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April 13. 2023

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

State House

Concord, Ne\w 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 the County of Cheshire (VC
#177372-8004), Keene, NH, to continue providing Care Management Entity services and
Enhanced Care Coordination through the Families and Systems Together Forward program, by
exercising a contract renewal option, by increasing the price limitation by $3,000,000 from
$4,275,000 to $7,275,000 and by extending the completion date from June 30, 2023 to June 30,
2025, effective upon Governor and Council approval. 10% Federal Funds. 90% General Funds.

The original contract was approved by Governor and Council on September 23, 2020,
item #14, as amended on June 30, 2021, item #12. and as most recently amended on August
17, 2022, item #16.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, 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.

See attached fiscal details

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. In addition, the Department
determined the Contractor to be uniquely qualified as it meets the requirements of a Care
Management Entity as outlined in the Medicaid 1915(i), RSA135-F, and the Federal Family First
Prevention Services Act of 2018.

The purpose of this request, in part, is for the Department to increase funds in State Fiscal
Year 2023 to allow the Contractor to expand workforce development efforts for therapists, which
will include training new therapists on Child Parent Psychotherapy (CPP), as well as training
therapists to become Certified CPP Trainers. Increasing the amount of trainers and providers in
CPP will bolster and support the CPP community, and the amount of evidence-based services
available to children and families. In addition, services are being extended by two (2) years.
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The Contractor will continue to further train therapists, and continue expanding the
learning collaboratives focused on coaching and training new clinicians in the use of CPP, as well
as continue expanding targeted workforce development across agencies providing CPP. In
addition, the Contractor will continue providing Eariy Childhood Enhanced Care Coordination
(ECECC) for families with children 0-5 years of age to streamline coordination for young children
experiencing Severe Emotional Disturbance or needs criteria associated to SED. The Contractor
will also continue the integration of Enhanced Care Coordination into the existing Care
Management Entity services (FAST Forward, Transitional Residential Enhanced Care
Coordination and Early Childhood Enhanced Care Coordination), which will allow for care to be
administered to children, youth, and young adults 0-21 years of age.

Approximately 750 individuals will be sen/ed each State Fiscal Year, through June 30,
2025.

The Contractor will continue to develop a data platform to support the collection, use, and
dissemination of information about the reach, implementation, and effectiveness of evidence-
based practices (EBPs) it supports as part of its system of care building efforts as a NH Care
Management Entity (CME), which includes CPP.

The Contractor will continue providing statewide oversight to youth in residential treatment
for children and youth experiencing an episode of residential treatment (TRECC), as well as the
high fidelity Wraparound program, in the community, for those experiencing difficulties in day-to-
day life due to a diagnosis of SED, and those at risk of multi-agency involvement (FAST Forward).

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
contract, the parties have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) years of the (2) remaining years available.

Should the Governor and Council not authorize this request, young children (0-5) and
youth with complex behavioral health needs will face poor health and education outcomes,
increasing risk of high utilization of behavioral health services as adolescents and adults..
Additionally, young children who have an Adverse Childhood Experience (ACE) are more likely
to have poor attachment to primary caregivers, delays in cognitive and physical development, and
poor social/emotional skills development. Furthermore, the Department may be out of compliance
with RSA 135:F, which is statutorily in effect to increase service effectiveness and.improve
outcomes for children, ages 0 to 21, with behavioral health challenges and their caretakers,
reduce the cost of providing services by leveraging funding sources other than general funds,
reducing the need for costly out-of-home placements, reduce duplication across agencies, and
coordinate care for children involved in multiple systems, and children who are at risk of court
involvement and out-of-home placement.

Area served: Statewide.

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

Respectfully submitted,

I

Lori A. Weaver

Interim Commissioner

The Department of Health and Human Services' Mission is to join eommunities and families
in providing opportunities for citixens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FiSCAL DETAILS SHEET

05.95.92-921010-2053 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVIORAL HLTH, SYSTEM OF CARE

10% Federal Funds. 90% General funds

Vendor Name: County of Cheshire Vendor #177372-8004

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 92102053 $1,200,000.00 $0.00 $1,200,000.00

2022 102-500731 Contracts for Program Services 92102053 $1,150,000.00 $0.00 $1,150,000.00

2023 102-500731 Contracts for Program Services 92102053 $1,225,000.00 $0.00 $1,225,000.00

2023 103-502664 Contracts for Operational Services TBD $0.00 $700,000.00 $700,000.00

2024 102-500731 Contracts for Program Services 92102053 $0.00 $1,150,000.00 $1,150,000.00

2025 102-500731 Contracts for Program Senrices 62102053 $0.00 $1,150,000.00 $1,150,000.00

Subtotal $3,575,000.00 $3,000,000.00 $6,575,000.00

05-05-94-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL,

10% Federal Funds. 90% General funds

Vendor Name:County of Cheshire Vendor #177372-8004

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 102-500731 Contracts for Program Sen/ices
OOFRF602PH951

1A
$700,000.00 $0.00 5700,000.00

Subtotal $700,000.00 $0.00 $700,000.00

TOTAL I $4,275,000.00 | $3,000,000.00 I $7,275.000.00 I

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-500-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

March 27, 2023

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of information Technology (DoIT)
has approved your agency's request to enter into a contract amendment with the County of Cheshire, as
described below and referenced as DoITNo. 2023-013C.

The purpose of this request is to continue providing Care Management Entity services and
Enhanced Care Coordination through the Families and Systems Together Forward
program.

Tlie Total Price Limitation will increase by $3,000,000 for a new Total Price Limitation of
$7,275,000, effective upon Governor and Council approval through June 30, 2025.

A copy of this letter must accompany the Department of Health and Human Services' submission
to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/jd
DolT #2023-013C

cc: Mike Williams, IT Manager

"Innovative Technologies Today for New Hampshire's Tomorrow"



DocuSign Envelope ID; 3C467A16-3B72-403D-8AF6-26FA1002BE62

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Care Management Entity Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and the County of
Cheshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 23. 2020 (Item #14). as amended on June 30. 2021 (Item #12), and as most recently
amended on August 17, 2022 (Item #16), 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 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.1, 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, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2025

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

$7,275,000

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

Robert W. Moore, Director

4. Modify Exhibit B, Amendment #2 - Scope of Services, Section 1, Statement of Work, Subsection
1.10. Early Childhood Enhanced Care Coordination, by adding Paragraphs 1.10.11 through
1.10.15, to read:

1.10.11. The Contractor shall support the development of a data platform to support the
collection, use. and dissemination of information about the reach, implementation, and
effectiveness of evidence-based practices (EBPs) it supports as part of its system of
care building efforts as a NH Care Management Entity (CME), such as CPP. The
database will collect information on the portion of activities related to CPP included, but
not limited to:

1.10.11.1. Quality Assurance Protocols.

1.10.11.2. Outcome Measures.

1.10.11.3. Assessment and Reporting Capabilities.

1.10.12. Providing support to continue to train therapists in Child-Parent Psychotherapy (CPP)
and increase the number of CPP Trainers who can help support the training of therapist.
This will allow for future expansion of CPP to other service providers in the state
including, but not limited to:

1.10.12.1. Intensive In-Home Providers - Providers subcontracted with the CMEs.

1.10.12.2. Individualized Service Option (ISO).
f  DS

il
County of Cheshire A-S-1.3 Contractor Initials

SS-2021-DBH-05-CAREM-01-A03 4/11/2023
Page 1 of 5 Date
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1.10.13. Providing support to continue expanding Learning Collaboratives focused on coaching
and training new clinicians in the use of GRP.

1.10.14. Providing support to continue to address and expand targeted workforce development
across several agencies providing GPP.

1.10.15. Providing support to Gommunity Mental Health Genters to compensate for "unbillable"
time associated with the fidelity surrounding the evidence-based practice of GPP. This
may include, but is not limited to;

1.10.15.1. Obtaining initial GPP certification.

1.10.15.2. On-going GPP requirements to maintain certification.

1.10.15.3. On-going consultation groups and GPP specific supervision to maintain
certification.

5. Modify Exhibit G, Amendment #2 - Payment Terms, Section 2, to read:

2. This Agreement is funded by:

2.1. 10% Federal Funds from the American Rescue Plan Act (ARPA), as awarded from the
Governor's Office For Emergency Relief and Recovery (GOFERR), ARP FRF funds
under Section 602 {c)(1)(A).

2.2. 90% General Funds.

6. Modify Exhibit G, Amendment #2 - Payment Terms, Subsection 4.4. to read:

4.4. For FAST Forward Program services provided to individuals that are not billable to other
insurance or payors, or Medicaid, the Gontractor shall bill in accordance with the budget line
item "Uninsured," as specified in Exhibit G-3, SPY 2023 Budget, Amendment #3 through
Exhibit C-5, SFY 2025 Budget, Amendment #3, as follows:

4.4.1. The Gontractor shall only be reimbursed up to the current Medicaid rate for the
Medicaid eligible services provided. The current Medicaid rate will be paid in
accordance with the current, publically posted, Ghildren's Mental Health HGBS
Medicaid Rale Schedule.

4.4.2. The Gontractor shall bill the Department on a monthly basis. Monthly invoices each
State Fiscal Year shall not exceed the "Uninsured" budget line items as specified in
Exhibit G-3, SFY 2023 Budget, Amendment #3 through Exhibit G-5, SFY 2025
Budget, Amendment #3.

7. Modify Exhibit G, Amendment #2 - Payment Terms, Subsection 4.5 to read:

4.5. For budget line items "Uninsured," as specified in Exhibit C-3, SFY 2023 Budget, Amendment
#3, Exhibit G-4, SFY 2024 Budget, Amendment #3, and Exhibit C-5, SFY 2025 Budget,
Amendment.#3, the Gontractor shall bill and seek reimbursement for services provided to
Individuals pursuant to this Agreement, as follows:

4.5.1. For Psychiatric Oversight services, the Gontractor shall be paid a daily rate of $70.00
per day, up to a five (5) day maximum, per hospitalization, billable for the length of
enrollment.

4.5.2. For Residential Oversight services, the Gontractor shall be paid a daily rate of $70.00
per day, up to a three (3) day maximum per week, for the length of enrollment.

4.5.3. For Early Ghildhood Enhanced Gare Goordination services, the Gontractor shall be
paid a daily rate of $70.00 per day, up to a three (3) day maximum per week, for the
length of enrollment.

OS

(L
County of Cheshire A-S-1.3 Contractor Initials

SS-2021-DBH-05-CAREM-01-A03 4/11/2023
Page 2 of 5 Date
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8. Modify Exhibit C, Amendment # 2 - Payment Terms, Subsection 4.6, to read:

4.6. The Contractor shall bill the Department on a monthly basis. Monthly invoices each State
Fiscal Year shall not exceed the "Uninsured" budget line items as specified in Exhibit C-3,
SPY 2023 Budget, Amendment #3 through Exhibit C-5, SPY 2025 Budget, Amendment #3.

9. Modify Exhibit C, Amendment #2 - Payment Terms, Section 5. to read:

5. Except for the budget line items "Uninsured," as specified in Exhibit C-3, SPY 2023 Budget,
Amendment #3 through Exhibit C-5. SPY 2025 Budget, Amendment #3. payment shall be on
a cost reimbursement basis for actual expenditures incurred in the fulfillment of this Agreement,
which shall not exceed the approved budget line items as specified in Exhibit C-3. SPY 2023
Budget, Amendment #3 through Exhibit C-5, SPY 2025 Budget, Amendment #3. Billing for
these approved budget line items shall be net any other revenue received towards the services
billed in fulfillment of this agreement.

10. Modify Exhibit C-3, SPY 2023 Budget, Amendment #2 by replacing it in Its entirety with Exhibit C-3,
SPY 2023 Budget. Amendment #3, which is attached hereto and incorporated by reference herein.

11. Add Exhibit C-4, SPY 2024 Budget, Amendment #3. which is attached hereto and incorporated by
reference herein.

12. Add Exhibit C-5, SPY 2025 Budget, Amendment #3, which is attached hereto and incorporated by
reference herein.

(L
County of Cheshire A-S-1.3 Contractor Initials

SS-2021-DBH-05-CAREM-01-A03 4/11/2023
Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/11/2023

Date

— DoeuSlgned by;

tWfit S-
—gD9D05Ba4C8344?

Name: Katja s. fox
Title:

Director

4/11/2023

Date

County of Cheshire

— OocuSlgned by:

(iuas
•4g9J4AF98S344BD..

Name: coates

Title:
County Administrator

County of Cheshire

SS-2021-DBH-05-CAREM-01-A03

A-S-1.2

Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Oo«uSlfln«d by:

4/11/2023 '
—DocuSlgntd by:

t.ffc*j4,vHA/0

-748734844d41460...

Date Name:Robyn cuarino
Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

County of Cheshire A-S-1.2

SS-2021-DBH-05-CAREM-01-A03

Page 5 of 5
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Exhibit C-3. SFY 2023 Budget. Amendment «3

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD _
InVtractionsj nifout the.Dlrectniidi^ct c^umlis^o^^ for Contractor Share (if app1{cable),and^Fu'ndVd.by blHHS._ Everything else will automatically populate.

Contractor Name: County of Cheshire

Budget Request for Care Management Entity Services

Budget Period: SFY 2023 (G&C Approval Date through 6f30f23)

-  - - - Total Program Cost Contractor Share f Match Funded by DHHS contract share

Une Item Direct Tola! Direct Total Direct Total

1. Total Salary/Waaes S  1,051,832.00 $ 1.051.832.00 3 963.208.00 3 963.208.00 3 88.624.00 3 88.624.00

2. Emoiovee Benefits S  565,946.00 S 565.946.00 3 504.751.00 3 504.751.00 3 61.195.00 3 61.195.00

3. Consullanis j 3 . 3 . 3 - 3 • 3 -

4. EoulDment: $  16.000.00 $ 16.000.00 S 11.200.00 3 11.200.00 3 4.800.00 3 4.800.00

Rental $ 3 . 3 . 3 - 3 . 3 -

Repair and Maintenance s 3 3 3 3 3

Purchase/Depreciation $ 3 3 3 3 3

S. Supplies: $ 3 3 3 3 3

Educational $ 3 3 3 3 3

Lab s 3 3 3 3  • 3

Phamacv $ 3 3 3 3 3

Medical $ 3 . 3 - 3 . 3 . 3 -

Ofllca $  12.600.00 3 12.600.00 3 18.550.00 3 18.550.00 3 4.050.00 3 4.050.00

6. Travel S  56.000.00 3 56.000.00 3 86.700.00 3 86.700.00 3 24.300.00 3 24.300.00

7. Occupancy • $  34.800.00 3 34.600.00 3 24.360.00 3 24.360.00 3 10.440.00 3 10.440.00

8. Current Expenses $ 3 . 3 . 3 . 3 - 3 -

Telephone S  11.630.00 3 11.630.00 3 8,141.00 3 8.141.00 3 3.489.00 3 3,489.00

Postage %  500.00 3 500.00 3 440.00 3 440.00 3 60.00 3 60.00

Subscriptions S  1.000.00 3 1.000.00 3 700.00 3 700.00 3 300.00 3 300.00

Audit and Legal s 3 . 3 - 3 - 3 . 3 -

Advertising S  2.000.00 3 2.000.00 3 1.850.00 3 1.850.00 3 150.00 3 150.00

Board Expenses S  3.600.00 3 3.600.00 3 22.225.00 3 22.225.00 3 1.375.00 3 1.375.00

9. Software $ 3 . 3 . 3 . 3 - 3 •

10. Marketing/Communications S  75.000.00 3 75.000.00 3 69.000.00 3 69.000.00 3 6.000.00 3 6.000.00

11. Staff Education arid Trainlrtg $  12.000.00 3 12.000.00 3 39.200.00 3 39.200.00 3 10.800.00 3 10.800.00

12. Subcontracts/Agreements $ 3 . 3 . 3 . 3 - 3 -

Youth Move $  144.150.00 3 144.150.00 3 68.150.00 3 68.150.00 3 120.000.00 3 120,000.00

NAM! • NH S  398.340.00 3 398.340.00 3 198.340.00 3 198.340.00 3 200.000.00 3 200.000.00

KSC - Evaluation $  175.000.00 3 175,000.00 3 70.000.00 3 70.000.00 5 105.000.00 3 105.000.00

UNH -100 $  362.500.00 3 362.500.00 3 265.000.00 3 265.000.00 3 97.500.00 3 97.500.00

13. Other (spedtic details mandatory): s 3 - 3 - 3 - 3 - 3 -

Other Community Mental Health $  40.000.00 3 40.000.00 3 32.000.00 3 32.000.00 3 8.000.00 3 8.000.00

Language Services S  1.834.00 3 1.834.00 3 20.567.00 3 20,667.00 3 5,167.00 3 5.167.00

Mental Health S  443.200.00 3 443.200.00 3 240.000.00 3 240.000.00 3 60.000.00 3 60.000.00

Unirtsured S  535.800.00 3 535.800.00 3 . 3 . 3 300.000.00 3 300.000.00

Customizable Goods S Services S  12.000.00 3 12.000.00 3 186.000.00 3 186.000.00 3 14.000.00 3 14.000.00

Center for TPR S  921.450.00 3 921.450.00 3 3 - 3 921.450.00 3 921.450.00

Birth to S year olds $  478.550.00 3 478.550.00 3 3 3 478.550.00 3 478.550.00
% 3 - 3 3 3 - 3 -

$ 3 - 3 3 3 . 3 -

Indirect Cost $  99.750.00 3 99.760.00 3 - 3 - 3 99.750.00 3 99.750.00

TOTAL $  5,455,482.00 3 5,455,482.00 3 2,830,482.00 3 2,830,482.00 3 2,625,000.00 $ 2.625,000.00

Indirect As A Percent of Direct

County of Cheshire
SS-2021-DBH-05-CAREM-01-A03

Etdtibil C-3. SFY 2023 Budget, Amendment #3

Page 1 of 1

(L
Contractor Initials.

Date

7r7Tr/2023
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Exhibit C-4. SFY 2024 Budget. Amendment#}

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM F^R EACH BUDGET PERIOD
IristnictronsT Fill oLtJhe birecCnndi^'ct^coiumns^nly'^^ cVntrector'Share (if applicable) and FjjhVedJ)y DHHS. EvPrytN else will automatically populate.

Contractor Name: County of Cheshire

Budget Request for Care Management Entity Services

Budget Period: SFY 2024 (July 1. 2023 • June 30. 2024)

.. . r. -Total Program Cost Contractor Share / Match' Funded by DHHS contract share

l.ina Item Direct Tola! Direct Total Direct *  Total

1. Total SalaryArvaoes $  1,051.832.00 S 1.051,832.00 $ 963,208.00 s 963.208.00 8 88.624.00 8 88,624.00

2. Emolovee Benefits i  565.946.00 S 565,946.00 S 504,751,00 s 504,751.00 8 61,195.00 8 61,195,00

3. Consultants $ $ . S . $ - 8 - 8 •

4. Equipment; S  16.000.00 s 16,000.00 s 11,200,00 s 11.200.00 8 4,600.00 8 4,800.00

Rental $ $ - 5 - $ - 8 • 8 -

Repair and Maintenance $ $ $ s 8 8

Purchase/Depredation $ s % $ 8 8

5. Supplies: $ s % $ 8 8

Educational $ s $ $ 8 8

Lab s s 5 s 8 8

Pharmacy s s $ $ 8 8

Medical $ s . $ . s . 8 . 8 .

Office $  12.600.00 s 12,600.00 S 18,550.00 s 18,550.00 8 4,050.00 8 4,050.00

S. Travel %  56.000.00 s 56,000.00 S 86,700.00 s 86,700.00 8 24,300.00 8 24,300.00

7. Occupancy $  34.800.00 $ 34.800.00 S 24,360.00 s 24,360.00 8 10,440.00 8 10,440.00

8. Current Expertses $ 5 - % . s . 8 - 8 -

Teleohofw $  11.630.00 $ 11.630.00 S 8,141,00 s 8.141.00 8 3.489,00 8 3,489.00

Postaae $  500.00 s 500.00 % 440.00 $ 440.00 8 60.00 8 60.00

Subscriptiorrs S  1,000.00 $ 1,000.00 % 700.00 $ 700.00 8 300.00 8 300,00

Audit end Leqai s $ - 5 - s - 8 • 8 -

Advertisinq S  2,000.00 5 2,000,00 $ 1,850.00 $ 1.850.00 8 150.00 8 150.00

Board Expenses S  3,600.00 $ 3,600,00 S 22,225.00 s 22.225.00 8 1,375.00 8 1,375,00

9. Software s S - $ - $ . 8 - 8 -

10. Marftelirxi/Communicalions S  75.000.00 $ 75,000,00 S 89,000.00 $ 69.000.00 8 6,000.00 8 6,000,00

11. Staff Education artd Trainino S  12,000.00 S 12.000.00 S 39.200.00 s 39,200.00 8 10,800.00 8 10,800,00

12. Subcontracts/Aoreemerrts % S - $ - s . 8 - 8 -

Youth Move S  144,150.00 $ 144,150,00 S 68.150.00 s 68.150.00 8 120.000.00 8 120,000.00

NAMI - NH %  398,340.00 $ 398,340.00 S 198.340.00 5 198.340.00 8 ■ 200,000.00 8 200,000.00

KSC - Evaluation S  100,000.00 S 100,000.00 S 70,000.00 s 70,000.00 8 30,000.00 8 30,000.00

UNH - lOD $  362,500.00 % 362.500.00 % 265.000.00 8 265,000.00 8 97.500.00 8 97,500.00

13. Other (specific details mandatory); % % - $ - S - 8 •  • 8 -

Other Community Mental Hedlh $  40,000.00 s 40,000.00 S 32,000.00 8 32,000.00 8 8.000.00 8 8,000.00

LarKjuage Services 5  1.834,00 $ 1,634.00 $ 20,667.00 8 20.667.00 8 5,167.00 8 5,167,00

Mental Health 5  443.200.00 s 443,200.00 S 240.000.00 8 240,000.00 8 60,000.00 8 60,000.00

Urunsured 5  535,600.00 s 535,800.00 $ - 8 - 8 300,000.00 8 300,000.00

Customizable Goods & Services 5  12,000.00 % 12,000,00 $ 166,000.00 8 186,000.00 8 14,000.00 8 14,000,00

Center for TPR S s . 5 - 8 - 8 •

Birth to 5 year olds s 5 S 8 8

s $ $ 8 8 8

s s • S 8 8 - 8 -

14. Indirect Cost %  99,750.00 $ 99,750,00 s - 8 - 8 99.750.00 8 99,750.00

- TOTAL $  3,980,482.00 i 3,980,482.00 $ 2,830,482.00 8 2,830,482.00 8 1,150,000.00 8 1,150,000.00

Indirect As A Percent of Direct

County of Cheshire

SS-2021-DBH-05-C AREM-01-A03

Eidtibit C-4. SFY 2024 Budget. Amendment #3

Page 1 of 1

(I
Contractor IrtiUais

4/ii/2Q23
Oate_
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Exhibit C-S, SFY 2025 Budget, Amendment M

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

lnstructiohs:_RII out the Direct/Indirect columns only for Contractor Share (if applicable) and.Funded.by DHHS. Everything else will automatically populate.

Contractor Name; County of Cheshire

Budget Request for Care Management EnUty Services

Budget Period: SFY 2025 (Juiy 1. 2024 - June 30, 2025)

indirect As A Percent of Direct

County of Cheshire
SS-2021 -0BH4>54>REM4} 1 -AOS

E}d^bil C-5, SFY 2025 Budget. Amendmertt 1*3

Page 1 of 1

- Total Program Cost • ■  Contractor Share / Match Funded by DHHS contract share
Line item Direct ' Total Direct Total Direct Total

1. Total Saiarv/Waaes 5  1.051.832.00 5 1,051,832.00 $ 963.208.00 $ 963,208.00 8 88.624.00 8 88.624.00

2. Employee Bertefits S  565.946.00 $ 565,946.00 5 504.751.00 s 504,751.00 8 61,195.00 8 61,195.00
3. ConsUlants 5 $ . $ . $ . 8 . 8 .

4. Equipment: $  16.000.00 S 16,000.00 $ 11.200.00 $ 11.200.00 8 4.800.00 8 4.800.00
Rental s $ . 5 - s - 8 . 8 .

Repair and Maintenance s S $ $ 8 8

Purchase/Depredation 5 $ $ s 8 8

5. Supplies: $ S $ s 8 8

Educational % $ S s 8 8

Lab % $ 5 s 8 8

Pharmacy $ $ $ s 8 8

Medical % S - S . s . 8 . 8 -

Office $  12.600.00 S 12.600.00 S 18,550.00 s 18.550.00 8 4.050.00 8 4.050.00

6. Travel %  56.000.00 $ 56.000.00 5 86.700.00 s 86.700.00 8 24.300.00 8 24.300.00
7. Occupancy $  34.800.00 $ 34.800.00 S 24,360.00 s 24.360.00 8 10,440.00 8 10,440.00

8. Current Expenses $ 5 - 5 - s - 8 - 8 -

TeieotKine 5  11.630.00 5 11,630.00 5 . 8,141.00 s 8.141.00 8 3.489.00 8 3,489.00

Postaoe 5  500.00 5 500.00 $ 440.00 $ 440.00 8 60.00 8 60.00

Subscriptions %  1.000.00 $ 1,000.00 S 700.00 s 700.00 8 300.00 8 300.00

Audit and Leoai $ 5 . $ . % . 8 . 8 .

Advenislnfl $  2.000.00 $ 2,000.00 5 1.850.00 s 1.850.00 8 150.00 8 150.00

Board Expenses 5  3.600.00 5 3,600.00 $ 22.225.00 S 22.225.00 8 1.375.00 8 1,375.00

9. Software $ S . $ - $ . 8 . 8 .

10. Marftetinq/Communlcations $  75.000.00 5 75,000.00 $ 69.000.00 % 69.000.00 8 6.000.00 8 6.000.00

11. Staff Education and Traintng $  12.000.00 5 12.000.00 $ 39.200.00 $ 39.200.00 8 10.800.00 8 10,800.00
12. Subcontracts/Aoreemenls $ 5 - S . 8 . 8 . 8 .

Youth Move 5  144.150.00 $ 144,150.00 $ 68.150.00 s 68.150.00 8 120,000.00 8 120,000.00
NAMI - NH $  398.340.00 $ 398,340.00 S 198.340.00 8 198.340.00 8 200.000.00 8 200.000.00

KSC • Evaluation 5  100.000.00 $ 100.000.00 $ 70.000.00 8 70.000.00 8 30,000.00 8 30,000.00

UNH-iOD 5  362.500.00 $ 362.500.00 S 265.000.00 8 265.000.00 8 97.500.00 8 97,500.00

13. Other (specific details mandatory): 5 $ - 5 - 8 - 8 . 8 -

Other Comrmirutv Mental Healih 5  40.000.00 S 40.000.00 S 32.000.00 8 32.000.00 8 8.000.00 8 8,000.00
Lanquage Services $  1.834.00 5 1,834.00 5 20.687.00 8 20,667.00 8 5.167.00 8 5.167.00

Mental Health S  443.200.00 $ 443,200.00 S 240.000.00 8 240,000.00 8 60.000.00 8 60,000.00

Uninsured $  535.800.00 5 535,800.00 5 . 8 . 8 300.000.00 8 300.000.00

Customizable Goods & Services S  12.000.00 $ 12,000.00 $ 186.000.00 8 186,000.00 8 14.000.00 8 14.000.00

Center for TPR $ S . % 8 . 8 .

Birth to 5 year olds s S 5 8 8
$ $ S 8 8 8

s S . $ 8 8 . 8 .

indirect Cost $  99.750.00 $ 99,750.00 $ 8 - 8 99,750.00 8 99.750.00

TOTAL 5  3,980,482.00 $ 3,980,482.00 5  2,830,482.00 8 2,830,482.00 8 1,150,000.00 8 - 1,150,000.00 -OS

Contractor initials

Date

^T7tI72023
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County of Cheshire
12 Court Street, Keene, NH 03431

www.co.cheshire.nh.us

CERTIFICATE OF AUTHORITY

I, Terry Clark, Clerk, Comity of Cheshire Board of Commissioners, hereby certify that:

1. 1 am a duly elected County Clerk/County Official of the County of Cheshire, New Hampshire.

2.1 hereby certify that Cliristopher C. Coates, Counfy Administrator, and/or Dennis Calcutt,
Directed, Connected Families NH, are authorized on behalf of this county to enter into the said
contract with that State and to execute any and all documents, agreements, and other mstriiments; and
any amendments, revisions, or modifications thereto, as he/she may deem necessaiy, desirable, or
appropriate.

3.1 hereby certify that this authority has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment/agreement to whicli this certificate is attached.
This authority remains valid for thirty (30) days from the date of this Certificate of Authority. I fiirther
certif>' that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the persoii(s) listed above currently occupies the position(s) indicated and that they have frill authority to
bind the county. To the extent that there are any limits on the authority of any listed individual to bind
the county in contracts or other agreements with the State of New Hampshire, all such limitations are
expressly stated herein.

Dated: March 29, 2023
Signature of County Clerk/County Official
Name: Teri^ Clark
Title: Clerk, Counfy of Cheshire
Board of Commissioners

Arcs Code 603

» County Commissioners 35i-8215/Fax 3SS-3026 * Registry of Deeds 352-0403/Fax 352-7676 4 Finance DepartmerU 35S-0I54/F8X 355-3000 - 12 Court Street,
Kecne, NH 03431 4 County Sheriff 352-4238/Fox 355-3020 4 County Attorney 352-0056/Fax 355-3012 - 12 Court Street, Keene, NH 03431 4 Alternative

Sentencing/Mental Health Court 355-OlGO/Fax 355-0159 - 33 West St. Keene N.H. 4 Department of Corrections 625 Marlboro Street, Keene, 03431 - 903-1600/Fax
352-4044 4 Maplewood Nursing Homo a Assisted LMng 399-4912/Fax 399-7005 - tty Access 1-800-735-2964 4 Facilities 399-7300/Fax 399-7357 4 Human

Resources 399-7317/399-7378/Fax 399-4429 - 201 River Rd, Westmoreland. NH 03467
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Primex"
NH Public Rl«k Monogement Exchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire.

Each member of Primex® is entitled to the categories of coverage set forth t>elow. In addition, Primex^ may extend the same coverage to rwn-members.
However, any coverage extended to a norvnwmber is subject to all of the terms, conditions, exclusions, amendments, rules, policies artd procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Parly's per occurrence limit shall t»e deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of'the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number:

Cheshire County 601
12 Court Street

1st Floor-Room 171

Keene, NH 03431

Company Affording Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Typo of Coverage
Effoclivo Date

(mm/dd/yyyy)

Expiration Date

(mm/ddfwwi
Limits-NH Statutory Limits May Apply, If Not:

X Generai.Liabiilty (Occurrence Form)
Professional Liability (describe)

.1/1/2023 1/1/2024
Each Occurrence $ 5,000,000

General Aggregate S 5,000,000

n MadT D Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au

De

tomobiie Liability.
ductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(Each Accident)

Aggregate

X Workers' Compensation & Empioyers' Liability 1/1/2023 1/1/2024 X  Statutory

Each Accident $2,000,000

Disease — Each Employee $2,000,000

Disease - Policy Unal

Property (Special Risk includes Fire and Theft)
Blanket Limit, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex l\^ember coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; Sa4 Anua

Date; 3/29/2023 mpurcell^nhprimex.oraState of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

Lori A SmtiiHttt ' 129 PLEASANT STREET. CONCORD. NH O330I
CemmlulPDcr 603-37I-9544 t-80(>-852-334S Ext 9544

.  Fax:603-271.4332 TDD Acceis: 1-800-735-2964 www.dhht.oh.gov
KtUt S Pot
Dim tor

July 18. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with County of Cheshire (Vendor#; 188382-B004)forlhe provision
of Care Management Entity services and Enhanced Care Coordination through the Families and
Systems Together Forward program, by increasing the total price limitation by $775,000 from
$3,500,000 to $4,275,000 with no change to the contract completion date of June 30, 2023,
effective upon Governor and Council approval. 17% Federal Funds. 83% General Funds.

The original contract was approved by Governor and Council on September 23, 2020,
item #14. and most recently amended with Governor and Council approval on June 30. 2021.
item #12.

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

See attached fiscal details.

EXPLANATION

The purpose of this request is bolster the care through the second of two Care
Management Entities (The other contract was approved by Governor and Council on June 21,
2017, item #39B. amended on September 20,2018, Item #20, amended on June 10.2020, Item
#11, and most recently amended on June 2, 2021, Item #31 for NFI North, Inc. -Vendor #:
177575-8001) by expanding supports for Enhanced Care Coordination to serve families with
youth ages zero (0) through six (6) who have serious emotional disturbance and a history of high
utilization of behavioral health services. The integration of Enhanced Care Coordination into the
existing Care Management Entity services will allow for care to be administered to children,
youth, and young adults zero (0) through twenty-one (21). The services provided Include;

•  Provision of Individual Service Options (ISO) in-home services.

• Wraparound Coordination.

• Wraparound Coordinator training and coaching.

• Wraparound team meeting attendance.

•  Youth peer support.

•  Family peer support.

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

7Vie Departmfnt efHealih and Human Sttviett'M'lSiion ia toioin communitiea and femiliea
in providinsopportuniliea for citiuna to achieut health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorabto Council

PsQe 2 of 2

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

Approximately 750 Individuals will be served during State Fiscal Year 2023.

Qualifying children and youth are Medicaid eligible, aged zero (0) through twenty-one (21).
experiencing difficulties in day-to-day life due to a diagnosis of severe emotional disturbance
(SED), and at risk of multi-agency involvement. Through FAST Forward, Transitional Residential
Enhance Care Coordination, and the Early Childhood Enhanced Care Coordination these
children, youth, and their families can be served in their home communities, and attending their
community's school program. Outcomes of a high fidelity Wraparound program include: increased
positive social, academic, and behavioral outcomes, increase early identification and
interventions, and community connectedness for children, youth, ar^ 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.

The Department will monitor services using the following performance measures:

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

•  80% of children, youth and young adults and their families are assessed using the Youth
Progress Scale (YPS) and Team Meeting Rating Scale (TMRS) assessment tools.

•  100% of children, youth and young adults and their families receive completed plans of
care in FAST Forward, Transitional Residential Enhance Care Coordination, and the Earty
Childhood Enhanced Care Coordination.

•  95% of child, youth and young adults and their families are assessed using the Child Weil-
Being Scale while enrolled in the Early Childhood Enhanced Care Coordination program.

As referenced in Form P-37, and Exhibit A, Revisions to Standard Contract Provisions,
Section 1, Subsection 1.1, of the original contract, the parties have the option to extend the
agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is not exercising its option to renew at this time.

Should the Governor and Executive 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 presented by mental illness. Further, the
Department may be out of compliance with RSA 135:F. RSA 135: F is statutorily in effect to
increase service effectiveness and Improve outcomes for children with behavioral health
challenges and their caretakers, reduce the cost of providing services by leveraging funding
sources other than general funds, reducing the need for costly out-of-home placements, and.
reducing duplication across agencies, and coordinate care for children involved in multiple
systems and children at risk of court involvement and out-of-home placement.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95.92>9210l0-2053 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH OiV, BUR FOR

CHILORENS BEHAVRL HLTH, SYSTEM OF CARE

100% General Funds

State Fiscal

Year
Class /Account Class Title Job Number CurrenI Amount

Increase

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 92102053 S1.200.000.00 SO.OO $1,200,000.00

2022 102-500731 Cortiracls for Program Services 92102053 $1,150,000.00 SO.OO S1.150.000.00

2023 102-500731 Contracts for Program Services 92102053 S1.150.000.00 S75.000.00 $1,225,000.00

Sub Total $3,500,000.00 S75.000.00 S3.575.000.00

Overall Total 2053 S3.500.000.00l $75.000.00 S3.575.000.00

05-095-0d4.940010-24650000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL.

NEW HAMPSHIRE HOSPITAL, ARPA OHHS FISCAL RECOVERY FUNDS

100% Other Funds (ARPA)

Vendor Name: County of Cheshire Vendor# 177372-8004

State Fiscal

Year
Class /AccounI Class Title Job Number Current Amount

Increase

(Oeaease)
Revised Amount

2023 102-500731 Contracts for Program Services 00FRF602PH9511A 50.00 S700.000.00 $700,000.00

Sub Total SO.OO S700.000.00 S700.000.00

Overall Total 2465 SO.OO S700.000.00 S700.000.00

TOTAL S3.500.000.00 S775.000.00 S4.275.000.00

Governor and Council letter Attachment

Financial Detail

Page 1 ol 1
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STATE OF NEW HAMPSHIRE
DEPARTMEf^TOF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301

Fax: 603-271.1516 TDD Access: 1.600-735-2964

wwvv.nh.gov/doU .

Denis Coulct

Commissioner

July 19,2022

Lori A. Shibinettc, Commissioner
Dcpartmcnl of Heallh and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinettc;

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract amendment with County of Cheshire, NH as
descried below and referenced as DolT No. 2023-013B.

The purpose of this request is bolster the care through the second of two Care Management
Entities (The othcrconlract was approved by Governor and Council on June 21,2017, item
W9B, amended on September 20, 2018, Item #20, amended on June 10, 2020, Item #1 1,
and most recently amended on June 2, 2021, Item #31 for NFI North, Inc. -Vendor #;
177575-BOOI) by expanding supports for Enhanced Care Coordination to serve families
with youth ages zero (0) through six (6) who have serious emotional disturbance and a
history of high utilization of behavioral health services.

The price limitation for this contract will increase by $775,000 from $3,500,000 to
$4,275,000 with no change to the contract completion of June 30, 2023, effective upon
Governor and Council approval.

A copy of this letter should accompany the Dcpartmcnl of Health and Human Services submission
to the Governor and Executive Council for approval.

Sincerely,

Denis Goulct

DG/RA

DolT #2023-0136

ec: Michael Williams, IT Manager, DolT

"/nnovotiVe Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Care Management Entity Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and County of Cheshire
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 23. 2020 (item #14). as amended on June 30. 2021 (Item #12). 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 17. and Exhibit A. Revisions to
Standard Contract Provisions. Section 1. Subsection 1:1, 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 increase the price limitation or modify the scope of services to support
continued delivery of these services; and

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

1. Form P-37, Genera! Provisions. Block 1.8. Price Limitation, to read:

$4,275,000

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

3. Modify Exhibit C. Payment Terms by replacing in its entirety with Exhibit C Amendment #2. Payment
Terms.

4. Modify Exhibit C-2 Rate Schedule by replacing in its entirety with Exhibit C-2 Amendment #2 Rate
Schedule, which attached hereto and incorporated by reference herein.

5. Add Exhibit C-3 SFY 2023 Budget, Amendment #2. which is attached hereto and incorporated by
reference herein.

6. Modify Standard Exhibits D-H by replacing in its entirety with Standard Exhibit D. CERTIFICATION
REGARDING DRUG-FREE WORKPLACE REQUIREMENTS, through Standard Exhibit H.
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE, which are attached hereto and

Incorporated by reference herein.

7. Modify Standard Exhibit J by replacing in its entirety with Standard Exhibits J, CERTIFICATION
REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA)
COMPLIANCE, which is attached hereto and incorporated by reference herein.

—M

PC
County of Cheshire A-S-1.2 Contractor Initials

SS-2021-DBH-05-CAREM4)1-A02 Pago 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

7/21/2022

Date

OoewSlonMby:

Name. •

Title: Di rector

i. Pox

7/21/2022

Date

County of CheshireC-OMvStgMd by;
«aB»toQ*aa>«afti

Name: Dennis Calcutt

Title: oi rector

County of Cheshire

SS-2021-OBH-05-CAREM-01.A02

A.S-1.2

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

'OoeuSlflntd by:

7/26/2022 '
—DoeuSlgntd by:

■748734044941460-

Date ■ Name:Robyn cuarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

County of Cheshire A-S-1.2

SS-2021-DBH-05-CAREM-01-A02 Page 3 of 3
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Now Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

Scope of Services

1, Statement of Work

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

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

1.3. The Contractor shall accept all referrals received from the Department.

1.4.The Contractor shall work with service providers that provide support for children,
youth, young adults and their families, when applicable, including, but not limited
to:

1.4.1. The Community Mental Health Centers contracted with the Department.

1.4.2. Peer Support Agencies.

1.4.3. School districts.

1.4.4. Family resource centers.

1.4.5. Pre-schools.

1.4.6. Day care centers.

1.4.7. Family Centered Early Supports and Services agencies.

1.4.8. Other Care Management entities contracted with DHHS.

1.5. The Contractor shall comply, with all provisions listed in this contract as well as all
applicable Department policies and procedures, including the Care Management
Entity Program. Policy and Practice Manual as provided by the Department.

1.6. The Contractor shall have a data system that meets the federal requirements of
the Health Insurance Portability and Accountability Act (HIPAA) and has the ability
to bill Medicaid.

1.7.FAST Forward Program

1.7.1. The Contractor shall provide Care Management Entity services, statewide,
for children, youth, and young adults ages five (5) to twenty-one (21) with
Severe Emotional Disturbances (SED) and their families who meet
eligibility criteria for. or are enrolled in. the FAST Forward program, in
accordance with the Department's FAST Forward Program Policy and
Practice Manual, as provided by the Department, and as required by NH
RSA 135-F:4, Duties of Commissioner of the Department of
Human Services.
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1.7.2. The Contractor shall provide services that include, but are not limited to;

1.7.2.1. Family, and youth peer support services.

1.7.2.2. Provision of customized goods and services.

1.7.2.3. Individual Service Options (ISO) in-home services.

1.7.2.4. Wraparound sen/ices provided through Wraparound Coordinators in
accordance with the NH Wraparound Model and System of Care
core values, which include:

1.7.2.4.1. Being family- driven and youth-driven.

1.7.2.4.2. Coordinating community-based services.

1.7.2.4.3. Being culturally and linguistically competent.

1.7.2.4.4. Providing trauma-informed care.

1.7.3. The Contractor shall work collaboratively with any other Care Management
Entity (CME) contracted with the Department to maintain continuity of care
for children, youth and young adults and their families, in areas regarding:

1.7.3.1. Regional coverage of FAST Forward services.

1.7.3.2. Instances of the child, youth, or young adult and the family relocating
to another covered region.

1.7.3.3. Instances of acute psychiatric hospitalization becoming a medical
necessity for a child, youth, or young adult.

1.7.3.4. Instances of a system level collaboration being necessary due to a
child, youth, or young adult experiencing high-risk needs.

1.7.4. The Contractor shall 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 include, but

. are not limited to:

1.7.4.1. Crisis support.

1.7.4.2. Intensive behavioral supports

1.7.4.3. Planned and emergency respite.

1.7.5. The Contractor shall administer evaluation tools to conduct assessments,

as required by the Department, which include, but are not limited to:

1.7.5.1. The Youth Progress Rating Scale (VPS), also known as outcome
rating scale (ORS), which is a quantitative youth and family self-
report survey. The Contractor shall ensure:

1.7.5.1.1. The assessment is conducted or facilitated by the
FAST Forward Coordinator.
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1.7.5.1.2. A copy of the responses are maintained in the family's
case record.

1.7.5.1.3. The original responses are forwarded to the
Department's FAST Forward Program Manager.

1.7.5.2. The Team Meeting Rating Scale (TMRS), which is a survey of the
family and youth administered at the conclusion of each
Wraparound Team Meeting. The Contractor shall ensure:

1.7.5.2.1. Responses are reviewed by the Contractor's FAST
Forward Coordinator.

1.7.5.2.2. A copy of the responses are maintained In the family's
case record.

1.7.5.2.3. The original responses are available to be reviewed as
requested by the Department's to FAST Forward
Program Manager.

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

1.7.5.3.1. Complete the CANS assessment when it is not
completed by the child, youth, or young adult's
clinician.

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

1.7.5.3.3.. Provide the original assessment to the Department's
FAST Forward Program Manager.

1.7.6. The Contractor shall ensure case documents are available to the
Department to allow the FAST Forward Program Manager to complete
a Document Review Measure (DRM), which is a review of case fill
content.

1.8. Residential Treatment Oversight

1.8.1. The Contractor shall provide residential treatment oversight, as directed by
the Department, to provide continuity of care for children, youth and young
adults who require residential treatment to ensure successful and timely
transitions.

1.8.2. The Contractor shall work coHaboratively with the Department and other
Care Management Entities contracted by the Department to maintain
continuity of care for children, youth, and young adults who reguire

ri
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residential treatment and to ensure statewide coverage, and In areas
regarding:

1.8.2.1. Regional coverage of FAST Forward services.

1.8.2.2. Instances of child, youth, or young adult and family relocations into
another covered region.

1.8.2.3. Instances of children, youths, or young adults meeting medical
necessity for acute psychiatric hospitalization.

1.8.2.4. Instances of children, youths, or young adults experiencing high-risk
needs that require a system level collaboration.

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

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

1.8.3.2. Ensure successful transitions back to the community.

1.8.4. The Contractor shall accept referrals for residential treatment oversight
services, upon Department approval, from:

1.8.4.1. Hospitals.

1.8.4.2. Managed Care Organizations (MCQ).

1.8.4.3. Other behavioral health providers.

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

1.8.5.1. Discharge and transition planning, is realistic and meets the needs of
the child, youth, or young adult and their family.

1.8.5.2. Ensuring family and youth voice and choice is central during
treatment.

1.8.5.3. Ensuring treatment plans are relevant to the issue that led to the
individual needing residential treatment services.

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

1.8.5.5. Attending all pertinent treatment team meetings at the residential
treatment facility and advocating for the child, youth, or young adult
and their family.

1.8.5.6. 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. ^
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1.8.5.7. Referring the family to supportive services in their communities,
which may include but are not limited to family peer support groups.

1.8.5.8. Assisting the family with applying for Medicaid coverage, as
applicable and needed.

1.8.5.9. 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.

1.8.5.10. Ensuring the treatment recommendations are attainable within the
community and the home setting by the caregiver If discharging a
child, youth, or young adult to the home or community based
placement.

1.8.6. For any child, youth, or young adult 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 the court system, and is
enrolled in the CME or FAST Forward by the Contractor, the Contractor
shall;

1.8.6.1. Provide results of the Children and Adolescent Needs and Strengths
(CANS) assessment and the Plan of Care (POC) to the court.

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

1.8.6.3. Provide progress reports to the court in accordance with court
hearings for each child, youth and young adult.

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

1.8.7.1. Submitted in accordance with RSA 169-B 5a, RSA 169-C 12-b and
RSA 169-D4-a, with copies forwarded to the assigned Child
Protective Service Worker and all other appropriate parties.

1.8.7.2. Clear, understandable and free of jargon.

1.8.8. The Contractor shall work with the Department and other stakeholders to:

1.8.8.1. Develop outcome measures for children, youth and young adults
who utilize residential treatment.

1.8.8.2. Incorporate the outcome measures into the Contractor's evaluation
plan of targeted residential treatment levels of care.

1.9.Psychiatric Hospitallzation Oversight

1.9.1. The Contractor shall provide 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 or

11
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residential care in a timely manner, as defined by the family and by medical
necessity.

1.9.2: The Contractor shall provide psychiatric hospitalization oversight 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:

1.9.2.1. Attend all treatment team meetings at the hospital in which the child
or youth is receiving services.

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

1.9.2.3. Ensuring treatment recommendations are attainable within the
community and the home, if discharging to the home.

1.9.2.4. Ensure discharge plans reflect the appropriate level of care

1.9.2.5. Coordinate referrals for services and supports needed to support the
individuafs transitions

1.9.3. The Contractor shall prioritize oversight for children, youth and young
adults who:

1.9.3.1. Dp not achieve the goal of timely discharge or transition based upon
clinical necessity.

1.9.3.2. Have rapid or chronic re-admissions that do not go beyond clinical
necessity but are frequent in nature.

1.9.4. The Contractor shall work with the Department and hospital to assess
instances where the child, youth or young adult may benefit from oversight,
but may not meet the criteria as stated in Paragraph 1.9.3, which may
include but are not limited to:

-1.9.4.1. Involuntary versus voluntary hospitalization.

1.9.4.2. Multi-system involvement.

1.9.5. 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:

1.9.5.1. Assist the child, youth, or young adult with minimizing the length of
stay in the psychiatric hospital.

1.9.5.2. Ensure successful transitions to residential treatment facilities or

back to the communities.

1.9.6. 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 in instances when continuity of care wtH-teke
priority. I
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1.9.7. The Contractor shall ensure that psychiatric oversight services include, but
are not limited to;

✓

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

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

1.9.7.3. Ensuring treatment plans are relevant to the issue that led to the
hospitalization.

1.9.7.4. Ensuring discharge plans reflect the appropriate level of care; are
realistic; and are achievable.

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

1.9.7.6. Assisting the hospital with referrals to an assessor for residential
treatment if necessary.

1.9.7.7. Ensuring treatment recommendations are attainable within the
community and the home when discharging to the home.

1.9.7.8. Attending all treatment team meetings at the hospital and advocating
for the child, youth or young adult and their family's needs.

1.9.7.9. Providing support and coordinating referrals for services and
supports needed for transitioning the child, youth or young adult.

1.9.7.10. Connecting the family to supportive services in the community, which
may include, but is not limited to family peer support groups.

1.9.7.11. Assisting the family with applying for Medicaid coverage, as
applicable and needed.

1.10. Early Childhood Enhanced Care Coordination

1.10.1. The Contractor shall provide Care Management Entity services for young
children (ages 0-6), .with Severe Emotional Disturbances (BED) or at-risk
for BED. who meet eligibility criteria for, or are enrolled in, the Early
Childhood Enhanced Care Coordination, and their families, statewide, in
accordance with the Department's CME Program Policy and Practice
Manual, as provided by the Department and as it may be amended.

1.10.2. The Contractor shall provide Enhanced Care Coordination services that
adhere to System of Care core values, which include:

1.10.2.1. Being family-driven and youth-driven.

1.10.2.2. Coordinating community-based services.

1.10.2.3. Being culturally and linguistically competent.
,  DS

1.10.2.4. Providing trauma-informed care.
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1.10.3. The Contractor shall provide Enhanced Care Coordination services
through Wraparound Coordinators in accordance with the NH Wraparound
Model and use elements of NH Wraparound model to address the
following, which includes, but is not limited to:

1.10.3.1. Access to treatment.

1.10.3.2. Social Determinants of Health (SDOH).

1.10.3.3. Other support needs, including but not limited to:

1.10.3.3.1. Transportation.

1.10.3.3.2. Quality childcare.

1.10.3.3.3. Accessing treatment for the caregiver as indicated.

1.10.4. The Contractor shall provide referral pathways to Department-approved
services and treatment options to improve the child-caregiver relationship
using evidence-based treatment options or other Department-approved
models to address the child's treatment needs and relationship work
between infant/child and caregiver when necessary and appropriate, which
include but are not limited to:

1.10.4.1. Child-Parent psychotherapy treatment.

1.10.4.2. Home visiting services.

1.10.4.3. Healthy Families America.

1.10.4.4. Nurturing Parent.

1.10.5. When indicated by the Plan of Care and approved by the Department, the
Contractor shall provide referrals to services, including , but not limited to:

1.10.5.1. Family peer support services.

1.10.5.2. Youth.peer support services.

1.10.5.3. Customizable goods and services.

1.10.6. The Contractor shall work collaboratively with other Care Management
Entities contracted with the Department to maintain continuity of care for
children, as well as their caregivers, in areas regarding:

1.10.6.1. Regional coverage of Early Childhood Enhanced Care Coordination
services.

1.10.6.2. Instances of the child and the family relocation to another covered
region.

1.10.6.3. Instances of a system level collaboration being necessary due to a
child experiencing high-risk needs.

1.10.7. The Contractor shall administer evaluation tools to conduct assessgpents
.as required by the Department, which include, but are not limitecj^^
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1.10.7.1. Child Weil-Being Scale, an index scale that informs needs and
outcomes.

1.10.7.2. World Health Organization - Five Well-Being Index (WHO-5).

1.10.7.3. Child Adolescent Needs and Strengths (CANS) tool, which shall be
completed and reviewed upon beginning services and at a minimum
of every three (3) months to measure the progress of the child and
assess family's needs and strengths. The Contractor shall:

1.10.7.3.1. Complete the CANS assessment when it is not
completed by the child's support team;

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

1.10.7.3.3. Provide the original baseline assessment to the
Individuals that will utilize information for outcome

measurement and/or case planning.

1.10.7.3.4. Complete the Team Meeting Rating Scale (TMRS),
which is a survey of the family and youth administered
at the conclusion of each Wraparound Team Meeting.

1.10.7.3.5. Ensure case documents are available to the provider's
program managers in order to complete a Document
Review Measure (DRM), a fidelity tool referenced in
the CME Program, Policy and Practice Manual.

1.10.8. The Contractor shall provide training and coaching support, as required by
the Department to ensure the practice is:

1.10.8.1. Continually improved:

1.10.8.2. Consistent;

1.10.8.3.. Maintaining fidelity to the program;

1.10.8.4. Providing belter outcomes for families; and

1.10.8.5. Optimizing workforce capacity.

1.10.9. The Contractor shall provide training and/or support to the following
evidence based practices or tools to be used statewide. Including but not
limited to:

1.10.9.1. Qualified clinicians in using the Diagnostic Classification of Mental
Health and Developmental Disorders of Infancy and Early Childhood
manual (DC 0-5 manual).

1.10.9.2. Providing a "Training of Trainers" for the DC 0-5 manual.

1.10.9.3. NH Wraparound.
/  M

1.10.9.4. Administration of the evaluation tools required.
PC
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1.10.10.The Contractor shall support the development of Child-Parent
Psychotherapy (CPP) statewide to include providing CPP training and
support to qualified clinicians.

1.11. Evaluation and Site Review

1.11.1. The Contractor shall develop an evaluation team that provides assistance
with:

1.11.1.1. Obtaining data from any contracted care management entity.

1.11.1.2. 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
Department and other System of Care stakeholders in alignment with
RSA 135:F. System of Care for Children's Mental Health.

1.11.2. The Contractor shall ensure the evaluation team provides information that
includes, but Is not limited to:

1.11.2.1. The expansion and utilization of the QuickBase system, which tracks
and stores aggregated data Including but not limited to;

1.11.2.1.1.Statewide FAST Forward referral data.

1.11.2.1.2. Statewide FAST Fonvard intake and eligibility forms
and approvals.

1.11.2.1.3. Statewide Early Childhood Enhanced Care
Coordination referral data.

1.11.2.1.4.Statewide Early Childhood Enhanced Care
Coordination intake and eligibility forms and approvals.

1.11.2.1.5. Statewide Interim Support List.

1.11.2.1.6. Statewide TRECC referral data.

1.11.2.1.7. Statewide TRECC CME assignment data.

1.11.2.1.8. Residential Treatment Dashboards, including but not
limited to:

1.11.2.1.8.1. Youth who are served by the
Department's Bureau of Children's
Behavioral Health funded for residential

treatment.

1.11.2.1.8.2. Program Information and demographics
1.11.2.1.9..Comprehensive Assessment for Treatment

dashboards as applicable to the Department's Bureau
of Children's Behavioral Health.
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1.11.2.2. Evaluative program outcomes and de-identified and aggregate
client- level data from sources referenced by the Department.

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

1.11.2.3.1. Service Utilization Data.

1.11.2.3.2. Number of youih remaining in the community
compared to the number of youth needing to access
residential treatment.

1.11.2.3.3. Length of stay in residential treatment outcomes and
reporting

1.11.3. The Contractor shall provide a leadership team with a minimum of three
(3) members who shall participates in the Department's annual site review
process, which includes, but is not limited to:

1.11.3.1. Reviewing program services for twenty percent (20%) of participants
served annually for compliance with all items outlined in the
agreement, which includes, but is not limited to:

1.11.3.1.1. Eligibility and re-eligibility assessments.

1.11.3.1.2. Plan of care.

1.11.3.1.3. Person Centered Planning practices.

1.11.3.1.4. Conflict of interest issues.

1.11.3.1.5. Setting requirements.

1.11.3.1.6. Provider qualifications.

1.11.3.2. Collaborating with the Department to address areas that requirement
improvement as identified during the site review, which includes, but
is not limited to, creating a plan that outlines the activities for
improvement no more than thirty (30) days after the site review.

1.11.3.3. Collaborating with the Department to implement the plan for
improvement in subparagraph 1.11.3.2. and reporting on all related
activities until evidence of improvement is achieved.

1.11.3.4. Providing review of documentation and outcome data.

1.11.3.5. Conducting anonymous survey questionnaires for children, youth
and young adults as well as their families.

1.11.3.6. Providing the results of the survey questionnaires to the Department.

1.11.3.7. Facilitating interviews with entities who may include, but are not
limited to:

1.11.3.7.1.Children, youth and young adults as well j0S"'*their
families. PC
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1.11.3.7.2. Wraparound Coordinators.

1.11.3.7.3. Sub-contractors and stakeholders.

1.11.3.7.4. Program Director.

2. Reporting

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

2.1.1. Census data.

2.1.2. Provisions of services or service utilization data.

2.1.3. Number of individuals admitted to residential treatment services.

2.1.4. Discharge numbers.

2.1.5. Discharge reasons.

2.1.6. Patient residential zip code.

2.1.7. Demographics of individuals served including, but not limited to:

2.1.8. Gender.

2.1.9. Age.

2.2. The Contractor shall ensure the Evaluation Team as outlined in Paragraph 1.11.1,
submits quarterly reports and presents virtually or i.n-person to the Department on
the following:

2.2.1. Evaluative program outcomes.

2.2.2. De-identified and aggregate client-level data from sources referenced from
the Department.

2.2.3. Outcome and de-identified, aggregate client-level data for Department
purposes, including but not limited to:

2.2.3.1. Service Utilization Data.

2.2.3.2. Acute Psychiatric Hospitalization reports.

2.2.3.3. Number of youth remaining in community comparatively to the
number of youth needing to access residential treatment.

2.2.4. Gap analysis.

3. Performance Measures

3.1. The Contractor shall ensure:

3.1.1. The CANS assessment tool is used with psychiatric and residential
oversight, FAST Forward, and Early Childhood Enhanced gare

%
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Coordination engagements with 95% of engaged children, youth and young
adults as well as their families.

3.1.2. The Child Well-being Scale is used with 95% of families engaged in Early
Childhood Enhanced Care Coordination.

3.1.3. The the Youth Progress Scale (VPS) and Team Meeting Rating Scale
(TMRS) assessment tools are utilized with 80% of engaged
children/youth/young adults and their families.

3.1.4. FAST Forward plans of care are completed with 100% of engaged children,
youth and young adults as well as their families.

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected . Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability. and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access

' and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership 1^°'
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5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Ppsters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty.upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5.5. Eligibility Determinations „

5.5.1. If the Contractor is permitted to determine the eligibility of incji\|l^als
County of Cheshire Exhibit 8 Amendment #2 Contractor Initials _2rm_

7/21/2022
SS-2021-DBH-05-CAREM-01-A02 Page 14 of 16 Dale



DocuSign Envelope ID: 3C467A16-3B72-403D-8AF6-26FA1002BE62

DocuSign Envelope ID: 3CE008F4-8O43-42C7-A729-8C321581C546

New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

5.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.-

5.5.3. In addition to the detemiination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

5.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to;

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

>—08

6.1.4. Medical records on each patient/recipient of services.

County of Cheshire Exhibit B Amendment #2 Contractor Initials
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6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-03
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Payment Terms

1. The State shail pay the Contractor an amount not to exceed the Form P-37. Biock 1.8,
Price Limitation for the services provided pursuant to Exhibit 8 Amendment #2, Scope
of Services.

2. This Agreement is funded by:

2.1. 83% General funds.

2.2. 17% AMERICAN RESCUE PLAN ACT (ARPA) AS AWARDED FROM THE
GOVERNOR'S OFFICE FOR EMERGENCY RELIEF AND RECOVERY

(GOFERR), ARP FRF funds under Section 602 (c)(1)(A).

3. For the purposes of this Agreement the Department has identified:

3.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. The Contractor shall bill and seek reimbursement for FAST Forward Program services
provided to individuals pursuant to this Agreement as follows :

4.1. The Contractor shall first bill the clients' other insurance or payor sources.

4.2. For Medicaid enrolled individuals, the Contractor shall bill Medicaid for services on
the Fee for Service (FFS) schedule for the following services, with prior
authorization from the Department:

4.2.1.1. Community-based wrap-around services.

4.-2.1.2. Family peer support, self-help/peer services

4.2.1.3. Youth peer support, self-help, peer services.

4.2.1.4. Mental health services not otherwise specified.

4.2.1.5. Respite care-In the home.

4.2.1.6. Respite care, not in the home, foster care, child, non-theraoeutic.

4.2.1.7. Respite care, not in the home, foster care, therapeutic, child,

,4.2.1.8. Respite care, not in the home, group home, child, per diem.

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

4.3. The Contractor agrees that provided services will be billed to Medicaid following
the codes and fee schedule set forth by the Department.

4.4. For FAST Forward Program services provided to individuals that are not billable to
other insurance or payers, or Medicaid, the Contractor shail bill using the budget
line item listed as Billing for Uninsured as specified in Exhibit C-3 SFY 2023
Budget, Amendment #2 as follows:

OS
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4.4.1. The Contractor shall only be reimbursed up to the current Medicaid rate for
the Medicaid eligible services provided. The current Medicaid rate will be paid
in accordance with the current, publically posted Children's Mental Health
HCBC Medicaid Rate Schedule.

4.4.2. The Contractor's billings to the Department shall be made monthly and are
not to exceed the Billing for Uninsured line item as specified in Exhibit C-3 SPY
2023 Budget, Amendment #2.

4.5. For the budget lines item listed as Billing for Uninsured as specified in Exhibit C-3
SPY 2023 Budget, Amendment #2 the Contractor shall bill and seek reimbursement
for services provided to individuals pursuant to this Agreement as follows:

4.5.1. For Psychiatric Oversight services, the Contractor shall be paid a daily rate
of $70.00 per day up to a five day maximum per hospitalization billable for the
length of enrollment.

4.5.2. For Residential Oversight services, the Contractor shall be paid a daily rate
of $70.00 per day up to a three day maximum per week for the length of
enrollment.

4.5.3. For Early Childhood Enhanced Care Coordination services, the Contractor
shall be paid a daily rate of $70.00 per day up to a three day maximum per
week for the length of enrollment.

4.6.The Contractor's billings to the Department shall be made monthly and are not to
exceed the Billing for Uninsured line item as specified in Exhibit C-3 SPY 2023
Budget.

5. Except for the budget lines item listed as Billing for Uninsured as specified in Exhibit C-
3 SPY 2023 Budget. Amendment #2. payment shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, which shall not
exceed the approved line items specified in Exhibit C-3 SPY 2023 Budget. Amendment
#2. Invoicing for these line items of the approved budget shall be net any other revenue
received towards the services billed in fulfillment of this agreement.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the ten
(10th) day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the
invoice is completed, dated and returned to the Department in order to.initiate payment.

6.1 .Backup documentation shall include, but is not limited to:

6.1.1. General Ledger showing revenue and expenses for the contract.

6.2.The following backup documentation may also be requested as needed:

6.2.1. Invoices supporting expenses reported.

6.2.2. Cost center reports

6.2.3. Profit and loss report
--OS
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6.2.4. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request.

6.3. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

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

6.5.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 Provisions Block 1.7
Completion Date.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord. NH 03301

8. Payments may be withheld pending receipt of required reports, documentation, or
budgets as identified in Exhibit B Amendment #2, Scope of Services and in this Exhibit
C Amendment #2 Payment Terms.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or If the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

10.Notwithstanding Paragraph 17 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

11. Audits

11.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist;

11.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

County of Cheshire Exhlt^l C Amendment 02 Contractor Initials.
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11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Itl-b, pertaining to charitable organizations
receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required by Security
and Exchange Commission (SEC) regulations to submit an annual
financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit quarterly
progress reports on the status of implementation of the corrective action
plan.

113. If Condition B or Condition C exists, the Contractor shall submit an annual

financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

11.4. In addition to. and not in any way in limitation of obligations of the Contract, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception

-OS

,

Counly of Cheshire Exhibit C Amendmenl #2 Contractor Initials,

SS-2021-D8H-05-CAREM-01-A02 Pago 4 of 4 Dato^^^^^^^^^



DocuSign Envelope ID; 3C467A16-3B72-403D-8AF&-26FA1002BE62

DocuSign Envelope ID: 3CE008F4-8043-42C7-A729^C321561C546

Exhibit C-2 Amendment #2 Rate Schedule

# Requirement Description
Fund

Source
Rate/Contract amounts

Fast Forward Services .

1
Medicaid Benefit

enrolled

HC8S Benefit
with SA

Medicaid

Current Children's Mental Health

HCBC Medicaid Rate Schedule

(Hyperlink in Ceil 1-6)

Cell 1-6

Link to Current Children's Mental Health HCBC Medicaid Rate

Schedule;
httDs://nhmmis.nh.aov/oortals/wDs/wcm/connect/563ed7804c2

Non Medicaid Benefit

enrolled kids

Medicaid billing
under ISO auth.

(H0041)
Medicaid $70.00/day

87b06d8d46ffacbe5ab710/2020+Childrens+Mental+Health+H

3
All Medicaid covered

children

Intensive In

home supports-
using ISO

authorization

(H0041)

Medicaid
S60/day

CBS+Medicaid+Rate+Schedule.odf?MOD=AJPERES

Bill to Contract
SFY 2022

Funds

SFY 2023

Funds

4

Uninsured or under

insured youth who
meet Fast Forward
eitqibility

Non Medicaid

billable

Slate

General

Fund

dollars

Follows Children's Mental Health

HCBC Medicaid Rale Schedule
(Hyoeriink in Cell 1-6.)

$300,000
inclusive of the

Amount of

Funding in
Exhibit C-2

SFY 2022

Budget

$300,000
inclusive of

the Amount

of Funding in
Exhibit C-3

SFY 2023

Budget,
Amendment

#2

5

Non-Medicaid youth
until enrolled in

Medicaid

Billing for all
services within

FAST Forward

array using youth
invoice

State

General.

Fund

dollars

Follows both Children's Mental

Health HCBC Medicaid Rate

Schedule (Hyperlink in Cell 1-6)
and a payment of the $60.00 per

day for intensive in-home
services (If applicable).

6

Non Medicaid billable

Customizable Goods

and Services

Allosvable

Customizable

Goods and

Services

State

General

Fund

dollars

Billed to contract per the Fast
Forward Program Manual

guidelines for allosvabie uses.
Use Youlh invoice.

Enhanced Care Coordination

7

Psychiatric Oversight
-TRECC Psych

Up to 5 days per
hospilalization

billable

State

General

Fund

dollars

$70.00/day, up to a maximum of
five (5) days while enrolled.

8
Residential Oversight
- TRECC Residential

Up to 3 days per
week for

treatment

episode

State

General

Fund

Dollars

$70.00/d3y. up to a maximum of
three (3) days per week while

enrolled.
-OS
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Early Childhood- Up to 3 days per State $70.00/d3y, up to a maximum of
9 Enhanced Care week for General three (3) days per week while

Coordination treatment Fund enrolled.

episode Dollars

County of Cheshire
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

The Vendor idenlified 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. Subtitle D; 41
U.S.C. 701 et seq.}. and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fad upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
.  1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including.position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibll 0 - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identiHcation number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: County of Cheshire

•Do<u$l9n«d by:by:

I PtuWs CcIujH7/21/2022

Diii ^ 'Na?;^'e^fM^-Calcutt
Title: Director

-M

%
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the Generai Provisions agrees to compiy with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTFtACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or.an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: county of Cheshire

-Do«uSl0A*d by;

\)oaJa1s Caix^7/21/2022

Diii >?iWm^-Ca1cutt
Title:

Director

-OS

K
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Sen/ices' (DHHS)
determination whether to enter into this transaction.- However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," 'primary covered transaction," "principal," 'proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension. Ineliglbility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Noriprocurement List (of excluded parlies).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrdsin order to render in good faith the certification required by this clause. The knowledge andj^^
Exhibit F - Certirtcalion Reflarding Oebafment, Suspension Conlractof tniiials^
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Informalion of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instrucUons. If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction, In
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibitity, and
Voluntary. Exclusion - Lower Tier Covered Transactlons,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: county of Cheshire

r—OocuSlgntd by:
PtvoJs (Ao^

Diti ^aTOM'^^calcutt
Tide:

Director
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CERTIFICATiON OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d} which prohibits ■
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; -

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistiebiower prbteclions 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112^239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistiebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhibK G I
Conlraclor Inltiah^

C«rtincaUon of ComofionM wtih roqUrorponU pwuining lo Fodoftf NondKrimfWion. EqutI TttMmtnt of F«tf>>8«*o4 0'9«fWzKien*
and wnUUookNiW prolKiions

7/21/2022
fUv. i<wi/f4 Page 1 of 2 Dale



DocuSign Envelope ID: 3C467A16-3B72-403D-8AF6-26FA1002BE62

DocuSign Envelope 10; 3CE008P4-B043^2C7-A729-8C321561C546

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State courl or Federal or State administrative agency makes a finding of
discrimination after a 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 applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of. the General Provisions, to execute thefoljowing
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: County of Cheshire

by.

Pt^tAOAjS CoiXiM7/21/2022

Dili '«e^mV^calcutt
Title: Director

Exhibit G I
Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: county of Cheshire

DvcuSlgntd by;

7/21/2022 PuAKl's CdM

Dili ^e^Tel^iiTs^-Calcutt
Title. Director

Exhibit H - Certificalion Regarding Contractor Iniliats
Environmental Tobacco Smoke 7/21/2022
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract SNvard subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
. 9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractoi's representative, as idenbfled In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: county of Cheshire

-0»cuSIoA«4 br;

Ptvuu'S WcWf7/21/2022

DiJi ^
Title: Director

Exhibit J - Cofttflcation Regarding (he Federal Funding Contractor Inltiab
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•FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

.  . RX31FLVKUVY3
1. The UEi (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $26,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

if the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO _YES

If the answer to #3 above is YES. stop here

If the answer to #3 above Is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:.

Name:,

Name:

Amount:,

Amount:

Amount:

Amount:

Amount:

CU/OHHS/M07t3
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CommUsionrr

Kalja S. Fo.v
Dirrccor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR REHA VJORAL HEALTH

119 PLEASANT STREET. CONCORD. NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Acccsj: 1-800-735-2964 \vtvw.dhh&.iih.gov

June 15. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize Ihe Deparlment'of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with the County of Cheshire (VC#188382-8004), Keene, NH for the
provision of Care Management Entity services through the Families and Systems Together
(FAST) Forward program, by exercising a renewal option by increasing the price limitation by
$2,300,000 from $1,200,000 to $3,500,000 and by extending the completion date from June 30.
2021 to June 30, 2023, effective July 1. 2021,. upon Governor and Council approval. 100%
General FurxJs.

The original contract was approved by the Govemor and Council on September 23. 2020,
item #14.

Funds are anticipated to be available in Ihe following account for Stale 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
betv^een slate fiscal years through the Budget Office, if needed and justified.

05-95-92-921010-20530000 Health and Social Services, Health and Human Services Dept

Of, HHS, Bureau of Children's Behavioral Health, Systems of Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-500731
Contracts for

Prog Svc
92102053

$1,200,000 $0 $1,200,000

2022 103-500731
Contracts for

Prog Svc
92102053

$0 $1,150,000 $1,150,000

2023 103-500731
Contracts for
Prog Svc

92102053
$0 $1,150,000 $1,150,000

Total $1,200,000 $2,300,000 $3,500,000

'J'he Dcixtrlincnt of Hcollh (uid HiitiKut Services'Mhxioii is lojoin conuniinilie* and fdinilies
in i>roiiidinfi oj>/>oi lunilici for cilizenx /o Gc'iiroc hcallh and iiidefifitdcnce.
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EXPLANATION

The purpose of this request is to ensure continuity of care through Care Management
Entity services for families with a child or youth who has a serious emotional disturbance and a
history of high utilization of behavioral health sen/ices and is enrolled in the FAST Forward
Program.

The Department originally determined the Contractor to be uniquely qualified as it can
comply with the requirements of a Care Management Entity as outlined in the Medicaid 1915(i),
RSA 135-F. and the Federal Family First Prevention Services Act of 2018. The Contractor has
trained staff who have experience delivering this programming to al-risk, complex children and
their families.

The Contractor will continue providing oversight for residential treatment and for children
and youth in a psychiatric hospital, and for children, youth and families who are involved with the
Division of Children. Youth and Families and have an open court case.

Youth with complex behavioral health needs face a range of challenges and are at risk for
poor health and education outcomes. These youth are more likely to have difficulty forming
friendships, drop out of high school, come in contact with the juvenile justice system, and attempt
suicide more often than children and youth who are not balancing the daily challenges of having
a serious emotional disturbance.

Approximately 600 individuals and approximately 2,100 of their family members will be
served from July 1, 2021 to June 30, 2023.

Youth with complex behavioral health needs, especially those served in out-of-home
placements such as foster care or residential care, are often taking more than one psychotropic
medication and are at Increased risk for adverse side effects that could negatively impact their
physical health. These same children and youth are often served by, or come into contact with,
multiple Stale and local agencies, such as Medicaid, social service agencies, child welfare
agencies, behavioral health agencies, juvenile justice systems, schools and other ̂ ucational
organizations. Despite the best intentions and hard work of families and providers, services are'
often fragmented and difficult to navigate. The Contractor will provide oversight and coordination
for the delivery of services to the children, youth, and their families.

The Department will monitor contracted services by ensuring the Contractor:

•  Uses the Child and Adolescent Needs and Strengths assessment tool with
psychiatric oversight and Families and Systems Together Forward engagements
with 95% of engaged children, youth and young adults as well as their families.

•  Utilizes the Youth Progress Scale and Team Meeting Rating Scale assessment
tools with 80% of engaged children, youth and their families.

Completes Families and Systems Together Forward plans of care with 100% of
' engaged children and youth, and their families.

As referenced in Exhibit A, Revisions to Standard Contract Provisions. Paragraph 3.
Effective Date/Completion of Services, of the original contract, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) of the four (4) years available.
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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, and may have
longer stays at residential and psychiatric hospitals. Additionally, the Department may be out of
compliance with New Hampshire RSA 135:F (System of Care for Children*s Mental Health).

Area served: Statewide.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Care Management Entity Services

State of New Hampshire
Department of Health and Human Services

Amendment #1

This 1" Amendment to the Care Management Entity Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "Stale" or "Department") and County of Cheshire, (hereinafter
referred to as "the Contractor"), a municipality with a place of business at 12 Court Street, Keene. NH
03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the governor and Executive Council
on September 23, 2020, (Item #14). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, and Exhibit A. Revisions to
Standard Contract Provisions, Section 1, Subsection 1.1 of services, 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 and increase the price limitation to
support continued delivery of these services; and

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

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

June 30. 2023

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

$3,500,000

3. Modify Exhibit C. Payment Terms, Paragraph 2.5.2. to read:

2.5.2. Submit one (1) budget for Stale Fiscal Year 2022 and one (1) budget for State Fiscal Year
2023, for approval in a form satisfactory to the Department, no later than 10 days from the
Effective Date of Amendment #1, which shall be retained by the Department. The
Contractor shall ensure approval is received from the Department prior to submitting
Invoices for payment.

4. Modify Exhibit C. Payment Terms, by adding Paragraph 2.5.3. as follows:

2.5.3 Submit a request-for payment to the Department for actual expenditures Incurred in the
fulfillment of this Agreement in accordance with the approved budgets in paragraph 2.5.2.,
hereinafter referred to as 'Exhibit C-2 SFY 2022 Budget" and "Exhibit C-2 2023 Budget",
respectively.

5. Modify Exhibit C. Payment Terms, by modifying Section 3. as follows:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and in accordance with the approved line items, as specified In Exhibit
C-2 SFY 2022 Budget and Exhibit C-2 2023 Budget.

, ̂
County of Cheshire Amendment Contractor Initials

6/16/2021
SS-2021-DBH^5-CAREM01-A03 PagoloO Date
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New Hampshire Department of Health and Human Services
Care Management Entity Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective July 1. 2021, subject to Governor and Executive Council
approval.

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

State of New Hampshire
Department of Health and Human Services

6/16/2021

— OocuSiQntd by:

iUXjA f««

Date Name:Katja fox

Title: oi rector

County of Cheshire

6/16/2021

— OocuStQAid by:

6(cK\S
lao.

Date Name: chris coates
Title: county Administrator

County of Cheshire Amendment tf1

SS-2021-DBH-05-CAREM-01-A03 Page 2 of 3
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New Hampshire Department of Health and Human Services
Care Management Entity Services

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

OFFICE OF THE ATTORNEY GENERAL

6/16/2021

Oo<uSio'>*d by:

Date Name: Catherine pinos

Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title; '

Counly ol Cheshire Amendmenl #1

SS-2021 -DBHOS-CAREM-DI -AOS Page 3 of 3
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STATE OF NEW HAMPSHtRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtytSlON FOR BEHA ViORAl HEALTH

129 PLEASANT STRCCT, CONCORD. KH 03301
603-271.9944 1400-832-3343 EtL 9544

603-271-4332 TDOAcmi: 1-800-735-2964 www.dtiK«.n)i.|ev

L«r| A. SAttlwni

CeaiDlulo«<r

KJlJiSFti
Dtmcor

August 17, 2020

His Exceilency. 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 contract with County of Cheshire Vendor Code
#i77372-B0(>4, Keene, NH in the amount of $1,200,000 for the provision of Care
r^anagement Entity services through the FAST Forward program, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
June 30. 2021.100% General Funds.

Funds are available in the following account for State Fiscal Year 2021, with the
authority to adjust budget line Items within the price timilation through the Budget Office,
if needed and justified.

05-95-092-g22010-20530000-102-S00731 HEALTH AND SOCIAL SERVICES, OEPT
OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV. BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEfUIOF CARE

state

Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2021 102-500731
, Contracts for Prog

Svc
92102053

$1,200,000

. Total $1,200,000

EXPUNATION

This request is Sole Source because the Contractor is uniquely qualified to
provide the necessary services. The Conlractor is uniquely qualified due to meeting the
requirements of a Cere Management Entity as outlined In the Medicaid 1915(1), RSA135-
F as amended by Senate Bill 14 and the federal legislation called Families First. The
Contractor has been a partner in New Hampshire's System of Care development and
expansion for more than four years as a System of Care Grantee through the Federal
Office of Substance Abuse and Mental Health Administration, and is ready and willing to
become a Care Management Entity. The Contractor has trained staff who have
experience delivering program services to at-risk children with complex behavioral health

Tht DtpO'lmtni o/Htallh ond Hunvn Strviett' MUtion it u(oIa Ofid fof»UU$
in pnviding cpporlunhitt /of<Uiun$ l» othUvi htolth end indtptndint*.
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needs, and their families.

The purpose of this request is to provide continuity of care through Care
Management Entity services for families with a child or youth who has a serious emotional
disturtance and a history of high utrlizalion of behavioral health services ar^d who is
enrolled in the FAST Forward Program.

The Contractor will provide oversight of residential treatment services provided to
children and youth In a psychiatric hospital. The Contractor will also provide oversight
and coordination of services for children, youth and families who are involved with the
Diylsion for Children, Youth and Families and have en open court case.

National studies show that youth with complex behavioral health needs face a
range of challenges and are at risk for poor health and education outcomes. These youth
are more likely to have difficulty forming friendships, drop out of high school, come In
contact with thejuvenilejustice system, and attempt suicide more often than children and
youth that are not balancing the daily challenges of having a serious emotional
disturbance.

. Qualifying children and youth are individuals who are eligible for Medicaid;
between ifive (5). and twenty-one (21) years of age, experiencing difficulties in day-to-day
life due to a diagnosis of serious emotional disturbances; and 'at risk of multi-agency
Involvement.

Approximately 1000 children and youths and family members will be served from
October 1. 2020 io June 30. 2021.

Youth with complex behavioral health needs, especialiy those served in out-of-
home placements such as foster care or residential care, are often served by, or come
into contact with, multiple State and local agencies, such as Medicaid. social service
agencies, child welfare agencies, t^ehaviora) health agencies, juvenile justice systems,
schools and other educational organizations. The various combinations of services ere
sometimes fragmented and difficult to navigate. The Contractor will provide oversight and
coordination for the delivery of services to the children, youth, and their families who are
served by multiple agencies.

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

• The Contractor must ensure that the Child and Adolescent Needs and Strengths
(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.

• The Contractor must ensure that the Youth Progress Scale (YPS) and Team
Meeting Rating Scale (TMRS) assessment tools are utilized with 60% of engaged

- children, youth and their families.

• The Contractor must ensure that FAST Forward plans of care are completed with
100% of engaged children end youth, and their families.
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As referenced in Exhibit A. Revisions to Standard Contract Provisions. Section 1.
Revisions to rorm P-37. General Provisions, Subsection 1.1 of the attached contract, the
parlies have the option to extend the agreement for up four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authon2e this request, families with children
and youth who have serious emotiona] disturbances may have fewer services avaiiabte
to them in their communities to meet the chaflenges that are presented by mental itlness.
and may have longer stays at residential and psychiatric hospitals. Additionally, the
Department may be found r>oncompliant with New Hampshire RSA t35:F; 2019 New
Hampshire Revised Statutes. Title X - Public Health. Chapter 135-F - System of Care for
Children's Mental Health.

Area served: Statewide '

Respectfully submitted,

Lori A. Shibinette

Commissioner
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FORM NUMBtR P-3? (vmiwn lini/1019)

Subi<ct:.Cofe Mfinagcmcni tmiiy Scmccs (SS-202l-OBH-05-CAKtM-01)

Nptict: Thtt A|recmenl and til of iu tUKhnKnit ihall b<come public vpon submission 10 Governor and
Rieouiive Coiincil for upprovul. Any informatioii ibti it piivate. 6jnr»deniial or propneiary muti
be clearly idcitUflcd lo ihe agency and agreed lo in wriiing prior lo signing ihc contrecr.

ACReEMENT

Tbe Slate ofNew Hampshire and (he Contractor hereby rtiuiuaily agree u follows:

Ct.NERALfHOVISIONS

1. IDENTIFICATIOH.

I.I Stale AgctKy Name

New Hampshiic Dcpanment of Health and Human Services

13 Contractor Nartte

County of Cheshire

1.2 Stale Agency ArWrcss

129 Pleasant Street

Concord. NH

1.4 Conirecior Address

12 Court Si.

Kccnc.NH0343l

Contractor Phone

Number

(603)357.1738

I .C Accotini Number

05-095.092.922010.

20530000-102-5007) I

I.? Completion Dale

June 30,2021

I.I Price Linirtaiibn

SI.200,000

1.9 Conirneiiflg Officer for State Agency

Nsthait D. White, Director

1.10 Stnie Agcney Vclephonc Number

(60))27l-963l

I.) I CriflLwtirr Mgnnlur

5
ITTt Stale Agcrsey Signature

1.12 Nu

""'PIZ-ZO

Tilltf .Siptiitury

^ y)
ri4 ' Kama and/rille ol'State AgeiKy Sigiutory'State AgeiKy Sigiutory

Dale:

I.IJ Approval hy the N.H. Depantnent of Adininlstintion. Division of Personnel (if opfillcoblf)

■ By: Directoi, On:

1.16 Approval by the Attorney General (Form, Substance mid Execution) (i/t>pplit.ablt)

'^7= PtK^4' P"' 08/17/20
1.17 Approval hy the Govemurand Executive Council (i/oppUtobU)

C&C iteni number: O&C Meeting Dale:

Page 1 of 4
Contractor Initials ""CC-

Oaic



DocuSign Envelope ID: 3C467A16-3B72-403D-8AF6-26FA1002BE62

DocuSlgn Envelope ID: 3CE008F4-8043-42C7-A729-8C321561C546

DocuSign Envelope ID: B705F489.684F-4DAe-8A45^074A3D8A55

2. SERVICES TO BE PERFORMED. The Swie of New
Hitmp»hire. tcting (hrougli (he egency idcniir>cd in block I.I
("Stale"), enjagcj . contractor identified in block 1.3
("Coninicior") to perform, and the Conlmctor shall perform, the
work or sale of goods, or both, idcntincd and more particularly
described in the attached EXHIHIT 0 which is incorporated
herein by reference ("Services").

3. EFFECTIVF. DATE/COMPLETION OP SERVICES.
3.1 Notwiihslinding nny provision of this Agreement to the
cortirary, and subject to (he approval of the Governor nnd
E.xecutive Council of the State ofNew Hampshire, if applicable,

this Agreement, and all oblignitonsoflhe^ieshercund^r. shall
become effective on the date the Governor and Executive
Council approve this Agreement us indicated in block 1.17,
unless no such approval is required, in vvliich case the Agrccntcni
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contrsclor commences (Ik Services prior to the
Crfeciive Onto, all Services performed by the Contractor prior to
die EITcclive Date shall be performed at the sole risk of the
Contractor, end iit the event (hat this Agrccincni docs not become
effective, the State shall have no liability to the Controctor,
including without itmitaiion, any obligation to pny the
Contractor for any costs incurred or Services performed.
Contractor must complete oil Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACRCEMENT.
Noiwithslaiiding any provision of this Agreement to the
conlmry, oil obligations of the Slate hereundcr, including,
without limitation, the continuance of poymcnts hercunder. are
contingent upon the availability and continued appropriation of
funds ofTecied by any state or federal legislative or executive
action that reduces, ciimlnaies or oihervise modifies the

nppropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIDIT D, In whole or in
part. In no event shall the Stale be liable for any puymcjits
hereundcr in excess of such available appropriated fijnds. In the
event of 0 reduction or icrminalioii of appropriated funds, the
State shnll hove the right to withhold payment umil such funds
become available. If ever, and shall have the right to reduce or
lerminrkle (he Services ttrtder this Agreement immediately upon
giving the Contractor notice of such reduction or (erniinaiion.
The State shall not be required to irons for funds from nny other
occouni or source to the Account identified in block 1.6 in the

event funds in ihai Account arc reduced or unavaiiablu.

5. COiVTRACT PRICE/I'RICE LIMITATION/

PAYMENT.

5.1 contract price, method ofpaymeni, and terms of paynicnl
ore idcnitficd und more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by (ho Slate of the contract price shsU be the
only and the complete reimbursement to the Contractor for oil
expenses, of whatever nature iitcurrcd by the Contractor in the
perfonnance hereof, and siiail be the only and the complete

compensation to the Contractor for the Services, lite State shall
have no liability to the Contractor other than the contract price.
5.) The State reserves ()>c righi to offset from any nmounu
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pemiiited by N.H. RSA $0:7
through RSA 80;7*c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrer)', and iioiwiilistanding unexpecietl circuntsiances, in no
eveni shall the total of alt payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in hlock 1 .$.

6. COMPLIANCE DY CONTRACTOR WITH i.^WS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.) In connection with the performance of the Services, the
Contractor shall comply with all applicable siatuies, laws,
regulations, and orders of federal, stutc, county or municipal
aud^ritics which impose any obligation or duty uport the
Conlractor. including, but not limited to, civil rights nnd equal
employment opportimiiy laws. In addition, If this Agreement is
funded in any pan by moniesof the United Slates, Ut< Comraciur
shall comply with all federal c.xccnlive orders, rules, regulations
and statutes, and with ony rules, regulations and guidelines as the
State or the United Sutes issue to Implement these regulations.
The Conlractor shall also comply with el) applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Contractor shall rtoi
discriminate agalitsi employees or opplieants for employment
because of race, color, religion, creed, age, .sex, handicap, sexual
oricntaiion. or iiaiionni origin and will take AfTirmaiive action to
prevent such discrimlnution.
6.3. The Contractor agrees to permit (he Stale or United States
acccs.s loanyorthe Onlractor's books, rc£ord.s orsd-ttccounis for
the purpose of ascertaining compliance with all rules, regulations
and orders, and tlie covenants, terms nnd conditions of this
Agreement.

7. FERSONNKL.

7.1 Tlic Contractor sh.ttl at its o^vn expense provitlc all personnel
necessary in perform the Services. 'i3tc OuUrnctor vvurmnis (hat
all personnel engaged in ihe Services shall be qualified to
pcrforin the Services, end sh.nl) be properly licensed nnd
oiherwisa nuthorized to do so under all applicable laws.

7.2 Unles.s otherwise .authorized in writing, during (he term of
this Agreement, and for n period of six (6) ntonlhs after the
Complclioi) Date in block 1.7, the Controeior .shAtI not hire, end
shall not permit any sobeottlniclor or other person, firm Or
corporation with wliom it is engaged in o combined cfrori to
perform the Services to hire, nny pcrsors wtto is a State employee
or offieial. who is malcriatly involved in the procurement,
ndministroiion or perrorniance of (his Agreement. 'Hii.s
provision shall survive termmation of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
xucces-sor, sltall he the State's representative. Itt the event of any
dispute conccriting the interprclation of this Agreement, the
Contracting Officer's decision shall be final for (he State.

Pngc 2 of 4
Conlractor Inilials

Date
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8. EVENT OF UEKAULT/REMEDIES.
8.1 Any one or more of ihc folIoNving eels or omissions of ihe
Conlrecior shall consiiiutc an event ofdefaull hercundcr ("Event
of Default"):
$.1.1 failure to perform (he Services satisfactorily or On
schedule;

8.1.2 failure to submit any report required hcrcunder; ortd/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
. 8.2 Upon the occurrence of nny Event of Dcfniilt, (he State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor o written notice specifying the Event of
Default and requiring it to be remedied wihin, in the abserKc of
a greater or ieuer tpecificaiiorv of time, thirty (30) dap from the
date of the notice; arid if the Event of Default is not ihncly cured,
(crminalc this Agreement, effective two (2) days after giving the
Conimctor notice of (crminaiion;

8.2.2 give (he Contractor a written notice specifying the Event of
Default and suspendirtg all payments to be made under (his
Agreement aitd ordering that the ponion of the contract price
which would otherwise aecrue to Ihe Contractor during (he
period from'the date of such notice until such time as the State
determines that Ihe Coniroetor has cured (he Event of Default
shall never be paid (o'lhc Contractor;
8.2.3 give the (ilontractor a written notice specifying the Event of
Default und set off against any other obligations the State may
owe to (he Contracior any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Conimctor n wriiicii notice specifying the Cveiit of
Oerauii. treat Ihe Agreement as breached, teiminatc the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce nny provisions hereof after
any Event of Oefaiilt shall be deemed a waiver of its rights vvith
regard to Ihut Event of Default, or nny subsequent Event of
Dcfniill. No express failure to enforce any Event of Default shall
be deemed a ̂ -aiver of the right of (he Stole to enforce each uiiJ
all of the provisions hereof upon any further or other Event of
Default on the part of the Controctor.

P.TEftMINATION.

9.1 Notwiihstanding perugraph 8, the State may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contracior thai
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early tenniitaiion of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, at (he State's discretion, deliver to (he
Contracting OfTicer. not Inter llmn'flftcen (15) days nfter the dnie
of lerminaiion, a report ("Termination Report") describing in
dctoil all Services performed, end Ihe contnci price earned, to
and irtcluding the date of termination. The form, subject maiier,
content, and number of copies of the Termination -Report shad
be identical to those of any 1-inai Kcpon described in the atinchcd
EXHIBIT 0. In Addition, at the State's discretion, the Coniraeior
shall, within >5 days of notice of early icrminotion, develop nnd

I'ogc 3

submit to (he Stele a Tr&n.sition Plan fnr services tinder the

AgrcciTKni.

10. DATA/aCCESS/COiNKIDKNTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and (hings developed or obtained during Ihe
pcrforinance of, or acquired or developed by reSLSOn of, (his
Agreement; including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, chnrts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcpresemntions, computer programs, computer printouts, notes,
letters, mcmoriindo, papers, and docuntents, all whether
finished or unfinished.
10.2 All dulo nnd nny properly which has been received from

(he State or purchased with funds provided for that purpose
under this Agreement, shall be (he property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Conndentialiiy of dsta shall be govcrrwd by N.H. RSa
choptcr 91-A or other c.cisiing law. Disclosure of data requires
prior written approval of (he State.

M. COiN TRACrOH'S KKI.ATION TO THE STATE. In the

performance of this Agreement the Contracior is in All respects
an iitdependeoi contractor, and is neither an agent nor nn
employee of the State. Neiihcr the Contractor nor any of its
officers, employees, agents or nientbers shall'have auil>oriiy to
bind the Slate or receive any benefits, worSters' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMEAT/OELECATION/SUDCONTRACTS.

12.1 The Controctor shall not assign, or otherwise (nmsfcr nny .
iiilcrcsi ill this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the Assignment, nnd n written consent of the State. For purposes
of this paragraph, o Change of Control shall constitute
ns.cignnient. "Change of Control" meons (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its nffiliates, becomes Ihc
direct or indirect ov>Ticr of fifty percent (50%) or more of the ■
voting shares or similar equity imeresis. or combined voting
power of (Itc Conimctor, or (b) (he sale of nil or subsianttiDy all
of the assets of the Conimctor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of (he Stale.
The State is entitled to copies of all .suhconiracis und assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignmenl agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.vcmptcd bylaw,
the Contractor shall indemnify and hold harmless (he StAie. its
officers And employees, from and ngsittsi any and nil clAiins,
liabilities and costs for ony personal injury or property domagcs,
palcnt or copyright infringement, oroihcr claims asserted ngolnsl
the Sinic, its officers or employees, which arise out of (or which
may be claimed to arise out oQ lite acts or oniissioit of titc
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ConUicior. or (ubconuouorx, including bui noi limited lo (he
negligence, rccklcsi or intcnttonal conduct. The State shall not
be liable Tor any cost$ incurred by the Contractor arising under
(his paragraph 13. Noiwithstandirsgihe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which Immunity is hereby reserved lo the
Stoic. This covenant in paragraph 13 shall survive the
lermiisalion of (his AgrceineiK.

)4: INSURANCE.

14.) The CoRiracior shall, at iis sole expense, oblnin and
continuously maintain in force, and shall require ei>y
subcontractor or assignee to obtain nnd mnlntatn in force, the
following insurance:
14.1.1 commercial geuerul liability insurance ogainsl nil cluitns
of bodily injury, dcalh or property damage, in amounts of not
less than Sl.OM.OOO per occurrence and $2,000,000 oggrcgnte
or excess; and

14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of (he whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Deportment of Insumitce, nnd
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Coni/aciing Officer
identified in block 1.9, or his or her successor, a ccrtifiCAicfs) of
insurance for all insurance required under this Agreement.
Contractor shall rtlso furnish to the Conirociing Officer identified
.in block 1.9, or his or her successor, cenincat'e(s) of insurance
for all renewat(s) of insurance required under ()ii.s Agreemcm no
later than ten (10) days prior to the expiration date of each
insurance policy. 73te certificaiefs) of insurance and any
renewals thereofshall be aneehed and arc incorporated herein by
rcfcrcrKC.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Cnntrocinr ogrees, certifies
itnd warrants that the Contractor is in compliance with or c.vcmpi
from, the requirements ofN.H. RSA chapter 281-A ("WorktrA-'
Comptnxotion").
15.2 To the extern the Comracior is subject lo the rcqiiircincnis
of N.H. KSA chapter 2St-A, Contractor shall mninioin, nnd
require any subcontractor or assignee to secure.and maintain,
payment of Workers' Compensation in connection with
aeiivities which (he person proposes lo undertake pursuant to this
Agreemeni, The Contractor shall furnish theConlracting Officer
idcnii ficd in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A nnd any npplicable rcnewal(s) (hereof, which shall be
niiaehed and are incorporated herein by reference. The Stole
shall not be responsible for payment of nny Workers'
Compensation premiums or for any other claim or benefit for
Conirador. or any subcontractor or employee of Conirucior,
which mighi arise under applicable State of New Hampshire
Workers* Compensation laws in connection with the
performance of the Services under this Agrccmei-.t.

16. NOTICE. Any notice by a pany hereto to the other party
shall be dcctncd to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed lo the, ponie.s at the addresses given in
blocks 1.2 nnd 1.4. herein.

17. AM ENDM ENl'. Iliis Agreement may be omended, waived
or discharged only by an InslrunKnl in writing signed by the
parlies hereto and only after approval of such amendmcni,
waiver or dischorgc by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is rujuired
under the circumstances pursuant to State law, rule or policy.

18. CHOIC'K OK l-A W AND FORUM. This Agrccmem shall
be governed, tnierpreied and construed in accordance with the
luws of the Siulc of New Hampshire, and is binding upon and
inures to the benefii of the panics and their respective successors
and a.ssigns. The wording used in this Agreemeni is the wording
chosen by the panics to express their mutual intent, end no rule
of construction shall be applied against or in favor of any pany.
Any BCiions arising out of this Agreement shall be brought and
ntainiained in New Hampshire Superior Coun which shall have
txchisivc jurisdiction (hereof.

19. CONKLlCi'lNC TERMS. In the event of n tonnici

between the terms of ihis P-S? form (as modified in EXHIOiT
A) rmd/or aitachinenis end otnendineni thereof, ilie terms of the
P'37 (as modified in EXHIBIT A) shall control.

20. TMIRn PARTIES. 'Die parties hereto do not intcrvd to
benefit any third parties and ihis Agreement shall not be
conslfiied to confer any such benefit.

21. headings. The headings throughout the Agreemeni are
for reference purposes only, and the words contained therein
shall in no way be held to e.vplain, modify, amplify or aid in (he
interpretetion, construction or meaning of the provisions of this
Agreement.

22. SPECIAl.. PROVISIONS- Additional or modifying
provisions set forth in (he attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions ofihis
Agreement are held by a court of coinpcieni'jurisdiction to be
contrvry to any slate ur federal luw, the remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTTIRE AGREEMENT. This Agreemeni, wlilch may be
executed in a number of counterparts, each of which shall be
deemed an original, consliiuies the entire agreement and
understanding between the parlies, and supersedes all prior
Mgrcemcnts und understandings with respect to (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Care Management Entity Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P^37, General.Provisions

1.1.. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parlies may extend the Agreement for up to four (4) additional yearfs)
from the Completion Date, contingent upon satisfactory. delivery of
services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

•1.2. Paragraph 12, Asslgnment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance'with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the Slate with ,
a list of all subcontractors provided for under this Agreement and notify
(he Stale of any inadequate subconlraclor performance.
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Conlractor shall provide continuity of care Ihrough Care Management Entity
services, statewide, for families with children, youth or young adults ages five
(5) through age twenty-one (21) years who have Severe Emotional
Disturbarices (SEO) and who are enrolled in the FAST Forward program, as
required by New Hampshire (NH) Revised Statutes Annotated (RSA) 135-F:4.
Duties of Commissioner of the Oeparlmenl of Health and Human Services.

1.2. For the purposes of this agreement, all references to days shall mean calendar
days.

1.3. The Conlractor shall provide services to children, youth, and families in
accordance with the System of Care core values, ensuring services are:

.  1.3.1. Family and youth driven.

1.3.2. Culturally and lingulstlcal)y competent.

1.3.3. Community based.

1.3.4. Trauma-informed.
*

1.4. The Contractor shall work collaboratlvely with the children, youth, and families
enrolled In the FAST Forward program, as well as service providers, when
assessing each family member's capabilities and challenge areas in order to
develop supports and interventions that:

1.4.1. Are effective;

1.4.2. Are Individualized; and

1.4.3. Acknowledge the strengths of the family.

1.5. The Contractor shall accept all referrals for services received from the
Department.

. 1.6. The Contractor shall work with appropriate service-providers to provide support
for children, youth, young adults and their families, which include, but are not
limited to:

1.6.1. Community Mental Health Centers, which include:

1.6.1.1. Monadnock Family Services;

1.6.1.2. Community Partners;

1.6.1..3. Seacoasl Mental Health;

1.6.1.4. Mental Health Center of Greater Manchester;

1.6.1.5. Great Nashua Mental Health Center;

1.6.1.6. West Central Behavioral Health;

SS-2021*D8H.05-CAReM-Ol Exhibit B Scopo of Sorvlcos CorHroctOf lailialt OCC

Couniyo/Choshifo PogcloflS Dolo



DocuSign Envelope ID; 3C467A16-3872-403D-8AF6-26FA1002BE62

DocuSign Envelope ID: 3CE008F4-8043-42C7-A729-8C321561C546

DocuSign Envek)pe ID: B705F489-6d4F-40AB-8A45-64 D74A3D8A5S

New Hampshire Department of Health and Human Services
Care Management Entity Services

EXHIBIT B

1.6.1.7. Lakes Region Menial Health Cenler;

1.6.1.8. • Northern Human Services:

1.6.1.9. Center lor Life Management; and

1.6.1.10. Riverbend Community Mental Health.

1.6.2. Peer Support Agencies.

1.6.3. School districts.

1.6.4'. Family resource centers.

1.6.5. Other Care Management entities contracted with the Depariment.

1.7. FAST Forward Program

1.7.1. The Contractor shall provide Care Management Entity sen/ices in
accordance with the Department's FAST Forward Program Policy and
Practice Manual, as provided by the Department, and as it may be
amended.

1.7.2. The Contractor shall work collaborativeiy with all Care Management
Entity Services contracted with the Department in an effort to maintain
continuity of care for children, youth and young adults as well as their
families. In areas regarding:

1.7.2.1. Regional coverage of FAST Forward services;

1.7.2.2. Instances of the child, youth, or young adult and the family
.  relocating to another covered region;

1.7.2.3. Instances of acute psychiatric hospitalization becoming a
medical necessity for a child, youth, or young adult; and

1.7.2.4. Instances of a system level collaboration being necessary due
to a child, youth, or young adult experiencing high-risk needs.

1.7.3. The Contractor shall 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,
Certification for Payment Standards for Community-Based In-Home
Service Providers; Child Health Support, Home Based Therapeutic
(sic). Therapeutic Day Treatment, Adolescent Community Therapeutic
Services and Individual Service Options - Ih-Home, which include, but

• are not limited to:

1.7.3.1. Crisis support.

1.7.3.2. Intensive behavioral supports.

1.7.3.3. Planned and emergency respite.
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EXHIBIT B

1.7.4. The Contractor shall' conduct assessments, as required by the
-  Department, utilizing evaluation tools that include, but are not limited to;

1.7.4.1. The Youth Progress Rating Scale (YPS), also known as
outcome rating scale (ORS), which is a quantitative youth and
family self-report survey. The-Contractor shall ensure: '

1.7.4.1.1. Responses are reviewed by the FAST Forward
Coordinator;

1.7.4.1.2. A copy of the responses are maintained In the
family's case record; and

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

1.7.4.2. The Team Meeting Rating Scale (TMRS), which is a survey-
ofthe family and youth administered at (he conclusion of. each
Wraparound Team Meeting. The Contractor shall ensure:

^  1.7.4.2.1. Responses are reviewed by the FAST Forward
Coordinator;

1.7.4.2.2. A'copy of the responses are maintained In the
family's case record; arid

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

1.7.4.3. The Children and Adolescent Needs and Strengths (CANS)
tool completed and reviewed upon beginning'services, and at
a minimum of every three (3) months thereafter, to measure
the needs and strengths of the child, youth, or young adult and
the family. The Contractor shall:

1.7.4.3.1. Complete the CANS assessment if not already
completed by a clinician;

1.7.4.3.2. Ensure a copy of the assessment is maintained

in the family's case record; and

1.7.4.3.3. Provide the original assessment to the FAST
Fofward Program Manager

1.7.5. The Contractor shall ensure case documents are available to the
Department in order that a Document Review Measure (DRM), which is
a review of case fill content, can be completed by the FAST Fonvard
Program Manager.

1.8. Residential TreatrnentOverslght

1.8.1. The Contractor shall provide residential treatment oversight no later than
90 days from the contract effective date, as requested by the
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EXHIBITS

Department, in order to ensure successful and timely transitions as well
as continuity of care for children, youth and young adults who require
residential treatment services.

1.8.2. The Contractor shall work collaboratively with Department and all Care
Management Entity Services contracted with the Department in an effort
to maintain continuity of care for children, youth, and young adults who
require residential treatment and to ensure statewide coverage, and in
areas regarding:

1.8.2.1. Regional coverage of FAST Forward services;

1.8.2.2. Instances of child, youth, or young adult and family relocations
into another covered region;

1.8.2.3. Instances of acute psychiatric hospilalization becoming a
- medical necessity.for a child, youth, or young adult;'and

1.8.2.4. Instances of a system level collaboration being necessary due
to a child, youth, or young adult experiencing high-risk needs.

1.8.3. The Contractor shall accept referrals for residential treatment oversight
services, as approved by the Department, from:

1.8.3.1. Hospitals.

1.8.3.2. IVlanaged Care Organizations (MCQ).

1.8.3.3. Other behavioral health providers.

1.8.4. The Contractor shall'ensure'residential treatment oversight services
include, but are not limited to:

1.8.4.1. Ensuring family and youth voice and choice Is central during
treatment..

1.8.4.2. Ensuring treatment plans are relevant to the issue that led to
the Individual to needing residential treatrnent services.

-1.8.4.3. Ensuring discharge plans are:

1.8.4.3.1. Reflective of the appropriate level of care for the
child, youth, or young adult;

1.8.4.3.2. Realistic; and

1.8.4.3.3. Achievable,

1.8.4.4. Attending all pertinent treatment team meetings at the
residential -treatment facility and advocating for the child,
youth, or young adult and their family.
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1.8.4.5. Providing coordinaiion of any necessary referrals for services
to support the transition of the child, youth, or young adult from
a residential'treatment back to the family home.

1.8.4.6. Referring the family to supportive services in their
communities, which may.Include but are not limited to. family
peer support groups.

t.6.4.7. Assisting the family with applying for Medlcaid coverage, as

necessary.

1.8.4.8. Providing documentation. If applicable, for the child, youlh, or
young adult who has court-involvement, in accordance with
NH RSA 169-B;19 DisposHlonal Hearing or NH RSA 169-
D: 19. Modification of Dispositional Orders.

1.8.4.9. Ensuring the treatment recommendations are attainable
within the community and the home setting by the caregiver.
if the child, youlh. or young adult Is discharged to the horhe or
community based placement.

1.8.5. For any child/youlhyyoung adull 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 the court system, the Contractor
shall:

1.8.6.1. Provide results of the CANS assessment and the Plan of Care

(POC) to the court.

1.8.5.2. Provide any recommendation for treatment and supportive
services that will benefit the child, youth or young adull to the
court.

1.8.5.3. Provide progress reports to the court in accordance with'court
hearings for each child, youth and young adult.

1.8.6. The Contractor shall ensure all reports and plans of care submitted for
court review:

1.8.6.1. Are submitted in accordance with NH RSA 169-B 5a, Filing
Reports. Evaluations, and Other Records; NH RSA 169-C 12-
b. Filing Reports. Evaluations, and Other Records; and NH
RSA 169-D4-a. Filing Reports. Evaluations, and Other -
Records;

1.8.6.2. Include copies forwarded to the assigned Child Proteclive
Service Worker and ail other appropriate parlies.

1.8.6.3. Are clear, understandable and free of jargon.
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EXHIBIT B

1.8.7. The Conlraclor shall work with the Department and other stakeholders
to:

1.8.7.1. Develop outcome measures for children, youlh and young
adults who utilize residential treatment.

1.6.7.2. Incorporate the outcome measures into the Contractor's
evaluation plan of targeted residential treatment levels of
care.

1.9. Psychiatric Hospltallzatlon Oversight

i.9.1. The Contractor shall provide psychiatric hospitalizalion oversight no
later than 90 days from the contract effective dale for children, youlh and
young adults admitted to an acute .psychiatric hospital who need
assistance to minimize the length of stay at'the psychiatric hospital and
successfully transition to a family home or residential care In a timely
manner, as defined by the family and by medical necessity.

1.9.2. The Contractor shall provide psychiatric hospitalizalion oversight
services for no longer than five (5) days after admittal to ensure family and
youth voice and choice are present during treatments and that treatments,
are relevant to the issue that led to the hospitalizalion. The Contractor shall:

1.9.2.1. Attend all treatment team meetings at the hospital in which Ihe
child or youth Is receiving services:

1.9.2.2. Ensure discharge and transition planning (s realistic and
meets the needs of the family;

1.9.2.3. Ensure treatment recommendations are attainable within the
community and Ihe home. If discharging to the home;

1.9.2.4. Ensure discharge plans reflect the appropriate level of care; .
and

1.9.2.5. Coordinate referrals for services and supports needed to
support the individual's transitions.

1.9.3. The Contractor shall prioritize psychiatric hospitalizalion oversight for
children, youth and young adults who:

1.9.3.1. Do not achieve the goal of timely discharge or transition based
on clinical necessity.

1.9.3.2. Have rapid or chronic re-admissions that do nol go beyond
clinical necessity but are frequent In nature.

1.9.4. The Contractor shall work wilh the Department and hospital to assess
instances where the child, youlh or young adult may benefit from
oversight, but, may not meet the criteria as stated in Paragraph 1.9.3.
which may Include but are not limited to:
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1.9.4.1. Involuntary versus voluntary hospltaiization.

1.9.4.2. Multi-system Involvement.

1.9.5. The Contractor shall accep! referrals from other Care Management
Entities (CME) for psychiatric hospitalization oversight services, when
the other CME has a conflict, or for instances when continuity of care,
takes priority.

1.9.6. The Contractor shall ensure that psychiatric oversight services include,
but are not limited to:

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

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

1.9.6.3. Ensuring treatmenl plans are relevant to the issue thal ied to
the hospitalization.

1.9.6.4. Ensuring discharge plans reflect the appropriate level of care;
are realistic; and are achievable.

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

1.9.6.6.. Assisting the hospital with referrals to an assessor for
residential treatmenl if necessary.

.1.9.6.7. Ensuring treatment recommendations are attainable within
the community and the home when discharging to the home.

1.9.6.6. Attending all treatment team meetings at the hospital and
advocating for the child, youth or young adult and their family's
needs.

1.9.6.9. Providing support and coordinating referrals for services and
supports needed for transitioning the child, youth or young
adult.

1.9.6.10. Connecting the family to supportive services in the
community, which may include, but Is not limited to family peer
support groups,

1.9.6.11. Assisting the family with applying for Medicald coverage, as
appropriate.

1.10. Evaluation and Site Review

1.10.1. The Contractor shall develop an evaluation team' that provides
assistance with:

-1.10.1.1. Obtaining data from any contracted care management entity.
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1.10.1.2. 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 Department and other
System of Care- stakeholders in alignrnent with NH RSA 135;
F. System of Care for Children's Mental Health.

1.10.2. The Contractor shall ensure the evaluation team provides information
that includes, but is not limlied to;

1.10.2.1. Evaluative, program outcomes and de-identified and
aggregate client-level data from sources referenced by the
.Departrnent.

1.10.2.2. Outcome and de-identified, aggregate client-level data for
Department use. which may Include but Is not limited to:

1..10.2.2.1. Service Utilization Data.

1.10.2.2.2. Number of youth remaining in the community
compared to ihe number of youth needing to
access residential treatment. '

1.10.2.2.3. Length of stay in residential treatrnent
outcomes and reporting.

1.10.3. The Contractor shall work closely with evaluation team to support the
■ expansion and growth of Child Parent Psychotherapy (CPP)

1.10.4. The Contractor shall ensure a leadership team with a minimum of three
(3) members participates In the Department's annual site review process
which Includes, but is not iimiled to:

1.10.4.1. Reviewing program services for 20% of participants served
annually for compliance with all Items outlined in the
agreement, which includes, but Is not limited to:

1.10.4.1.1. Eligibililyand re-eligibility assessments.

1.10.4.1.2. Plansofcare.

1.10.4.1.3. Person Centered Planning practices.

1.10.4.1.4. Conflict of interest issues.

1.10.4.1.5. Setting requirements.

1.10.4.1.-6. Provider qualifications.

1.10;4.2. Collaborating with the Department regarding areas requiring
improvement as a result of the site review, which include, but
are not be limited to, creating a plan that outlines the activities
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for improvement no more than thirty (30) days after the site
review.

1.10.4.3. Collaborating with the Department to implement the plan for
improvement in Subparagraph 1.10.3.2. and reporting on all
related activities until evidence of Improvement is achieved.

1.10.4.4. Providing review of documentation and outcome data.

1.10.4.5. Conducting anonymous survey questionnaires for children,
youth and young adults as well as their families.

1.10.4.6. Providing the results of the survey questionnaires to the
Department.

1.10.4.7. Ensuring availability of interviews with entities that may
include, but are not limited to:

1.10.4.7.1. Children, youth and young adults as well as
their families.

1.10.4.7.2. Wraparound Coordinators.

1.10.4.7.3. Sub-contractors and stakeholders.

1.10.4.7.4. Program Director.

2. Exhibits Incorporated

2.1'. The Contractor shall use and disclose Protected Health Information In

compliance with the Standards for Privacy of Individually Identrfiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996. and in accordance
wilh the attached Exhibit I. Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports on program services provided,
ensuring data Is de-identified and- in the aggregate and includes, t>ut is not
limited to: • .

3.1.1. Census data.

3.1.2. Provisions of services or service utilization data.

3.1.3. Number of individuals admitted to residential treatment services.
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3.1.4. Discharge numbers.

3.1.5. Discharge reasons.

3.1.6. Patient residential zip code.

3.1.7. Demographics of individuals served including, but not limited to:

3.1.8. Gender.

3.1.9. Age.

3.2. The Contractor shall ensure the Evaluation Team submits quarterly reports and
delivers a virtual or in-person presenlalion to the Department, which includes,
but is hot limited to:

3.2.1. Evaluative program outcomes.

3.2.2. De-identified and aggregate client-level data from sources referenced
from the Department.

3.2.3. Outcome and de-identined, aggregate client-level data for Department
purposes, including but not limited to:

3.2.3.1. Service Utilization Data.

3.2.3.2. Acute Psychiatric Hospitalization reports.

3.2.3.3. Number of youth remaining in community comparatively to the
riumber.of youth needing to access residential treatment.

3.2.4. Gap analysis.

4. Performanco Measures

4.1. The Contractor shall ensure that the CANS assessment tool is utilized 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 shall ensure lhat the Youth Progress Scale (VPS) and Team
Meeting Rating Scale (TMRS) assessment tools ere utilized with 80% of
engaged children/youth/young adults and their families.

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

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management. Improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service data.

4.6. Where applicable, the Contractor shall collect and share data with the
Department in a formal specified by the Department.
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5. Additional Terms

5.1. impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Conlractor agrees thai, to the extent future state or federal
legislalion or court orders may have an impact on the Sen/ices described
herein,'(he State has the right to . modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective dale, a detailed description of the communication access and
language assistance services they will provide to ensure meaningful
access to their programs and/or services to persons with limited
English pronciency, people who are deaf or have hearing loss, are
blind or have low vision, or who have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement. "The
preparation of this (report, document etc.) was financed under a
Contract with the Stale of New Hampshire. Department of Health and
Human Sen/lces. with funds provided in pad by the Slate of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Slates Depadment of Health and Human
Sen/ices."

5.3.2. All materials produced or purchased under the contract shall have pnor
approval from the Depadment before printing, production, distribution or
use.

5.3.3.- The Depadment shall retain copyright ownership for any and all original
materials produced. Including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior writlen approval from the Depadment.

5.4. Operation of Facilities: Compliance with Laws and Regulations
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5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders' and regulations of federal, stale,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the
performance of (he said services, the Contractor will procure said license
or permit, and will at all limes comply with the terms and conditions of
each such license or permit, in connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during
the term of this Contract the facilities shall comply with all rules, orders,
regulations. and-requirementsof the State Office of the Fire Marshal and
(he local fire protection agency, and shall be in conformance with local
building and zoning codes, by-laws and regulations.

5.6. Eligibility Dotermlnatlona

5.5.1. If the Conlraclor is permilted to determine the eligibility of individuals
such eligibility determination shall be ̂ made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

5.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

"5.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data, file on each recipient of services
hereunder; which file shall include all information necessary to support
an eligibility -determination and such other information as the
Departmerrt requests. The Contractor shall furnish the Department with
all forms and documentation regarding eligibility deierminalions thai the
Department may request or require.

5.5.4. The Contractor understands .that all applicants for services hereunder.
'  as well as Individuals declared ineligible have a right to a'fair hearing

regarding (hat determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted (6 fill out an
application form and that each applicant or re-applicanl shall be
Informed of his/her right to a fair hearing in accordance with Department
regulations.

6. Records

6.1. The Contractor shall keep records thai include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by (he
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Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accouhling
procedures and practices, which sufficiently and properly reflect ail such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inveritories, valuations of in-Kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipleni), records regarding the provision of'services and all
Invoices submitted to the Department to obtain payment for such
services.

6.1.4.' Medical records on each pattent/recipieni of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

•  any'of their designated represenlatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpis and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as. by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, iihal if. upon review of the Final
Expenditure Report the Department shad disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by 100% General funds.

2. The Contracldr shall bill for services provided as follows:

2.1 .Clients and other insurance or.payor sources shall be billed first.

2.2.For Individual enrolled In Medicaid, the Contractor shall bill Medicaid for
services on the Fee for Service (FFS) schedule for the following services,
with prior authorization from the Department:

2.2.1. Community-based wrap-around services.

2.2.2. Family peer support, self-help/peer services

2.2.3. Youth peer support, self-help, peer services.

2.2.4. Mental health services not otherwise specified.

2.2.5. Respite care-in the home.

2.2.6. Respite care, not in the home, foster care, child, non-theraoeutic.

2.2.7; Respite care, not In the home, foster care, therapeutic, child.

2.2.8: Respite care, not In the home, group home, child, per diem.

2.3. The Department will approve the use of the necessary ISO code{s) for
Medicaid billing.

2.4. The Contractor agrees that provided services shall be billed to f^edicaid
following the codes and fee schedule sel forth by the Department.

2.5.For services provided to inviduals that are not blliable to other insurance or
payer sources, or to Medicaid. the Contractor shall:

2.5.1. Submit a request for payment to the Department in accordance
with Exhibit C-2 and with this Exhibit C.

2.5.2. 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 Exhibits
C-1.SFY 2021 Budget.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
In the fulfillment of this Agreement, and shall be in accordance with the approved
line Items, as specified in Exhibit C-1. SPY 2021 Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
tenth (10th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior rmonlh.

4.1. invoices shall be net any other revenue received towards the services billed
in fulfillment of this agreement,
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4.2. Backup documentation shall include, but is nol limited to:

4.2.1. General Ledger showing revenue and expenses for the contract.

4.3.The following backup documentallon may also be requested as needed:

4.3.1. Invoices supporting expenses reported.

4.3.2". Cost center reports

4.3.3. Profit and loss report

4.3.4. Remittance Advices from the insurances billed. Remittance Advices
do not need to be supplied with the invoice, but should be retained to be
available upon request.

5. The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Departmenl'of Health and Human Services
129 Peasant-Street

Concord. NH 03301

7. The Slate shall make payment to. the Contractor within thirty (30) days of receipt
of each Invoice, subsequent to approval of the submitted irivoice and If sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form P-37
of this Agreement.

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

9. The Contractor must provide the services in Exhibit B, Scope of Services. In
compliance with funding requirements.

10.The Contractor agrees (hat funding under this Agreement may be withheld. In
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B. Scope of Services.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or regulation applicable to
the services provided, or if the said services or products have nol been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
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encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
Jusfrfied.

13.Audits

13.1. The Contractor Is required to submit an annual audit to the Department if
any of the following conditions exist;

13.1.1. Condition A • The Contractor expended $750,000 or more in
federal funds received as a subreclplent pursuant to 2 CFR Pa/I
200, during the most recently compteted fiscal year.

13.1.2. Condition B - The Contractor is subject to'audit pursuant to (he
requirements of NH RSA 7:28. Ill-b. pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange .Commission (SEC) regulations to
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200, Subpart
F of the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

13.3. If Condition 0 or Condition 0 exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the
close of the Coniraclcr's fiscal year.

13.4. In addition to. and not in any way In limitation of obligations of the Contract,
It is understood end agreed by the Contractor that the Contractor shall be
held liable for any slate or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.
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EXHIBIT C.2 Rate Schedule

■ f- R^wro^.nti' . pj^"crh^or>" f^no. ■
S'ouw .

■Rfltyt^pnua.ct-tmoftu,
sfHrst-FoiniaTdiSfennSis; " .. "T" " . T' *

1
Medicaid Benefii
enrolled

HOBS Benefit
with SA

Medicaid
Current Childien's Mental Heoilh
HCBC Medicaid Rate Scheduie

(Kyperlink in Cel t-6) Link to Current Children's Mental Health HCBC Medicaid Rate
Schedule: ^
hnos://nhmnPtis.nh".oov/oorta!sJwDs/wcmj'connect/56"3ed78Ci4c2

Non Medicaid Benefit
enroaedkid&

Medicaid ^Qing
under ISO auth.

fH0041)
Medicaid S70.0CVdsy

87b06dBd46fTacbe5ab710/2020+Chlldrens+Mental+Hearih+H

3
All Me^Scaid covered
eftiidrert

Intensive In
home supports-

using ISO
authorization

(H(X)41> -

Medicdid SetVday

CBS+Mcdhiaid+Rate+Schedule:DdPMOO=AJF*ERES

.. ■ ■ BQI to«C.onith>ct- ^ - ■  -GEYi^aVFunds

A

Uninsured or under
insured youth who
meet Fast Forvk-ard
eBgibiiity

Non Mcd'csid
biOabte

Slate
Genera t

Fund
dollars

Follows ChSdren's Mental Healih
HCBC Medicaid Rate Schedule

(Hyperfink in Cell t-6.)

SI .200.000 inclusive of the Amount of Funding in Exhibit C-1 SFY
2021 Budget.

5
NoivMedicatd youth
until enrolled in
Medicdid ■

Billir^ for all •
services v/ilhin
FAST Forward

ana^' using youth
invoice

State
General
' Fund
dollars

Follows tMtn Children's Mental
HeaVi HCBC MetScaid Rats

Schedule (Hyperlink in Cen
and a payment of the S$0.00 per

day for intensrve in-hocne
services ni-aooGcaWeV.

i. = V' .6

Non Medicaid bHiabte
Customizable Goods
and Services

^lowable
Customizable

Goods and
Services

State
General

Fund
doDars

eiQed to comma per ttxe Fast
Forward Program Manual

guidelines for allowable uses.
Use vouthinvotaj;

^es^hSaPairid •

7

Care Coordination
.with NH Wraparound

Up to S days per
hospftalizalion.
episode OR Up
to 3 days per
v^ek for
Residential
OversiahL

. State-
General

Fuf)d
dollars

S7010Qrday (see descnption
notes)

County of Cheshire
SS-202l-D8H-OS-CAftEM-01

Exhibit C-2 Rate Schedule
Page 1 of 1
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Standard Exhibits D-H

The parties agree that the Departmenrs Standard Exhibits D through Exhibil H arc not applicabic to this
Agfcemem. , ^
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identirted in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heelth Insurence Portability and Accountability Act. Public Low 104'19i and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 4S
C'FR Parts ISO and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Conlraclor and subcontractors and agents of the Conlrector that

receive, use or have access to protected health (nformation under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnltlcne.

8- 'Breach' shall have the same meaning as the torrr;) 'Breach" In section 164.402 of Title 46,
.Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set'shall have the same meaning as the term 'designated record set'
ln45CFR Section 164.501.

e. 'Data Agoreoatibn" shall have the same meaning as ihe term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Healthcare Qoeratlons' shall have the same meaning as the term 'health care operations'
In 45 CFR Section 164.501.

g. "HITECH Acr means the Health Information Technology for Economic and Clinical Health
Act, TrtleXIII, Subtitle D, Part 1 6 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HtPAA' means the Health Insurance Porlabliity and Accountability Act of 1996. Public Law
104>191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

1. 'Individual' shall have the same meaning as Ihe term 'IndividuaP in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45

CFR Section 164.50Ug)-

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United Stales
Department of Health and Human Services.

k. 'Protected Health Information' shall have Ihe seme meaning as the term "protected health
Information' In 45 CFR Section 160.103, limited to Ihe Information created or received by
Business Associate from or on tiehalf of Covered Entity.

a/JOH CxhlWll . Cotuitaerinimis
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Exhibit I

I. "Required bv Lew' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. Rtile* shall mean the Security Standards for the Protection of Etectronic Protected
Health Information at.45 CFR Part 164. Subparf C. and amendments thereto.

0. .'Unsecured Protected Health Information" means protected health information that Is nol
secured by a technology standard ihat renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Slandards
Institute.

p. Qlher Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH "

Act.

(2) Business Associate Use and Disclosure of Protected Health Infomtatloh,

a. Business Associate shall noi.use, disclose, maintain or transmit Prolecied Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, offic.ers, employees and agents, shall nol use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associdle may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for Ihe health care operations of Covered

Entity.

c: To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confideniially 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 parly to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiatily of the PHI, to. the extent It has obtained
knowl^ge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl. disclose any PHI in response to a
request for disclosure on the basis that it Is required by law. without firsl notifying
Covered Entity, so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, ihe Business

3/2014 e*Nbll I CotVradOf InlMIl
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Associate shall refrain from disclosing the PHI until Covered Entity has exhaust^ all
remedies.

e. If the Covered Entity noiines the Business Associate that Covered Entity has agreed to
be Doui>d by additional restrictions 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 disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblioatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer inr^medialeiy
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health Information and^or any security incident that may have an impact on the
protected health Informaliori of (he Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include; but not be
limited to:

0 The nature and extent of the protected health Information involved, including the
types of Identifiers and the likelihood of re-idenlification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether (he protected health information was actually acquired or viewed
o  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete (he risk assessment within '48 fiours of the
breach and Immediately report the nndings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all seclions of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or 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.

a. Business Associate shall require all of its business associates that receive, use or have
'  access to PHI under the Agreement, to agree in writing to adhere to the sarrie

restrictions andoondillons on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

yiOH ExhIUll Cont/actof (ntUolj
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pufsuanl lo this Agreement, with rights of enforcement and indemnification from such
business associates vyho shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
' of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine '
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access lo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, lo an Individual in order to meet the /
requirements under 45 CFR Section 164.524. •

• h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such, PHI available to Covered Entity for •
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would bo required for Covered Entity lo respond lo a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity"such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHt in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access lo, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request lo Covered Entity would cause.Covered Entity or the Business
Associate lo violate HIPAA and the Privacy end Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, 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 to In
the Agreement, Business Associate shall continue lo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasiblc. for so long as Business .

C.onifaaor )rOt)tls

HcoUn In^urencc PortsWUty Act
Ou»lne>» AiJocJiU Aflfecmeni

Pa9«4 0lfl



DocuSign Envelope ID: 3C467A16-3B72-403D-8AF6-26FA1002BE62

DocuSlgn Envelope ID: 3CE008F4-8043-42C7-A729-8C321561C546

DocuSign Envelope tO: B7D5F4B9-6d4F-40AB-6A4S-64D74A3D8A55

New Kempehlre Department of Heatth and Human Services

Eihibit I

Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) dbliaatloris of Covered Entity

a.- Covered Entity shall notify Business Associate of any changes or llmitation(s} in its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520. to the e^ent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
154.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5), Te"rm In at! on f of C a'u s e

In addition to Paragraph 1D 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 I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

8. Definitions and Reaulatorv References. All terms usied, but not othervnse defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy end
Security Rule, and applicable federal and stale law.

c. Data Ownership. The Business Associala acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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Seoraoatiofl. If any term or condition of this Exhibit I or the" application thereof to any
peraon(e) or clrcumatanco Is held Invalid, such invdiidlty shall not affect other terms or
conditions which can bo given effect without the Invalid term or condition; to this er>d the
torms end conditions of this Exhibit I are declared severable.

Survtval. Provisions In this Exhibit I regarding the use end disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreoment in section (3)1, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
starvfard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Hoalth end Hvman Sarvfces

The State

Signature of Authorized .Represenlalive

"S. Qv
Name'^f Authorized Represenlalive

Title of Authoized Representative

Oaie^ '

Nome 0 .on redlor

rc of Authonuthorized Representabve

C  iA-—

Name of Au rizod Representative

Title of Auifiorizad Representative

Date

S/30M. EiNUK
Htiivt miurintc Ponicniy acj
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The panics agree that the Depanmcm's Standard ExJtibit J is not applicable to this Agreement.
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DHHS Information Security Requirements

A. Definitions

The following terms may be rBflecled and have the described meaning in this document:

1. 'Breach" means the loss of control, compromise, unauthorized - disclosure,
unauthorized ecqulsition. unauthorized access, or any similar term referrlrig to
sHuallons where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally idenlUlable
information, whether physical or eleclronic. With regard to Protected Health
Information." Breach* shall have the same meaning as the term 'Breach* In section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have Ihe same meaning "Computer Security
Incident' in section two (2) of NiST Publication 000-61, Computer Security Incident

.  Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information* or "Confidential Data" means all confidential information
disclosed by one party to the other such" as all medical, health, financial, public
assistance benefits and personal Information including without iimila'lion. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of perlorming contracled
services - of which collection, disclosure, protection, and disposition is governed by •
slate or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFf). Federal Tax Information (FTl). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential inforrnation.

4. "End User" means any person or entity (e.g.. contractor, contractor's, employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or darivalive data in accordance with the terms of this Contract.

5. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "mcident* means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain .unauthorized access to a
system or fts data, unwanted disruption or denial of service, the unaulhorized use pf
0 system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Inslruction. or
consent. Incidents Include ihe loss of dato through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put (he data at risk of unauthorized
access, use, disclosure, modification or destruction.

7, 'Open Wireless Network* means any network or segment of a networt< that is
- not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, end
approved, by moans of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFl,
PHI Of confidential DHHS data.

6. 'Pefsonal Information" (or "Pr-) means information which can be used to distinguish
or trace an Indlvlduars Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 3S9-C:19. biometric. records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule' Shalt mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 16,4. promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. 'Protected Health information* (or "PHI'") has the same meaning as provided in the
definition of "Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Securily Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization (hat is accredited by
the American National Standards instllule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not limited.to alt its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc,, without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor (hat OHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addillona) restrictions and must not disclose PHI in violation of such addltional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must onty be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
. any other purposes (hat are not indicated In this Contract.

' 6.- The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidenliat Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet. •

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable'storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3., Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site,

5.. File Hosting Services; also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via CQrtified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protecled.

8. Open Wireless Networks. End User may not transmit Confidential Data wa an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a srirtua! private network (VPN) must t)e
Installed on the End User's mobile devlce(s) or laptop frorh which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
slruclure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-foWers used for transmitting Confidential Data will
be coded for 24-hour aulo-delellon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and enyderivalive of itie data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative in whatever fonn It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parlies must:-

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud senrice or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security- monitoring capabilities are in
place to delect potential security events, thai can impact State of NH systems
and/or Department confidential information for contractor provided systems.

■ 3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4, The Conlraclor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified In section IV. A.2

5. The Contractor agrees Confidenlial Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding ihe privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-maiware utilities. The environment, as a
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whole, must have aggressive (nlruslon-delection and firewall protection.

6. The Contractor agrees to and ensures (is complete cooperation wllh the Stale's
Chief Information Officer in the detection of any security vulnerability of the hosting •
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and win
obtain written certification lor any Stale of New Hampshire data destroyed by the
Contractor or any.subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanltlzation, or otherwise physically destroying the media (for example,
degausslr^g) as described in NIST Special Publication 600-86. Rev l. Guidelines
for Media Sanitization. National Inslitule of Standards and Technology. U. S.
Department of Commerce. The Conlraclor will document and certify in writing al
lime of the data destruction, and will provide written certification to the Departmenl
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requiremenls. will be Jointly
evaluated by the Slate and Conlraclor prior to deslructiori.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contraclor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termlnallon of this
Contract. Contractor agrees to completely destroy all electfonic Confidential Data
by means of data erasure, also known as secure data wiping.

tv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Conlraclor , will maintain proper security controls to protect Department
confidenllal Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information lifecycle. where applicabfe, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contraclor will maintain appropriate authenllcation and access controls to
contractor systems that collect, transmit, or store Oepanmeni conndential information
where applicable.

A. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact Slate of NH systems and/or
Department conndential Information tor contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Oepartment confidential information.

6. If the Contractor will be sub-cont/acting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contraclor will maintain a
program of an internal process or processes that defines $pecir»c security
expectations, and monitoring compliance to security requirements that-at a minimum
match those for the Contractor, trKluding breach notincalion requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements svil) be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. If the Department determines (he Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor wili execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose ol the survey is to enable the Oepartment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over Ihe life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the ConlrBClor, or the Department may request the survey be completed when the
scope of the engagement between Ihe Oepartment and the Contractor changes. .

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is otxained from the Inforrnalion Security OfHce
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contraclor shall
make efforts to investigate the causes of the breach, promptly take measures to
prever>t future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from Ihe Contractor all costs ol response and recovery from
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the breach, including but not limited tg: credit moniionng services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach;

12. Contractor must, comply with all appGcable statutes and regulations regarding the
privacy and security of Conndential Information, and must in all other respects
maintain tha privacy end security of PI and PHI at a level and scope that is not less
than the level and sco^ of requirements applicable to federal agencies, Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy , and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applical^le under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
.  physical safeguards to protect the confidentiality of the Conndential Data-and to

prevent unauthorized use or access to it. The safeguards must provide a levet and
scope of security (hat is not less than the level and scope of securiiy requirements
established by the State of New Hampshire, Department of Information-Technology.
Refer to Vendor Resources/Pfocurement at httpsif/www.nh.gov/dolt/vendor/inde'x.htm
for the Department of Inforrrvaiion Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach' notification and incident
response process. The Contractor svill notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a conrideniial informalion breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access lo the Conndential Gala obtained under this
Contract to only those authorized End Users who need such OHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as. referenced in Section IV A. above,
implemented to protect Conlidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information el all times.

c. ensure that laptops and other electronic devices/media containing PHI, P(, or
PFl ere encrypted and password-protected.

d. send emails containing Conrtdentiai Information only if encrypted and beif*g'
sent to and being received by email addresses of persons authorized to
receive such Information.

vs.Lutupdate Itvosns 6*Kc(lK CortlfDctoflnm*l»
OHHS lAformaKon •* '

Socurtly RequlrcfncnJs |C_
Pago 7 of 9 ,Oaio p UJ



DocuSign Envelope ID: 3C467A16-3B72-403D-8AF6-26FA1002BE62

DocuSIgn Envelope ID: 3CE00flF4-8043^2C7.A729-8C321561C546

DocuS^n Envelope 10: B7DSF489-6&4F-40A&-8A45-64D74A3D8A5S

Now Hampshire Departmont of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Conridential information to the extent permitted by law.

f. Confidential Information received under this Contract end individually
•  Identifiable data derived from OHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derlvalive files containing personally identifiable inforrpation, and in all cases,
such'data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Conridential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of (he circumstances involved.

i. understand thai their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for ovorslghl and compliance of (heir End Users. DHHS
resen/es the right to conduct onsile Inspections .to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulalions until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately; at the email addresses provided In
Section Vt.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with (he agenc/s documented Incident Handllr>g end Breach Notification
procedures and in eccordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notNviihstanding, Contractor's compliance with all applicable obligations and procedures,.
Contractor's procedures must also address how the Conlraclor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a coro response group to determine the risk level ot Incidents
and determine risk-based responses, to Incidents; and
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S. Determine whether Breach notification Is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigaiion
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with nh RSA 359-C:20.

VI. PERSONS TO CONTACT

A, DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

OHHSInformationSecuriiyOffice@dhhs.nh.gov
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