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

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A, Weaver
Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271.4332 TDD Access; 1-800-735-2964 www.dhhs.nh.gov

Katja S. Fox
Director

April 17, 2023
His Exceliency, 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 Heaith, to
enter into a Sole Source amendment to an existing contract with NF! North, Inc. (Vendor #: 177575-
B001), Contoocook, NH for continued Care Management Entity services and Enhanced Care
Coordination through the Families and Systems Together Forward program, by increasing the price
limitation by $2,300,000 from $5,652,160 to $7,952,160 and by extending the completion date from
June 30, 2023 to June 30, 2025, effective July 1, 2023 upon Governor and Council approval. 0%
General. 10% Federal Funds (ARPA).

The original 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, amended June
2,2021, item #31, and most recently amended on June 29, 2022, item #21.

Funding is anticipated to be available in the following account for 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 the Department is seeking to extend the completion
date beyond the one (1) year available renewal option and add funding. The Contractor was originally
selected using a competitive bid process and has been providing Intensive Care Coordination
services since 2016 for children and youth aged 5-21 and recently adding coordinated services for
children ages 0-4. The Contractor therefore is uniquely qualified to continue providing coordinated
services, statewide, to populations with Serious Emotional Disturbance (SED). The Contractor
provides the Care Management Entity model by coordinating and streamilining the essential services
for families with a child (ages 0-21) that has an SED and/for at risk for SED. This is a nationally
recognized approach for serving children with a SED.

The purpose of this request is for the Contractor to continue to provide Care Management
Entity services and Enhanced Care Coordination to families with youth ages zero (0) through six (6)
who have serious emotional disturbance and a history of high utilization of behavioral health services.
This will allow for care to be administered to children, youth, and young adults ages 0-21.
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Approximately 650 mdav:duals will be served during State Fiscal Years 2024 and 2025.

FAST Forward is a unique program in New Hampshire to serve qualifying children and youth
with a diagnosis of SED. Through FAST Forward, these children, youth, and their families can be
served in their home communities, while living in their natural homes and attending their.community's
school program. Outcomes of a high fidelity Wraparound program include, increased positive sacial,
-academic, and behavioral outcomes, decreased out of home, school, and community placements,
increased caregiver capacity/decreased caregiver strain, and access to programs and supports
failored to each child and family's culture, strengths, and goals.

The Deparlment will monitor services using the following performance measures:

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

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

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

» 95% of child, youth and young adults and their families are assessed using the Child
Well-Being Scal'e while enrolled in the Early Childhood Enhanced Care Coordination
program.

As referenced in Amendment #2 to the contract, the parties have the option to extend the
agreement for up to three (3) 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 the remaining one (1) year available, and extend services
for one (1) additional year beyond the available renewal option.

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 presented by mental illness. Further, the Department may be
out of compliance with RSA 135:F. RSA 135: F, which is statutorily in effect to increase service
effectiveness and improve outcomes for children with behavioral hea|th challenges and their
- caretakers.

Area served: Statewide.
Source of Fec_leral Funds: 90% General Funds. 10% Federal Funds.

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

Respectfully submitted,

Aowsfne Gr
Lori A. Weaver
Interim Commissicner

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-92-921040-2053 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SV5, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVIORAL HEALTH, SYSTEM OF CARE
90% General Funds. 10% Federal Funds '

Vendor Name: NFI North, Inc

Vendor # 177575-B001

State Fiscat - Increase .
Year Class / Account Class Title Job Number Curren‘l Amount (Decrease) Revised Amount
2018 072-505073 Contracts for Program Services 92102100 _$6,000.00 $0.00 $6,000.00
2018 102-500731 Contracts for Program Services 62102053 $91,160.00 $0.00 $91,160.00
2018 102-500731 Contracts for.Program Services 62102053 $420,000.00 $0.00 $420,000.00
2020 102-500731 Contracts for Program Services 62102053 $785,000.00 $0.00 $785,000.00
2021 102-500731 Contracts for Program Services 62102053 . $1,150,000.00 $0.00 $1,150,000.00
2022 102-500731 Contracts for Program Services 62102053 $1,150,000.00 $0.00 $1,150,000.00
2023 102-500731 Contracts for Program Services 62102053 . $1,150,000.00 $0.00 $1,150,000.00
2024 102-500731° Contracts for Program Services 62102053 $0.00 $1,150,000.00 $1,150,000.00
2025 102-500731 Contracts for Program Services 62102053 "~ $0.00 $1,150,000.00 $1.150,000.00

Sub Total $4,752,160.00 $2,300,000.00 $7,052,160.00

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: NEW

HAMPSHIRE 90% General Funds. 10% Federal Funds

Vendor Name: NFI North, Inc Vendor # 177575-B001

StatsyFiseal Class / Account Class Title Job Number Current Amount jacrecse Revised Amount
Year G ) {Decrease)
2022 102-500731 Contracls for Program Services | 00FRF602PH951 $128,500.00 $0.00 $128,500.00
2023 102-500731 00FRF602PH951 - $0.00

Contracts for Program Services 1A SUurs00160 $771,500.00
Sub Total $900,000.00 $0.00 $800,000.00
| TOTAL| $5,652,160.00| $2,300,000.00] $7,952,160.00]

Governor and Council Letter Attachment
Financial Detail

Pagelofl
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301 .
Fax:- 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

March 22, 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 (DolT)
has-approved your agency’s request to enter into a contract amendment with NFI North, Inc., as described
below and referenced as DolT No. 2018-069E.

The purpose of this request is for continued Care Management Entity services and
Enhanced Care Coordination through the Families and Systems Together Forward
program.
The Total Price Limitatioﬁ‘wili increase by $2,300,000 for a new Total Price Limitation of
$7,952,160, effective upon Governor and Council approval from July 1, 2023 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,

s Aot —

Denis Goulet

DGAd
Dol T #2018-069E

cc: Mike Williams, 1T Manager

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Item #398), as amended on September 20, 2018 (Item #20), as amended on June 10,
2020, (Item #11), as amended June 2, 2021 (ltem #31), and as amended on June 29, 2022 (Item #21), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, 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, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$7,952,160

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 #4 Methods and Conditions Precedent to Payment, Section 2, to
. read:

2. This Agreement is funded by:
2.1. 90% General funds.

2.2. 10% Other Funds 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).

5. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 3,
subsection 3.5, to read:

3.5. For FAST Forward Program services provided to individuals that are not billable to other
insurance or payors, or Medicaid, the Contractor shall bill using the budget line item listed as
Billing for Uninsured as specified in Exhibit B-8 Budget, Amendment #5 and Exhibit B-9
Budget, Amendment #5 as folllows:

3.5.1.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.

3.5.2. 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 B-8 Budget, Amendment #5 .

and Exhibit B-9 Budget, Amendment #5. -
| P
NFI North, Inc. A-5-1.3 Contractor Initials

RFP-2018-DBH-02-CAREM-01-A05 4/10/2023
Page 10f 4 Date



DocuSign Envelope ID: 4FEBIBBC-7790-4417-846C-5191C81018CF

6. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 3,
subsection 3.6, to read: i

3.8. For the budget lines item listed as Billing for Uninsured as specified in Exhibit B-8 SFY 2024
Budget, Amendment #5 and Exhibit B-9 Budget, Amendment #5, the Contractor shall bill and
seek reimbursement for services provided to individuals pursuant to this Agreement as
follows:

3.6.1. 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
enroliment. .

3.6.2. 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 forthe length of enroliment.

3.6.3. 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
enroliment.

7. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 3,
subsection 3.7, to read:

3.7. 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 B-8 SFY 2024 Budget, Amendment #5
and Exhibit B-9 Budget, Amendment #5.

1. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 4, to
read:

4. Except for the budget lines item listed as Billing for Uninsured as specified, Exhibit B-8 SFY
2024 Budget, Amendment #5 and Exhibit B-@ Budget, Amendment #5 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 B-8 SFY 2024 Budget,
Amendment #5 and Exhibit B-9 Budget, Amendment #5. Invoicing for these line items of
the approved budget shall be net any other revenue received towards the services billed in
fulfilment of this agreement.

2. Add Exhibit B-8 Budget, Amendment #5, which is attached hereto and incorporated by reference

herein.
3. Add Exhibit B-9 Budget, Amendment #5, which is attached hereto and incorporated by reference
herein.
DS
| 4
NFI North, Inc. ) A-5-13 Contractor Initials

RFP-2018-DBH-02-CAREM-01-A05 4/10/2023

Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023 upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
4/10/2023 E%ﬁa. S. Fop
) 47

Date Name: Katja S§. Fox
Title: Director
NF1 North Inc.

OocuSignad by:
4/10/2023 Pad. Do,
. BAS2B903IDEGL40E. .

Date Name: Paul Dann

Title:

Executive Director

NFI North, inc. A-§-1.2
RFP-2018-DBH-02-CAREM-01-A(Q5 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved.as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSlqne.dby:
4/11/2023 Sy, Gunrino
Date Name: Robyn Guarino

Title:  atvorney

| 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:
NF1 North, Inc. A-5-1.2
Page 4 of 4

RFP-2018-DBH-02-CAREM-01-A05



DocuSign Envelope 10: 4FEBSBBC-7790-4417-846C-5191C81018CF

Cars Mansgment Entlty Services for FAST Foward Exhibit 8-8, Amendment #3, SFY 2024 Budget

New Hampshire Department of Health and Human Services
Contracior Name: NFI North, Inc.
Project Title: Care Mansgernem Entity Senvices for FAST Forward
Budget Pariod: SFY 2024 {T17202-43072024)
Total Program Cost Contractor Share { Mxtch Funded by DHHS conlract share
Line Rem Dirset Indirect Total 3 Divect tndirmet - Total Direct Indirect Totat -
1. _Tolsl SalaryMsges $3,884,512.80 3350.951.28 §4. 051,404 .08 52884, 512.80 $358.951.28 $4.011 484,08 $20.000.00 - $20.00.00
2. Empioyes Banefits 3017.427.89 $91,742.80 1,009 170.7¢ 3917 427.9% 39174280 $1,00%,170.79 ! - -
3._Consulants 3 [3 E [3 £ = -
4. Egquipment: 3 3 3 [ ¥ - -
Rentsl $44,800.00 $4.460.00 $49,060.00 . 34480000 $4,480.00 $49.080.00 o 3
Repalt und Mainienanca 3 [ E $- 3 b -
:PurchassDepraciation $42,000.00 $8.200.00 $64.200.00 $82,000.00 $6,200.00 | $63 200,00 3 -
5. Supplies: . ¥ 3 _E ! 3 b 3 3
Ecucstional $4%5,500.00 $4.550.00 $50,050.00 $45,500.00 $4.550.00 $50.050.00 - s
Lab $- - 3 - - - -
Phermuacy 1 3 - = - - [ -
Medical - - $ - 3. []
Difice $01,000.00 $8,100.00 357.100.00 381,000.00 $5,100.00 $487,100.00 [
8. Travel | $51,000.00 $52101.00 3573,101.0¢ $561,000.0¢ $50,101.00 $551,101.00 320.000.00 32,000.00 $22.000.00
7. Occupsncy $139,954.00 $13.097.00 $153,953.8 3125 568 .00 $12,537.80 3133 452,00 $14,090.00 31,410.00 §15.500.00
8. Cutrent Expenses 5 [ E [ ¥ 3 [
Telephong $34,500.00 $3,450.00 392,950.00 $34.500.00 $8,450.00 $92,850.00 5 *
Postags 32,000.00 3200.00 32,200.00 32.000.00 $200.00 $2,200.00 - 3
Bubscriptions. = $ [3 [3 3 - -
Audi and Legal ¥ 5 [ $ ¥ - e
$32.302.00 $3.780.28 $36 082,20 $32,802.00 $3,280.20 $34.082 20 - 3
Board Expenses. v 3 3 [3 [ 3 -
3. _Software $8.000.00 $800.00 $8.800.00 34 000.00 $200.00 $3.800.00 5 -
10, Marketing/Commumications 318,000,040 $1,800.00 319,800, 318,000,060 - $1.800.00 $1%,200.00 [ -
|11, Siaff Education and Training $1,279,200.00 $127,920.00 $1,407,120.00 $1.104 200.00 $110 420,00 31.214.820.00 $175,000.00 317,500.00 $182.500.00
12. Subcontracts/Agreemants $5.872 514.00 $287.251.40 $9.539,765.40 $5.172.514.00 $8487 28140 $9.039.788 40 $500,000.00 b $500.000.00
13. Other (specific detalts mandatory): 5 3 - [ 3 - ¥
Flex funds. other clent . $490,500.00 $48,050.00 3539,550.00 $490,500.00 $49.050,00 $519,550.00 =3 3
for Uninaured $400,000.00 3 $400,000.00 3 - j 3 $400.000.00 = $400.000.00
[ 3 5 [ - [ 3 3 3
— mt— — —— ———
TOTAL 28 = - - 31844351179 |- 51,604,054.28 = $14,068,347.07 $15,34,42279 $1,581,044.28 $14,918,347.07 $1,129,0840.00 $20,910.00 | - - $1,150,000.00 I
Indirec1 As A Parcent of Dinect 2.7%
DS
NFI North, Inc,
RFP2018-DBH-02-CAREM-01-AD5 X Contractor intizly, 4-£10
Extitl 8-8, Amendment #5, SFY 2024 Budget /20'23

Page ¥ of 1 - Date.
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Exhibit B-, Amendment #5, 3FY 2023 Budget

New Hampshire Department of Heatth and Human Services
Contrector Hame: NFI North, Inc,
Project Titke: Cars Managemant Entity Servicas for Fast Forward
* Budget Period: SFY 2015 (TR124-4/20128)
Total Program Cost Contractor Share / Match Funded by DHHS contract share
Lirs hem Direct indirect h Total - Direct Indireci Total - Direct Indirect - _Total
1. Totsl SalarWages 5 383259231 |3 360931 8 4.214,202.84 | 3 3811003 |3 BT § 419270284 | § 2150000 ] 8 = [] 21,500.00
2. _Empioves Benefits 91742000 | $ 9 742E0 | 1 1.009.170.80 | § 017,428.00 | 3 S 428015 1,009,170.80 = 1 x
3. Comudanty 3 - 3 = 3 : $ - 3 : ¥
4. Ei e 3 = ) = ] = 3 a ] Ly - 3 =
Rental 3 44 800.00 | § 446000 | § 4908000 | § 44.800.00 | § 4460001 % A5,050.00 = 5 2
Repair and Mainianance $ . 3 . $ - a $ R’ $ i - B a
Dep 13 82000.00 | § 8,200.00 SA.200.00 | § 82.000.00 | § 820000 1 88,200.00 = [
|5._Supplles: $ [ } S = ] - |3 - I -
Educational ] 2550000 | § 255000 |3 28.050.00 | § 25,500,00 2.550.00 28,050.00 - ] .
Lab [ - [] = = - - = 1 .
Pharmacy 3 - 3 0 . $ - - ] .
Medicsl 5. - 3 - . 3 a . = 3 N
CHhce i3 1,000.00 210000 ] 8 57,100.00 51,000.00 SI00.00] 3 7,100.00 A ] =
8. Travel 3 531,000.00 Ex AR N 58410100 | § 501,000.00 P00 s 555101001 1 3000000 ) 8 300000 8 33,0040.00
[7._Occupancy 3 138,558.00 1309760 | 3 15395360 ( § 125 866.00 1258780 [ § 138,45380 [ § 1409000 |'3 1410008 - 15,560.00
3. Curreni Expenses $ - = 3 $ - L] = ] 3
Telephone 3 8450000 | 3 8,450.00 929500018 £4.50000] 8 545000 | § $2,050.00 - 3 :
Postage E 20000013 200.00 220000183 20000013 20000) 3 2,200.00 L, 3 *
Subscriptions 3 . b ] - b - 3 * $ = - ] v
Audt snd Legal 3 . 3 B [l N & = g F [ T 5 :
Insurance 3 0822018 Anoe22 15 300890421 3 38082201 8 Jeos2|s 30.880.42 [ L i :
Board Expersies L] = [] C 3 . ¥ a, = 3 = ] v
%, Softwate 5 14,000.00 1,800.00 19.800.001 § 18000001 5 1,800.00 19,800.00 $ = [ ] -
1. ing/Communications 3 28,000.00 2,800.00 0800001 § 2800000 | § 2,800.00 30,800.00 5 = ¥ -
11, Sl Education and Training 3 1,304 200.00 1340,420.00 14062000 $ 1,104.20000 | 3 110.420.00 1.214.820.00 | § 200,004.00 2000000 | & 220,000.00
[12._Subcontraciy/Age i £,072.514.00 887 251.4C 933078540 | § 0172514001 % 85725140 8 $.039.78540 | 1 500,000.00 3 $00.000.00
13, Other {speciSic detads mandatody): $ . 3 = ] - [ . $ . s = 3 -
Flex funds, other clent expense t 3 490.500.00 49,050.00 { § 51955000 | 3 490,500.00 | § 49.050.00 | 3 539,550.00 3 = 1 -
Bising for Uninsured 3 380.000.00 . 3 2300, 000.00 - [] = - 3 360,.000.00 = 3 360.000.03
3 E - - § E: E - 1 .
3 - - - I I - . - - 13 -
3 . s . I I A . - - i -
3 - . . A 3 - ] - s = ] =
— — ————
' TOTAL 2 ] - 15,809,873.51 | 3 1,623,340.35 1 E_ZJ!,H EYTAN] 15,484,283561 | 5 - 1,693,930,33 | 5§ ° - 17,083,21386 |8 - 1,124,6%0.00 ) 5 - 24,410.00 \ § 1,150,000.00 I
Indirect As A Percent of Direct 9.8%
. 03
NFA North, Inc. o
RFP-2018-DBH-CAREM-01-A05 Contracior iniiials 4 {g g
Extib® B-9. Amenament # 5, SFY 2025 Budget /2023

Page10l1 Date:
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State of New Hampshire
Department of State

CERTIFICATE

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

concerned.

Business [D: 175745
Certificate Number: 0006194699

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 Dellie Champagne , hereby certify that: '
(Name of the elected Officer of the CorporatlonlLLC cannot be conlract signatory)

1. | am a duly elected Clerk/Secretary/Cfficer of __NF1 North, In¢,
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on March 28 L2022 , at which a quorum of the Directors/shareholders were present and
voting. ™ (Date)
VOTED: That Paul L. Dann, PhD, Executive Director {may list more than one person)

{Name and Title of Contract Signatory)

is duiy authorized on behalf of NF| North, Inc: to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its 'agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

; Dellie (ﬁgggg@gﬂ&
Dated: 3/23/23 g Dellie Champagne (Mar 2, 207 0%:02 EDT}

Signature of Elected Officer-
Name: Dellie Champagne
Title: Clerk/Secretary

Rev. 03/24/20
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SANTHIMT.: TV IV

ACORD.

NORTHAMET6E

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1212312022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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NFI North Mission Statement

Inspiring and empowering people to reach their full
potential so that they can live successfully within their
own home and community
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CliftonLarsonAllen LLP
i \ A CLAcennect.com

INDEPENDENT AUDITOR_S' REPORT

Board of Directors
NFI North, Inc.
Stoneham, Massachusetts

Report on the Audit of the Financial Statements
Opinion ) i
We have audited the accompanying financial statements of NFI North, Inc., which comprise the

statement of financial position as of June 30, 2022, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of NFI North, Inc. as of June 30, 2022, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS) and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors’ Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of NFI North, Inc. and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in

~ accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about NFI North, Inc.’s ability to
continue as a going concern for one year after the date the financial statements are available to be
issued,

CLA (CliftonLarsonallen LLP) is an independent network member of CLA Global. See CLAplobal. com/disclaimer. i
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Board of Directors
NFI North, Inc.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is.a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with GAAS and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements. ;

In performing an audit in accordance with GAAS and Governn;:entAuditfng Standards, we:
¢ Exercise professional judgment and rﬁaintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of NFI North, Inc.'s internal control. Accordingly, no such opinion is

! expressed.

¢ Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about NFI North, Inc.'s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain. internal control related
matters that we identified during the audit.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 7,
2022, on our consideration of NFI North, Inc.'s internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of gur testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of NFI North, Inc.’'s internal control over financial reporting or on compliance. That
report is an integral part of an audit performed with Government Auditing Standards in considering NFI
North, Inc.’s internal control over financial reporting and compliance.

()
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Board of Directors
NFI North, Inc.

Other Matters :

As discussed in Note 1, during the year ended June 30, 2022, NFI North, Inc. adopted Accounting
Standards Update No. 2020-07, Not-for-Profit Entities (Topic 958), Presentation and Disclosures by
Not-for-Profit Entities for Contributed Nonfinancial Assets. Qur opinion is not modified with respect to
this matter.

WMW«_ L7
CliftonLarsonAllen LLP

Boston, Massachusetts
October 7, 2022

3)



DocuSign Envelope |D: 4FEBSBBC-7790-4417-846C-5191C81018CF

NFI NORTH, INC.
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2022

Assets

Current assets:
Cash and equivalents
Accounts receivable, net
Prepaid expenses and other current assets
Due from affiliate (note 10}
Investments (note 4)
Total current assets

Property and equipment:
Land
Buildings and improvements
Equipment and furnishings
Motor vehicles

Less accumulated depreciation
Property and equipment, net

Lease right-of-use assets
Other assets

Total assets
Liabilities and Net Assets

Current liabilities:
Current portion of long-term debt (note 5)
Current portion of operating lease liabilities (note 6)
Accounts payable
Accrued payroll and related liabilities
Other accrued expenses
Deferred revenue
Total current liabilities

Long-term liabilities:
Long-term debt, net of current portion (note 5)
Operating lease liahilities, net of current portion (note 6)
' Total long-term liabilities

Total liabilities
Net assets:
Without donor restrictions
With donor restrictions
Total net assets

Total liabilities and net assets

See accompanying Notes to Financial Statements.

{4)

$ 3662016
7,381,639
133,045
106,738
3,387,622

14,670,860

707,981
10,476,850
697,547
1,004,000

12,886,378
(6,192,752)

6,603,626

153,313
22,098

$ 21,539,897

$ 140,821
73,394

10,429
1,747,789
792,098
435,742

3,200,273

2,539,444
71,212

2,610,656

5,810,929

15,403,149
325,819

15,728,968

$ 21,539,897




DocuSign Envelope ID: 4FEBIBBC-7790-4417-846C-5191C81018CF

NFI NORTH, INC.
STATEMENT OF ACTIVITIES
YEAR END JUNE 30, 2022

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

Contracts, net $ 38,481,236
Contributions: '
Confributed nonfinancial assets 1,062,350
Other . 37,119
Interest and dividends 100,181
Miscellaneous 4,338
= 39,685,224
Net assets released from restrictions 117,505
_ Total revenues and other support 39,802,729
Expenses:
"Program services _ 31,195,105
Supporting services {note 10) , 3,786,438
Total expenses 34,981,543
Increase in net assets without donor restrictions before nonoperating activities 4,821,186

Nonoperating activities:

Net realized and unrealized loss on investments - , i (484,082)
Gain on sale of property and equipment 385,944

increase in net assets without donor restrictions ; 4,723,048

Changes in net assets with donor restrictions:

Contributions and grants 200,249
Net assets released from reslrictions {117,505}

Increase in net assets with don'or restrictions 82,744

Increase in net assets | 4,805,792

Net assets at beginning of year 10,923,176

Net assets at end of year ' $ 15,728,968

See accompanying Noles to Financial Statements.

(5}
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NFI NORTH, INC.
STATEMENT OF FUNCTIONAL EXPENSES
YEAR END JUNE 30, 2022

Program Supporting
services services Total
Personnel expenses: ‘
Salaries, payroll taxes and employee benefits $ 21,831,219 $ 1,865,766 $ 23,696,985
Other expenses:
Contracted services 3,698,699 1,596,783 5,295,482
Other direct costs ‘ 1,477,603 191,435 1,669,038
Contributed nonfinancial assets 1,062,350 - 1,062,350
Consumables _ 966,147 - 966,147
Occupancy 832,400 26,301 858,701
Equipment 218,885 43,076 261,961
Transportation 376,154 19,021 395,175
Interest - 91,662 5,129 96,791
: 8,723,900 . 1,881,745 10,605,645
Depreciation and amortization _ 639,986 38,027 678,913
Total expenses $ 31,195,105 $ 3,786,438 $ 34,981,543

See accompanying Noles e Financial Statements.

(6)
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NFi NORTH, INC.
STATEMENT OF CASH FLOWS
YEAR END JUNE 30, 2022

Cash flows from operating activities:
Increase in net assets $ 4,805,792
Adjustments to reconcile increase in net assets to net cash
provided by operating activities:

Depreciation and amortization 678,913
Gain on sale of property and equipment (385,944)
Net realized and unrealized loss on investment ' 484,082
Amortization of right-of-use asset (103,120)
Changes in assets and lighilities:
Accounts receivable, net (3,472,401)
Prepaid expenses and other current assets (1,268)
Due from affiliate (22,549)
QOther assets (9,606)
Accounts payable (55,352)
Accrued payroll and related liabilities (68,892)
Other accrued expenses (16,600)
Due to affiliate {202,303)
Deferred revenue 229,744
Operating lease liabilities 94,413
Net cash provided by operating activities 1,954,909
Cash flows from investing activities:
Purchases of property and equipment (2,938,683)
Purchases of investments (1,700,427)
Proceeds from sale of property and equipment : ' 694,668
Proceeds from sale of investments + 1,138,914
Net cash used in investing activities {(2,805,528)
Cash flows from financing activities: .
Issuance of long-term debt 600,000
Repayments of long-term debt - {358,951)
Net cash provided by financing activities 241,049
Net decrease in cash and equivalents {609,570)
Cash and equivalents at beginning of year 4,271,586
Cash and equivalents at end of year $ 3,662,016

Supplemental data:
Cash paid for interest ' $ 86,791

See accompanying Noltgs {o Financial Statements.

7
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NOTE 1

NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES

Organization

NFI North, Inc. {NFIN) is a nonprofit organization whose purpose is to provide community-
based social services to individuals and their families. NFINis a subsidiary of North
American Family Institute, inc. (NAFI1), which is the sole member of NFIN's board of
directors. Substantially all of NFIN's revenues are derived from services contracted with the
States of Maine and New Hampshire Departments of Human Services, Children, Youth and
Families, Medicaid, Medicare, private pay, and local public school districts.

Change in Accounting Principle

In September 2020, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2020-07, Not-for-Profit Entities (Topic 958), Presentation and
Disclosures by Not-for Profit Entities for Contributed Nonfinancial Assets, as amended, that
requires not-for-profit entities to present contributed nonfinancial assets as a separate line
item in the statement of activities, apart from contributions of cash and other financial assets
and to provide additional disclosures to disaggregate the amount of contributed nonfinancial
assets recognized to include type, qualitative information about whether contributed
nonfinancial assets were either monetized or utilized during the reporting period, description
of the programs utilizing the assets, description of any donor-imposed restrictions and
description of valuation techniques. NFIN adopted ASU 2020-07 in fiscal year 2022.

Basis of Presentation

The accompanying financial statements, which are presented on the accrual basis of
accounting, have been prepared to focus on NFIN as a whole and to present balances and
transactions according to the existence or absence of donor-imposed restrictions.
Accordingly, net assets and changes therein are classified as follows:

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

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

Revenues are reported as increases in net assets without donor restrictions unless use of
the related assets is limited by donor-imposed restrictions and/or time restrictions. Expenses
are reported as decreases in net assets without donor restrictions. Gains and losses on
investments and other assets or liabilities are reported as increases or decreases in net
assets without donor restrictions unless their use is restricted by explicit donor stipulations or
law. Expirations of restrictions on net assets with donor restrictions are reported as
reclassifications between the applicable classes of net assets. Expirations of restrictions with
donor restrictions occur when donor-imposed stipulated purposes have been accomplished
and/or the stipulated time period has elapsed. If an expense is incurred for a purpose for
which both net assets with and without donor restrictions are available, a donor-imposed
restriction is fulfilled to the extent of the expense incurred unless the expense is for a
purpose that is directly attributable to another specified external source of revenue.

®)
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NOTE 1

NFI NORTH, INC. |
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Equivalents

All short-term investments with an original maturity at purchase of three months or less are
considered cash equivalents for purposes of the statement of cash flows. Cash and
equivalents within investment accounts are considered to be investments for purposes of
the statement of cash flows. .

Accounts Receivable

NFIN carries its accounts receivable net of an allowance for doubtful accounts. The
allowance is determined on a periodic basis based on an evaluation of outstanding balances
for accounts over 90 days past due. Those balances deemed by management to have
potential collectability issues are charged to the allowance for doubtful accounts. As of
June 30, 2022, the allowance was $13,499. ;

Income Taxes

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

Use of Estimates

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

. Concentration of Credit Risk

NFIN maintains cash balances at financial institutions, which at times may exceed federally
insured limits. NFIN has not experienced any losses in such accounts and, believes it is not
exposed to any significant credit risk on cash and cash equivalents.

Concentration of Risk

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

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

Buildings an&j Improvements - 5-33.3 years

Equipment and Furnishings 2-10 years -
Motor Vehicles ! 3-5 years’

)
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NOTE 1

NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment (continued)

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

Self-Insurance

NFIN is self-insured for employee medical health care costs. As of June 30, 2022, the
estimated liability for health care claims incurred but not yet reported or paid was $114,440
included in accrued payroll and related liabilities in the accompanying statement of financial
position.

Fair Value of Financial Instruments

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

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

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

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

The fair value hierarchy gives the highest priority to Level 1 inputs and the lowest priority to
Level 3 inputs. NFIN utilizes valuation techniques that maximizes the use of observable
inputs and minimizes the use of unobservable inputs to the extent possible.

Leases

NFIN determines if an arrangement is a lease at inception. NFIN has leases under which it
is obligated as a lessee. Operating leases as a lessee are included in right-of-use assets
and lease liabilities in the statement of financial position,

Right-of-use assets represent NFIN’s right to use an underlying asset for the lease term.
Lease liabilities represent NFIN’s liability to make lease payments arising from the lease.
Operating right-of-use assets and related obligations are recognized at commencement date
based on the present value of lease payments over the lease term discounted using an
appropriate incremental borrowing rate. NFIN has elected to use a practical expedient of the
risk-free borrowing rate (applicable U.S. Department of Treasury risk-free treasury rate) as
the incremental borrowing rate, which is based on the information available at
commencement date in determining the present value of lease payments. The value, of an
option to extend or terminate a lease is reflected to the extent it is reasonably certain
management will exercise that option.

(10}



DocuSign Envelope iD: 4FEB9BBC-7790-4417-846C-5191C81018CF

NOTE 1

NOTE 2

NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Revenue Recognition

NFIN recognizes revenue at an amount that reflects the consideration to which NFIN
expects to be entitled in exchange for transferring goods or services to its customers using
the following five-step process:

Identify the contract(s) with the customer

Identify the performance obligation(s) in the contract

Determine the transaction price

Allocate the transaction price to performance obligations in the contract
Recognize revenue when (or as) NFIN satisfies a performance obligation.

RN =

See note 7 for details on how the above five-step process is applied to NFIN’s contracts with
customers.

Contributed Nonfinancial Assets

NFIN receives the contributions of the use of facilities which are valued at the fair value of
similar properties available use in commercial markets. NFIN also receives contributed
goods which are value at estimated fair value. See note 8 for additional information on
contributed nonfinancial assets in 2022.

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs incurred totaled $44,728
during the year ended June 30, 2022.

Subsequent Events

NFIN has evaluated subsequent events through October 7, 2022, the date which‘ the
financial statements were available for issue, noting no events requiring adjustment to, or
disclosure in, the financial statements.

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

As of June 30, 2022, assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the statement of financial position date,
comprise the following:

Cash and equivalents $ 3662016
Accounts receivable, net 7,381,539
Investments 3,387,622
Due from affiliate 106,738

Total financia!l assets 14,537,815
Less amounts designated for program purposes (325,819)

Total financial assets available for general expenditures $ 14,537,815

(1)
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NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

LIQUIDITY AND AVAILABLE OF FINANCIAL ASSETS (CONTINUED)

As part of the NFIN's liquidity management,. NFIN maintains working capital lines of credit,
which provides liquidity available to meet general expenditures as liabilities and other
obligation come due.

LINE OF CREDIT

NAFI makes available to its subsidiaries, including NFIN, NAFI Connecticut, Inc. (NAFICT),
NFI Vermont, Inc. (NFIV) and NF| Massachusetts Inc. {NFI), an on demand $8,000,000 line
of credit from TD Bank. The line of credit bears interest at a fluctuating rate per annum equal
to the Wall Street Journal Prime Rate, plus 0.50% per annum, (5.25% as of June 30, 2022).
Borrowings under the line are jointly guaranteed by NAFI, NAFICT, NFIV, NFI and NFIN and
are collateralized by substantially all of their assets.

Borrowings under the line of credit are due upon demand, and the line is subject to annual
renewal. As of June 30, 2022, there were no borrowings outstanding under this line of credit.
In addition, NAF| has entered into Letter of Credit agreements with TD for a total amount of
$1,055,513. The Letter of Credit agreements can be utilized by all subsidiaries in the
aggregate of $8,000,000 and are not collateralized by additional cash. The Letter of Credit
agreements are a requirement of NAFI's workers’ compensation carrier.

INVESTMENTS

Investments are carried at fair value. Investments as of June 30, 2022 consisted of the
following:

Equities ’ $ 1,747,443

Corporate bonds : 1,490,499
Cash and equivalents 149,580 -
' $ 3,387,522

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

(12)
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NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE 5 - LONG-TERM DEBT

Long-term debt as of June 30, 2022 consisted of the following:

Fiscal
Year Due Amount
Mortgages payable, secured by real estate. 0.00%-8.00% 2023-2041 $ 2,664,654
Vehicles notes secured by automobiles. 0.00%-4.5% fixed 2023-2024 15,611
Total long-term debt 2,680,265
Less current portion (140,821)
Total long-term debt, net of current portion . $ 2,539,444

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

NFIN is required to maintain certain debt service coverage ratios.

Scheduled repayments of long-term debt are as follows:

Year ended June 30:

2023 $ 140,821
2024 144,244
2025 144,774
2026 232,122
2027 157,055
Thereafter - 1,861,249
$ 2,680,265

Interest expense was $96,791 for the year ended June 30, 2022.

NOTE6 LEASES

NFIN is committed to annual payments under several long-term non-cancelable {except
under certain circumstances) operating leases for property, vehicles and equipment through
fiscal year 2026.

Lease expense reported in occupancy, transportation, and equipment in the statement of
functional expenses amounted to $91,708 for the year ended June 30, 2022, the
components of which are as follows:

Lease cost:
Operating lease expense $ 67,582
Short-term lease expense 24,126

3 91,708

(13)
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* NOTE 6

NOTE 7

NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

~"LEASES (CONTINUED)

~ Payments due include options to extend leases that are reasonably certain through fiscal
year 2026 and are summarized below:

Year ended June 30:

2023 5 73,874
2024 58,620
2025 12,505
2026 855
145,654
Less: amounts representing interest {1,048}
Operaling lease liabilities , $ 144,606

The weighted-average remaining lease term for operating leases is 25 months. The
weighted-average discount rate for operating leases is 0.42%.

REVENUE FROM CONTRACTS WITH CUSTOMERS

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

Revenues from contracts are primarily derived from cost reimbursement, per diem and
fee-for service contracts. Cost reimbursement contracts are recognized with expenses being
reimbursed for services delivered over the course of client enrollment period which is
generally as expenses are incurred. Rate based contracts are recognized with expenses
being reimbursed for services. delivered over the course of client stay based on an
established rate with the related funding source which is generally when services are
provided. Revenues from contracts consisted of 18% for cost reimbursement contracts and
82% for rate-based contracts for the year ended June 30, 2022.

Balances of accounts receivable and deferred revenue related to contracts with customers
are summarized below:

Accounts Deferred

Receivable Revenue
Opening (Juty 1, 2021} $ 3,909,136 $ 205,998
Closing {(June 30, 2022) 7,381,539 435,742

Increase $ 3,472,403 $ 229,744

(14)
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NOTES8 -

NOTE 9

NOTE 10

NFI NORTH, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

CONTRIBUTED NONFINANCIAL ASSETS

For the year ended June 30, 2022, contributions of nonfinancial assets recognized by NFIN
within the statement of activities included:

Rent $ 1,053,522

Consumables and supplies 8,828
$ 1,062,350

NFIN recognized contributed nonfinancial assets within revenue, including contributions of
rent, consumables and supplies. Contributed nonfinancial assets did not have donor-
imposed restrictions.

The contributed space is for programmatic activities. In valuing the contributed space, which
is located in Concord, New Hampshire, NFIN estimated the fair value on the basis of recent
comparable rental prices in the area’s real estate market.

RETIREMENT PLAN

NFIN has a qualified defined contribution retirement plan for eligible employees to which
annual contributions are made at the discretion of NFIN's Board of Directors. NFIN elected
to make a contribution of $325,794 for the year ended June 30, 2022. These expenses are .
included in employee benefits expense within the accompanying statement of functional
expenses.

RELATED PARTY TRANSACTIONS

North Americari Family Institute, Inc. {NAFI}, an affiliate, charges an administrative
management fee for supporting service costs that NAFI incurs on behalf of the subsidiaries.
These allocated costs amounted to $1,765,645 for the year ended June 30, 2022, and have
been included in supporting services expenses in the accompanying statements of activities
and contracted services expenses within the statement of functional expenses.

In addition, NFIN pays NAFI a property charge for usage of certain fixed assets of NAFI.
This charge was $33,757 for the year ended June 30, 2022, and has been included in the
accompanying statements of activities and functional expenses.

Cost reimbursement overpayments have resulted in a balance due from NAFI as of June 30,
2022 in the amount of $106,738. This amount has been reported as due from affiliate in the
accompanying statement of financial position and is expected to be paid within one year.

NAFI and subsidiary corporations may periodically make short term loans, not to exceed
one year, to its affiliated corporations, secured by documentation evidencing such
indebtedness. For the year ended June 30, 2022, there were no short-term loan
transactions.

(5)
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[

CliftonLarsonAllen LLP
‘ A CLAconnect.com

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT
OF FINANCIAL STATEMENTS-PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

Board of Directors
NFI North, Inc.
Stoneham, Massachusetts

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of NFi North, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities, functional expenses, and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated October 7, 2022.

Report on Internal Control Over Financial Reporting

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

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

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

oA {CliftonLarsonalfen LLP) is an independent network member of CLA Global. See CLARIgbal.com/disclaimer.
(16)
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Board of Directors
NFI North, Inc.

" Report on Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectlveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

%Mw%g L7
CliftonLarsonAllen LLP

Boston, Massachusetts
October 7, 2022

(7
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NFI NORTH, INC.

OFFICERS
Title ' Name Address
Suanne Nader
President Educator
Bruce Farenwald
Treasurer i
Dellie Champagne
Clerk/Secretary Events
Coordinator/Teacher/Consumer
Representative
BOARD OF DIRECTORS
Name QOccupation Address .
Suanne Nader Educator
Deltic Events
‘Champagne - | Coordinator/Teacher/Consumer
Representative

Bruce Farenwald | CFO

Dean L. Murray _
Chief Compliance Officer

Ashley -
Wainwright Marketing Professional

Banking Industry

Terry Lochhead
Retired Communications

Consultant

Patricia Fillio :
Licensed Clinical Mental
Health Counselor

Don Nason

Attorney

Terms: Until successors are duly elected and qualified. NOTE: No compensation for Members or
Directors As of: 9-1-2022
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Ihmin_w_q:
-Paul L. Dann, 1'.D..

EMPLOYMENT , :

Jan_1993.  NFI North, Contnacook NH

prcscnl
Executive Director
Responsible lor the overnll mansgement of this privale non-profil
corporation with u total annual budget of 16+ miltion dollars. Dcveloped
key programs and scrvices © sddress the need of siate mandated child
motection. juvenike justice and mental health and educational agencics within the
Northern New England area; Worked with Board of Divectors, agency
managenient and business s1afT 10 insure curpomuon s liscal ond prol,mmmuuc
excellence. Provided rcgular consullavon and tmining to privale and public
human scrviee organizations.

Sept 1997- New England College, Henniker, NH

preseant

Part Time La'mrcr/ngmm Dircciur MS CMHC i

Teachiny in the college’s Graduste Progeom in Chinical Mema! lealth
Counseling, Mastcrs in Human Seivices, Masters in Computer Information
Systems. Masters in Business‘and Master's in Business Administration.
_Developed numerous courses. Taught un ) LAMPAIS, Upough hybrid, I;nmmg 08 well s win - -
wx an line. Strong abilily 1o use Icclmolog) in class as well ns within online
piatfodims.  Exeellent reviews (rom students as well as administration: | lacilitate
aiml oversce student capsilones as well as supervise primary rescarch in the
graduate schuol. Post member of the cumviculum ¢commitiee, strowcgic planhing
comminee and current Facully represeniative o graduate couwicil.

o g o A —

Sep1991- NORWTE AMERICAN FAMILY INSTII'UTE - Danvers, Massachusetts

tan. 19491
Director of Children and Famlly Services
Responsible for the oversl! management ol children and famity services’
Jat a large nationally based non-profit human service agency. Developed

- uwtre of programs serving New Hampshire, Muine and Nonhern

Massachusctis, Directly responsible for oversight ot agency supervisars,
project development. cantenct negotiation. trnining and fiscal operations.
Duveluped core manngement training for project direciars, wrole
Proposnls resulting in the nddition of new projects, developed new and innuvative
services in the arca of wiap nround. lh-.rapcunu foster care. homw based services
and residential treatment.,

Aprid 1980« NORTHEASTERN FAMILY INSTITUTE - Danvers, MA
Sept 1991
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Agency Supervisor jm Adalescent Services (3787 - 9/91)

Promoted 1o this key masagement position. Responsible for program
suprvision, program development. and overatl agency management
1lunulmns including facility siting, community acceptance, lacilily

!ncnsnu, fleet management, fiscal management and contraet nc[,mnlmnt: with
virious rumhng sowrces. Directly responsible for the operations ol six projeets
represeniing a combined hudget o' $3.4 million. Additional |cspon~.|hllu’|cq
include the provision ol waining and suppout for other ageney projectst:

Program Bireetor - North Crossing (1 2/83 . 3/8%)

Promated o develop and manage a residential schood emotionally
Disturbed ndolescents. This project included a staff of 15 and an annunl
budget of $380,000. Developed this aceredited school [rom the proposal
stage ta full operation. Provided training and suppoi to other agency
prujects as well as the State of Vermont within the arcas of program
development and st wdining. In February of 1985 promoted to
supervise 2 additional projects with & staff o 10 and a $325,000 budget.

Pre-Scrcener - Crisis Intervention Services (9/83 - 6/86)
Worked as part of a mobile crisis intervention team. Provided crisis
Tmereention services throughowt five communiiics on an open refermal
husis. Worked with urca services, police and community members 1o
provide pre-screening for voluntary and mvolumary psychiatric
hospitalization, mental status exams, crisis inanagement, referral and
consuliaiion. Provided t.ommumr) pnsennuons on the IOplcS of mental

——  -chealth and:progiram services, S et ——- i pm s

Prugram Director - Commmnity Living Project and Adolescent

Day Program (4781 - 12/83}

Managed 2 mentiil health programs with combined s1aff of 10 and a
budget of $335,000. Designed, organized, stalfed wnd supervised a
treatment prograim that achieved a high client success rme. Obtained
contract funding from an additional siatc agency and from the state of
Vermont, Consulted 10 agencies in the siates of Maryland and New
Hampshire on the development and management of cummunity-based
treatment.

Casewnriier - Foster Care Program (4/80 - 4/81)

Managed a caseload ol ndolescents gpmniiucd 10 the Depariment of Youth
Services. Provided ongoing counscling and advocacy within the couns
and community. Developed @ group activily component.

EDUCATION
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2004 2008 Ph.D. in Human and Organizational Develdpment
Fielding Gracuate University

2004:2006  M.A, in Human and Organizational Sysiems, Fielding Graduze
University,

tusl - 19%Y  Laracd 30 credits toward n Master of Fducation in Hluman Service
Management. [Bosian University.

1975.- 1979 Bachelor ol Seience in Human Serviee \\';ﬁh High Honors,
Northeastern University, Dean's List 197521979,

(TI'HIf’.R RELATED EXPERIENCT

Ldjunet Faculty, U miversity of New Hnmpshm: 2014-prescin

Bowrd Member New Hampshire Association for the Blind, 2012 10 present

{nstitute for Social Innovation Research Fellow 2010 16 2014

Don Bushnell Scholarship Award for Organizational and Social Change 2007

Vice Chair Board of Managers Community Provider Network 2003-2006

Secretary Board of Managers Comnumity Providey Nenwork 1999.2003

Board Member Havenwood Heritage Heighis, Chair Planning Commiltee 2002, Vice Presidem
ol ihe Board-of Directors 2006, President Board of Director 200R-2011

Board Member Maine Association of Mental lealth Services 200t -present

Leudership NH class of 2001

President Hopkintan Independent Scheol Board of Directors 1999-2009 /
Former Massachusetis-l.icensed-Socinl Worker="1:ic 500178~ =~ 7 == e
Clinician, Nurtheastern Family Center, Mclrose Ma. 1988-1989

Consultani, NECMHS, Amesbury. Ma, 1988:1990

Trainer. Community Prégrams Innovations 1986-1993

p—— N L

TRAININGS, WORKSHOPS AND PRESENTATIONS (partial list)
‘The Resilieney Factor: Our Role in &d\"\ncim, Chitd and Youth Well Reing- Keynote
Speaker

CRId ajd Fanily P:m'ulw Network Al ¢ lonférence 2016

\-\"'urlai'imrz\lliilncc:' The Building Blocks for Ensuring Suceessful Outeomey
Child and Fiimil$ Provider Network Annual Genterence 2016

I.c.nlmg with Vision Across and Within the Organization :
bunm I.eadecship Conference Alliance for Sirong Children and Familics 2015

Cultural Foundations in Mental Health Practice
NEF Novth Core Traimug Zl.{}i'

g S . . 0 . N - 0
Cunscious Orgmiizations; Stovies and Practices rom the Nonprofit and For Profit Sector
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Ilmi'rniliiun;i'!:I.cauler_\hip,:;};xsnc"mliim Glohal Conléiente 2014
It tonal | \

Supervision, Managément an d Lendership; Gross ewerents within the noramtive
communin?
Rhode Island Psychological Genters 2014

Worlkplace Diversity and lnclusion

Hunian l(c_:ét'g,t_lrcc Associatién ol-Greaer Concuwid 2013
Cultural Divevsity

Mimimack County House of Conrections 2013

Generutive Lendership
Tobias Leadership Instituie 2012

Emergent Lendership in Nonprofit Orgnnﬁ:nidns
Sepiar Leadership Conlerenée ACK 2012

Leandership Development
NAFI Nutional-Conference 2011

Generntive Lendership: Exploring Lendership Development Within Organizations and
Tearns

Schiivr, L.eadership Conference 2011

Cultural Divevsity in the Classroom . e et v e .-

o — gy R

NEC Fuculty Development Workshop 2011

Warking Alliance withia the Glassroom
ContoucGok School Summer 2008

Leadership Development Seminar )
NFI Leddership Dévelopment Program Spring/Summer 2008

Behaviar Fhmagement
NFI North Core Training 2007

Meaning Making within Organizitions

NP1 North Lieadeiship Professionat Development 2006
Reintegrative Services for Youth

DCYEraanug! Guiference 2006

Difficult People nnd Confiet Management
-NCYF Anniial (.‘(ini'e'r'é nce 2006
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“The Role of Stary Telling tn Leadership
NAF1 Nationg) Conference 2003

COURSES TAUGHT
New Englund Collepe Graduate and Continuing Studies
lasters in Health Care {ull three credit courses) |
" » Stuctuec of Socinl Problems
s long Term Care
s Health Cure Manageinent

Musters in Community Mental Health Counseling (three to four eredif courses)

Mental Health Management

Multicultera! Issues'in Mental Health Delivery
Caregr Development and Counseling
Resenrch M ethods :

Cipstone Faciliwtion

Masters in Business. Administration

!'.:itr.'ucgiu Planning and Policy )

Oryganizationnl Manapenienl und Leagership - v o veire oo = o smsrmmci i = o
Organizational Communication, Negutintion and Conflict Resolulion

Straegic Capstone .

Organizntional Leadership amd Change

Mastors it Health Cure Monagement
. Djmumics of Nonpmﬁl' Governaney
University of New Hampshire
Masters In Public Adntinistration

o Orpanization and Management in the Public md Nonprofil Sectnr
e Effective Change Management

References Availabie on Reanes
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‘Luke Réynard, MBA

Execuitive team member with experfence leading operations in behaviorai heatth and disability
service'systems.

NFLNorth, tne. -
Chief dperadng Ofﬁcer April 2021-Present

. Responsable for dally operations of all agency programs

» Lead and supervise afi’ strateglc plan operations

«» Collaborate with Exécutive Leadership team on strategic initiatives and operational processes
» Communicate with the"CEO and Board of Directors on agency goals and initiatives

» . Represent NFI North with state Qanners and the genéral public

'»  Oversee new business development and strategic opportunities

» Oversee relationships with vendors, subsidiaries, and partners

,University o i
Director of Operations, Cernter for START Services, Institute on Disabliity, Jiily 2019-Api 2021

Operational leadership for START Mental Heatth and Intellectual Disability Program
Develop and implement strategic operating plans to align with UNH goals

Develop programmatic cost projection pfoposa!s for various state govemment systems
Member of the Institute on Disablity at University of New Hampshire management team
Research and identify opportunities to leverage state and federal Medicaid and MCC
funds forprogrammahc use

ssources (M it County 2005 through 2019
Chief Operating Officer of Disabllity Services May 2017-Jjune 2019

o Chief Operations Officer for Disability Services, leading services to 4000+ people with
disabllitiesmonthly

»  Develop strategic operafing plans to achieve agency mandates .

= Responsible for daily operatlons and supervision of 500 full time staff

«. Responsible for oversight for-state funded Authority Operations

.. Responsuue for operation of Prowder function operations, including HCBS programs :and ICF
homes

. Develop and oversee 530 million annual ‘operations. budget, including 20M+ in Medicaid funds

& Lead developmem team and supervise first crisis Intervention and prevention program in
Texas.expanded contract across the state’ for further impleme ntation

lo. Award ‘winner for. Special Services'tothe START National Team

. Establ:sh cost anatysns of program ‘operations resulting in net operational increase of
revenuesexceeding 1M

s Oversight of Housing Grants ‘Supported Employment Operations, and Shelter’ Plus Care Programs
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* Qversight of programs funded through Health Human Services Commnssnon Office of the
Governorand Center for Medicaid Services 1115 Waiver

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

Master of Business Administration University of Texas-Permian Basin
Bachelor of Arts in Psychology Texés State Univ.ersity

o Minor-Criminal Justice

Comn"lunig Leadership

New Hampshire Children’s Behavioral Health Workforce Development Leadership Team
s State !

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

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

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

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

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

Henniker Youth Athletics, Assistant Coach 2019-present

2 Luke Reynard
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KRISTI VAZIFDAR

EINANCIAL EXPERTISE | pROFILE

+  Finontiol Reporting « A dynamic leam leader who leverages posilive energy,
4 humor and keen intelligence to inspire, motivate and

» Cosnand Credit guide team members 1o optimal success.

Monogement

v Respecled Ilnanclal prolessional, \mth a proven record of
I SUCCEsS drmng operations lor growth and maximmng
cost efficiency,.

« Budget Creation ond
Analysis

s Payroll Manggement 3 ) ) .
’ « Insightful and ethical MBA experienced with strategic

« Strotegic Planaing planning for, and management and analysis of, multi;

e v million dollar budgets,
.« Fingncwl Trotning ond d

Moanagemen! . =

» Accounts Poyabie ond
Receivoble

PROFESSIONAL EXPERIENCE

e T R R Bl B L

NFI;North, Inc., Contoocook, NH, FEBRUARY 2016 - PRESENT

CHIEF FINANCIAL OFFlCER
Roporung 1o CEO, pnncupal financial leader responsible for overall fmancnal management of the
organization’s 38 milkon dollar annuat operaling budgEt N our twenty PrOBGrams across Maine and
New Hampshire and managing a staff of 7. Provides’ crmcal oversight over each aspect of fnnanclal
operations including budget creation and managemem

Grealer Nashua Menial Health Center at Community Councit, Nashua, NH, DECEMBER 2015 -
FEBRUARY 2016

INTERIM! FINANCE MANAGER
Reporting to CEO, pruncmat hnannal leader tesponuble far overal! nnancial managemenl ol the

organuzalion’s 13 msihon dotlar annual Operaung budget servmg Hillsboroughy County and managing a
staff of 10.

Key accomplishments:
« Provided program BHBWSIS to advise on future duecl:on of resources,’
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Manage accounting and finance issues lnctudmg monthly close, revenue recognmon and,
analysis, policy inlerpretations, balance sheet reconciliations and dany procluch\nly of ah”

Hlinancey,,

Consolidated business 1eam Lo save approximately 18% of departmeéntal personncel costs?

Star Island Corporalion, Portsmouth, NH, 2009 - MAY 2015

FINANCE DIRECTOR
Repurling to CEO pnnmpal financial leader responsible for overall financial managemeiit of Ihe
arganiration's 3, 5 inillion dollar annual operating budget serving 4000 visitors annuaﬂy Manage 2 tll
time seasonal employees and additional financial supervision of 5 seasonal employees.

Key Accomplishments:

Prepare and manage the annwal budget and all linancial rcpons as needed by 1he CEQ, Fmance
Commiltee any Board ol Directors.

Manage accounlfng and finance Issues’including monthly close,,Accounts Reccivnble, Accounts”
Payable, policy interprelations, balance sheet reconciliations and ddily productivity of ail
linances

Prepare financial statements and reporting for CEO, Finance Committee and Board of D:reuors
including monthly reconcifiation of revenues and expenses, with approprlale varniation
explanations and analysis.

Critically evatuate new, or renewal contracts and annual corporate insurance Délfcles lor
appropriateness.

Key contributor of 3 year {2011 - 2013 and 2014 2016} slrateguc plans, aulhormg the I’mannal
tacticss TV
Developed and execuled a weekly matrix 10 analyze payroll for 110 seasonal hourly staff 1o
successtutly keep seasonal salaries under budgel for the past three years saving $30,000 phes
annually. !

earm - ey G,

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

Created and implemented internal control and purchasing procedures.

Manage preparation and fiatawork tor annual external audit process.

Star Islond Corporation, Portsmouth, NH, 2004 - 2008

BUSINESS & FINANCE MANAGER
Promoled 10 leadership role supporling all accounting and financial aspects of mainland and on island
offices,

Key Accomplishments:

Created and ‘impiémenled Finance Handbook as a guide for slatf and Finance Committee.

Andlyzed seasonal payroll and daily rate compensahcm struCture,® mplemenled time tlocks to
pay nenexempt seasonal Saff per hour saving 5% annuany on seasona! payroll.
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teadership and day to-day management of seasonal on island stores (book shop and lobby
shop) purchased all inventory, inanaged stafl and all inventory controls,

Compile delailed information 10 prepare and submit regulatory filings tor town, slale, federal,
Ensured compliance with audil standards and proper revenue recognition,

Staff laison to Finance Commilttee.

Star Island Corporation, Portsmoulh, NH, 2000 - 2003

ACCOUNTANT
Hired 1o process Accounts Payable and Payroll reporting to the Execulive Director

Koy Accomplishments:

+

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

Iiesearched, purchased and implemented new accounting software and revised Gencral Ledger
account structure for efficiency.

Advised creation of Purchasing Agent position Lo consolidate stalf workload and maximize
productivity.

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

COMPUTER - SKILLS - -
Highly skilled in Excel, Prolicient in M5 Qffice Including PowerPoint, Microsolt Dynarrics Great
Plains and Managément Reporicr, Blatkhaud Financial Edge, Fund EZ Accounting, Paychex
Paylink and Paychex Online Payroll, Apprentice level in Evoly and LWSI
Previous experience in QuickBooks Pro, and Peachiree Accounting (now Sage}

COMMUNITY INVOLVEMENT & VOLUNTEER EXPERIENCE

Leadership Seacoast, Member Goard of Directors June, 2015 — PRESENT:
Treasurer September, 2016 - PRESENT
Leadership Seacoast, Admissions Committee, 2014 - PRESENT
Leadership Seacoast. Progfam Graduate, 2013
aH, Judge for various competitions, 2013 - 2015
Barrington NH PTA 2011-2015

EOQOUCATION

Master of Business Administration, Southeriv New Hampshire University
Graduate Certifiate in Accounting, Southern New Hampshire University:
Bachelor of Arts, Political Science, University of New Hampshire
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Jennifer L. Altieri
Objective
2= \-.\1
Key Skills and Strengths

*Leadership — Adept at leading/managing cross-functional programs.

*System building and implementation

*Capable of leading high performing teams under tough deadlines, to meet expectations
of multiple stakeholders and other regulatory entities.

‘«Strong communication skills (verbal and written).

*Problem solver— Creativity and forethought in solving complex project issues.

A motivated professional seeking a position that continues to enhance my skills and
challenge further growth and development while providing leadership to plan, direct and
coordinate program expansion, program oversight and system implementation.

Education

Masters of Sclence, Clinical Mental Health Counseling with an addictions treatnent

Certificate, Plymouth State University, Plymouth N.H. Accredited by the Counsel for

Accreditation of Counseling and Related Educational Programs (CACREP) Graduation date, December 1,
of 2015. GPA 3.75

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

8

Professional Experience

Reglonal Director, NFI North 12/2022- Current

Responsible for overseeing the administration of assigned programs. Provide leadership, supervision, guidance, and
clinical support. Responsible for communicating all policies and procedures, contract negotiations and development,
fiscal planning and an-call availability.

Care Management Entity Administrator, NFJ North 1/2021-12/2022

Responsible for overseeing the administration of all programs of the Care Management Entity (CME) that
serves as a centralized accountability hub to coordinate all care for youth with complex behavioral health
challenges who are involved in multiple systemns. The CME Administrator provides leadership, supervision,
guidance, and clinical support to programs and staff. Responsible for comnmunicating all policies and
procedures, contract negotiations and development, fiscal planning and on-call availability.

Program Director, NFI North FAST Forward and Tr-ECC State Wide 2017-1/2021 Oversee program
operations for two separate entities. One providing a Certified Wraparound model to children, youth and
families ages 5-21. The other entity providing intensive transitional services to Residential and psychiatric
hospitalized children, youth and families.

Program Director, NFI North FAST Forward and Community Based Services, State Wide 2017-2020.
Oversee program operations for two separate entities. One providing a Certified Wraparound-model to
children, youth and families ages 5-21. The other entity provides intensive therapeutic services through
clinicians and case managers through two different New Hampshire certified programs serving 0-21 years
of age. Individual service option and Foster care as well as Home Based Therapéutic Services.
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Program Director, NFI Norih iransitional housing, Maple Lodge, Bethlehem New Hampshire. And Array
of Services, Community Based, and January 2016-2017.

Transferred to manage a residential program and pervasively mentally ill adults Included a staff team of 10
+ and an annual budget. Responsible for all clinical and programmatic operations, including intake,
discharge, counseling, service/discharge plans, fiscal management, hiring and terminating of staff, record
keeping, training, marketing, licensing foster homes and supervision of staff.

Intern, NFI North Transitional Housing—Concord January 201 5-December 2015
Currently completing a 600 hour internship and providing individual therapy to three
consumers at THS and co-facilitated many groups to include; moming community
meeting, art therapy, wellness recovery actin plan, fitness, substance abuse, seeking
safely, vocational group, and community livings skills support group and coping skills. |
am currently facilitating Illness Management and Recovery group and Wellness
Recovery and Action Plan group. Competent in navigating the legal systems of
Consumers to include the NGRI status, incompetent to stand trial and sex offenders,
Knowledgeable around diagnosis of psychotic disorders.

Program Director, NFI North Array of Services. Davenport School and 1SO Services 2009-January 2016
Promoted to manage a residential program and school and community based services for emotionally
disturbed adolescents. Included a staff team of 25 + and an annual budget. Responsible for all clinical and
programmatic operations, including intake, discharge, counseling, service/discharge plans, fiscal
management, hiring and terminating ofslaﬁ' record keeping, training, marketing, licensing foster homes
and supervision of staff.

Program Director, NFI, Northern New Hampshire Youth Services, Bethlechem, N.H.- 2008-2009
Promoted to manage an intermediate level treatment facility for emotionally disturbed adolescents.
Included a staff of 15+. Responsible for all clinical and programmatic operations, including intake,
discharge, counseling, service/discharge plans, fiscal management, hiring and terminating of staff, record
keeping, training and supervision of staff.

Assistant Program Director; N/, Norrhem New Hampshire Youth Services, Bethlehem, N.H-June 2004-
2008

ReSponsib!e for assisting the Program Director in the overall functioning and operation of the program,
including administrative tasks, staff supervision, group/individual counseling and crisis intervention.

Shift Supervisor; NI, Northern New Hampshire Youth Services, Bethlehem, N.H - January 2002-June
2004,

Responsible for the supervision of assigned direct care staff and program consumers for desngmted shift.

Rcsidcntial Counselor; NI, Northern New Hampshire Youth Services, Bethlehem, N.H.- October 2000-
January 2002,

Medeled appropriate behavior and social skills for adolescent girls in a residential settmg Includes tasks
such as monthly reports, writing daily progress notes and having continuous contact with guardians.

Professional Development

= NH Disaster Behavioral health Response Teams Basic Training :
The New Hampshire Department of Health and Human Services (DHHS) has developed an
organized team of behavioral health providers to respond to the mental health needs of New
Hampshire residents following disasters {e.g., bioterrorism, man-made or natural disasters)

*  PREPaRE: School Crisis Prevention and Intervention Training
The PREPaRE curriculum has been developed by the National Association of School
Psychologists (NASP) as part of NASP’s decade-long leadership in providing evidence-based
resources and consultation related to school crisis prevention and response. PREPaRE training is
ideal for schools committed to improving and strengthening their school safety and crisis
management plans and emergency response.
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Prison Rape Elimination Act (PREA) Coordinator for NFI North. Responsible for PREA
implementation, policy making and training of staff. Agency trainer utilizing NFI North’s
curriculum | co-train staff on professional boundaries, Treatment Intervention, Family systems,
and documentation skills. Also, designed and presented at NFI North’s annual conference on

““Girls finding their voice’ and ‘Marketing your services.’

lllness, Management and Recovery Currently bemg trained and will obtain a 16 hour
certification on-this evidence based training.

Supported Employment 2 day certification

Medication training

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

CADY (communmes for alcohel and drug free youth) active panel member for Grafion county’s
restorative justice expansion program.20i3-current

Grant Awarded through the Building Bridges [nitiative and Transition To Permanency Project. -
Focused around Family Driven and Youth Guided Treatment.

Grant writing workshops, NF1, Northern New Hampshire Youth Services and The North
Country consortium,

Suicide Prevention Conference, YSPA of NH.

Certified in Child and Adolcscent Needs Scale (CANS)

Science Implementation

NH Wraparound

Membership/Affiliation
Member of American Counseling Association {ACA) Currently Expired
National Certified Counselor (NCC) NBCC’s flagship credential, the National Certified
Counselor (NCC) recognizes counselors who voluntarily apply and successfully complete rigorous
standards. These standards are based on research in the counseling profession. The NCC is the
prerequisite for all NBCC specialty certifications Currently not reinstated
Certified as a Human Services- Board Certificd Practitioner (HS-BCP) by the Center of

- Credentialing and Education and the National Organization of Human Services.

Inducted into Plymouth State University's Upsilen Pi, which is a chapter of Chi Sigma lota
(CSI), which is an international counseling honor society. )
Board Pancl Member with IOD/NAMI to approve Certifications for all NH Wrap Coordinators.

Awards/Recognition
Scholarship Awarded.through National Board for Certified Counselors to further my education
at Plymouth State University, Scholarship awarded was $5,000.00.
Nominated and selected as one of the 40 under forty recipients for New Hampshire (2014).
Dr. Yitzhak Bakal Essence of Leadership award (2010)
Courage to Grow Award (2001)
Shining Star (2014).
Spirit of community aw ard NFI/NAF1 (2019)
Recognition for volunteering time to missions trips to Nicaragua (2006) and Africa (2008.)

References
Neel Chipman, LICSW (Internship site supervisor) 1-603-22%-3915
Charlene Nickerson, MSW (Social worker at the Federal Prison in Berlin) 1-603-723-2509
Loma Abraham, LCSW, MBA (Director II—Community health behavioral services) 1-315-798-
8869 x231
Dr. Steven Flyon, (Advisor at Plymouth State University) 1-603-535-3221
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Jacqueline Davis, MS, LCMHC

Education

Southern New Hampshire University-Manchester, NH
Master of Science in Clinical Mental Health Counseling, January 2013

Bachelor of Science in Psychology, October 2008

Licensure
-Licensed Clinical Mental Health Counselor: State of NH

Employment
NFI North, January 2019-Present

Care Management Entity Administrator- 1 oversee all programs and staff under the CME,
supervise program directors/admimstrative staff and clinical consultants, facilitate staff
meetings and trainings, participate in the NFI North Leadership team and .the Clinical
Development team (Since January 2023)

CME Clinical Director- I oversaw all clinical aspects of programs under the CME (July
2021-December 2022)

Care Coordinator/Supervisor- [ supported families using NH wraparound model and
supervised Care Coordinators (January 2019-June 2021)

Amoskeag Health, July 2016-August 2018

Behavioral Health Support Specialist- As part of the Manchester Community Schools:
Project, I provided group counseling, individual counscling, diagnosis and assessment, crisis
support, and behavioral support services to students in grades K-5 at Gossler Park School and
Beech Street School. 1 was also involved with program development and strategic planning.

Wavypoint September 2014-June 2016

Early Childhood Specialist - As a member of the Project LAUNCH team I completed the
Keys to Interactive Parenting Scale (KIPS) following an assessment of a parent-child
interaction. I was also responsible for monthly training, oversight and support and technical
assistance to home visitors in the Healthy Families and Parenting Plus Home Visiting
Programs.

ISO/IHB Family. Therapist- I provided Intensive home-based treatment including family
therapy, safety planning, parent support/education, and case management.

Riverbend Community Mental Health Inc., May 2013-April 2014

Family Support Therapist- I provided family therapy, parent education, intake and clinical
assessment, and case management services.

Child and Family Ser\(ices, April 2010-October 2012
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Jacqueline Davis, MS, LCMHC

Email: Jacquelinedavis@nafi.com Phone: 603-568-2295

e Healthy Families Home Visitor- I provided parent ecducation, case management,
developmental screening, maternal depression screening, and FASD screening and brief
intervention.

The Ninety-Nine Restaurant, September 2004-December 2010
o Server/Trainer- I provided food service, customer service, and staff training.

McDonald’s, December 1998-June 2004

« Shift Manager- 1 provided food Service and customer service, and also had responsibilities
around banking, product ordering, scheduling, and shift oversight.
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Kathleen M Abate

Objective To levei'age my experience in systems transformation leadership to develop the
hecessary strategies and will among partners in community settings so that all NH
families and youth are safe, well supported, and on the path to success.

Skills .

Understanding of System of Care Values and Principles and of
strategies for operationalizing such within public systems
Understanding of the complex webs of various partners, projects, and
initiatives that comprise state and local level service efforts

Extensive presentation, training, program and tool development, and
facilitation experience

Excellent writing skills and extensive grant and issue brief writing
expericnce

Long standing relationships with national experts and leadei's in the
field of children’s and family behavioral health

" Ability to identify and/or develop tools to enhance strategic planning

and collaboration

Ability to articulate the strengths of youth and family leaders while
maintaining solid relationships across stakeholder groups
Experience developing policies related to systems transformation
efforts

Ability to lead a diverse group into productive dialogue, consensus,
and action :

Ability to navigate rapidly changing and often challenging fiscal,
administrative, and political environments )

Leadership experience in development of tools and frameworks for
partner agencies, family, and youth engagement and leadership within
Multi-Tiered Systems of Support as well as Systems of Care.

Education B.A., Magna Cum Laude, University of New Hampshire, 1995
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Experience

=f2021 to present: Assistant Administrator for the Care Management
Entity at NFI North, 40 Park Ln Contoocook NH

Oversee operations of the CME, with the Administrator of the CME, and ensure
quality services are provided to youth and families in both the Wraparound and TrECC
programs, as well as work to develop new programs under the CME umbrella. Work
with implementation partners and the Bureau of Children’s Behavioral Health to
ensure administrative and programmatic excellence. Represent NFI North'at state
level planning and policy tables and identify system gaps and barriers the CME can
assist to address. Ensure families and youth have a voice in all processes. Support
Program Directors and Supervisors in all areas of staff supervision and developmeht
and cultivate a culture of mutual respect and support internally and with partners in
the work.

9/2018 to present: Assistant Program Director, FAST Forward, NFI North,
40 Park Ln Contoocook NH

Oversee development of NH’s CME services related to Wraparound,
Transitiorial Enhanced Care Coordination, and In- Home Supports. Manage the
Interim Supports List for FAST Forward. Supervise program staff and partner with
coaching staff from the UNH Institute on Disability to ensure administrative and
practice fidelity and excellence. Work in cross stakeholder teams to further develop
and refine practice, evaluation, and training efforts related to NH’s System of Care
development. Assist in development of CME practices for monitoring and oversight
functions regarding transition of youth from Residential and Psychiatric Hospital
settings. Represent NFI North on various long term and ad hoc workgroups and

ommlttees

10/2016 to 9/2018: Clinical Care Manager/ FAST Forward Program, NFI
North, 40 Park Lane, Contoocook, NH.

Provided facilitation of evidence-based NH Wraparound Planning Process as
developed and piloted under NH’s Children’s Behavioral Health Collaborative
Workforce Development Network, Assist families to drive their own cross environment
Plan of Care from a strengths-based perspective. Assist to coordinate front loaded

‘clinical and practical supports to support children, youth, and families to access the

mix of public and private supports that eithance their ability to remain in their homes,
schools and communities.

7/2000-10/2016: Executive Director, Granite State Federation of Families
for Children’s Mental Health, Manchester, NH.

Responsible for all the day-to-day business functions of a children’s mental
health support, advocacy, and training non-profit organization. Responsible to provide
support, training, and hosting functions to YouthMOVE NH. Provide state level family
leadership to all Children’s Behavioral Health Collaborative (NH CBHC) umbrella
initiatives. Was nominated as the first Chair of the CBHC, a cross stakeholder
collaborative that has brought multiple federal grants into NH by building a
comprehensive integrated plan for children’s behavioral health and tying the efforts of
all partners to that plan. Provide leadership to all related projects. Appointments
included: Steering Committee, CBHC. Co-Leader; Wraparound NH Curriculum and
Training Development Workgroup; Co-Leader Youth Peer Support Development;
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Member, Safe Schools Healthy Students and Project AWARE State Management
Team; Member, Family Engagement and Leadership Assessment and Mapping
Project; Member, 1915i Medicaid State Plan Amendment Writing Group; Member,
Behavioral Health Equity Task Force; Member, Multi-Tiered Systems of Support
Statewide Implementation Team; Member NH CBHC Workforce Development
Network Leadership Team; Member, RENEW Leadership team; Member, NH School
Behavioral Health Community of Practice; Member, State Advisory for State Youth
Treatment Planning initiative

11/1999-7/2000: Service Broker, Moore Center Services, Manchester, NH

Asked to create a program within which consumers and families would gain
greater fiscal and planning control over the ways in which their supports were
identified and delivered. Developed fiscal intermediary options, individualized person
specific and portable budgets, facilitated planning, and wrote agency protocol,
procedures and policies which would facilitate greater choice and control for people
with intellectual and developmental disabilities while ensuring risk and liability for the
service provider were minimized.

11/1995-11/1999: Service Coordinator and MIMs Program Coordinator,
Moore Center Services, Manchester, NH

Provided service planning and advocacy supports to adults diagnosed with
complex and muitiple challenges, including developmental disabilities, traumatic
brain injury, and severe and chronic mental illness. Was responsible for initiating and
designing the first fully developed inter-agency Mental lllness Management Services
program in the state, whereby appropriate symptom management services were made
available to adults and children with multiple and complex dd/mh/sud challenges.
Headed several special projects and led multiple committees related to treatment and
service issues and systems change. Served as a mentor and trainer to newer staff to the
agency.

6/1991-11/1995: Independent Living Case Manager, Moocre Center
Services, Manchester, NH

Provided both direct and indirect supports and services to adults with dual
diagnoses and their families in the Greater Manchester area. Position required
detailed knowledge of the local, state, and federal benefits systems, including
Medicaid, Medicare, Social Security and Section 8 Housing. Assisted with teaching
effective self-advocacy as well as skills of daily living and of social interactions.
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Leadership and
Publications

References

Malloy, JoAnne, Drake, Jonathon, Cormier, Gail and Abate, Kathleen. "The RENEW
Model of Futures Planning, Resource Development, and School-to-Career Experiences
for Youth with Emotional and Behavioral Disorders.” Transition of Secondary
Students with Emotional or Behavioral Disorders: Current-Approaches for Positive
Outcomes. By Douglas Cheney. Champaign, IL: Research, 2010. N. pag. Print.

Co-author, NH Children’s Behavioral Health Core Competencies

First Chair, New Hampshire Children’s Behavioral Health Collaborative, 2014-2015
www.nhgyouth.org

University of Maryland, Dept of Psychiatry, Center for School Mental Health, National
Evaluation Advisory Member, January 2016 to 2018

Member, Board of Directors, On the Road to Wellness Adult Education and Mental
Wellness Center, Manchester and Derry NH, August 2016 to present

Multiple National Presentations related to Family and Youth Driven Wraparound,
Core Competencies Development, Workforce Development, Systems of Care, 2001-
Present

Kim Firth, Program Director, Endowment for Health, 603-228- 2448 X 316,
kfirth@endowmentforhealth.org

Dr. JoAnne Malloy, PhD, Clinical Assistant Professor and RENEW Project Director,
University of New Hampshire Institute on Disability; Chair, NH Children’s Behavioral
Health Collaborative Workforce Development Network

joannne. malloy@unh.edu 603-228-2084

J ennifer Altieri, Program Director NFI North FAST Forward program,
wiferaltieri@nafi.c

Amy Parece-Grogan, Cultural and Linguistic Competence Coordinator, NH DHHS
Office of Minority Health and Refugee Affairs, (603) 271-3986

3.
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Kaitlyn Deveau

Skills

| am réliablé, dédicated, arid deeply passionaté about the youth'and families we serve, | have
‘held sevéral positions within NFI, which indude sevefal years of supervisory éxperierice. 1am
strengths based in my approach with all people, and beheve in the |mportance of co!laboratmg

.....

!detall-onented.

Experience
0772021 Present
‘NF) North, FAST Forward- Program Director

s Overseeing administrative tasks to include: billing, hiring, scheduling, training, payroll,
contracted servicés. )
s Providing direct supeivision to care coordinators and supervisors.
« Collaboration among System of Care partners.
. 'Program Developmient to include building of protocols and ‘structures.
» Supporting youth'and famifies in crisis and safety planning, as well as providing
_mt_errmtteng care coordination.
o CANStrainer
08/2020 0772021
NFi North; FAST Forward ~“Care Coordinator (Certified)

. Coord:natmg care for youth and families to create and connect to sustainable community
supports,

. .Graphlc,facilita'tidri

o ‘Creating Plans of Care for families and documenting rheeting notes, contact notes, and
incident reports..

¢ Cdliaborating with'systems and programs throughout the state'to_ promote best-
‘outcornes for youth and families. .

o Assisting youth and families in creating and utilizing safety'plans,

e Ensuring.and emmipowering youth:and families voices and ehoices.

o ‘Complated all Faquiements including several trainings foF cartification.
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CANS Certification

07/2017- 0B/2020
NF1 North, Davenport - Assistant Program Director

Overseeing direct care staff and shift supervisors, providing bi-weekly supervision to shift
supervisors and administrative assistant

Oversee petty cash and reconcile weekly -

Scheduling

Oversee maintenance and safety of grounds

Milieu management

Creating and implementing protocols in order to improve consistencies among the staff
team ’

Create and facilitate curriculums for therapeutic groups with guidance from clinical

coordinator.

08/2017- 07/01/2019
NFI North, Davenport - Shift Supervisor

O.verseeing and providing regular supervision to Direct Care Staff

Provide support and counseling for clients.

Organizing events such as the “Spring Fling"-

Strong understanding of milieu management and keeping the grounds to acceptable
standards

Strong documentation skills and commitment to completing tasks by deadlines

01/2017 - 08/2017
NFI North, Davenport - Direct Care Counselor

Provide support and counselling for clients

Complete documentation to satisfactory levels by deadlines

Attended multiple core trainings and established a foundation for understanding
normative culture.

Run and lead productive groups

11/2016 - 01,2077
The Healthy Rhino, Littleton NH - Cashier/Customer Service

Cashier
Customer Service

Organization and tracking of inventory

06/2014 - 09/2016 _
Littleton Regional Healthcare, Littleton NH - Certified Medical Assistant
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e Float position with experience in Urology, Pulmonclogy, Women's Health, Primary Care,
Pediatrics, Orthopaedics and Psychiatry.
. Allérgy Testing and administering immunotherapy injections

o (Clerical/Administrative assistance

Education

08/2019 -04/2022

Southern New Hampshire University, New Hampshire - M.S. Psychology ++ Child and
developmental Psychology

1272016 - 06/29/2019

Granite State-College, New Hampshire - B.5. Psychology

01/2012 - 06/2014 :
White Mountains Community College, New Hampshire - A.S. Medical Assisting

Professional Trainings

e 2018- TBRI 3 out of 4 modﬁles completed

e 2020- WRAP Training

e 2019- CPR/First Aid Certification

e 2021- Cultural and Linguistic Competency
e 2021- Graphic Facilitation with Patty Cotton
e 2018- NFI Leadership Training

e 2021- Youth Mental Health First Aid

s 2020- CANS

e 2021- Families and Addiction

e 2021- CANS Train the Trainer

Awards ‘
¢ 2018~ NFI North Shining Star Award

e 2016- Nominated LRH Employee of the Year

References

References available upon request
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Melissa Anne Davis, LCMHC

Licensed Clinical Mental Health Counselor experienced in clinical supervision, program management and many years of
experience working with young children and their familics in the areas of trauma and attachment.

WORK EXPERIENCE
NFI1 North, Tilton, NH
e Director of Early Childhood Wraparound, August 2022-cutrent
e  Oversees all clinical and programmatic operations, including intake, record keeping and service/discharge plans,
e Responsible for fiscal management of the program.
e Responsible for hiring, retention, training and supervision of staff.
¢ Collaborates and coordinates with statc personnel and agency partners within the NH System of Care and beyond.
e Facilitates staff mecting and trainings within the agency and for the community.
[ ]

Responsible for marketing and recruitment of programming statewide.

Waypoint (formerly ‘Child and Family Services), Concord, NH

Comprehensive Family Support Manager, September 2019 — August 2022

Therapeutic Day Treatment Manager, February 2018-June 2019

Clinician, May 2016-February 2018

Partners for Change Consultant, May 2016-August 2017

Home Bascd Therapeutic Case Manager and Family Therapist, Junc 2014-May 2016
» Responsible for the day to day operations of the Concord office Parenting Plus, Enhanced Care Coordination

prograns and previously the Therapeutic Day Treatment Program.

Responsible for oversecing the implementation of the System of Care project in Manchester.

Member of the Workforce Development group at the Institute on Disability'at UNH.

Guides staff in implementation of the NH Wraparound Model and the Protective Factors.

Facilitates Concord Connections networking group for providers working with young children and their familics.

Responsible for management of personnel functions including hiring, training and supervision.

o  Ensure programs followed DHHS contracts and/or grant requirements and work collaboratively with community
partners to enhance program development.

o Facilitate clinical and administrative staff meetings to ensure evidence based practices are being applied with
fidelity to meet client need and provide protocols for timely completion of program casc records.

¢ Facilitatc casc reviews in accordance with quality improvement practices.

» Responsible for ensuring program costs reflect contracts within program and agency budgets.

e Provided in office psychotherapy to children, adolescents, adults and familics using Cognitive Behavioral Therapy
(CBT), Child Parent Psychotherapy (CPP) and Trauma Focused Cognitive Behavioral Therapy (TFCBT).

e Conducted a variety of psychological assessments to determine diagnosis and best course of treatment.

e Developed treatment plan collaboratively and made adjustments and changes as treatment progressed.

¢ Provided trauma and attachment consultation and trainings to child protection workers throughout the state.

e Provided in home family therapy and case management to families involved with child protection and juvenile
justice services and assisted familics in meeting court ordered goals.

o Coordinated and facilitated treatment team meetings with familics and community providers to dctcrmmc
treatment options that would ensure safcty, permanency and well-being for children and adolescents.

¢ Attended court hearings, drafted monthly court reports and testified in court hearings when necessary.

» Provided on call weekend and evening crisis support as needed.

Division for Children, Youth, and Families (DCYF), Manchester, NH
Child Protective Service Worker IV, December 2008 - June 2014
o Assessed and secured the ongoing safety and well-being of children and prevent further abuse/neglect.
"o Provided ongoing case management and support to familics, foster families and children and youth and assists all
family members in developing and completing case plan objectives and complying with court orders.
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e Prepared written reports to the court, CASA, and all parties involved in a case in preparation for regular court
hearings.

¢ Documented contacts regarding case management, support, crisis intervention and legal action and supported
efforts to assess the safety, permanency and well-being of all children and youth in and out of foster care.

» Worked collaboratively with community agencies including law enforcement, school and medical personnel as it
relates to investigation, provision of services and in accordance with the current court protocols.

« Located suitable alternative placements to meet the specific needs of child/children and prepares the child and
family in preparation for placement.

e  Assisted in the design and development of peer workshops and trainings for community partners.

CREATE, Manchester, NH
Masters Level Clinician, 1/2011-2/2013
Graduate Intern 5/2009-11/2010
s  Provided individual counseling to children, adolescents, adults and couples.
Developed individual, strength based treatment ptans collaboratively with clients.
Responsible for diagnostic determinations during the intake process and throughout ongoing therapy work.
e  Provided a solutiofi-based approach to interventions and practice through the use of play therapy, talk therapy,
cognitive behavioral therapy, dialectical behavioral therapy and psycho education.
* Dcsigned and facilitated trainings and workshops for peers and community partners.

Child and Family Services of New Hampshire, Manchester, NH

Graduate Intern in the Adolescent Day Treatment Program, 11/2008 - 05/2009

Conducted psycho-social assessments upon intake to determine the adolescents’ individual needs and services.
Facilitatcd group therapy and individual therapy sessions fostering independent living skills.

Provided a positive milieu environment that encouraged interpersonal relationships and éupport.

Provided case management and support to the adolescent and family involved with juvenile justice services.

State of New Hampshire Division of Family Assistance, Manchester, NH
Family Service Specialist, 06/2007-12/2008
» Interviewed clients to determine need, review options, and obtain pemncnt information, utilizing an investigative
- interactive interviewing process.
Gathered information to certify cligibility and ensure accurate benefit detcrmination.
=  Adviscd an applicant or recipient of education, employment, and vocational rehabilitation opportunities to refer
them for testing, counseling or placement.

Kindertree Learning Center, Manchester, NH
Lead Preschool Teacher, 09/2006 — 06/2007
Bedford Village Morning School, Bedford, NH
Lead Preschool Teachér / Director of Fun and Arts Program 08/2005 — 06/2006
S.H.E.D./ Kids Club, North Andover, MA
Kindergarten Teacher, 09/2003 - 08/2004
*  Prepared and administered devclopmental assessments of children and recommended area referrals.
-« Engaged children in a varicty of age-appropriate aclivities to promote speech, fine and gross motor skills and
SENSOry awareness.
e Implemented full curriculum for enrichment and academic value.
e Provided a safe and nurturing environment for children.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY .
Masters Degree in Community Mental Health Counseling, January 2011

LESLEY UNIVERSITY
Bachelors Degree in Human Development, April 2008
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JULIE A. PERRON, #s

Facilitator, Educator, Family Engagement Specialist, Experienced Team Leader

PROFESSIONAL EXPERIENCE

Director of Transitional Enhanced Care Coordination (TrECC); NFI North, July, 2021-
present

Responsible for TrECC program design & operations, including quality service delivery
and compliance to federal, state and local accrediting bodies.

Recruit, hire and oversee all TrECC program staff.
Oversee NFI CME regional office in Barrington, NH

Laisse with CME program partners including NH Bureau of Children’s Behavioral

Health, UNH Institute on Disability, NAMI NH Children & Families Div., Connected
Families NH, and the Keene State Behavioral Health Improvement Institute in the
development, improvement-and data monitoring of the program.

Team Trainer for NFI staff and members of partner programs for: Foundations of
Transitional Enhanced Care Coordination, Youth Mental Health First Aid, Safety for
Community-based and In-Home Services Staff, and NH Child & Adolescent Needs and
Strengths (CANS) 2.0.

Supervisor & Clinical/Enhanced Clinical Care Manager; NF/ North, January, 2020-July

2021

L ]

Direct supervisor for 6 FAST Forward Care Coordinators.

Support families on the Interim Support List while they await assignment of a permanent
Care Coordinator.

Directly suppo.rt 5-6 families in the TrECC and/or FAST Forward program.

Collaborate on the conceptual design and pitot of TrECC program tools as part of an
Implementation Science cohort.

Co-host the weekly TrECC Learning Community, attended by multiple agencies and
program collaborators. '

Assist with program compliance by attending the monthly Data Meeting, annual CQI
and state audits, and performing monthly document review metrics (DRMs).
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Design small team-building activities for staff meetings, and collaborate with our
Management Team to host team training opportunities including Coffee Talks and
"Evolv Guru" sessions. Co-train Youth Mental Health First Aid for the agency.

* Enhance awareness of our programs for community stakeholders by participating in

local and regional meetings and forums including Strafford County Prevention Board,
NH Listens Roundtable Discussions and the Dover Mental Healith Alliance.

Clinical Care Manager - Wraparound Coordinator; NF/ North FAST Forward Program, April
1, 2019 - January, 2020. )

Facilitate the Wraparound process with families and their natural, formal and community
supports. '

Designed and presented "Be the One- Connecting with Youth in Crisis" training
segments for conferences in North Conway and Danvers, MA.

Co-facilitated Youth Mental Health First Aid trainings involving new Wraparound
coordinators at two sessions in Littleton and Rochester, NH.

Coalition Coordinator- Bridging the Gaps; City of Rochester, NH; 2017- 2019

¢ Created and expanded out-of-school-time program opportunities for at-risk youth, engaging
community volunteers and college interns in the supervision of groups and projects.

. Implemented RTEC community engagement project resulting‘in new partner strategies for
working with community youth and families and generating 17 letters of support from
influential stakeholders for youth-serving community initiatives. ‘

e Managed, maximized and reconciled final year's allocation of a SAMHSA Drug-Free
Communities grant.

+ Co-wrote two federal grants for extended program funding

Consultant; Student Activity Fee Committee, University of New Hampshire; 2013- 2017. .

Responsible for oversight of $ 5.2 million budget of the UNH Student Activi'ty Fee.

Mentored and supervised full-time professional staff and student staff merhbers in the
Office of Student Involvement and Leadership.

Produced Account-Ability training curriculum, delivered to 70+ students/year and as a
training module at two regional ACUI conferences.

Streamlined communication and contract management processes for speaker
engagements, entertainment venues, publications, and group transportation.
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Business Advisor; Student Media Orgariizatiohs, University of New Hampshire; 2007-2013.

» Streamlined production processes and organized file sharing and work flow protocol for
20+ team of student journalists.

e Trained student business managers in B2B sales strategies, client communication,
online content management, and contract negotiation.

Creator-Owner-Publisher of The Critter Exchange regional newspaper, circulated
throughout 4 states, grossed over $10_0, 000 in advertising annually. 1997-2007

+ Created marketing materials, attended trade shows, sold all advertising.

+ Responsible for publication production and distribution throughout 4 states.

+ Supervised editorial and office staff and all volunteer programs.
EDUCATION
Masters of Science — University of New Hampshire; Behavior & Teaching
Bachelor of Science —University of New Hampshire, Animal Science

CONTINUING EDUCATION

Youth & Family Empowerment, Substance Use Disorder and Non-Profit Management
Trainings- 2017-2019 170+ hours of professional development including: Providing
Psychosocial Support to New Americans, EAGALA & the 12-step Model, Wraparound
Coordinator Training, Youth Summit 2019, Stigma Across Cultures, Initial Training on
Addiction & Recovery, Building Trauma-Informed Communities, Medicaid
Expansion/Reauthorization Training, Organizing the Community for Prevention, Prevention
Ethics, Motivational Interviewing, Essentials for Childhood; The Prevention Connection,
RENEW Facilitator Training, Non-Profit Management, Managing Confidentiality in an _
- Integrated Practice, and Responding to the Opioid Crisis within the NH Continuum of Care.

CERTIFICATIONS

EAGALA-Certified Equine Specialist - www.eagala.org, since 2012

Youth Mental Health First Aid, USA - certified trainer, since 2018

Advanced Facilitator: NH Listens - UNH Carsey Institute of Public Policy
Teaching the Multi-Lingual Learner - UNH Center for Teaching Excellence, 2016

COMMUNITY INVOLVEMENT

Equine Assisted Learning- group, youth and family facilitator- www.equidintuition.com
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York County 4H - volunteer/special programs leader; https://extension.umaine.edu/york/4-h/

Three Rivers Land Trust - volunteer - www.3rif.org

Former Co-Chair of Strafford County Farm Bureau & NH Farm Bureau Equine Advisory
Board

Former Co-Chair of UNH College Woods Coalition
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CONTRACTOR NAME ~ NFI North, Inc.

Key Personnel

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

Paul Dann Executive Director $228,700 0 0

Luke Reynard Chief Operating Officer $154,000 0 0

Kristi Vazifdar Chief Financial Officer $132 500 0 0

Jennifer Altieri Regional Director $115,000 25% $ 28,750
Jacqueline Davis | CME Administrator $ 90,000 100% $ 50,000
Kathleen Abate | Asst. CME Administrator $ 92,600 100% $ 92,600
Kaitlyn Deveau | Program Director — Fast Forward $ 86,570 100% $ 86,570
Julie Perron Program Director — Tr-ECC $ 76,000 100% $ 76,000
Melissa Davis Program Director — Early Childhood | $ 73,500 100% $ 73,500
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ DIVISION FOR BEHAVIORAL HEALTH

Lori A. Stibloerte 129 PLEASANT STREET, CONCORD, NH 03301
Comwmissiooer 603-271-9344  1-800-852-3345 Ext 9544
Fax: 603-2714331 TDD Access; 1-800-735-2964 www.dhha.nh.gov
Kat]a 8. Fox

Director

June 13, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with NFI North, Inc. (Vendor #: 177575-B001) for the 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 $800,000 from
$4,752,160 to $6,652,160 with no change to the contract completion dates of June 30, 2023,
effective upon Governor and Council approval. 16% Federal Funds. 8B4% General Funds.

The criginal contract was approved by Govemnor and Council on June 21, 2017, item
#398B, amended on September 20, 2018, item #20," amended on June 10, 2020, item #11, and
most recently amended on June 2, 2021, item #31.

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

See attachod fiscal details. _
EXPLANATION

The purpose of this request is bolster the care through Care Management Entity services
by adding 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.
e  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.

¢ Provision of stipends for customizable goods and services, and other non-Medica:d
billable services.

Approximately 1000 individuals will be served during State Fiscal Years 2022 and 2023.

N
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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 inctude: increased
positive social, academic, and behavioral outcomes, increase early identification and
interventions, and community connectedness for children, youth, and families; decreased out of
home, school, and community placements (and duration of such), increased caregiver
capacity/decreased caregiver strain; and access to programs and supports that are uniguely
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 foliowing performance measures:

o 85% of children, youth and young adults and their families receive the Child and
Adolescent Needs and Strengths (CANS) assessment tool, wh:ch is used with psychiatrig
oversight and FAST Forward engagements.

o B0% 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.

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

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

As referenced in Exhibit C-10f the contract agreement, the parties have the option to
extend the agreements for up three {3) addilional years, contingent upon satisfactory delivery
of services, available funding, agreement of the parlies and Governor and Counci! approval.
The Depariment 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 emolional disturbances may have fewer services available
o 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
chalienges 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 placerhants and
reducing duplication across agencies, and coordinate care for children involved in muitiple
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,

VN,

Lon A. Shibinsette
Commissioner

The Depariment of Heolth and Human Services’ Mistion is to join communities and families
in providing opportunilies for citizens to echieve. heolth and independence.



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 BEHAVRL HLTH, SYSTEM OF CARE

100% Genoral Funds

Vendor Name: NFI North, Inc

Vendor # 177575-B001

State Fiscal | o155 7 Account Class Tila Job Numbar Current Amount LcTeRse Revised Amount

Year (Decraase)

© 2018 072-509073 Contracts for Program Services - 02102100 $6,000.00 $0.00 $8,000.00

2018 102-500731 Contracts for Program Servicas £2102053 $91,150.00 $0.00 $91.160.00

2019 102-500731 Contracts for Program Services 92102053 $420,000.00 $0.00 $420,000.00

2020 102-500731 Conlracts lor Program Services 92102053 $7685,000.00 $0.00 $785,000.00

2021, 102-500731 Coniracts for Program Services 92102053 $1,150,000.00 $0.00 }1,150 000.00

2022 102-500731° Contracts for Program Services 92102053 . $1,150,000.00 $0.00 51,150,000.00

2023 102-500731 Coniracts for Program Services 82102052 $1,150,000.00 $0.00 $1,150,000.00

Sub Total $4.752,160.00 $0.00 $4.752.160.00

anmll Total 2053' “.752.160.(”[ 30.00 “.752.160-001

05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL,
NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUNDS

100% Other Funds (ARPA)

Vandor Name: NFI Nonh, Ing

Vendor # 177575-8001

StslSlEiscal Class f Account Class Tille, Job Number Current Amount Increase Revised Amount

Year {Decrease) g

2022 102-500731 Contracts for Program Servicas | 00FRF602PHES11A $0.00 }128 500.00 $128 500.00

2023 102-500731 Contracts for Program Services QOFRFEJ2PHS511A $0.00 b771,500.00 $771,500.00

Sub Total $0.00 $900,000.00 $900.000.00

Sub Total i | $0.00] $000,000.00] $900,000.00]

| Overall Yotal 2465] - $0.00| $900,000.00] $900,000.00|

| TOTAL| $4.752,1 50.00] 5900.000.00] 55.652.160.00|

Governor and Councll Letter Attachment

Financial Detail

Pagelof1
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State of New Hampshire-
Department of Health and Human Services
Amendment #4

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

* WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (ltem #39B), as amended on September 20, 2018 {Item #20), as amended on June 10,
2020, {Item #11), and as amended June 2, 2021 (ltlem #31), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certam sums specified; and

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

WHEREAS, the parties agree to increase the price limitation or modnfy the scope of services to support '
continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,652,160

2. Modify Exhibit A Amendment #2, Scope of Services by replacing in its entirety with Exhibit A
Amendment #4, Scope of Services, which is attached-hereto and incorporated by reference herein.

3. Modify Exhibit B— Amendment #2, Methods and Conditions Precedent to Payment by replécing in
its entirety with Exhibit B Amendment #4, Methods and Conditions Precedent to Payment which
is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-5 Amendment #2 by replacing in its entirety with Exhlbll B-5 Amendment #4,
which attached hereto and incorporated by reference herein.

5. Modify Exhibit B-6 Amendment #3 SFY 2022 Budget by replacing in its entirety with Exhibit B-6
Amendment #4 SFY 2022 Budget, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B-7 Amendment #3 SFY 2023 Budget by replacing in its entirety with Exhibit B-7
Amendment #4 SFY 2023 Budget, which is atlached hereto and incorporated by reference
herein.

7. 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.

8. 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.

o

NF! North, Inc. Contractor Initials
6/9/2022

RFP-2018-DBH-02-CAREM-01-A04 Page1of3 Dais
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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 Governcr and Council approval.

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

State of New Hampshire
Department of Health and Human Services

Decusigned by:
.6/11/2022 ; [[uﬂa. S. Fop

EDRDOSBO4CadM42..
Date Name: Katja s. Fox

Title: oirector

NFI North, Inc,
CocuSigned by:
6/9/2022 l FAUL L D )FU)
Date Name: Paul L. Dann, PhD

Title: Executive Director

NF1 North, nc, A-5-1.2
RFP-2018-DBH-02-CAREM-01-A04 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

- ; Doculigned by:
6/13/2022 [?‘“% g“*‘-"w
FABTIABLADA 1480,

Date Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

.+ Date Name:
Title:
NF| North, Inc. A-S-1,2

RFP-2018-DBR-02-CAREM-01-A04 Page 3 of 3
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit A Amendment #4

Scope of Se_rvices '

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5

For the purboses of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractor shall ensure that.a'll 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. -

The Contracior must provide 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 Disturbances (SED) and who are
enrolled in the FAST Forward program as required by NH RSA 135-F:4, Duties
of Commissioner of the Department of Health & Human Services
(http://gencourt.state.nh.us/rsa/himi/x/1 35-f/135-f-mrg.htm)

The Contractor must provide Enhanced Care Coordination (ECC) to children
ages zero (0) through age six (6) and their families, caregivers in congruence
with the Infant and Early Childhood Mental Health Program to address age-
specific mental and behavioral health needs of at-risk young children and their
caregivers. .

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:

1.5.1. Community Mental Health Centers contracted with the Department.
1.5.2. Peer Support Agencies.

1.5.3. School districts.

1.5.4. Family resource centers.

1.5.5. Pre-schools.

1.5.6. Day care centers.

1.5.7. Family Centered Early Supports and Services agencies.

1.5.8. Other Care Management entities contracted with DHHS.

1.6. 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. ;

1.7. 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.. ‘ '

1.8. FAST Forward Program | PZ;)

NFI North, Inc. Exhibil A Amendment #4 Contraclor initials

RFA-2020-DBH-02-CAREM-01-AD4 Page 10of 15 : Date

6/9/2022
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit A Amendment #4 -

1.8.1.

1.8.2.

The Contractor shall provide Care Management Entity services, statewide,
for children, youth, and young aduilts 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 Depariment's FAST Forward Program Policy and
Practice Manual, as provided by the Depariment, and as required by NH
RSA 135-F .4, Duties of Commissioner of the Department of Health &
Human Services.

The Contractor shall provide services that include, but are not limited to:

1.8.2.1.  Family and youth peer support services.

1.8.2.2. Provision of customized goods and services.

1.8.2.3. Individual Service Options (1SO) in-home services.

1.8.2.4. Wraparound services provided through Wraparound Coordinators in

1.8.3.

. accordance with the NH Wraparound Model and System of Care
core values, which include:

1.8.2.4.1. Being family- driven and youth-driven.
1.8.2.4.2. Coordinating community-based services.
1.8.2.4.3. Being culturally and linguistically competent.
1.8.2.4.4. Providing trauma-informed care.

The Contfactqr shall work collaboratively with other Care Management
Entity contracted with the Department to maintain continuity of care for
children, youth and young adults and their families, in areas regarding:

1.8.3.1. Regional coverage of FAST Forward services.

1.8.3.2. Instances of the child, youth, or young adult and the family relocatmg

o another covered region.

1.8.3.3. Instances of acute psychiatric hospitalization becoming a medical

necessity for a child, youth, or young adult.

1.8.3.4. Instances of a system level collaboration being necessary due to a

1.84.

child, youth, or young adult experiencing high-risk needs.

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:

1.8.4.1. Crisis support.

1.8.4.2. Intensive behavioral supports

1.8.4.3. Planned and emergency respite.

NF1 North, Inc,

RFA-2020-D8H-02-CAREM-01-AD4 Page 2 of 15° Date

=03
Exhibit A Amendment £4 Contractor Initials :-—

6/9/2022



DowSignIEnvalopa 1D: EAFDS363-7240-492E-8E0F-FAS6EF (097354

N'aw Hampshire Department of Health and Human Services
Care Management Entity Services

Exh'ib_it A Amendment #4

1.8.5. The Contractor shall administer evaluation tools to conduct assessments,
as required by the Department, which include, but are not limited to:

1.8.5.1,

1.8.5.2.

1.8.5.3.

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:

1.8.5.1.1. The assessment is conducted or facilitated by the
CME's FAST Forward Coordinator.

1.8.5.1.2. A copy of the responses are maintained in the family's
case record.

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

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:

1.8.5.2.1. Responses are reviewed by the FAST Forward
Coordinator.

1.8.5.2.2. A copy of the responses are maintained in the family's
case record.

1.8.5.2.3. The original responses are stored to be reviewed by
the Department's to FAST Forward Program Manager.

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:

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

1.8.5.3.2. Ensure a copy of the assessment is malntalned in the
“family's case record.

1.8.5.3.3. Provide the original assessment to the Departments
FAST Forward Program Manager.

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

1.9.Residential Treatment Oversight

NF1 North, inc.

RFA-2020-DBH-02-CAREM-01-A04 Page 3 of 15 Date
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New Hampshire Department of Health and Human Services
Care Management Entity Services
Exhibit A Amendment #4

1.9.1. 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.

1.9.2. The Contractor shall work collaboratively with the Depariment and other
Care Management Entities contracted by the Department to maintain
continuity of care for children, youth, and young adults who require
residential treatment and to ensure statewide.coverage, and in areas
regarding:

1.9.21. Regibnal coverage of FAST Forward services.

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

1.9.2.3. Instances of children, youths, or young adults méeting medical
necessity for acute psychiatric hospitalization.

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

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

_1.9.3.1. Assist the child, youth, or young adult with minimizing the length of
stay in the residential treatment facility.

1.9.3.2. Ensure successful transitions back to the community.

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

1.9.4.1. Hospitals.
1.9.4.2. Managed Care Organizations (MCO).
©1.9.4.3. Other behavioral health providers.

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

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

1.9.5.2. Ensuring family and youth voice and choice is central dunng
treatment.

1.9.5.3. Ensuring treatment plans are relevant to the issue that Ied to the
individuat needing residential treatment services.

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

achievable. [Z’D
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1.9.5.5. Attending all pértinent treatment team meetings at the residential
' treatment facility and advocating for the child, youth, or young adult
and their family.

1.9.5.6. 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 hame.

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

1.9.5.8. Assisting the family with applying for Medicaid coverage, as
applicab_le and needed.

1.9.5.9.. 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.

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

1.9.6. . Forany 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: ;

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

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

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

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

1.9.7.1.  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.

1.9.7.2. Clear, understandable and free of jargon.
1.9.8. The Contractor shall work with the Department and other stakeholders to:

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

C
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1.9.8.2. Incorporate the outcome measures into the Contractor's evatuation
plan of targeted residential treatment levels of care.

1.10. Psychiatric Hospitafization Oversight

1.10.1. 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
residential care in a timely manner, as defined by the family and by medical
necessity.

1.10.2. The Contractor shall provide psychiatric hospitalization oversight services
to ensure farmily 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:

1,10.2.1. Atténd all treatment team meetings at the hospital in which the child
or youth is receiving services.

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

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

1.10.2.4. Ensure discharge plans reflect the appropriate level of care

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

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

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

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

1.10.4. 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 1.10.3, which may
include but are not limited to: ‘

1.10.4.1. Involuntary versus voluntary hospitalization.
1.10.4.2. Multi-system involvement.

1.10.5. The Contractor shall ensure the ability to provide psychiatric hospitalization
oversight no later than ninety (S0) days from the contract effective date in
- order-to:

1.10.5.1. Assist the child, youth, or yfauﬁg adult with minimizing the | h of
stay in the psychiatric hospital. Pw
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1.10.5.2. Ensure successful fransitions to residential treatment facilities or

back to the communities.

1:10.6. The Contraclor shall accept referrals from the other Care Management
Entity (CME) for. psychiatric hospitalization oversight services, when the
- other CME has a conflict, orin instances when contmuuty of care will take
priority.

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

1

1

1

1

1

1

1.11.

A10.7.1.

10.7.2.

10.7.3.

10.74.

.10.7.5.

.10.7.6.

10.7.7.

10.7.8.

10.7.9.

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

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

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

Ensuring discharge plans reflect the appropriate ‘level ef care; are

realistic; and are achievable.

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

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

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

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

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

.10.7.10.Connecting the family to supportive services in the community, which

may include, but is not limited to family peer support groups.

.10.7.11 Assisting the family with applying for Medicaid coverage, as

applicable and needed.

Early Childhood Enhanced Care Coordination

1.11.1. The Contractor shall provide Care Management Entity services for young
children (ages 0-6), with Severe Emotional Disturbances (SED) or at-risk
for SED, 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. 03

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

- 1.11.2.1. Being family- driven and youth-driven.
1.11.2.2. Coordinating cbmmunity-based services.
1.11.2.3. Being culturally and linguistically competent.
1.11.2.4. Providing trauma-informed care.

1.11.3. 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:

1.11.3.1. Access to treatment.
1.11.3.2. Social Determinants of Health (SDOH).
1.11.3.3. Other support needs, including but not limited to:
1.11.3.3.1. Transportation. ‘
1.11.3.3.2. Quality childcare.
1.11.3.3.3. Accessing treatment for the caregiver as indicated.

1.11.4. The Contractor shall provide refersal 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: . '

1.11.4.1. Child-Parent Psychotherapy treatment.
1.11.4.2. Home visiting services.

1.11.4.3. Healthy Families America.

1.11.4.4, Nurturing Parent.

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

1.11.5.1. ‘Family peer support services.
1.11.5.2. Youth peer support services.
1.11.5.3. Customizable goods and services.

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

[03
NFI North, Inc. E Exhibit A Amendment #4 Contractor Initials
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1.11.6.1. Regional coverage of Early Childhood Enhanced Care Coordination
services. -~ ¢

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

1.11.6.3. Instances of a system level collaboration being necessary due {0 a
child expetiencing high-risk needs.
1.11.7. The Contractor shall administer evaluation tools to conduct assessments
as required by the Department, which include, but are not limited to:

1.41.7.1. Child Well-Being Scale, an index scale that informs needs-and
outcomes.

1.11.7.2. World Health Organization — Five Well-Being index (WHO-5).

1.11.7.3. 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 young child,
child, youth or young adult and assess family’s needs and strengths.
The Contractor shall:

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

1.11.7.3.2. Ensure a copy of the assessment is maintained in the
family’s case record.

1.11.7.3.3.Provide the original baseline assessment to the
' Individuals that will utilize information for outcome
measurement and/or case planning.

1.11.7.3.4.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.

1.11.7.3.5.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.

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

1.11.8.1. Continually improved,

1.11.8.2. Consistent;

1.11.8.3. Maintaining fidelity to the program;
1.11.8.4. Providing better outcomes for families; and

1.11.8.5. Optimizing workforce capacity. EH)
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1.11.9. The Contractor shall provide lréining and/or support to the following
evidence based practices or tools to be used statewide, including but not
limited to:

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

1.11.9.2. Providing a “Training of Trainers” for the DC 0-5 manual.
1.11.9.3. NH Wraparound.
1.11.9.4. Administration of the evaluation tools required.

1.41.10.The Contractor shall support the development of Child-Parent
Psychotherapy (CPP) statewide to include providing CPP training and
support to qualified clinicians. '

1.42. Evaluation and Site Review

1.12.1. The Confractor shall develop an evaluation team that prov'_ides_assistance .
with:

1.12.1.1. Obtaining data from any contracted care management entity.

1.12.1.2. 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. -

1.1'2.2. The Contractor shall ensure the evaluation team provides information that
includes, but is not limited to:

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

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

1.12.2.2.1. Service Utilization Data.

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

1.12.2.2.3. Lenglﬁ of stay in residential treatment outcomes and
reporting

1.12.3. 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: 08
| P
Contractor Inilials
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1.12.31,

1.12.3.2.

1.12.3.3.

1.12.3.4.
1.12.3.5.

1.12.3.6.
1.12.3.7.

2. Reporting

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:

1.12.3.1.1. Eligibility and re-eligibility assessments.
1.12.3.1.2.Plan of care.

1.12.3.1.3. Person Centered Planning praclices.
1.12.3.1.4. Confiict of interest issues.

1.12.3.1.5. Setling requirements.

1.12.3.1.6. Provider qualifications,

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.

Collaborating with the Department to implement the plan for
improvement in subparagraph 1.12.3.2., and reporting on al related
activities until evidence of improvement is achieved.

Providing review of documentation and outcome data.

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

Providing the results of the survey questionnaires to the Department.

Facilitating interviews with éntities who may include, but are not
limited to:

1.42.3.7.1.Children, youth and young aduilts as well as their
families. ‘

1.12.3.7.2. Wraparound Coordinators.
1.12.3.7.3. Sub-contractors and stakeholders.
1.12.3.7.4. Program Director.

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.

NFI North, Inc,
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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 1.12,
submits quarterly reports and presents virtually or in-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. Ouicome and de-identified, aggregate client-level data for Department
purposes, including but not limiled 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 shali ensure:

3.1.1. The CANS assessment tool is used with -psychiatric and residential
oversight, FAST Forward, and Early Childhood Enhanced Care
Coordination engagements with 95% of engaged children, youth and young
adults as well as their families.

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

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

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

4. Exhibits Incorporated

4.1. The Contraétor 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_Hgalth
Insurance Portability and .Accountability Act (HIPAA) ‘of 1996,1% in
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accordance with the attached Exhibit |, Business Associate Agree'ment, 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.

§. 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.

53. Credits and Copyright Ownership

53.1.

5.3.2.

5.3.3.

NF] North, Inc.
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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 States Depariment of Health and Human
Services."

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

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

5.3.3.1. Brochures. : 0
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53.3.2 Resource directories.

5.3.3.3. Protocols or guidelines. -
| 53.34. Posters.

53.35. Reports,

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

5.4, Qperation of Facilities: Compliance with Laws and Regulations

5.4.1. Inthe 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 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 Depariment, 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.

55.4. The Contractor understands that all applicants for seryices
hereunder, as well as individuals declared ineligible have a igmjo a
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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.

6.2

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 mcome 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 Depariment.

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

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

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.

| C
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Care Management Entity Services for FAST Forward’

Exhibit B Amendment #4

‘Methods and Conditions Precedent to Payment

1. The State shali pay the Contractor an-amount not to exceed the Farm P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit B Amendment #2, Scope
of Services.

2. This Agreement is funded by:
2.1. B84% General funds.

. 2.2. 16% 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. The Conlractor shall bill and seek reimbursement for FAST Forward Program services
provided to individuals pursuant to this Agreement as follows :

3.1. The Contractor shall first bill the clients’ other insurance or payor sources.

3.2. 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:

3.2.1. Community-based wrap-around services:

3.2.2. Family peer support, self-help/peer services

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

3.2.4. Mental health services not otherwise specified.

3.2.5. Respite care-In the home.

3.26. Respile éare. not in the home, foster care, child, non-theraoeutic.
3.2.7. Respite care, not in the home, foster care, therapeutic, child,
3.2.8. Respite care, not in the home, group home, child, per diem.

'3.3. The Déparntment will approve the use of the necessary ISO code(s) for Medicaid
billing.

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

3.5. For FAST Forward Program services provided to individuals that are not billable to
other insurance or payors, or Medicaid, the Contractor shall bill using the budget
line item listed as Billing for Uninsured as specified in Exhibit B-6 SFY 2022
Budget, Amendment #4 and Exhibit B-7 SFY 2023 Budget, Amendment #4 as
follows: '

3.5.1. 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. o5
| 2

RFP-2018-0BH-02-CAREM-01-A04 Page $ of 4 0319/9/2022
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

 Exhibit B Amendment #4

NFI Nonth, Inc. Exhibil B Amendmeni #4 Conlracior Inltials

3.5.2. 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 B-6 -
SFY 2022 Budget, Amendment #4 and Exhibit B-7 SFY 2023 Budget,
Amendment #4.

3.6. For the budget lines item listed as Billing for Uninsured as specified in Exhibit B-6
SFY 2022 Budget, Amendment #4, Exhibit B-8 Amendment #4 and Exhibit B-7
SFY 2023 Budget, Amendment #4 the Conftractor shall bill and" seek
reimbursement for services provided to individuals pursuant to this Agreement as
follows:

3.6.1. For Psychiatric Oversight services, the Contractor shail be paid a daily rate
of $70.00 per day up to a five day maximum per hospitalization billable for the
length of enroliment. -

3.6.2. 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
enroliment.

3.6.3. 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 enroliment.

3.7. 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 B-6 SFY 2022
Budget, Amendment #4, Exhibit B-8 Amendment #4 and Exhibit B-7 SFY 2023
Budget, Amendment #4.

. Except for the budget lines -item listed as Billing for Uninsured as specified Exhibit B-6

SFY 2022 Budget, Amendment #4, Exhibit B-8 Amendment #4 and Exhibit B-7 SFY
2023 Budget, Amendment #4shall 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 8-6 SFY 2022 Budget, Amendment #4, Exhibit
B-8 Amendment #4 and Exhibit B-7 SFY 2023 Budget, Amendment #4. 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.

. 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.

5.1. Backup documentation shall incIUde, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract,
5.2. The following backup documentation may also be requested as needed:

5.2.1. Invoices supporting expenses reported.

5.2.2. Cost center reporis

(i

6/9/2022
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit B Amendment #4

RFP-2018-DBH-0Z2-CAREM-01.-A04 Page 3 ol 4 Dale

5.2.3. Profit and loss report

5.2.4. 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.

5.3. 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.

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

55. The fnal 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.

. Inlieu of hard copies, all invoices may be assigned an electronic signature and ematled

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

. Payments may be withheld pending receipt of required reports, documentation, or

budgets as identified in Exhibit A Amendment #2, Scope of Services and in this Exhibit
B Amendment #2 Methods and Conditions Precedent to Payment.

L Notwithétanding 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.

. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to

adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
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.

10. Audits

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

10.1.1. 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,

i DS
NFI North, Inc. Exhiblt B Amendment #4 Contractor Initials L
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit B Amendment #4

-10.1.2. Condition B - The Contractor is subject to audit pursuvant to the

requirements of NH RSA 7.28, Ill-b, pertaining to charitable organizations
receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required by Security

10.2.

and Exchange Commission (SEC) regulations to submit an annual
financial audit. -

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.

10.2.1. The Contractor shall submit a copy of any Single Audit findings and any

10.3.

10.4.

10.5.

NFI North, In¢.

RFP-2018-DBH-0Z-CAREM-01-A04 Page 4 of 4 ’ Date

associated corrective action plans. The Contractor shall submit quarterly
progress reports on the status of implementation of the corrective action
plan. ‘

If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit perfformed by an independent -CPA within 120 days after the
close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the funding
source, may be required, at a minimum, to submit annual financial audits
performed by an independent CPA if the Department's risk assessment
determination indicates the Contractor is high-risk.

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

@.

Exhibit B Amendment #4 Contractor Inlials
6/9/2022



OocuSign Envelope ID: EAFDE363-7240-492E-8E0F -F496EF097354

Exhibit B-5 Amendment #4

g - Fund -
# Requirement Description Souree Rate/Contract amounts?
Fast Forward Services’ . :
. Current Children’s Mental Health N Ve . Cell.16
Medicaid Benefit HCBS Benefil e i 20p N~ o1y - o ]
T | enrolled with SA iedieaid Hca&'f;’é?:ﬂ:gﬁﬁ%’;’d”b L|nk to Current Children’s Mental Health HCBC Medicaid Rate
Non Medicaid Benefit MES:e sejEiling achedule:
2 enrolled kids % under 1ISO auth. | ‘Medicaid $70.00/day hitps://nhmmis.nh. qovlporlalslﬂpslwcmlconnectl563ed7804c
(HO041). B7b06d8d46ifacbeSab7 10/2020+Childrens+Mental+Health+H
Intensive In CBS+Medicaid+Rate+Schedule. pdf?MOD=AJPERES
e ol home supporis- - ' ]
3 :;thlill;‘lreeﬂca:d covered using 1SO Medicaid $60/day
authorization
{H0041)
. : SFY 2022 SFY 2023
B'," to bontract Funds Funds
Uninsured or under State
4 insured youth who Non Medicaid General Follows Children's Mental Health
meet Fast Forward billable Fund HCBC Medicaid Rate Schedule
eligibility dollars (Hyperlink in Cell 1-6.)
. i Follows both Children's Mantat
Bifling for all -
Nori-Medicaid youth servicas within State Health HCBC M_edugaad Rate
. 3 General Schedule (Hypedink in Cell 1-8)
5 1 until enrolled in FAST Forward Fund 4 L of the $60.00
Medicaid array using youth un anc alpaymentiol e P dPS
e dollars day for intensive in-home .
senvices (If applicabie). $230,000 $365.000
Non Medicaid billable Allowable State Billed to contract per the Fasl inclusive of the | inclusive of
6 Customizable Goods Cuslomizable General Forward Program Manual Amount of the Amount
and Services Goods and Fund guidelines for allowable uses. Funding in of Funding in
Services dollars Use youth invoice, Exhibit B8-6 Exhibit B-7
Enhanced Care Coordination - Amendment #4 | Amendment
Psychiatric Oversight | Up to 5 days per State $70.00/day, up to a maxmum of | SFY 2022 #4 SFY 2023
- TRECC Psych hospitalization General five (5) days while enrolled, Budgel Budget
7 . billable Fund ’ '
dollars e
‘ State
8 Residential Oversight | Up to 3 days per General $70.00/day, up to a maximum of
- TRECC Residential week for Fund three (3) days per week while
i treatment Doliars enrolled.
episcde 108
NFI1 North, Inc. Exhibit B-5 Amendment #4 Cantractor Initials
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Exhibit B-5 Amendment #4

Earty Childhood- Up to 3 days per Staz;a $70.00/day, up to a maximum of
9 | Enhanced Care week for General .| three (3) days per week while
Coordination freatment Fund enrolled.
episode Dollars
C
NFI North, In¢. Exhibil B-5 Amendment #4 Contractor Initials_
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Care Managemant £ty Sarvices ke FAST Forward

Exhibit B-4, Amendmant #4

New Hampahire Department of Heatth and Human Services
BldderfProgram Name: NF) North, inc,
Budgw Recquet for: Cary Mensgement Entity Services for FAST Forward
Dudges Period: SEY 072 ONAON 101N
Total Program Cost Contractor Share / Match [Funded by DHHS contract share
Dirwct Indirect Total Oirect tndirsct - Total Direct Indirect Tota)
Line ftem Incrementsl JFixed Incremantal Flxed incrermental Fixed
1. Totl SalaryAieges 3 35357000 | 3 J5Z85T 00 |3 389547700 |5 357357000 2BST00 |$  3,076.427.00 |3 20,600.00 I 20,000.60
2. Employes Bavwfius 3 252 1423013 BR2423 |8 970,358,563 |3 B2 141.30 53.214.23 D?_O,Jéﬂ.ﬂ . -
. Connsiants 1 . 3 . ] - = = = .
q 'r 3 2 = ¥ . B * " - =
Heral 3 7Y 440000 +9.00000 {3 . #4,000.00 4.480.00 49.000.00 - -
Repalr and Maintwnarce 3 . - - I F - [ - .
[ Purchaseepraciazion 3 $2.000.00 ,700.00 £4.200.00 [ 82.000.00 | § 8.200.00 £3,200.00 I* : :
3. Supphes; 3 - 3 = - —_ 3 ' = - -
Ecucational 3 45, 500,00 4,550,00 50,050,00 | 3 45,500.00 4.550.00 50, 050,00 . -
Lab - ] - i 1 . - .
Pharmacy = 3 ' - ] - s
hancrical - - - : . . .
Oftce 3 #1,000,00 8,100,00 ___87,100.00 §1,660. §,103.00 47,100.00 B -
6. Trevel 3 52100000 22.101.00 57),101.00 £31,000,0 £0,105,00 551,100.00 | § 2000000 18 2,000.00 |t 3 22.000.00
. Occupsney 3 139,958 00 1399700 153 #5340 125 504, 12 587,80 13845380 | § 14,090 00 1400018 1%, 500.00
3. _Cutrent Expenses 3 L] 3 =13 : ] » - a H
Tavphone $ $4,500.00 845000 % 2 50.00 [ 3 84,500.00 8,450.00 |3 §2,950.00 3 £ -
Peaisge 3 2 000.00 200,00 ] & 2.200.00 [ 3 2,000.00 700.00 1 $ 2.200.00 - I .
Sotricriplng 3 - 3 - : P : . T Is -
At ard Lagal [ . b - i . ' o A . E3 N
' Insrwnes 3 3200200 | § 3,200.20 WOR0 1S R.o0.00 | § 3.280.20 3 0&7.30 - L]
Bowd Expartyes ¥ =13 - 3 = 3 = = * -
9. Sotwers 3 800000 | 5 20000 | 3 ,800.00 | 3 4,000.00 |4 800.00 | 3 .00 . .
[10._MarkstingCommunication: $ 18,0000 | $ 1,800.00 |3 19, 800,00 W,000,00 |8 1,B00,00 19,800.00 . .
11, S:afl Educstion wad Training 1.279.200.00 | 3 12762000 ]3 1,87120.00 | § 1, 104, 200.00 110 420.00 1,214 82000 1% 175,000,00 | § 17 500,00 192, 500,00
12, Suboonacts/Agredments BO72.51400 |5 287251403  9.539.785.40 | 3 #172534.00 047,231.40 9003 785,40 |3 500, 000,00 . 560.000.00
13, Ot (s0ecic dealy AN Bitry ) - } - 3 = B 3 v i » .
Flux hunddd. Ot Shent iopands f 490,500,000 48 050,00 239.550.00 | § 490,500.00 | 3 49,050.00 539, 550.00 = $ .
[Bating for Uninsured 3 57850000 | 3 . 538 500,00 | 3 [ % T 528.500.00 |5 -1 528_500.00
3 - - 3 - [] - i . 3 - $ - [} -
TOTAL 3 WMAETMI0 |5 157243 {3 10003,00873 [ 1550 |5 1563214 |5 IRTRS1573 |3 1,357,500.00 | § 20,810.00 |3 1,278, 500,00
tndlrect As A Percent of Girect L
L 3
RFP-2015-D0H-02-CAREM Contracir intdals ——
Exhibit B8, Amendmant &4 1
Page 1001 Dmd2/2022
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Care Mansgemerdt Entity Sarvices for FAST Forward

Extibit B-7. Amendment $4

BlddarProgram Meme: NF| o, Ine,

New Hampshire Departmant of Hesfth and Human Sarvices

g tor: Cery Wanrgqerment Entity Services for FAST Forwarg

Budget Period: SFY 7073 [TH/2022. 4/ 300010}

Tolal Program Cost Cantractor Share  Mateh Funded by DHHS contract share
i Direct Indirect Tot! Direct Indirect Total . Dlrect Indirect Total
Line ltem Incremental Flxed Incremaental Fixed Incremental Fixed
1. Tots Salany/Wages ! S84SIZE0 [T ISI05IIB[3 419848408 |3 3esetizeg 05128 4.001.484.08 |3 150,600.00 T8 15,000.00 |3 16500000
2 Benesity STA2TR0 |1 OSTA2B0 |3 1,083,170.79 |3 91742799 $1.742.00 1,009.170.7% 40,600.05 400000 | 1 44.000.00
3. Conmdtants 100.000.00 ] 100.500,00 . . 150,000.00 |1 . 100,000.00
Rl 3 44 600,00 4,400.00 0. fo0.00 |3 44.600.00 4,480.00 49 080,00 . .
Repalt de Mrtennce = 3 = 5 - - = 3 =
ats 3 82,00000 | $ 8,200,00 68,200.00 | $ 82.000.00 {3 8.200.00 &8,200.00 - -
5, %& H 4 . = . 3 = - - -
ducstions 4550000 | % 4 550.00 So050.00 |8 4550000 1§ 4 550.00 50,050.00 = .
m 1 ] . v . - - - -
Phaemacy - = 3 * = - = 3 =
Medical i . T - - . 3 P -
Office 73,600,001 3 700,00 |3 78 v00.00 |3 61,000.00 6,100.00 7,100.00 10,000.00 {8 000,00 [ 11,000.00
la. Travet [ 551,000.00 5510100 |5 808,100 | 3 £01.000.00 50,101.00 £51,101,00 50,000.00 | § 50000 |3 55,000.00
7. Occupancy 1 149,956.00 14 991.00 104, 953.80 | S 125.806,00 12.587.80 138.453.60 24.000.00 |3 2401000 |3 20.500.00
[8._Current Expanses 1 - 13 P - ] . . 3 =1 )
Taisghone 1 94.500.00 8,450.00 162 950.00 |3 #4,500.00 8.450.00 25000 | 3 10,000.00 |3 . 10,000.000
Postage. ] 2,000,00 | 3 70000} 3 2,700.00 | 3 2.000.00 |8 . 200.00 2.200.00 3 - .
Sub scrigtions 1 - . $ = ] - - . [
Audd and Legst t - |% . [ . P I . -
Invurance 3 37, 35200 320020 |1 4050220 | § 32.002.00 3.7280.20 ».000.20 | 1 4.500.00 |3 D X 4 500
Board Expenses 1 - J = 13 — L I T I E -
9. Software 3 8,000.00 80000 | 3 $.800.00 | 3 $.000.00 800.00 8.500).00 s 3 -
V0. ; I 3 23 0.0 2,30.00 |3 2530000 |3 18,000.00 B00.00 19.800.00 |3 500000 3 S00.00 1§ 5 500,00
11, Stat Edueston knd Tranig i 10470003 10420005 143462000 |3 1,104.200.00 |8 110,420,00 3,214,620,00 |3 200.000.00 | 3 20,000.00 {$ 220,000.00
. Subcenirect/Agreemnenty 87225140013 872251405 B50478540]8 . 817251400 B72.251.40 9.044,785.40 |5 £40.000.00 . 3 550,000.00
13._Othr {rractic deealls manaatory): 3 - 13 = 13 - . } % . = {3 =]
lax hundy, othes client sxpenss 3 540.500.00 | 3 AR050.00 | 3 589, 550.00 490.500.00 | § 49.050.00 $39,550.00 $0,000.00 - 3 50.000.00
Rdling for Uninsured ) €80,00000 | § - |8 630.000.00 ] 5 . P 840,000,000 =13 £80.000.00
L) - - [3 ' = 3 . - + = . 3 =
TOTAL [ 17, Z00,01578 | 3 VATRASAZD | 3 VRGSA087.07 {3 1500442038 | § 1,54 04428 16,921, 947,07 | § 1.873.590.00 | § 4791000 11 1,921,500.00
Indirect As A Parcent of Direct 2.5%
NF1 North, Inc. wa
RF - 2013-08H-02-CAREM" Contracior iniials,
Exhibit B-7, Amendment B4
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Now Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

"~ The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to'have the Cantractor's representative, as identified in Sections
1,11 and 1.12 of the General Provisions execute the following Certification: ~

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federa! Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and'sub-
contractors), prior to award, that they will maintain & drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and 5ub—contrac!ors) that is a State
may elect to make one certification to the Department in each federal fiscai year in lieu of certificates for
each grant during the federal fiscal year covered by the cenlification. The certificate sel out below is a
material representation of fact upon which reliance i$ 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 fo:

Commissioner
NH Depariment of Health and Human Services
129 Pleasant Street,
* Concord, NH 03301-6505 ‘

1. The grantee cerlifies 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 conlrolled subslance is prohibited in lhe grantee’s
workplace and specifying lhe actions that will be taken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program fo 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 penaltles that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3 Maklng 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 regquired 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 conviclion 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 wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convigtion,
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 Fecfera;sagency

(W

Exhiblt D - Cedification regarding Drug Free Vendor Initials ——o
Workplace Requirements 6/9/2022
CUDHHS11071) Page 1 of 2 " Date
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New Hampshire Department of Health and Human Services
Exhibit D

]

has designated a central point for the receipt of such notices. Notice shall include the
[dentification 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 50 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mctud:ng
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 iocal 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 specnf c grant

Place of Performance (street address, city, county, siate, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: NFI North, Inc.

Doculigned by:
6/9/2022 Paud (. D, PLD
.Date Name: "¢ bann, PhO
Title:

Executive Oirector

i

C
Exhibit D — Cerlification regarding Orug Free . Vendor Initials

Workplace Requirements 6/9/2022
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.8.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 QF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate. applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Suppornt Enforcement Program under Title IV-D
*Social Services Block Gran! 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 behaif 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-contraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid o 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-1.)

3. The undersigned shall require thal 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 cocperative 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

. cerification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: NFI North, Inc¢!:

Docuslgnad by

6/9/2022 PwL L. Dawsn, PULD
Date ;! ", Dann, PhD-
Tllle. Executive Director
. :os
Exhibit E - Certificalion Regarding Lobbying Vendor Initials >—
y 6/9/2022
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New Hampshire Depariment of Health and Human Services
Exhibit F

CERTIFICAT|ON 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 foilowing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (conlract), the prospeclwe pnmary participant is providing the
certification set out below.

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

. 3. The certification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. 1f it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospeclive primary participant shali provide immediate writlen notice to the DHHS agency te
whom this proposal {contract) is submitied if at any lime the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The lerms “covered transaction,” “debarred,” “suspended,” "ineligible,” “lower tier covered
transaction,” 'padnupant * *person,” “primary covered transaction,” "pnncupal “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 proposat {(contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wilth a person who is debarred, suspended, declaréd ineligible, or voluntarily excluded
from participalion in this covered transaction, unless authorized by DHHS.

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

8. A participantin 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 parlicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, bul is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ E}?

Exhibit F - Certificalion Regarding Debarmeni, Suspension Contractor Initials
And Other Responsibility Matters 6/9/2022
CL/DHHS/1 10713 Page 10of 2 Date
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Now Hampshire Department of Health and Human Services
; Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
| covered transaction knowingly enters into a lower lier 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 Fedéral government, DHHS 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, thefi, 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 (1)(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, cerifies 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 cedify 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 “Cerlification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: NFI North, Inc.

DocuSigned by;

6/9/2022 Pad (. Do, L)

Dale Namg P261 2= pann, PhD
Title:

Executive Director

[1}]
Exhibil F — Cerlification Regarding Debarment, Suspansion Contractor Inllla!sL
And Other Responsibilty Matters 6/9/2022
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TC
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 appficable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohlblts
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 Opporunity 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. Reciplents 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 ongnn and sex, The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 {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 1873 (29 U.S.C. Section 794), which prohibits recipients aof 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 121 31-34), 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 1872 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the hasis of sex in federaily assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJOP 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 fundamenta) principles and policy- makmg
criteria for partnerships with faith-based and nenghborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S5.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 Conliract Employee Whistleblower 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.
* o3
Exhibit G I Pw
Coatractor Intials
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New Hampshire Department of Health and Human Services
) Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a- due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wil) 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 idenlified 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; i

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

Conlractor Name: NFI North, Inc.

DocuSigned by:
6/9/2022 Pad [ Davan, P
Date . Name: Paul L. Dann, PhD
Title: Executive Director
o
Da
Exhibit G I P w +
Contractor Initials
Canification of Compliance with requir paritning 1 Feter sl Nondiserimination, Em-gmamdr-me.momm .
and Whisthetlowar proteciions '
a4 5 6/9/2022
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, New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
+ (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 lo children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and porlions of facilities used for inpatient 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
$1000 per day and/or.the imposition of an administrative compliance order an the responsible entity.

 The Contractor identified in Section 1.3 of the General Provisions égrées, by signature of the Caontractor's
represeniative 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.

Cantractor Name: NFI North, Inc,

Doculigned bry:

6/9/2022 Pard, . Daian, PU)
Date Name: Paul (7 Dann, PhD
Tile:  gyecutive pi rector
C
Exhibit H — Certification Regarding Coatraclor Initials
Environmenial Tobacco Smoke 6/9/2022
CLIDHHS/ 10713 ‘ Page 1 of 1 Date
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t New Hampshire Department of Health and Human Services
! Exhibit J

CERTIFICATION REGARDING_THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FFATA) COMPLIANCE ’

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
. Federal grants equal to or greater then $25,000 and awarded on or after October 1, 2010, to report on
data related to execulive compensation and associated first-tier sub-grants of $25, 000 or more. [f 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 award subject lo the FFATA reportmg requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal govemnment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2ODNOOEON

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 lhe pravisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ]

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and lo comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

.Contractor Name: NFI North, Inc,

- Doculigned by:
6/9/2022 l PauLl, Uhux»,PLl)
g Name: v oann, Phb

Date
Title:

Executive Director

C_
Exhibit J - Cerification Regarding the Federal Funding Contractor (nitials
Accountability And Transparency Act (FFATA) Compliance : 6/9/2022
CW/DHHSM 10713 ' Pageiof2 - Date
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

. 04-3161042
1. The DUNS number for your entity Is:

2. Inyour 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) $25,000,000 or more in annual
gross revenyes from U.S. federal contracts, subconiracts, 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 Ihe public have access lo information about the compeﬁsalion of the executives in your
business or organization through periodic reporis filed under section 13{a) or 15(d) of the Securities
1E;<B:23nge Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

NO YES
If th‘e answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the féllowing:

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

Name: : Amount:
Name: : Amount:
Name: Amount:
Name: Amount:
Name: Amount;

Exhibit J — Cenlification Regarding the Federal Funding _Contractor Initials

Accountabilily And Transparency Al (FFATA) Compllance 6/9/2022
CUBHHS/ 10713 ' Page 202 te
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544  1-800-852-3345 Ext. 9544
Fox: 603-2714332 TOD Access: 1-300-735-2964  www.dhhsnh.gov

Lori A, Shibineite
Commlssioner

Knija 5. Fox
Director

. April 26, 2021

" His Excellency, Governor Chrislepher 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 enler into'a Sole Source amendment to an existing contract with NFI North, Inc. (Vendor
#177575-B001), Contoocook, NH, for the provision of Care Management Entily services for the
FAST Forward program, by exercising a conlract renewa! oplion, increasing the price limitation
by $2,300,000 from $2,452,160 to 4,752,160 and by extending the completion date from June 30,
2021 to June 30, 2023 effeclive upon Governor and Council approval. 100% General Funds.

The original contracl was approved by Governor and Council on June 21, 2017, item
#39B. It was subsequently amended with Governor and Councit approval on September 20, 2018,
‘item #20, and mosl recenlly amended wilth Governor and Council approval on June 10, 2020,
item #11.

Funds are anticipalad to be avallable in Siate Fiscal Years 2022 and 2023 upon the
availability and continued appropriation of funds in the future operating budgél, with the authority
to adjust budget line items within the price limilation and encumbrances between state fiscal years
through the Budget Office, If needed and justified. i

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

State ] Increased .

Fiscal A?::jr:f Class Title N:r:zer (é:gelewtt (Decreased) %‘msz:’

Year _ 8¢t 1 Amount g
Grants-

2018 072-509073 Federal 92102100 $6,000 SOI $6.000
Contracts for ]

2018 | 102-500731 Program  } 92102053 $91,180 $0 $91,180
Services
Contracls for

2019 102-500731 Program 92102053 $420,000 $0 $420,000
Services
Contracls for .

2020 102-500731 Program 92102053 $785,000 30 $785.000
Services

The Deporiment of Heolth ond Humon Scrvices’ Migsion is to joln communities and familics

in providing opportunilics for citizens 10 achicue health and independenee.




His Excellency, Governos Christapher T, Sununu

and the Honoreble Councll
Pape 2013
Contracts for . :
2021 102-500731 Program 92102053 $1,150,000 $O | $1,150,000
Servicas '
Contracts for i | .
2022 102-500731 Program 92102053 30 $1,150,000 | $1,150.000
Services .
_ Contracts for
2023 102-500721 Program 92102053 $0 $1.150,000 | $1,150.000
. Seorvicas .
Total | $2,452,160 | $2,300,000 | $4,752,180 |-
EXPLANATION

This request is Sote Source because Amendment #2 of this contract was approved as
sole source and MOP 150 reguires any subsequent amendments to be tabeled as sola source.
The Contractor is uniquely qualified to provide these servicas as Senate Bill 14, of the 2019 -
Regular Legislation Session, amended RSA 135:F to require a Care Management Entity to
provide this oversight for the State, and NFI North is one of two Care Management Entities in the
State.

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

. Provision of lndlvl_dual Servica Options (1ISO} in-home services.
. Wraparound Coordination.. '

. Wraparound Coordinator training and cogching.

. Wraparound team meeting attendance.

«  Provision of Youlh peer support.
s  Provision of Family Peer Suppon.

. Determination of needed customizable goods and services for the childrer/youth
_receiving services and their families. .

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

Qualifying children and youth are Medicaid eligible, aged five (5) through twenty-one {21),
experiencing difficulties in day-1o-day life due to a diagnosis of SED, and are et risk of multi-
agency involvement. Through FAST Forward, these children, youth, and their families can be .
served in their home communities, while living in their natural homes and attending. their
community's school program. Qutcomes of a high fidelity Wraparound program include, but are
not limited lo; increased positive social, academic, and behavioral outcomes and community
connectedness for children, youth, and familles, 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 tatlored to each child and famlly's culture,
strengths, and goals. This is a unique program in New- Hampshire to sarvice the described
population In this manner. ,



His Excellency, Governor Christopher T..Sununu '
and the Honarable Councll -
Pago 30t3

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

The utilization of high fidelity Wraparound with an SED population has demonstrated a

reduction in the repeat use and .duration of stays for children and youth at New Hampshire

- Hospital. Additionally, this program embodies the values and principles of a System of Care within
the Department, which is requirad to be shown under RSA 135:F, System of Care Law.

The Depanmentl will monitor contracted services using the following performance
measures.

e 85% of children, youth and young adults as well s their families receive the Child and
Adolescent Needs and Strengths (CANS) assessment tool which is used with psychiatric
oversight and FAST Forward engagements. .

» B0% of ch!ldrén, youth and young adults as well as their families recaive the Youth
Progress Scale (YPS) and Team Meeting Rating Scale (TMRS) assessment tools.

o 100% of children, youth and young adults as well as their families receive completed FAST
Forward plans of care. |

As referenced in Exhibit C-1 of the contract, the parties have the option to extend the
agreement for up to three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval. The Department

- is exercising its option to renew services for two (2) of the two (3) years available. :

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

"Area served: Siatewide
"Source of Funds: 100% General Funds

Raspectiully submitted,

Lori A, Shibinstte
Commissioner
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~ STATE OF NEW HAMPSHIRE -
DEPARTMENT-OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH Q301

Lort A, SBlMaere
Coomluloarr 603-271.5%44  1.500.852-3)43 Ext 9344
. . Far: 603-171-4131 TDD Accws: 1-800-T35-2964  www.dhbs.nb.gov
Katjs & Foa .
Dircctor

May 15, 2020

His Ext-u:allency. Govemor Christopher T. Sununu
and the Honorable Councit )
. State Housa
. Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Deparimen! of Health and Human Services, Divislon for Behavioral Heaith,

1o enter into & Sole Source amendment to an existing contract with NFI North, inc. (Vendor
#177575-8001), PO Box 417,40 Park Lane, Contoocook, NH 03229 for the provision-of Care
-Management Entity services for the FAST Forward program, by incredsing the price limttation by

$1.515,000 from $937.160 to $2,452,160 and by eitending the completion date from June 30,

2020 to June 30, 2021 eHective upon Govemor and Council approval, whichever ia later. The
. original contract was approved by Govemor and Counclt on June 21, 2017, item #29B and most
" recently amended with Govemnor and Council approval on September 20, 2018, item #20. 100% -

General Funds. - :

. Fundsare availabla, In the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation through the Budget Ofiice, i
needed and justifiad. , = . . d 1

05.95.92-621010-2053 HEALTH'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM
OF CARE o5 L, A o N

Incroasod

Stoto - . R (I
Flocal | pcim | Cinsa Tile Nombor | - Buaget |- ©esresuser | GUCT
7078 | 072-508073, Grants-Federal 92102100 8000 . %0 36,000
2018 102-500731 | Contrects for Program Services | 92102053 $91,160 $0. $91,160 -
3019 | 102-500737. | Conwracts for Progrem Services | 92102053 |  $420,000 $0| 3420000
7076 | 702-500737 | Conliacla fof Program Senkos | 92102053 |  $420.000 $365000 | $765.000
- 2021 102-500731 ' Contracts for Program Senflcés ‘82102053 30 $1.150,000 51,15;0.060

' ' Tota)| $937,160 |  $1,813,000-| $2.452,160
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EXPLANATION

This requast is Solé Source because the Department is adding new'scope reguirements

to.the contract for oversight of psychlatric care and residentia! ireatment. Further, this action adds
Hh' u) \years of additional renewal oplions 10 the contract The Contractor s uniquely qualified to -
* provide these aemces as Senate Bill 14, of the 2018 Regular Legislation Session, amended RSA
135:F to require 8 Care Managemenl Entuty to provide 1his oversight for the State, and NF( North
is the only Care Management Entily in the Stale. NF| North has provided exemplary seérvico
throughout this contract end beyond. The values and principies thal NFI North operates under

are ln direct alignment with the values oand principles outlinad in the requirements for the .

Depariment under RSA 135:F. As prewously stated, the onginal contract was approved by
Governor and Council on' June 21, 2017, item #338. 1t was then subsequontly amended with
Govemor and Counci) approval on September 20, 2018, item #20.

The purposo of this amendment is to expand the exlsung scope of services to Iinclude
enrollment and payment for non-Medicaid children. and youth inthe FAST Forward ‘program,
oversight of children and youth in 3 psychialric hospital, increased enrollrnent for the FAST
Forward program and-inclusion of an increased budget to accommodate the Increased .
enirolimant, and acceptance of referrals for children, youth and families who are involved wllh the.
Dlvismn of Children, Youth and Famjlies ang heve an open Court case.

. Despile the best intantions and’ hard work of families and- providers, services are often
fregmented and difficult to navigate. New Hampshire is making greal progress in addressing
ihese challenges using the New Hampshire Wraparound program colled FAST Forward. The
FAST Forward program is designed to serve youth with gerious emotional disturbances and their
families, whose needs are not met by traditional service streams and programs. This is done by
wlilizing @_high fidelity wraparound approach that is a definable, Individustized, end strengths-

based ptanning process that incorporates a child and family team, and resulls in a unzque setof -

. services and supports for thé child ‘or youth and their famity. The treatment plan is dosely
. monnored to achiave a posltwe set of outcomas. ;

Qualeylng children end youth are those who are eligible for Medicaid aged five (5) 1hrough-
twenty-one (2 1); experiencing difficulties in day-to-day life due 1o B dlagnosis of sarious amotional
disturbances, ‘end" at risk of multi-agency involvement. Approximately 325 individuals and
approximately 11 00 more family membars will be served from July 1, 2020 to June 30 2021

) Many New Hampshire children, youth and thetlr famllies e:qpenenoe oiffi culllas in day-to- ’
day life. due to serious emotional disiurbances and face challenges finding the appropriate )
' supports when needad. Children end youth sre .often placed out of the home in resadanlual
. treatment facilities, psychiatric hospltals, juvenilo justice facllities, or daytime programs.” Many of
- these placements laks the chuldran and youth oiit of their Iocal schools and oommunluas ’

_*The. Depariment w1II monltor conlracted 6ervicas- uslng the, followlng performance
measures
- The Contractor must ensure that the Child and Adoloscenl Needs and Stréngths (CANS}) -
assessment tool is used with psychiatric oversight end FAST Forward angagementa with
95% of engaged children, youth and young adulls as well as thelr families.
+ Thoe Contractor must ensure that the Youth Progress Scale (YPS) gnd Taam Meetmg
Rating Scale (TMRS) assessment tools are utiized with 80% of engaged
- childrenfyouth/young adults and their families. -
.= The Contsactor must ensure that FAST Forward plans of care ara completed with 100%
of engaged children, youth and young aduits as well as their families. '
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As reforenced in Exhibit C-1 of the original contract, the panties have the option to extend
the agreement for up 10 two (2) additional years, contingent upon.satisfactory delivery of services,
available funding, agreement of the parties and Governor and Councll approval. One {1) year of
renewal was utilized in Amendment #1 of the cortract, The Dapartment is exermslng its option fo
renaw sarvices for one (1) of the one (1) year available. The Department is also addmg an
additianal three (3) years of renewa) through this Amendment #2.

: Should the Governar gnd’ Executive Council not authonize this request, familiea with:
children and youth who have serious emotional disturbances may have fower cervices available
_tothem In thelr communities to meet tha challenges tha! are preeenlad by mentaliliness. Further,

DHHS may be out of compliance with RSA 135 F.
¢ ﬁ_«rea served; Statewade,

Source of Funds: 100% General Funds

Respectfully submitt

U S - Yoria. Shibinstte
¥ - Commisstonar

The Depariment of Heolth ond Nisman Services’ Mission s 1o join communitics ond fomilics |
in providing opportunities for citizens Lo othirwe Acofth ond-Independencs.



STATE OF NEW HAMPSHIRE.
DEFARTMENT OF INFORMATION TECHNOLOGY
-+ 27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access:-1-800-735- 2964 q
wwiv.nh.gov/doit

Denis Coulet
Commissioner

May 19, 2020

“Lri A. Shibineite, Commissioner
Depantmenit of Health and Hurdan Services
State of New Hampshire

. 129 Pleasanl Street

Conrlord, NH 0330!

Dcnr Commissioner | Sh1b1ncuc ‘ . , .

. This Yexler rcprcscnts l'om\al notificntion that the Department of Infonnnuon Technology {DolT)
has apptoved your agency's request to amend a contract with NFI Norlh Inc. of Conioocook, NH as
.described bclow and referenced as DolT No. 2018-0698.

Thc purpose of this amendment is 10 expand lhc c:usung scopc of services (o tncludc cnrollment
and payment for non-Medicaid children and youth in-the FAST Forward program, oversight of
children and youth in a psychintric hospital, increased earollment for the: FAST Forward program -
ond mclusuon of an inceeased budget 1o accammodate the increased enrotlment, and sccepionce of
refervals for chilgren, youth snd families who oce involved with tlic Division of Children, Youth
ond Farmlles and hnvc an opcn couri case.

This amcndmcnl increases the pnce limitation by 31,515 000 from $937,160 10 52,452,160 und
) extends (he compleiion date from June 30 202010 June 30, 2021 ¢fTcctive upon Govemor and
Council appfoval

A copy of this letter should .accompany the Dcparunem of I-Icahh and Human Services'
_submission to the Governor ond Executive Council for approval. ; i :

; : o i Sinccrely',' S
Denis Gouler,,

DGrik
DoiT #20I8-069B

cc: Michel Willioims, IT Manager, Dol T

" "nnovotive Yechnologies Today for New Hompshire's Tomoreow™
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION FOR BEquom\L HEALTH
129 fLEASANT STRELY, COhCOR.'D NH 03301

Jeflrey A, Meyen
Cemminiener 603-271.9544  1-800-853-3348 €1L 9544
: - Fus: 8031014132 TOD Access: |-850-7115-1964
Katfn 8 Fn - www dhhsnhgor
Directar )

Augusl 15, 2018

His Excellency, Govemor Chnstopner T. Sununu

and the Honprab¥e Coungil
Slate House - . . 7
Concord, New Hampshire 03301

REQU ION
Aulhunze thé Depanmenl of Hezlth and Human Sennoes Dmsxon for Behavioral Health to
exercise o renswal option and amend an existing agreemenl with NFt Norih, Inc. Vendor #177575
B00Y, PO Box 417, 40 Park Lene, Contoocook. NH 03229, for the provision of Care Management
_Entity servioes for the FAST Forward program’ by increasing the price limitation by $742,840, from
"$184,320 to an amount not to exceed $337,160, and extending the contract completion date from June

30, 2019 to June 30, 2020, effective upon the date of Governar'and Councd approval The origing!
-contract was approved by Governor and Council on June 21, 2017 (item #398) 100% General Funds

Funds are available in Siate Flscal Year {SF.Y) 2018 and SFY 2018, and are anticipated to be
availablg in SFY 2020 upon the availabilty .and continued appropriation of funds in the future opemting
budgets, with authority to adjust encumbrances between State Fiscal Years through the Budget Olffice
wilhout approval from Govemor-and Executive Coundl), if needed and jusur ied. :

05-95-92-9210102053 HEALTH AND $OCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS'
HHS: BEHAWORAL MEALTH DIV, BUR FOR CHILDRENS BEHAVRIL. HLTH, SYSTEM OF CARE

E ) Job . Current . Increase Toul
Py Class!A_ccount - CMSS Jitle Number: | Amount |  Amount Amount
2016 | 072-508073 GrantsFederal | 92102100 | $6000 | 80 - | $6,000°
2018 | - 102500731 | Contats for BograM I gp100053 |- sere0 | 0 s0 [ sanveo
2019 |  102:500731 - | Convacts for Program [ 6109063 | 597,160 | $322.840 | $420,000.
2020 | 102500731 | COMELIS IO PI09IaM | 95402055 | s0 | 5420000 | $420000
; Total | "$194.320 | $742,840. | § 937,160
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EXPLANATION

The purpose of this amendment is 10 incorporate F.amily Peer Support and Evaluation of the

FAST Forward Program intd this conlract and lo remove those items from a separate conlract, as
_ required by HB 517. HB 517 required the Department to include all wraparound sefvices associated
with the FAST Forward program into one contract thal are not currantly in the Medicaid State Plan -
amendmant. Tha Medicaid ‘State Plan amendment implements the optional 1915(i) State Plan Home
and Communily-Based Services (HCBS) benefit lor disabled individuals and requires the fallowing
changes: : ’ He

. Redisce the funding necessary for the FAST Forward services through this contract by -
allowing \he.new Medicaid Benefit lo cover some ¢os!s. - ’ i

. Incorporate the scope.of service from the Family Peer Supbo_rt coniract into this contract
1o ensure the contractor is ogerating as a full Care Management Entity (CME) and bills

the new Medicaid Benefit lor that service.

« ' Incorporate the funds for non-Medicaid billable cosls associaled with. the Family Peer’
- Support and Family Leadership scope of service into this contract. \

. Extend this contract i’or B year.

Funds in"this agreement are vsed for the provision of 'CME services for the FAST Forward
prograim, which include, but-are ‘not limited to: ' :

., Provision of lndividbal'.Servicg Opticns (ISO') in-home services. o

. Wraparound Coordination. ' .. ' cL T ke
+ . Wraparound Coardinator t:ainiﬁg and coaching. -

. Wraparwndf\eam rr'\e(':ljng' anendance. .

. P}OVigion ol Youlh }neef suppori. -

. PrOVisio.;) ol Family Peer Support. .

o - Determinalion of needed customizable goods éndrservices for .lh_i;. childrenfyouth

receiving services and their families.

- billable services. - :

"Many New Hampshire children, youth, and their families experience ditficullies in gay-to-day life
due to serious emotional disturbances (SED) and face challenges finding the apptopriate suppons
when supports are needed. Children ‘and youth are often placed out of the home in residential
treatment facilities, psychiatric hospilals, juvenile juslice facitities, or daytime; programs. Many of these
placements take the children and youth out of their local'schools and communities. * ~ ' -

Despite the best inlenlions and-hard work of famiies and proyider's, services afe often
fragmented and difficult to navigalte. New Hampshire is making greal progress in addressing these
challenges using the New Hampshire Wraparound program called FAST Forward. The FAST Forward

" program slands for “Families end Systems Togelher and is designed to serve:youth with SED and
their families, whose needs are not met by traditional service streams and programs. This is donge by
utilizing @ high fidelily Wraparotind approach which is a definable, individualized. and slrengths-based
planning process thal incorporates a child and family team and resulls in a unique set of services and

» - - Provision of stipends for customizable goods and services. and olher non-Medicaid '
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supports for the chitd or youth and their family, wuh the plan closely monilored lo achieve a posmve set
of oulcomes. -

Qualitying children- -and youth are Medicaid eligible, aged five (5) through twenty-one (21);
expenencing difficullies in day-lo-day life due 1o a diagnosis of SED, and are al risk of multi-agency
involvernent, Through FAST Forward, these children, youth, and their families can be served in their
home communities, while living in their natural homes and attending their community's school program.
Outcomes of a high fidelily Wraparound program include, bul are not limiled to: incréased positive
social, academic, and behavioral outcomes and communily connecledness for children, youth, and
famities: dacreased out of home, gchoo!l, and community placements (and duration of such): increased
caregiver capacily/decreased caregiver slrain; and access o programs and suppors that are uniquely
lailored 1o each chilg and family's culiure, s!renglhs and goals. This is o umquo program in New
Hampshire 10 service the described population in this manner, .

The ulilization of high fidelity Wraparound with an SED populalson has demonstraled a
reduction in the repeal vse and duration of stays for children and youth al New Hampshire Hospilal,
" Additionally, this program embodies e values and prnciples of a System of Care within the
DepaNmem which is required to be shown under RSA 135:F, Syslem of Care Law. 4

, " As referenced in the Reguest for Proposals and in Exhibit C- 1 of this contracl, this Agreement ~

has the option' o extend for up Lo two (2) addiliona! year(s), conlingent upon salislactory delivery of
services, available funding, ‘agreement of the panies and approval of the Governor and Council. This
amendment requests one (1) year of renewd!, leaving one (1) year remainingr

The Vendor has provided all areas of scope throughOul the life of the conlrad Tha FAST
Forward Progiam has successiully expanded 10 servé more children. due to the Vendor's- effective
implementation and management of the programming within the contracl. The Vendor has shown a
willingness to be fiéxible when needed bul also shown strong procedutal adherance to the
Department’s poltCIes and the conlraclual ob!agatuons .

—

Should the Governor and Execmwe Comccl not authorize this request famiies with children
and youth with SED mdy have fewer services available 40 them in their community and statewide t6
meet the challenges thal menital illness presents them, Many of these same families have struggled to
find supports previously, thal meets their complex needs and find hemselves without suppons that can
efectively meet them. Il this amendment i3 no! approved, there may be- an increase in oul-ol-
community and an oul-of-state placement lor these children and youth, increased involvement with
. DCYF, as well as more frequem and longer stays for these children and youth at New Hampshure
Hosp:lal . ! .

Area served: Slalcwi'de.
Source of Funds: 100% General Funds.
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In the event that the Federai Funds become no 1onger avau!able General Funds will not be
requested to support this program.

Respecdully aubm:tted

Kat|aS Fox .
Director’

Apptoved by:
i Jefftey A.'\Meyers
Commissioner

Tha Deportment of Healih ond Humon Serviees” Mittion i ;ojou'vi communities oad fomilies in
g wroviding opporiunitics for cilizns 1o ochitve healih and independgnca.
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STATE OF NEW mmsum:
" DEPARTMENT OF HEALTH AND HUMAN seav:css

DIVISION FOR' BQHAVIORAL HEALTH

JilTrey A Meyers i 129 PLEASANT STREET, CONCORD, NH 03301/

Connlastontr o T603- 2719544 ) -S00-852-3M48 Eat 9544
. Faz: 60837114331 YDD Accens: 1-800-75- 1964
Kats §. Fos . . . wew. ~Abhenh.ger
Direciar "
’
June 6, 2017

His Excellency, Governor Christopher T.-Sununu
* and the Honorable Councul
" State House .

Concord, New Hampsh«ra 03301

- REQUESTED ACTION.

Authonza the Depantment of Mealth and Human Serwces Division for Behavioral Hea!lh lo i

. enler into’ an_egreemeAt with NFI North, Inc. Vendor CIRNEYLE 8001, PO Box 417, 40 Park Lgne,

~Contoocook, NH 03229, in an amounl not 10 exceed $194,320. lo prowde Care Management Entity

services for the FAST Forward program enecwe July 1, 2017 or upon the date of .Governor and
Council opproval whichaver is later, through June 30. 2019 3% Federa) Funds, 97% Genera) Funds. °

; Funds are anlicipaled 1o be available in SFY 2018 and SFY 2019,.upon the avallabi‘llty ‘and-
tontinued appropriation’of funds in e future operalmg budgels with autharity to adjust amounts within :
the price limitation and adjust encumbrances between State Fiscal Years through’ 1he Budgal Office if * -
naedcd and justified, wuthoul appwval from Governor and. Executwa Council. -~ N =

05- 95 92-9210102053 HEALTH, AND SOClAI., SERVICES OEPT .OF HEALTH AND HUMAN SVS,
HHS: BENAVIORAL HEALTH DN BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

f;’e‘:' Cl_as_slAccount N Class Title v dob Numbar | Total Amoun
SFY 18 | - 072-509073 Granls-Fedsra! - 92102160 1 36000
SFY 1B - 102-500731 Contracts for Progiram Services | 92102053 . $91,160
SFY 18 - 102-500731 Contracts lor Program Services.| . 52102053 $97 180
. . N Total | 3194320
EXPLANATIO '
.+ Fundsinthis agreement will be used for the. prowslon of Care Managemem Enuty seMcaes tor
I.he FAST Forward program, which includa. but are not llmned [
. " Provision of Individual-Service Oplions (ISO) in-home services.

. Wraparound Coordination.
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. - Wra.paround Coordinator tfaining amd coa:hir;g.
. Wrapar'ound ieam meeling anendanqe.
. ,Ptomsmn of youlh peer support.’
. -Determmal:on of needed customuable go0ds and services for the ch!ldren!yomh

receiving aemces and lheir famllles

5. Provision of supenus for customuzab!e goods and servicas, and other non-Med:cand
billable aervlces

Many New Hampsmre children, youth, and their famities experience drrﬁcumes in day-to-day lite
due 1o serous emotional disturbances and face chailengea finding the right-support at the right time. *
The chitdren and youth are oftén placed out of home in residentia) trealment facilities. psychiatsic
hospitats, juvenile justice facilities, or daytime programs. Many of these placements take the children
. and youlh out of their local schools and commynities. Despite the best intentions and hard work of
families and providers, services are oftan fragmenied and difficult to navigate. New Hampshire is
" making greal progress in addressing these challanges - using the "New _Hampshire Wraparound.
program called FAST Forward. The FAST Forward program stands for *Families end Syslems .
Togather and is des:gned to sérve youth with serious emotional disturbances (SEO]) and their families -
.whose needs -are ‘'not .met’ by traditiona) service streams and programs, by ulilzing a high fidelity
Wraparound approach which is’ ] definable, individualized, and strengths-based planning process that
incorporates a child and family team and results in 2 unique set of services and Suppons for a child
and famuy with the plan closely monltnred 10 achieve a posnwe sel of oulcomes:

.Qualitying chitdren and youth who are Medicaid elsglble aged six (6) through lwenlyhone {21).
" experience difficullies in day-today Ife due 10 3 diagnosis of SED, and are at risk of multi-agency
involvement. Through FAST Forward, these children, youth, and their lamilies can be served in their
home communities, while living in their natural homes and attending their community's gchool program.
Oulcomes of a high fidelity Wraparound program include, but are ‘not limited to: increased posilive.
social, academit, and behavioial outcomes and commumty connectedness for childien, youth, and
" families; decreased out of home, school, and commumty placements (and duralion of swh) increased
caregiver c.apau!yldecreased caregiver strain; and access to programs and supponts that are umquety )
" tailored to each child ahd family's culture, sirengths. and ‘goals. This is a: unique program in New
Hampsh:re 1o service lhe described populahon in this manner.

The utilization o! hlgh ﬁdeluty Wrapamund with an SED population has demonslmled B .
reduction in the repeal use and duralien of stays lor children and youth at New Hampshire Hospital.
Agditionally, this prograrn embodies the values and.prnciples of a. System of Care wnh:n lhe
Depariment, which is requ:red to be shown under RSA 135:F, Syslem of-Care Law. )

As etated in Exhibil A, notwithstanding. any ¢ other praovision of the Contract to the contrary no’
services shall be providéd after ‘June 30. 2017 and the Department shall not be tiable for any
‘paymenls for services provided after June 30, 2017, unless and unlid an appropriation for these
" services has been recgived from rhe slate leguslalure and funds encumberad for the SFY 201 8-2019
b:enma

" NFI Nonh, Inc was selected for this pij!Cl through a compotltwe btid process. A Requesl for
Proposais was posted on The Departmant of Health and Human Servicas’ wob site from March 9, 2047
through Aprit 10, 2017. The Department received twd (2) proposals. The proposals were reviewed
and scored by ateam of individuals wilh program specific knowledge. The seview included 2 thomugh
dlscuss-on of the strengths and weaknesses of the proposals, The Score Summary is attached.

"
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As referenced in the Request for Proposals and in Exhibit C-1 af this contract, this Agreement
-has the option 10 exiend for up to two (2) additional year(s), contingent upon -satisfactory delivery of
sefvices, available funding, agreement of the parties and epproval of the Govemor and Council,

.Should Govemor and Exccutive Council not aufhonize this request, famities with chitdren and |
youth with SED may have fewer services available to them in their community and slatewide to.meet
the challenges that mentsl illness presents for these ehildrén, youth, and thair families. There is likaly
to be on increase in out-of-community and oul-of-state placements (or these children and youth, as
wal as move frequeni and longer stays for these chuldren and yomh at New Hampshire htospllal

Area served: Statewide.

-

_ Source of Funds: Souroe of Funds: 3% Federal Funds !rorn the Substance Abuse end Meantal-
Health Services Administration, Syslem of Card Granl and 97% General funds.

In the event tha! \he Federal ‘Funds becomd no longet available. General Funds will not be
requeésted {0 support this program. ’ .

Respectiully sub;n'med,

VeSS P,

Kal;a S. Fox

) Abproved,by:

Commissioner

™ &pounmu of Healih ond Humon Services’ Mision 10 join communitios oad foatilies in providing epperiuniiies far
cilbrea 15 pohine Acohh ond (adepeadince.



Now Hampshlro Department of Health and Human Sannces
Office of Business Operations
Contracts & Procurament Unit )

Su’mmag"_-Scoriﬁ Sheet

Care Management Emlty Services for : ) i i
FASY Forward _ ! . RFP:2048-DBH-02-CAREM

" RFP Namo : ) "~ RFP.Number, . ' " " - Reviewer Names
' ' R armyl enney, Prog Speualbst,
T T O\M Behaviora Huh, Toch
S — e —
. - Maxnimum | Actush Kerr Murptyy, Dwision of Behaw
Bigdar Ramo &y ' pasuren] Porms | Pomts | 2 ream. Prog Speciaist v, Teen
" . & T . } M, Adete Gallani, Administrator,
" LitoShero Managomant Group, LLC Qe . 158 L B _ "/ Burexu CHid Behavti HIh. Tech
5 - : ) ;L =2 A . 4 EficaUngareds, Director. Bureau of
“ NFI North, Inc, . L ' ; - 168~ 159 Child Behovior 2 HEh, Co3t
: I 3 ' . 2 T a3 e
30 . : - 165 o . -3 aginnistator), Cost
LR _ : ; 1 B s e e
o - . 168 0. . , &




STATE OF NEW HAMPSHIRE
'ozrurm:wr OF INFORMATION TECHNOLOGY
2 Haren Dr, Concord, NHORXY
Pax 6032711516 TDD Access: 1-500-735- 2964
) www.ohgov/dait

Juog 12,2017

Jefirey A. Meyess, Commissiones
Departroen! of Heelth eod Humen Sexvices
State of New Hampshire -
129 Pleasant Streer.

" Concond, NH 03301

DcuCanmmnw:r Mcycn y
This bettes rq-.mmn formal aoufication thai the Deputmem of [nformation Tu:h.nolon (Dol'l)
has npproved your sgeocy’s request to evter inle 8 contract with NFI Nonb, Tnc. ofComooconh NH [ I
’ _deu:nbcd beloiv and rtfmudeoIT No 20!0-069

NF1 Nonh. Ioe. mll provide Cm Mmungmcm Entity scrvices for the FAST Foroard
Progrem. Tbe Sysiem of Gare Qrunt requires DHHS to ‘inplement the pecessary
infrasruchore to suppert a Sysiern of Care (SOC) for u:rvms youth with oar.np!u
behavioral health concerns, sueh as 8 Sericus Emotional Distuibences (SED). Under the

- graat period DHHS muuMCmMmsmcntEamy(CMB) {or the FASY Forward
program. A CME rzodel is (ntended to coordiaats and mllmdu necessary sorvices
(o fmnnmmmmwmmmusm

"The mm.m of the contract ts not to exceed §194,120.00, and ahnll become aﬂ'ectivo Tuty
1, 2017 or upon the dats of Governor and Execitive Cwncll approval, whicbever is later,
through Jupe 30, 2019,

A copy of thls lener Would ecoompany the . Department of Hearrh und Huma:n.Smfina‘
sabminsion t3 the Govemor and Executive Council for approvel. .

Sincerely, n
A
) Denia Goulot
- DG/t
+DolT:02018-069

oc: Bruch Smith, 7T Masagar, DofT

*innovotivg Technologles Todoy for New Nompshire's Tomomow” :



