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Director

March 13, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Maximus US Services, Inc.
(VC# 273259), Reston, VA to provide comprehensive assessments for treatment and related
confirmations to determine whether children, youth, or young adults are in need of behavioral
health residential treatment services in the leastrestrictive and most appropriate level of care, by
exercising a renewal option, by increasing the price limitation by $1,542 612 from $1,274,668 to
$2,817,280 and by extending the completion date from June 30, 2023 to June 30, 2025, effective
upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 30, 2021, item #13,
and most recently amended with Governor and Council approval on June 15, 2022, item #17.

Funds are anticipated to be available in the following account for State Fiscal Years 2024
and 2025, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.
05-95-92-921010-2053 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEAL TH DIV, BUR FOR CHILDREN'S BEHAVIORAL HEALTH,

SYSTEM OF CARE

.

:::::' Class/ | Class | Job | Current u')';‘::';:.:‘:” Revised \l
Year Account Title Number Budget Amount Budget
(03, | Contracts $22,164 $0| $22,164
2021 | goo0ay | forProg | 92102053
Svec
102- Contracts $481,198 $0| $481,198
2022 | oo0a, | for Prog | 92102063
Svc
102. | Contracts $771,306 $0| $771,306
2023 500731 fors Prog (92102053
VG
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102. | Contracts $0| 771,306 | $771,306
Sve
102. | Contracts $0| - $771,306 | $771,306
Sve
Subtotal | $1,274,668 | $1,542,612 | $2,817,280

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as solé source. The Department attempted to
procure competitively for these services by publishing a Request for Proposals in State Fiscal
Year 2021 but received no proposals. The Contractor provides similar services in other states
and is familiar with the associated requirements; the Department therefore identified the
Contractor as uniquely qualified and able to provide these comprehensive assessment services.

The purpose of this request is to continue providing conflict-free comprehensive
assessments for treatment services, which determine whether children, youth, or young adults
are in need of behavioral heaith residential treatment services and, if so, identify the least
restrictive and most appropriate level of care.

The Contractor will continue to receive referrals and conduct the Comprehensive
Assessment for Treatment by utilizing the referral information, interviews, documentation and the
results of a Child and Adolescent Needs and Strengths assessment. The Contractor utilizes the
assessments to determine eligibility for behavioral health residential treatment Level of Care. The
assessments include clear short- and long-term goals for the recommended tlme-llmlted
behavioral health residential treatment. The Comprehensive Assessments for Treatment assists
the Department with determining the appropriate level of care, which will shorten lengths of stay
in residential treatment. These assessments will help streamline the referral and admissions
process for behavioral health residential treatment and reduce the number of youth entering
behavioral health residential treatment who clinically do not require that level of care.

The process of confirming 'Comprehensive Assessments for Treatment reduces the
burden on the child and family to answer questions from assessors again within a short duration.
The confirmation process also reduces the cost to the Department for a subsequent assessment
in which the child's needs or strengths have not substantially changed.

The service is an essential component of the Department's Residential Treatment
Transformation, which is a part of the implementation of the System of Care, RSA 135-F, and the
federal Family First Prevention Services Act (FFPSA) in partnership with the Division for Children,
Youth and Families. The confirmation services provide clinical justification and eligibility
determination for individuals being considered for the Psychiatric Residential Treatment Facility

(PRTF).

It is anticipated that approximately 1,640 assessments will be conducted during State
Fiscal Years 2024, and 2025, of which 10% or higher will be confirmation assessments for the
same individual.
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The Contractor provides services for children, youth, and young adults from five (5) to
twenty-one (21) years of age who may have behavioral health needs that require residential
‘treatment. Referrals are accepted from the Division for Children, Youth and Families; clinical
professionals; hospitals; Community Mental Health Centers; and others in the community.

The Department monitors services by:
+ Ensuring timeliness of initiation and completion of assessments;

+ Ensuring quality of assessments,

¢ Reviewing Child and Adoléscent Needs and Strengths (CANS) results;
s Monitoring the number of reconsideration reviews; and

e Monitoring the number of confirmation asséssments.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.1.,
of the original agreement, the parties have the option to extend the agreement for up to five (5)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for two (2) of the five (5} years available.

Should the Governor and Councit not authorize this request, the Department may not have
a Qualified Assessor as required in Family First Prevention Services Act, compromising Federal
IV-E funding for Residential Treatment Programs and preventing the State from complying with
federal mandates. The Department may also not be able to accurately evaluate eligibility for the
Psychiatric Residential Treatment Facility and therefore may not be able to utilize Medicaid for
the funding of the Psychiatric Residential Treatment Facility. Additionally, the Department may
not be able to provide clear recommendations for levels of care for behavioral health residential
treatment settings and reduce the utilization of behavioral health residential treatment for youth
who may not require residential treatment services.

Area served: Statewide
Respectfully submitted,
Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in probiding opportunities for citizens lo achieve heaith and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Comprehensive Assessment for Treatment for Children's Behavioral Health
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Department") and Maximus US Services, Inc., ("the Contractor‘l').

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 30, 2021, (item #13), and as amended on June 15, 2022, (item #17), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in cons:deratlon of certain sums specified; and

WHEREAS pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract 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 mcrease the price Itm|tat|on 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:
$2,817,280

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

:bs
Maximus US Services, Inc. ’ A-5-1.3 Contractor Initials

/3172023
$5-2021-DBH-13-COMPR-01-A02 Page 10f 3 Date3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.-

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

State of New Hamﬁshire
Depanment of Health and Human Services

DocuSigned by:
3/31/2023 E:-a.g S. Fop

= £09005604003442
Date NameKatja S. Fox

Title: pirector

Maximus US Services, Inc.

DocuSigned by:
3/31/2023 : (v Erupry
Date ' Name:Kyle Gregory

Title:  associate counsel

Maximus US Services, Inc. A-S-1.2
§5-2021-DBH-13-COMPR-01-A02 Page 20f 3
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The preceding Amendment, having been reviewed by thié office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/17/2023 E?lmjm Bunwno
=T ARII4RAA0d 1460

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:
Maximus US Services, Inc. A-5-12

$5-2021-D8H-13-COMPR-01-A02 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that MAXIMUS US SERVICES, INC. is
a Indiana Profit Corporation regisiered (o (ransact business in New Hampshire on January 23, 2009. | further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

‘Business 1D: 607628
Certificate Number: 0006199737

IN TESTIMONY WHEREOF,

| hereto sct my hand and cause 1(:; be aftixed
the Scal of the State of New Hampshire,
this 7th day of April A.D. 2023.

David M. Scanlan
Sccretary of State
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CERTIFICATE OF AUTHORITY

David Francls .
] avidira , hereby certify that
" (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)
1.1 am a duly elected Cleri/Secretary/Officer of ___aximus US Sorvices, Inc. i
(Corporation/[LC Name) = J

2. The foi%ng Is a-true copy of a vote taken at & meeting of the Board of Directors/shareholders, duly called and

held on 2012 _, at which a quorum of the Directors/shareholdérs wefé present and voting.
(Date)
VOTED: That . . Kyle A. Gregory. Assoclate Counsel - Contrac&sr (may fist moro than one person)

{Name ang Title of Contract Signatory)

is duly authcrized on behalf of Maximus US Services, Inc. 4, anter nto contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshiré and any of its agencles 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 histher judgmant be deslrable or necessary to effect the purpose of this vote.

3. | hereby certify that sald vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment 1o which this certificate Is attached. This authority remalns valld for
thirty (30) days from the date of this Certificate of Authority. | further certify that It Is understood that the State of
New Haimpshire wili rely on this certificate as evidence that the person(s) listéd above currently occupy the
position(s) indicated and that they have full authority {o bind the corporation. To the extent that thera are any
limiis on the authontty of any listed Individual to bind the corporation in coritracts with the State of New Hampshire,

all such limitations are expressly stated hereln.
Dated: .‘?ﬂblzj »@‘?/( %’V&w

Signature of Elected Officer
Name: David Francls
Title: Secretary

Rev. 03/24/20
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=l s DATE(MMDDIYYYY)
AC2Re CERTIFICATE OF LIABILITY INSURANCE 04/12/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. - )

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

Holder Identifier : ABCOEFGHIKLMNG

PRODUCER CONTACT
Aon Risk Services Central, Inc. -E%Eng 1866) 253-7121; FAR (800) 363-0105
philadelphia PA Office (AC. No. Ext): (AC. No.j: -
100 North 18th Street E-MAIL
151.:h F‘Ifl)o;i ADDRESS:
L 1‘ade priaNeaLIoI08,psa INSURER(S} AFFORDING COVERAGE NAIC #
INSURED IMSURER A: QBE Specialty Insurance Company 11515
Maximus US SEFViceS,dIﬂL_ T INSURERB: XL Specialty Insurance Co 37885
}‘3823?32“52535 3;:'- praSuiiice INSURER C: American zurich Ins Co 40142
INSURER D: zurich american Ins Co. 16535
INSURER E:
. INSURER F:
COVERAGES CERTIFICATE NUMBER: 570098962846 REVISION NUMBER:

TTHIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown ara as requested
TR TYPE OF INSURANCE ihsol oy POLICY HUMBER 53%6%‘,’,,?;@ I ;M: ;.,H,%Y-,‘?ﬁ, LaaTs
B | % | cOMMERCIAL GENERAL LIABILITY GLOS0I021807 /2023 EAGH OGGURRENGE 32,000,000
= ["DARAGE TO RERTED
| cLamsaaoe [ x]occun . 32,000,000
MED EXP {Any one person) $10, 000
PERSONAL & ADV INJURY $2,000,000 §
Emmnsexre LIVIT APPLIES PER: GENERAL AGGREGATE $4,000,000
% | Pouicy fee [ PRODLICTS - COMPIOP AGG 54,000,000 @
OTHER: . g
D | AUTOMOBILE LIABILITY BAP 5096219 07 05/01/2022|05/01/2023 [ COMBINED SINGLE LIMIT $2.000,000 i3
: : ) ks =
%] anvAuTO : e BODILY INJURY { Por person) 2
| %pé%om S‘ﬂ;g%uu—:o BODILY INJURY {Par accidant) %
— LY PROPEATY DAMAGE
| — gl;!&o s :3?0%:&3 Por accidont %
B | x | umereLLaume | x | occur Us000752671.122A 05/01/2022|05/01/2023[ eacH OCCURRENCE 310,000, 000, 3
"1 excess Las 1 eLamswaoe AGOREGATE $10,000, 000
pep | X Jrevenmion 310,000
C | WORKERS COMPENSATION AND wWC509621707 05/01/2022[05/0172023] |Peasm'ru15| [Eﬁ“’
EMPLOYERS' LIABILITY ;
AHY PROPRIETOR ! PARTNER f EXECUTIVE A pedueile 55501900, =L EAGH DENT $1,000,000
ol | L T NI WC509621607 05/01/2022(05/01/2023| 5L BACHACCH .000,
(Mandalory in NH) wisconsin E.L. DISEASE-EA EMPLOYEE $1,000,000
gg’s?:':mmou %EHATDNS S balow E.L. DISEASE-POLICY LIMTT $1,000,000| —
& | &0 - professional Liability i 100039892 08/01/2022{08/01/2023|€Ea Occ/Agy $10,000,000
- Primary ' Claims Made SIR $25,000,000
SIR applies per policy terps & condifions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Ramarks Scheduls, fmay be attsched it more space is required)

Cyber Liab{1it¥. Network Interruption, Security & Privacy Liability and Media Content Liability included in €40 policy.
severability of Interest Clause included under General Liability policy. RE: $5-2021-DBH-13-COMPR-01. Certificate Holder is
included as additional Insured in accordance with policy provisions of General Liability, Automobile Liability, umbrella
Liability and Professional Liability policies. General Liability, Automobile Liability and umbrella Liability policies
evidenced herein are Primary and Non Contributery to other insurance available to an Additignal Insured in accordance with the
policy's provisions. waiver of subrogation granted in favor of Certificate Holder in accordance with policy provisiens of
General Liability, Automobile Liability, professional rLiability and Workers Compensation policy. with respect to the General

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIN:IES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, HOTICE WILL BE DELWERED IN ACCQRDANCE WITH THE
POLICY PROVISIONS.

New Hampshire Department of Health AUTHORZED REPRESENTATIVE
and Human Services
ATLn: James Corbett

Concord NH 03301-3857 uUsa oteuwet ”a

©1988-2015 ACORD CORPORATION, All rights raserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Comamlssioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access; 1-800-735-2964 www.dhhs.oh. gov
Katjs & Fox
Director

May 31, 2022

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

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Maximus US Services, Inc. (VC# 607628) Reston, VA, to
provide. comprehensive .assessments for treatment and related confirmations to determine
whether children, youth, or young adults are in need of behavioral health residential treatment
services in the least restrictive and most appropnate level of care, by.increasing the price limitation
by $531,536 from.$743,132 to $1,274,668 with no change to the contract completion date of June
30, 2023, effective upon Governor and Council approval. 100% General Funds.

The originat contract was approved by Governor and Council on June 30, 2021, item #13.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needad and justified.

05-95.92.921010-2053 HEALTH AND SOCIAL SERVICE, DEPT-OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEAL TH DIV, BUR FOR CHILDREN'S BEHAVIORAL HEALTH,
SYSTEM OF CARE

State - : Increased -
Class / Job Current Revised
Fiscal Class Title . ' {Decroased)
Year Account Number Budpet Amount Budget
Contracts for : $22,164 $0 $22,164
2021 | 102-500731 " Prog Sve 92102053
‘ Contracts for $329,138 $152,060 $481,198
2022 | 102-500731 Prog Sve 92102053
2023 | 102-500731 Contracts for 92102053 $3_91,830 $379.476 $771,306
: Prog Svc
Total $743,132 $531,5636 | $1,274,668
" EXPLANATION

The purpose of this request is to provide conflict-free comprehensive assessments for
treatment services, which determine whether children, youth, or young adults are in need of
behavioral health. residential treatment sennces and, if so, identify the ieast restrictive and most
appropriate level of care.

The Department of Health and Humon Services' Misdion is (6 join communities and fomilies
én providing opportunities for cilizens to achieve health and independence.
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His Excellancy, Governor Christopher T, Sununu
and the Honorable Counci
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This amendment updates references and clarifies scopes of services to ensure the
Contractor continues to receive referrals and.conduct the Comprehensive Assessment for
Treatment by utilizing the referral information, interviews, documentation and the resutts of a Child
and Adolescem Needs and Strengths assessment. The Contractor utilizes the assessments to

include clear short- and long-term goals for the recommended time- !lmhed behavioral health
residential treatment. The Comprehensive Assessments for Treatment assists the Department
with determining the appropriate love! of care, which wili shorten lengths of stay in residential
treatment. These assessments will help streamline the referral and admissions process for
behavioral health residential treatment and reduce the number of youth entering behavioral heatth
residential treatment who clinically do not require that level of care.

This amendment sets parameters and rates for confirmation assessments, which occour
when children, youth or young adults need an updated assessment with 60 calendar days of the
previous assessment. The process of confirming Comprehensive Assessments for Treatment
reduces the burden on the child and family to answer questions from assessors again within a
short duration. The confirmation process also reduces the cost to the Department for a
subsequent assessment in which the child's needs or strengths have not substantially changed.

The service is an essential component of the Department's Residential Treatment
Transformation, which is a part of the implementation of the System of Care RSA 135-F and the ~
federal Family First Prevention Services Act (FFPSA) in partnership with the Divigion for Children,
Youth and Families. The confirmation services provida clinical justification and eligibility
determination for individuals being considered for the Psychiatric Residential Treatment Facility
(PRTF).

Approximately 1,640 assessments will be conducted during State Fiscal Years 2022 and
2023, of which approximately 10% would be confirmation assessments for the same individual.

The Contractor provides services for children, youth, and young adults from five (5)to
twenty-one (21) years of age who may have behavioral health needs that require rasidential
treatment.. Referrals are accepted from the Division for Children, Youth and Families; clinical
professionals; hospitals; Community Mental Health Centers; ‘and others in the community.

The Department monitors services by:
¢ Ensuring timeliness of initiation and completion of assessments;
» Ensuring quality of assessments;
¢ Reviewing Child and Adolescant Needs and Strengths (CANS) results;
« Monitoring the number of reconsideration reviews; and
. Monitﬁring the number of confirmation assessments.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subseglion 1.1.,

of the original agreemant, the partias have the option to extend the agreement for up to five (5)

- additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Govermnor and Council approval. The Department is not exercising its option to

renew at this time.

Should the Governor and Council not authorize this request, the Department may not have
a Qualified Assessor as required in Family First Prevention Services Act, compromising Federal
IV-E funding for Residential Treatment Programs and preventing the State from complying with
federal mandates. The Department may also not be able t¢ accurately evaluate eligibility for the
Psychiatric Residential Treatment Facility and therefore may not be able to utilize Medicaid for



DocuSign Envelope 1D: 86094AC1-653A-4720-A28A-EAS4BTATO825

His Exceliency, Govemnor Christopher T. Sununu
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the funding of the Psychiatric Residential Treatment Facility. Additionally, the Cepartment may
not be able to provide clear recommendations for levels of care for behavioral health residential
treatment settings and reduce the utilization of behavioral health residential treatment for youth
who may not require residential treatment services. ,
Area served: Statewide
Respectfully submitted,

Ap— Th— fi

Lori A. Shibinette
Commissioner



DocuSign Envelope ID: 66094AC1-653A-472D-A28A-EAS4BTATIS25

DocuSign Envelope 10; 39ED24DD-4AF2-4D9D-98B83-CB500F7EC267

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

This Amendment to the Comprehensive Assessment for Treatment for Children's Behavioral Health
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or “Department”) and Maximus US Servnces Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 30, 2021 (Item #13), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17., the Contract may be amended
upon writlen agreement of the parties and approval from the Governor and Executive Councit; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services 10 support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,274,668.

2. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #1,
Scope of Services, in order to update references and clarify scopes of services, which is attached
hereto and incorporated by reference herein.

3. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment for the completion of authorized Comprehensive Assessments for Treatement
(CAT) Assessments shall be paid at a rate of $783.66 per assessment. This rate will be set
for the term of the Agreement.

3.1. .If there is a subsequent referral for an individual within thirty (30) days of an
assessment, the Contractor shall work with the Department to determine whether a
new assessment is required.

3.2. The Contractor shall only be paid for more than one ({ )} assessment with prior
approval from the Depariment when an individual ‘has’ more than one (1)
assessment conducted within thirty (30) days.

4. Modify Exhibit C, Payment Terms, Section 4.to read:

4, Payment for the completion of authorized CAT Confirmations shall be paid at a rate of
$450.00 per CAT Confirmation. This rate will be set for the term of the Agreement.

4.1. If there is a subsequent referral for an individual within approximately (60} days of
CAT Confimnation, the Contractor shall work with the Department to determine
whether a new CAT Assessment is required.

4.2. The Contractor may be paid for more than one (1) assessment for an individual
* conducled within approximately sixty (60) days with prior approval from the
Department. However, the Contractor may not be paid for one (1) CAT assessment

and multiple CAT Confirmations without approval.

- 4.3. The Contractor may request exceptlons to Subsection 4.2, whnch may be granted
by the Depariment.

o3
Akg
Maximus US Services, Inc. : Contractor Inillats _
Comprehensive Assessment for Trealment for Children’s Behavioral Health ) 5/31/2022

Page 10f 3 Date
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All terms .and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

Doculigned by:
5/31/2022 [;E:ﬁa. S. For
_ Name: Katja .z Fox

Date

Tille: pirector

wimusddB Services, Inc,
J-w k. _felnoen

tor R JoRASoR

5/31/2022
Date

Name:
Title: Counsel - Contracts

Maximus US Services, Inc.
$5-2021-DBH-13-COMPR-01-A01 Page 2ol 3
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EXHIBIT B Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall complete conflict-free, Comprehensive Assessments for
Treatment (CAT), which is a process of:

1.1.1.  Accepling referrals;

1.1.2. Completing various types of clinical assessments; and

1.1.3. Generating a final determination report that includes, but is not limited
to, information defined in Subsection 1.2, below for the population
defined in Subsection 1.3, below.

1.2. The Contractor shall complete CATs in order to determine:

1.2.1. Whether an individual is in need of behavioral health residential
treatment services.

1.2.2. Whether an individual is in need of behavioral health residential
treatment services as defined by qualified resndentual treatment
placement (QRTP).

1.2.3. The least restrictive and most appropriate level of care for behavioral
health residential treatment. )

1.2.4. The targeted resources recommended to treat and stabilize conditions
and symptoms of behavioral health issues so individuals are not in
residential settings beyond what is clinically necessary.

1.3. The Contractor shall pro(zide. services in this Agreement 1o individuals age five
(5) years up to age twenty-one (21) years who may have behavioral health
needs that may require behavioral health residential treatment.

1.4. The Contractor shall ensure all individuals who are recommended for behavioral
health residential treatment have a documented clinical need for an episode of
treatment. The Contractor shall: )

1.4.1. Document the identified clinical needs of the individual and ensure the

' needs align with an appropriate level of care recommendation’ within
the State’'s behavioral health residential treatment system; and

1.4.2. Ensure that appropriate payers have medical necessity documentation
for treatment and can make a decision regarding approval for the
treatment episode, as needed. o3
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: EXHIBIT B Amendment #1

1.5. The Contractor shall ensure CAT services are available and provided statewide.

1.6. The Contractor shall ensure CAT services align with the Départment's Sysitem
of Care Core values, which include:

164, Family and Youth Driven, which considers the perspectives and goals
of the family and the youth;
1.6.2. Community based, which considers the least restrictive treatment
setting that can be most effective in treating the individual,
1.6.3. Culturally and Linguistically Competent, which considers the family and
individuals language preferences, cultural, and perspectives; and
1.6.4. Trauma-informed, in which staff are trained in trauma informed
practices using the six {6) core principles of trauma informed care as
follows:
1.6.4.1. Safety;
1.6.4.2. Trustworthiness and Transparency;,
1.6.4.3. Peer Support;
1.6.4.4. Collaboration and Mutuality;
1.6.4.5. Elﬁpowerment. Voice and Choice; and
1.6.4.6. Cultural, Hislorical, and Gender Issues.

1.7. For the purposes of this Agreement, all references to days shall mean calendar
days. '

1.8. Forthe purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8:00 AM EST to 5:00 PM EST, excluding state and
federal holidays.

1.9. The Contractor shall use the Dépanment's Child and Adolescent Needs and
Strengths (CANS) system, hosted by RCR Technologies, to enter in the data
required by CANS.

1.10. The Contractor shall work directly with RCR Technologies to amange user
access to the CANS system and appropriate system user training for its
workforce and Department-approved subcontractors.

1.11. The Contractor shall use its own assessment tool, Assessment Pro, to collect
information and data for the assessments associated with this Agreementss The

. | 44
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EXHIBIT B Amendment #1
Contractor shall provide Department staff with user support and trouble shooting
" in relationship to user access accounts and use of Assessment Pro.’

1.12. The Contractor shall comply with New Hampshire Revised Statutes Annolated
(RSA) 135-F and federal Families First Prevention- Services ACT: The Family
First Prevention Services Act (FFPSA) that was signed into law as part of Public
Law (P.L.) 115-123 Federal Legislation, and participating provider.agreement
and billing ruies. :

1.13. The Contractor shall work with the Department to develop, implement and
operationalize a final CAT process workflow, which is mutually agreed upon by
the Contactor and the Department and includes, but is not limited to:

1.13.1. A project work plan.
1.13.2. Project governance infrastructure, that includes but is not limited 1o:
1.13.2.1. Status reporting.
1.13.2.2. System reports.
1.13.2.3. Productivity reports.
1.13.2.4. Operations reports.
1.13.2.5. Other project resources needed to support activities in this
Agreement.
1.13.3. An identified dedicated Project Manager.
1.13.4. Identified licenses required to support this Agreement.
1.13.5. CAT processes for categories that include:
1.13.5.1. Referrals;
1.13.5.2. Scheduling;
1.13.5.3. Assessment;
1.13.5.4. Quality Review; and
1.13.5.5. Determination and Reconsideration.
1.13.6. ldentified activities and the length of time for each of the activities listed
in Paragraph 1.13.5. )
1.13.7. Identification of individuals responsible for completing each of the
activities in Paragraph 1.13.5. bs
ALy
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1.14. The Contractor shall follow the finalized CAT process workflow in Section 1.13.

1.15. The Contractor shall work with the Department to define decision guides, rules,
and best practices regarding contacting, scheduling, interviewing, and
identifying who is interviewed, especially in the event that individuals and their
parents or guardians are unable or unwilling to participate.

1.16. . The Contractor shalt work with the Department to define decision guides, rules,
and best practices in. accordance with the guidance by the Administration for
Children and Families on how to manage CATs during events that may include,
but are not limited to:

1.16.1. Unplanned discharges to a lower level of caré' prior to the assessment,
1.16.2. Re-entries to care.
1.16.3. Unavailability of the individual.

1.17. Staffing and Training

1.17.1. The Contractor shall recruit, hire, train and retain personnel, including,
but not limited o: - :

1.17.1.1. One (1) Operations Director.
1.17.1.2. One (1) Clinical Implementation manager.
1,17.1.3. One (1) Quality Clinician, who is licensed in New Hampshire.

1.17.1.4. Approximately twenty-five (25) Assessors who have a bachelor's
degree related to human services and who are located throughout
New Hampshire to be deployed to conduct assessments.

1.17.2. The Contractor shall ensure staff conducting or approving the CATs are
qualified individuals who are trained professionals or licensed clinicians
who are not employees of the Department and who are not connecled

" to, or affiliated with, any placement setting in which the Department
places, or makes recommendations to place, children.

1.17.3. When the CAT final report determines a Psychiatric Residential
Treatment Facility (PRTF) level of care, the Contractor shall ensure a
state of New Hampshire licensed Doctor of Medicine (MD) or
psychiatrist, determines that the PRTF level of care for treatment is
medically necessary and certifies the need for the PRTF leve! of care
services in accordance with 42 CFR 441.151.

[+1]
| Aes
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1.17.4. The Contractor shall develop a staff Training Plan, with input and final
approval by the Department.

1.17.5. The Contractor shall train staff on topics that include, but are not limited
to:

1.17.5.1. CAT process, as finalized and approved by the Department.
1.17.5.2. NH residential treatment levels of care.
1.17.5.3. Child and Adolescent Needs and Strengths tool {CANS).
1.17.5.4. System of Care values.
1.17.5.5. NH children’s mental health resources and services.

1.18. Background Checks

1.18.1. Prior to making an offer of employment 'or for volunteer work, the
Contractor shall, after obtaining signed and notarized authorization
from the person or persons for whom information is being sought:

1.18.1.1. Obtain and verify at least two (2} references for the person;

1.18.1.2. Submit the person's name for review against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49; ' '

1.18.1.3. Submit the person's name for review against the Division for
Children, Youth, and Families (DCYF) Ceéntral Registry in
accordance with RSA 169-C:35 Il Central Registry.

1.18.1.4. Complete a criminal records check to ensure that the person has no
history of:
118.1.41.  Felony
conviction; or

1.18.1.4.2. Any
misdemeanor
conviction involving:

1.18.1.4.3. Physical or
sexual assault;

1.18.1.4.4. Violence; .

1.18.1.4.5. Expleitation;
Ay
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1.18.1.4.6. Child
pornography;

1.18.1.4.7.  Threatening _
or reckless conduct;

"1.18.1.4.8. Theft;

1.18.1.4.9. Driving under
the influence of drugs

or alcohol; or
1.18.1.4.10. Any  other
conduct that

represents evidence
. of behavior that could
“ endanger the well-

being of a consumer.

1.18.2. Unless the Contraclor requests and obtains a waiver from the
Department, it will not hire any individual or approve any individual to
act as a volunteer if; ' )

-1.18.2.1. The individual's name is on the BEAS state registry and/or DCYF
Central Registry Check.

1.18.2.2. The individual has a record of a felony conviction; or

1.18.2.3. The individval has a record of any misdemeanors specified in
Subparagraph 1.18.1.4.

1.1 8.3.' The Contractor agrees that background checks shall be completed prior
to the Contractor's staff. accessing or viewing Confidential Data or
having direct contact with individuals in relationship to this Agreement.

1.19. Contractor Key Project Staff

1.19.1. The Contractor shall assign a Contract Direclor/Manager who wilt be
responsible for all Agreement authorization and administration,
including but not limited to processing Agreement documentation,
obtaining executive approvals, tracking costs and payments, and
representing the parties in all Agreement administrative activities.

1.19.2. The Contractor shall assign a Project Director/Manager who is qualified
to perform or supervise the Confractor's obligations in this A@;ﬂt.

$5-2021 -DBH-13-COMPR-01-A01 Qonlraclor Ir_\itials
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1.19.2.1. The Department may require removal or reassignment of Project
Director/Manager who, in the sole judgment of the Department, is
found unacceptable or is not performing to the Department’s
satisfaction. The Project Director/Manager must be an employee of
the Contractor, allocated to this project. The Project
Director/Manager should possess extensive experience in customer
servicefrelations and staff management.

1.19.2.2. The Project Director/Manager shall:

1.19.2.2.1. Be qualified
to perform the
obligations required of
the position under the
Conliract;

1.19.2.2.2. Have full
authority to make
binding decisions
under the Contract;

1.19.2.2.3. Function as
Contractor's
representative for all-.
administrative  and
management matters;

1.19.2.2.4, Be available
to promptly respond
during . normal
Business Hours within
one (1) hour of
inquiries from the
Department;

1.19.2.2.5. Be onsite, as
needed; and

1.19.2.2.6. Work
diligently and use his/
her best efforts on the

' : - Project. o
" . J -A";',qt
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1.19.2.3. The Contractor shall ensure duties of the Project Director/Manager

include, but are not limited to:

1.19231. Being the

primary point-of-
contact (POC) for the
project with the
Department.

1.19.2.3.2. Providing

oversight for  all
implementation and

start-up service
delivery activities and
tasks, including

support, recruitment,
and hiring of new staff
needed.

1.19.2.3.3. Ensuring all

Contractor staff and
subcontractors meet
the terms and
conditions of this
contract, exhibit
strong communication
skills, interpersonal
skills; and  have
aptitude for
understanding

complex issues.

1.19.234. ©  Providing

$5-2021-DBH-13-COMPR-01-A01
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EXHIBIT B Amendment #1

1.20. Change of Project Director/Manager

1.20.1. The Contractor shall not replace the Project Direclor/Manager or
change its assignment of Project Director/Manager without providing
the Department written notice and obtaining the prior approval of the
Department of the replacement Project Director/Manager. Department
approvals for replacement of the Project Director/Manager shall not be
unreasonably withheld.

1.20.2. The Contractor agrees that the replacement Project Director/Manager
is subject to the same requirements and review as set forth above.

1.20.3. The Contractor shall assign a replacement Project Director/Manager
within ten {10) business days of the departure of the prior Project
Director/Manager, and the Contractor shall continue during the ten (10)
business day period to provide competent project management
services through a qualified interim Project Director/Manager.

1.21. The Contractor shall ensure the Operations Manager's duties include, but are
not fimited to:
1.21.1. Being responsible for all activities relatéd to contract administration.
1.21.2. Managing day-to-day activities for the project, including management
of staff and scheduling.
1.21:3. Providing day-to-day support to the Department for project
deliverables, including but not limited to:
1.21.3.1. Resource coordination.
1.21.3.2. Operational-level issue resolution.
1.21.3.3. Reporting.
- 1.21.3.4. Issue escalations.
1.21.4. Overseeing project staff and delegation of Contractor workforce
responsibilities.
1.21.5. Participating in meetings, as requested by the Department
1.22. The State reserves the right to require removal or reassignment of Key Project
Staff who are found unacceplable to the Department. The Contractor shall not
change Key Project Staff commitments without providing written notice to the
Department and oblaining the prior written approval of the De ent.
§58-2021-DBH-13-COMPR-01-A01 Contraclor initials
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Department approvals for replacement of Key Project Staff will not be
unreasonably withheld. The Contractor agrees that replacement -Key Project
Staff shall have comparable or greater skills than Key Project: Staff being
replaced. ' :

1.23. Department Key Pro;ect Staff

1.23.1. The Department shall assign a Contract Manager to function as the
Department's representative with regard to Agreement administration
and invoice sign-off. ’

1.23.2. The Department shall assngn a Project Manager whose duties shall
include, but are not limited to:

1.23.2.1. Leading the Project.
1.23.2.2. Engaging and manéging all Contractors working on the Project.
1.23.2.3. Managing significant issues and risks. '
1.23.2.4. Reviéwihg and accepting Deliverables.
1.23.2.5. Review and approval of Change Orders.
. 1.23.2.6. Managing stakeholders' concerns.
1.24. Referrals

1.24.1. The Contractor shall accept referrals for CATs from the Department's
Division of Children, Youth, and Families; the Bureau for Children’s
. Behavioral Health; the Department's secure detention or.commitment
facility per RSA 169-B or other applicable statues; and from providers

which may include, but are not limited to: '

1.24.1.1. Hospitals.
1.24.1.2. Community Mental Health Centers.
1.2;1.1 3. Managed Care Organizations (MCOs).
1.24.1.4. Care Management Entities (CMEs).
1.24.1.5. Crisis Access Point Contractors,
1.24.1.6. Schools.
1.24.1.7. Other treating providefs approved by the Department.
1.24.2. The Contractor shall work with the Department to modify @of
L
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referrers identified in Section 1.24.1.

1.24.3. The Contractor shall receive referrals using the Department's finalized
CAT Referral Form and supporting documentation, as modified after
-consultation with and approval by the Department.

1.24.4. The Contractor shall provide education and training to all referrers listed
in Section 1.24.1 on topics that include, but are not limited to:

1.24.4.1. The CAT process.

1.24.4.2. Required elements and supporting documents needed to.make a-
referral, which may include, but is not limited to: :

-1.24.4.2.1. Assessment -

i logistics and child -
locations, which
include where they
are now and/or where
will they be for the
next seven (7) days).

1.2442.2, Copy of
individual's  -Service.
Plan and/or treatment
plan.

1.24.4.2.3. Name(s) and
contact information of
assessment
participants, including
members of the Child
and Family Team,
including current
providers.

1.244.24. Psychiatric
evaluation and/or
diagnostic
assessment.

1.244.25. CANS

assessment (— ™
$5.2021-DBH-13-COMPR-01-A01 Conlractor Initials
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completed.

1.24.4.2.6. Individual
Education Plan (IEP),
if applicable.

1.244.27. Psychologica
| testing/assessments
and/or behavioral
‘assessment.

1.24428. Court or
other legal records.

1.24.4.3. How to complete the Depariment's CAT referral form.

1.24.43.1. Should the
referral come from the
Department the
Department shall
provide the above
records that are
available.

1.24.4.4. How to make a refemal to the Contractor and process referrals
through: ‘
1.24.4:4.1. Contractor's
electronic information
technology (IT)
system,

1.24.4.42. Secure
email;

1.24.44.3. Fax
transmission; andfor

1.24444. Mail.

1.24.5. The Contractor shall review the completed referral forms and
supporting documents to ensure all the required information is available
to move the referral to scheduling an appointment to interview the

individual, their parents and guardians to obtain the i ation
AL
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necessary to complete the assessment.

1.25. Scheduling

1.25.1.

1.25.2.

1.25.3.

1.25.4.

1.25.5.

1.256.

1.25.7.

1.258.

1.25.9.

The Contractor shall identify an Assessor who is available or most
appropriately qualified and located nearest to the individual and their
parents or guardian and confirm the Assessor's avaitability to conduct
a face-to-face in person or virtual electronic interview, as applicable to
the federat regulations.

The Contractor shall schedule and make all required arrangements with
the parent or guardian or caregiver and the individual to schedule the
date, time, and location with the. Assessor to conduct an interview.

The Contractor shall schedule the interview within seven (7) days of
receiving the referral.

The Contractor shall ensure the date, and time, and location of the
interview is at an amicable time for the individual and their parents or
guardian and the location is appropriate and safe.

The Contractor shall attempt to attend a naturally occurring meeting of
the Child and Family Team or treatment team meeting.

The Contractor shall conduct separate interviews of the individual and
other key team members when appropriate and based' upon the
individuals age and unique needs. '

The Contractor shall conduct interviews of other key team members in
arder to provider helpful clinical information about the child.

The Contractor shall ensure the Assessor confirms with the individual's
parent or guardian the day prior to the appointment, the appointment's
date, time, and location for the interview. The Contractor shall ensure
the Assessor confirms the appointment with an email, text message, or
phone cail. The Contractor agrees that Personal ‘Health Information
(PHI} or Personal Identifiable Information (PIl) will not be included in
this appointment communication.

The Contractor shall make the required accommodation(s) for the
individual, parents or guardian in order to conduct the interview.

1.26. Aséessment

1.26.1. The Contractor shall ensure the Assessor:
by
§8-2021-0BH-13-COMPR-01-AD1 , Contractor Initials
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1.26.1.1. Reviews the referral form and supporting documentation prior to the
appointment.

1.26.1.2. Interviews the individual, their parents or guardian, and other natural
and professional supports for helpful clinical information about the
individual.

1.26.1.3. Interviews the individual separately lo ensure an accurate
assessment, which is not overly influenced by the presence of
others.

1.26.2. The Contractor shall ensure Assessors conduct interviews to collect”
information th_al includes, but is not limited to:

1.26.2.1. Family dynamics and fuhctionihg.
1.26.2.2. Psychosocial functioning.

1.26.2.3. School function including a review of any Individualized Education
Plan {IEP) documentation.

1.26.2.4. information from referrer and famity.
1.26.2.5. Individual needs and strengths utilizing the Depariment's CANS.

1.26.3. The Contractor shall ensure the Assessors conduct interviews using
other behavioral heatith screening tools as necessary that may include,
but are nol limited to:

1.26.3.1. Columbia Suicide Severity Rating Scale (C-SSRS).
1.26.3.2. Patient Health Questionnaire-9 (PHQJ).

1.26.3.3. Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT).
1.26.3.4. Juvenile Sex Offender Protocol (JSOP). -

1:26.4. The Contractor shall ensure Assessors make recommendations that
may include but are not limited to:

1.26.4.1. The least restrictive Level of Care (LOC) setting appropriate for the
child and consistent with the short- and long-term goals, including
the rational for any variation of the LOC based on the clinical
assessment.

1.26.4.2. For all individuals, a list of individbal-speciﬂc short- and long-term

mental and behavioral health goals that are achievahlg, and
: Akd
$8-2021-DBH-13-COMPR-01-A01 Contractor Initials
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measurable.

1.26.4.3.If a behavioral health residential treatment placement is
recommended, specify reasons why the individual's needs cannot be
met by the family or in a foster family home, with the understanding
that, per FFPSA regulation, recognizing that a shorlage of foster
family homes is not an écceptable reason for determining the child's
needs cannot be met in a foster family home.

1.26.4.4.)f a QRTP is specifically recommended, specify why the
recommended placement in the QRTP is a setting that will provide
the most effective and appropriate LOC in the least restrictive
environment to meet the needs of the child.

1.27. Quality Review of the Assessments

1.27.1. For all completed assessments, the Contractor shall complete a Quality
Review within five (5) days of the completed assessment to ensure all
information is complete and accurate including, but not limited to:

1.27.1.1. The referral information and supporting documentation.
1.27.1.2. The CANS scores.

1.27.1.3. The Assessor's recommendation for the residential treatment level
of care, .

1.27.2. The Contractor shall follow up with the Assessor to clarify or complete
tasks not completed for the assessments.

1.27.3. The Contractor shall enter the CANS scores into the Department’s
CANS system, hosted by RCR Technologies, to apply the Depariment’s
CANS algorithms to determine a level of care.

‘i .27.4. The Contractor shall develop a quality assurance policy and procedures
for monitoring activities for performance and improvement, for
Depariment approval.

1.28. Assessment Resulfs. Recommendations and Final report

1.28.1. The Contractor shall complete a final repbn with seven (7) days from
Quality Review in Section 1.27. and ensure the final report and
recommendations will be accessible to:

1.28.1.1. Referrers: ' : .
Akd

§5-2021-DBH-13-COMPR-01-AD1 Coniraclor Initials
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1.28.1.2. The individual's primary caregiver;

1.28.1.3. When applicable, DCYF and/or the Department'’s secure detention
or commitment facility per RSA 169-B or other applicable statutes;

1.28.1.4. Care Management Entity (CME}, if involved;

1.28.1.5. Current primary treatment provider; and

1.28.1.6. Insurance carrier, as necessary.

1.28.2. The Contractor shall provide a final report to those identified in Section
1.28.1, no later than thirty (30) days from the time of referral. The
Contractor shall:

1.28.2.1. Make efforts 10 complete the assessment no later than thirty (30)
days of the placement, if the current placement is under
consideration for the CAT

1.28.3. The Contractor shall provide the final report Mthin fourteen (14) days
from receiving an expedited referral including:

1.28.3.1. Individuals detained or committed to the Department's secure
detention or commitment facility per PSA 169-B, or other applicable
statutes; or

1.28.3.2. Youth who the Department and the Contractor deem elugnble for
expedited referrals; or

1.28.3.3. Are Confirmation Assessment Reports per 1.30.

1.28.4. The Contractor shall determine the individual's behavioral health
residential treatment level of care or other appropriate treatment by
applying clinical judgement and by considering the totality of
information collected and reviewed as part of the assessment.

1.28.5. The Contractor shall complete a final report that includes but is not
limited to:

1.28.5.1. Treatment needs based upon the results of the assessment.
1.28.5.2. Recommendations that include but are not limited to:

1.28.5.21. A
determination
regarding the least

: restrictive ev”l of
e
§8-2021-DBH-13-COMPR-01-A01 Contractor Inilials
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‘Care setting
appropriate for the.
child, and if involved
with DCYF, consistent
with the short- and
long-term
permanency goals in
the DCYF-involved
child's  permanency
plan.

1.2852.2. . For all
children, a list of child-
specific  short- and
long-term mental and

' behavioral health
goals that are
achievable @ and
measurable,

1.28.5.2.3. If . a
behavioral health
residential treatment
episode is
recommended, the
reasons why the
child's needs cannot

/ be met by the family or
in a foster family
home, with the
understanding  that,
per FFPSA regulation,
a shortage of foster
family homeés is not an
acceplable reason for
determining the child’s
needs cannot be met
in a foster Ini;amih,f-

home. ALy

$5-2021-DBH-1 3—(;0MPR-O1 -AD1 Contractor Initials
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1.28.5.2.4. if a Level of
Care2,30r4QRTPis
specifically

recommended, the
Assessor will specify
why the
recommended
treatment in the QRTP"
is a setting that will
provide the most
effective and
appropriate  LOC in
the least restrictive
environment to meet
the needs of the child.

1.28.6. When a PRTF level of care is needed, the Contractor shall forward all
information, including the results of the assessment for certification by
the medical doctor or psychiatrist designated by the Contractor.

1.28.7. When residential treatment is being recommended, the Contractor shall
refer the individual to the Department's CME contractors for the
transitional residential-enhanced care coordination (TR-ECC) program -
with information that includes, but is not limited to: '

1.28.7.1. Demographics.
1.28.7.2. CAT final recommendaltion.

1.28.8. If behavioral health residential treatment or acute psychiatric
hospitalization is required and the child is not actively involved with
DCYF, the Contractor shall:

1.28.8.1. Work with the family, insurance carrier and réferrer/treatment
provider to ensure the individual can access the necessary
appropriate level of treatment. ‘

1.28.8.2. For Medicaid-enrolled individuals within the Covered Population, the
Contractor must work with the MCO with which the individual is
enrolled with in order to establish medical necessity for behavioral
heaith residential treatment, if recommended, following the Early

Periodic Screening, Diagnosis, and Treatment (EPSDT) glﬁﬂ?ﬂ S.

$5-2021-DBH-13-COMPR-01-AQ1 ’ Contractor Initials
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1.29.
. policies, procedures, and a process by which to reassess and provide a

1.30.

1.31.

1.32.

§5-2021-0BH-13-COMPR-01-A01 Contractor Initials ————
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1.28.8.3. Assist the family with any insurance carrier forms or process to obtain
prior authorization or approvals for behavioral health residential
treatment.

1.28.9. If beﬁaviorai health residential treatment is not clinically indicated, the
Contractor shall recommend to the referrer, at a minimum, appropriate
community-based treatment and suppori, as needed.

The Contractor shall work with the Department to develop and implement

confirmation of an individual who has had a change in behavioral health
residential treatment provider within approxnmalely 60 calendar days of their
previous CAT determination.

The Contractor shall perfform CAT Confirmations to review and assess any
changes to a youth's treatment needs, strengths, and related recommendations
within a short period of time.

The Contractor shall ensure CAT Confirmation Assessments include, but are
not limited to:

1.31.1. A review of updated clinical documentation detalllng a youth's current
progress, serwces and related status.

1.31.2. An interview of the referring worker to identify if any changes to the
youth's status, strengths, needs and preferences have occurred.

1.31.3. Completion of a new CANS assessment

' 1.31.4. Completion of a new CAT report highlighting any changes to needs and

strengths.
1.31.5. The youth's preference for treatment.

The Contractor shall ensure a CAT Confirmation Assessment can be requested
when:

1.32.1. Avyouth in a behavioral health residential treatment setting is looking to
transition within sixty (60) calendar days of their previous CAT
determination, which may or may not include an anticipated change in

_level of care. :

1.32.2. The Department and the Contractor determine there is a unique
circumstance where the CAT Assessment was completed and both the
Department and the Contractor agree the youth's status and (:.ﬁs do

i 5/31/2022
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not require a full CAT Assessment.

1.33. If at any time during the process it becomes clear that the youth's strengths,
needs and/or status has significantly changed since the last CAT in a way that
substantially impacts a thorough clinical assessment, the Confirmation
Assessment will be changed to a full CAT Assessment to ensure all interviews
and a direct interview of the youth occurs.

1.34. The Conlractor shall assign the same Assessor to conduct the CAT
© Confirmation Assessment as the most recent CAT Assessment when possible
per 1.25.1 ‘

1.35. The Contractor agrees: that subsections 1.25., 1.26., and 1.27., may not apply
in their entirety to CAT Confirmations and can be adjusted on a case-by-case
basis.

1.36. Reconsideration Review

1.36.1. The Contractor shall have a process for the referrer to request a
Reconsideration Review in the event of an adverse decision in the final
report.

1.36.2. The Contractor shall develop and implement a Reconsideration Review
process that includes, but is not limited to:

1.36.2.1. Developing a Reconsideration Request form and list of required
documents and/or materials necessary to initiate’a reconsideration.

1.36.2.2. Explanétion of changes in behavior and/or additional information not
provided or available at the time of the original review that may affect
the determination.

1.36.2.3. A review of the Reconsideration Request form and materials cited in
Section 1.36.2.1 and 1.36.2.2 to determine a reconsideration
determination within two (2) business days of receiving the
Reconsideration Request from the referrer.

1.37. Collaborative Care

1.37.1. The Contractor ensure collaboration and cohesion in reviewing records
and discussing treatment recommendations by working with other
behavioral health partners, which may include but are not limited to:

1.37.1.1. The family.

2 . D3
' 1.37.1.2. DCYF staff. Y
§S5-2021-DBH-13-COMPR-01-A01 Contracior Initials
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1.37.1.3. The individual's and family's permanency team, when applicable,
which may include, but is not be limited to:

1.37.1.4. Biological and/or adoptive family members.
1.37.1.5. Guardians.

1.37.1.6. Relative and fictive kin, as well as professionals who are a resource
to the family of the individual, as appropriate, including, but not
limited to teachers and/or school personnel.

1.37.1.7. Medical or mental health prowders who have treated the individual.
1.37.1.8. Clergy.

1.37.1 9 The CME to ensure referrals for TR- ECC PRTF, or FAST FonNard
programs as appropriate.

1.37.1.10. The child's insurance carrier or MCO.

1.37.2. The Contractor shall obtain all necessary releases of information from
the parent or legal guardian in order to be able to share the assessment
and results of the assessment to any and all treatment providers, family
and referent in accordance with the Health Insurance Portability and
Accountability Act (HIPAA) of 1996 and privacy requirements. The
Contractor shall ensure:

1.37.2.1. Releases of information are sufficient to ensure the resuits and

recommendations can be shared with all treatment providers,

. support providers and all involved agencies. worklng with, or on
behalf of, the individual.

1.37.2.2. Any of the records for the purpose of the assessment and provided
as part of RSA 169- B, RSA 169- C, RSA 169- D or RSA 170-G:8-a
are not re-disclosed.

1.37.2.3. In the cases of referrals made from the Depariment, the release of
- information form is not required to retumn the report to the
Depariment.

1.37.2.4. For the purpose of the CAT assessment, the Contractor shall have
the authority to communicate with all parties of a court case and all
current court ordered service prov:ders without a release when:

1.37.24.1. The

' 1]
individual is |ir|_,£E_3YF
§5-2021-DBH-13-COMPR-01-A01 - Contractor Iniliats
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custody,;

1.37.24.2. The ,
individual is in court
ordered  placement
through DCYF; or

1.37.2.4.3. A CAT has
been ordered to be
conducted, regardless.
of custody or
placement status.

1.38. CAT Implementation

1.38.1. The Contractor shall participate in weekly telephone calls with the
Department to review the status of the development and
implementation for the CAT, for at least the first six (6) monlhs of the
Agreement. The Contractor shall: .

1.38.1.1. Provide a written weekly progress reportin advance of the teIephone
call that summarizes:

1.38.1.1.1. - Key work
performed;

1.38.1.1.2.  ‘Encountered
and foreseeable key
issues and problems
and  provides a
solution or mitigation
strategy for each. '

1.38.1.1.3. Scheduled
work for the upcoming
week.

1.38,1.2.Provide a report summarizing the results of the weekly status
telephone call.

1.38.2. The Contractor shall participate in implementation and opera'tional site
visits or virtual reviews and review of individuals' files on a schedule

provided by the Department. All Agreement deliverables, programs
and activities shall be subject to review during this time. The Cfn mOr

$5-2021-DBH-13- COMPR-O1 -ADY Conlractor Initials’
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shall:
1.38.2.1. Ensure the Department has access to sufficient data for monitoring
compliance requirements. o

11.38.2.2. Provide the Department with access that includes but is not limited
to:

1.3822.1. Data.

1.38.2.2.2. Financial
records.

1.38.2.2.3. Scheduled
access to Contractor
work sites, locations,
work spaces and
associated facilities.

1.38.2.2.4. Unannounce
.d access to Contractor
work sites, locations,
work spaces and
associated facilities.

1.38.2.2.5. Scheduled
telephone access 10
Contractor principals
and staff.

1.38.2.2.6. Individual
files.

2. Exhibits Incorporated

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

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

Requirements. oS
Ay
$5-2021-DBH-13-COMPR-01-A01 Contraclor Initials
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hereto a

3.1.1.

3.1.2.
3.1.3.
3.14.
< Ty S
3.1.6.
3..‘1.7.

3.1.8.

3.1.9.
3.1.10.

3.1.11.

Maximus US Services, Inc. , i Page 24 of 3 Date

2.3. The Contractor shall comply with all Exhibits D through K which are attached

nd mcorporated by reference herein.

3. Reporting Requnrements

3:1. The Contractor shall submlt monthly reports to the Department which include,
but are not limited to: ;

Any denials by the MCO for behavioral health residential treatment.
when the CAT indicated behavioral health residential treatment was
necessary.

CAT Assessment Volume Detail report.

Average number of days for completion of CAT Assessments.
Average number of da.ys for 6ompletion of a Reconsideration Requests.
C.'AN'S scoring for items with relevant demographic information.

The number of CAT Assessments within the specified timeframes.

The number of referals that have DCYF involvement and the type of -
involvement.

The number of individuals who are in behavioral health residential
treatment at the time of the assessment and at what level of care.

The number of individuals who required a confirmation assessment.

A narrative describing any iésues or barriers that are affecting the
preferred performance of the CAT network or outcomes.

Quality,a'ssurance'activities and metrics defined in Subsection 4.3.

3.2. The Contractor shall submit data in a monthly report where data is aggregated
and presented in a dashboard that includes, but is not limited to:

3.2.1.  An aggregation of the information collected in Section 3.1 including the
number of individuals determined to require behavnoral health
residential treatment and the number of individuals indicating a
Specialized Setting defined as:
3.2.1.1. QRTP.
3.2.1.2. A setting specializing in providing prenatal, post-partum, or parenting
supports for youth.
3.2.1.3. A supervised setting in which the individual is living indep n_g?&ly
$5-2021-DBH-13-COMPR-01-A01 - -Contractor Initials
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and is 18 years of age or older.
3.2.1.4. A setling that provides high-quality residential care and suppd'rtive
services for individuals who are found to be, or are at risk of
becoming, sex trafficking victims.
3.3. The Contractor shall regularly collect and review Race, Ethnicity and Language

(REAL) and Sexual Orientation or Gender Identity or Expression (SOGIE) data
to identify health disparittes and make necessary system changes in
partnership with individuals and families to address the health disparities, as
necessary,

The Contractor shall collect and maintain information regarding all refé_rrals and -
assessments, which includes but is not limited to:

3.4.1. Referent by person’s name, role, and agency.

3.4.2. DCYF Client Identification, if applicable.

3.4.3. Demographic information regarding clients.

3.44. Levelof Carethatis recommended.

3.;&5. Whether there is a LOC variation based on clinical assessment.

3.4.6. Whether a specialized setting is indicated and if so, which specialized
setting type.

3.4.7. Incomplete assessments and with reason for in'completion.
3.48. Date of referral.
3.4.8. Date of completion.

3.4.10. Whether the child was in a behavioral health residential treatment
facility at the time of the assessment and at what level.

3.4.11. Whether the program was under consideration for the level of care.

4. Performance Measures Program Metrics and Quality Assurance
4.1.

The Contractor shall implement and report on quality assurance activities that
ensure the CAT Assessments, recommendations and process are of high
quality, which includes but is not limited to:

41.1. Assisting and padicipating in any quality assurance processes
conducted by the Department.

oS
4.1.2. Aninternal review of completed assessments conducted by tf]e lﬁlity

§5-2021-DBH-13-COMPR-01-A01% Contractor Inlials
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4.2
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Clinician.
4:1.3. Ensuring that training and training materials are current and relevant to
performing quality work.

4.1.4. = Ensuring the collection of data to assess that the service delivery
follows the CAT referral process and adheres to quality measures.

415. Developing' and administering Family and._Youth Voice surveys to
' families and age appropriate youth, ensuring:

4.1.5.1. Surveys are approved by the Department.
4.1.52. Surveys are sent to ali CAT recipients and primary caregivers.

The Contractor shall work with Department-idehtiﬁed Quality Assurance staff to

- establish and maintain a quality assurance review process that ensures high-

quality assessments are conducted and align with the residential treatment
levels of care and system of care core values. In advance of the Quality
Assurance review by the Department, the Contractor shall prepare information
that includes but is not limited to:

4.2.1. Policies and procedures. _
422 Documer)tation regarding the qualifications of the CAT Providers.
4:23. Chart reviews.

4.24. Al survey responses.

4.3. The Contractor shall use the following metrics in their quality assurance
activities.”
431, Timely Access 1o Treatment
4.3.1.1. Referrals are accepted and interviews scheduled w1th|n seven (7)
days of receiving the referral.
4.3.1.2. Average days to completion of a CAT is on average, greater than 30
days.
4.3.2. Quality Assessments
4.3.2.1. Each CAT conducted has clear recommendations.
4.3.2.2. Theinformation and recommendations in the CAT final report is clear
and aligns with the CANS results
4323, Requests for a ReconSiderallon Revuew does not exceef _j;g_?n
$8-2021 DBH 13-COMPR- 01 -AD1 Conlfactor Initlals
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4.3.3.

- percent (15:%) of all CAT assessments.

Family and Youth Voice is considered and Family and.Youth surveys
indicate an overall satisfaction rate of no less than 90%

4.4. The Contractor shall conduct internal quality assurance activities using the
following metrics in Table 4.1 ’

of Assessor work

Reviews assessment,
supplemental
documentation, Assessor
determination and
individualized
recommendations.

Finalizes LOC, goals, and
Final Report in alignment
with state criteria and
guidance

Role . _ 4.1 Key Quality Metric
Assessor Completes CANS * Internal consistency of CANS assessment items,
assessment using al! including notes and supplemental information
re%u;red Toc;umentahon * Allrequired documentétion considered in
ang gge-to=lace assessment completion
interviews I
: Appropriate sources used for CANS assessment
Completes Respondent o SRPS
Participation Form * Respondent Participation Form documents
. required outreach and interviewees
Develops individualized 9 '
recommendations and * Appropriate evaluation of suitableness for QRTP
determination based on |, Appropriate identified LOC and child behavioral
the Assessment. health goals
» Assessment and determination completed in
contractually required turnaround time
Quality Ongoing quality assurance | ¢ Quality assurance documented, thorough, and
Clinician complete

Sought.additional information or clarifications as -

appropriate

All required documentation considered in
determination and determination made in accord
with state criteria

Appropriate LOC and goals with clear rationale in
Final Report, written in plain and person-centered
language :

Utilization review and quality assurance
completed in contractually required turnaround

time —03
- ‘ Ak L
$5-2021-DBH-13-COMPR-01-A01 Conlractor Initials
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Documents of confirmed
date, time, and location for
all respondents

_ Communicates in a

professional and
courleous manner

inputs data into correct
system in the correct
manner

Documents all call and

~ email activity

Health ‘ .
EXHIBIT B Amendment #1
Role 4.1 Key Quality Metric
Project e Scheduling: Contacts » Date, time, and location consistent across all
Support beneﬁciarylguardianlfamily documentation
Specialist or mails letter

Interview participant requests for accommodations
are addressed are accommodated, and '
accommodation needs arranged, which may
include interpreter or conference line
communicated to the Assessor

Assessments scheduled within the appropriate
timeframe

Any rescheduled assessments are documented
Cancellations logged appropriately -

Returns voicemail and email messages within
required timeframes '

Performs notification and mailing duties accurately
and within required timeframes '

451,

4.5.2.

4.6.

47.
4.7.1.
4.7.2.
4.73.

Maximus US Services, Inc.

45, The Department will monitor Contractor performance by:

Reviewing of the monthly reports including summaries of the quality

metrics; and

Conducting annually quality assurance reviews-and on-site reviews of
the Contractor operations to ensure compliance with the contractual
objectives. Site visits may be conducted virtually,

-The Contractor -shall participate in monthly compliance meetings with the
Department.

In the event of pending/ongoing Investigations/lawsuits, the Contractor shall:

Submit documentation showing the nature and-background of the

lawsuit/investigation.

Submit quarterly progress reports.

Send all above documentation to dhhé-grants@dhhs.nh.gov.
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4.9.

5.1.

5.2.

5.3.

4.11.

$5-2021-DBH-13-COMPR-01-A01 - Contraclor Initiats

Maximus US Services, Inc. Page 290f 31 . Dale

enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

The Contractor may be required to provide other key data and metrics to the

" Department, including client-level demographic, performance, and service data.

4.10.
_including key performance measures, in the resulting contract. Where

The Department may identify expectations for active and regular collaboration,

applicable, the Vendor must collect and share data with DHHS in a format
specified by the DHHS.

Where applicable, the Contractor shall collect and share data with the
Department in a format specified-by the Department.

5. Additional Terms.

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. ‘ '

Federal Civil Rights Laws Compliance: Culturally and nguustlcally Appropriate
Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/for 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.

Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
' materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The

~ preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and

Human Services, with funds provided in part by the State T,New

Hampshire andfor such othér funding sources as were av ilag gor

5/31/2022
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required, e.g., the United States Department of Health and Human
Services." '

5.3.2. ' Allmaterials produced or purchased under the contract shall have prior .
‘ approval from the Department before printing, productlon distribution
or use. _ _ -

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

1.1.1. The Contractor shall not reproduce any materials produéed under the-
contract without prior written approval from the Department.

6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

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

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

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such fecipient), records regarding the provision of services apgd all
invoices submitied to the Department to obtain payment 0[4,$=Ufh

§5-2021-DBH-13-COMPR-01-A01 i ' Coniractor Initials
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6.2.

“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 Contraclor as described in. Exhibit
C..

ey
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HE—‘LTH
129 PLEASANT STREET, CONCORD. NH 03301

603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-300-735-2964  www.dhhs.nh.gov

Lori'A. Shibinente
Commisloner

Katjs 8. For
Director

June 2, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Counci!

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source contract with Maximus US Services, Inc. (VC# TBD), Franklin, TN in
the amount of $743,132to provide comprehensive assessments to determine whether children,
youth, or young adults are in need of behavioral health residential treatment services and the
least restrictive and maost appropriate level of care, with ‘thé option o renew for up to five (5)
additional years, effeclive upon Governor and Council approvat through June 30, 2023. 100%
General Funds.

Funds are available in the foliowing accounts for State Fiscal Year 2021, and are
anlicipated to be available in State Fiscal Years 2022 and 2023, upon the availability and

"continued appropriation of funds in the future operating budget, with the authority to adjust budget

line items within the price limitation and encumbrances between state fiscal years through the

.Budget Office, if needed and justified.

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN .
SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDREN'S. BEHAVIORAL HEALTH,
SYSTEM OF CARE

Fisiglit“(’ear Ail:::r:t : Claas Title Job Number Total Amount
2029 102-500731 Contracts for Prog Svc 92102053 $22,164
2022 102-500731 Contracts for Prog Sve 82102053 $329 138
2023 102-500731 Contracts for Prog Svc 92102053 $391,830

| Total $743,132

EXPLANATION

This request is Sole Source because there are Ro known viable alternatives to the
services provided by the vendor. The Department published a-Request for Proposals from
October 23, 2020 through January 19, 2021, and received no proposals. The vendor currently
provides similar services in other states and Is familiar with the federal requirements. This vendor
is therefore uniquely qualified to support New Hampshire in complying with federal regulations

.and to offer this necessary service to the children and youlh in need of residential treatment

services.

The Depariment of Health and Hunian Services’ Mission is to join communitics ond fomilies
in providing opportunities for citizens ta achieve heolth and independence.
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His Excetlency, Govemnor Christopher T. Sununu
and the Honorable Coundil
Pege2of2

This service is an essential component of the Department's Residential Treatment
Transformation, which Is a part of the implementation of the System of Care RSA 135-F and the
federal Family First Prevention Services Act (FFPSA)in partnership with DCYF. This service also
provides clinical justification and eligibility for individuals under consideration for the Psychiatric
Residential Treatment Facility {PRTF). This service must be in place by October 2021 to meet
the federal raquirements for implementing FFPSA. The vendor is uniquely qualified to support
New Hampshire in being in compliance with Federal Regulations.

The purpose of this request is for the Contractor to provide conflict free comprehensrve
assessments for treatment services, which will determine whether children, youth, or young adults
are in need of behavioral health residential treatment services and the feast restrictive and most
appropriate level of care. The Contractor will receive referrals and conduct the Comprehensive
‘Assessment for Treatment (CAT) by utilizing the referrat information, intérviews, documentation
and the results of a Child and Adclescent Needs and Strengths {CANS) assessment. The
assessment will determine the youlh's eligibility for the residential treatment Level of Care. It will
include clear short- and long-lerm goals for the recommended time-limited residential treatment
episode. The CAT will be used 1o assist the Depariment with shortening lengths of stay,
streamlining the referral and admissions process for residential treatment, and reducing the
number of youth entering residential treatment who clinically do not require that level of care.

The Contractor will provide services for children, youth, and young adults from ages five
(5) to twenty-one (21) who may have behavioral health needs that require residential treatment.
Referrals will come from the Division for Children, Youth, and Families, clinical professionals,
hospitals, Communily Mental Health Centers, and others in the community. Approxlmalely 500
individuals will be served from the effective date through June 30, 2023.

The Department will monitor contracted services by:
o Ensuring timeliness of initiation and completion of assessments;
« Ensuring quality of assessments:
+ Reviewing Child and Adolescent Needs and Strengths (CANS) results; and
* Monitoring the number of reconsideration reviews and Family and Youth satisfaction.

As referenced in Exhibit A, Revisions to Standard Agreement Prowsuons Subsection 1.1,
of the attached contract, the parties have the option to extend the agreement for up five (5)
additional years, contingant upon satisfactory delivery of services, available funding. agreement
of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department will not have
a Qualified Assessor as required in Family First Prevention Services Act, compromising Federal
IV-E funding for. Residential Tréatment Programs and preventing the State from complying with
federal mandates. The Department will also not be able to evaluate eligibility for the Psychiatric
Residential Treatment Facility and therefore may not be able to utilize Medicaid for the funding of
the PRTF. -Additionally, 1he Department will not be able to provide clear recommendations for
levels of care for residential trealment settings and reduce the utilization of residential treatment
for youth who may not require residential treatment services.

Area served: Statewide
Respectiully submilted,

Lon A. Shibinetle -
Commissioner
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COMPR-01)

FORM NUMBER P-37 (version 12/11/2019)

ct:_Comprehensive Assessment for Treatment for Children's Behavioral Health (58-2021-DBH-13-

Noticg: This agreement and all of its attachments shall become public upan submission to Governor and
Executive Council for approval. Any information that is privaic. confidential or propriciary must
be clearly.identified to the agency and agreed to in writing prior 1o signing the contract. '

AGREEMENT

GENERAL PROVISIONS
IDENTIFICATION.

The State of New Hampshire and the Contracior hereby mutvally agree as follows:

State Agency Name 1.2 Siatc Agency Adklress

129 Pleasant Sireet
Concord. NH 03301-3857

Hampshire Department of Health and Human Scrvices

Coniractor Namme 1.4 Coniractor Address

ximus US Scrvices Inc. .
Reston VA 20190

1891 Metro Center Drive

Contracior Phone 1.6 Account Numbcr 1.7 Complction Date

Number
' 05-05-02-921010-2053- | June 30.2023

2) 285.9617 102-500731

1.8 Pricc Limitation

$743,132

1.9

Nath

Contracting Officer lor State Agency

an D, White, Director - (603) 2719631

1.10 Stae Agency Telephone Number”

Conlractor Signature

| —. Docusigned by: Monica Bittner

1.12 Name and Title of Contraclor Signatory

IENE

- Mavuca Brttuer Dz““:¢'5/14/2021 contracts Counsel
Emamrc 1.14 Name and Title of Statc Agency Signatory
GotuSigned by: -Katja Fox i
Katja Fox ’ Dmé/u/zozl Director

115

Approval by the N.H. Depanment of Administration. Division of Personnel {if applicablc)

By: Direcior, On:

1.14

Approval by the Aunorney General {(Form, Substance and Exccution) fif applicable)

By: On: 6/14/2021°

1.179

Approval BY T Goternor and Exceutive Council (if applicable)

G&C Item humber: G&C Meeting Date:

Page Vof d
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2. SERVICES TO BE PERFORMED. The Staic of New
" Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor  identified  in block 1.3
(“Coniractor”} 1o perform. and the Contracior shall perform, the

“work lor sale of goods. or both, identified and more particularly

deseribed in the aunached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE D.-\TEICOMPL'ETIO:\' OF SERVICES.

3.1 Nowwithsianding any provision of thiz Agreement (o the
contrary, and subject o the approval of the Governor and
L\ccutwc Council of the Stae of New Hampshire, if applicable.
this /\grccmcnt “and all obligations of the partics hercunder, shall

become efective on the date the Governor and Executive ’

Countil approve this Agreement as indicated in block 1.17.
unless no such approval is required. in which case the Agreement
shall | become effective on the date the Agreemen ix signed by
the Statc Agency as shown in block 1.13 (“Effective Date™),

3.2 If the Coniraclor commences the Services prior 1o the
Echch ¢ Date, all Services performed by the Contracior prior lo
lhe LEffective Date shall be performed at the sole risk of the
Conttacior, and in the event that this Agreemem does not become

effective, the State shall have no liability to the Coniractor, -

incluging without limitation, any obligaiion 10 pay the
Conttactor for any costs incurred or Services performed.
Cowtractor must complete all Services by the Completion Date
specified in block 1.7

4, CONDITIONAL NATURE OF AGREEMENT.

Nowwithstanding any provision of this Agreememt o the
contrry, all obligations of the State hereunder, including.
withqut fimitation, the continuance of payments hereunder, are
contingent upon the availabilily and continucd appropriation of
funds alfected by any state or federal legislive or executive
action .that reduces, eliminaies or otherwise modilies the
appropriation or availability of funding for this Agreement and
the Scope for Servites provided in EXHIBIT B, in whole or in
part.[In no cvent shall the Siate be liable for any paymeats
hereunder in excess of such available appropriated funds. Tn the
cvent of a reduction or wermination of appropriated funds. the
State| shall have the right 10 withhold payment uniil such funds
bccoruc available, if ever, and shall have the right 10 reduce or
1erminate the Services under this Agreciment immediately upon

- giving the Contractor notice of such reduction or teeminmion.

The il:&lc shall not be required to trensfer funds from any other
account or source 10 the Account identificd in block 1.6 in the
evenl funds in that Account are reduced or unavailable.

§ CONTRACT PRICE/PRICE LIMITATION/

PA 1JMEN'I°
lie contract price, method of payment, and Lerms of payment

are lflcnllﬁcd and more particularly deseribed in E)\HIBII o

which is incorporated herein by reference.

5.2 The payment by the Siatc of the contract price shall be the
only [and the completc reimbursement 1o the Comracior for all
expeses, of whatever nature incurred by the Comtracior in the
performance hereol, and shall be the only and the complete

Page 2 of 4

compensation 10 the Contraclor for the Services. The State shall
have no tiability 1o the Contracior other than the contract price.
5.3 The State reserves the right Lo offsel from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision.of law.

5.4 Notwithstanding any provision in this Agreement to the

" contrary. and nolwithstanding unexpecied circumstances, in no

event shall the total of all payments autherized, or actually made
hereunder. exceed the Price Limitation sel forth-in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws.

- regulations, and orders of federal, siate, county or municipal

suthoritics which impose any obligation or duly upon the
Contractor. including. but nor limited to, civil righis and equal
employmeni opporunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules. regulations
and statwie, and with any rules, regulations and guidelines as the
Sialc or the United Siates issue to implement these regulations.
The Contracior shall also comply with all applicable imcllectual
property laws.

6.2 During the term ol thix Agreement, the Contractor shall not
discriminate against employees or applicants for employment,
because of race. color, religion, crecd. age, sex, handicap, sexval
orieniaion. or national origin and will 1ake.affirmative action to
prevent such discrimination.

6.3. The Contracior agrees 1o pcrmu the S!ntc or United States
access Lo any of the Contractor's books, records and accounts for
1he purposc of ascertaining compliance with all rules, regulations
and orders. and the covenamts, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contracior shall at s own expense provide all personnel
necessary (o perform the Services. The Contractor warrants that
all persomnel engaged in the Services shall be. qualified 1o
perform the Serviees, and shall be properly licensed and

_otherwise authorized 10 do so under all applicable laws.

7.2 Unless otherwise authorized in writing. during the term of
this Agreement. and for a period of six (6) momhs after the
Completion Date in block 1.7, the Contractor shall not hire. and
shall not permit any subcontractor or other person. firm or
corporation with whom it is engaged in a combined effort 10
perform the Serviees to hire, any person who is a Statc employee
or official, who is materially involved in the procurcment,
adminisiration or performance of this Agreement.  This
provision shall survive termination of this Agreement,

7.3 The Comracting Officer specificd in block 1.9, or his or her
successor. shall be the State’s representalive. In the event of any
dispule concerning the interpretation of this Agrecment, the
Contraciing Oflicer’s decision shall be final for the Stale.

D8
| @i
* Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the {ollowing acts or omissions of the
. Comtractor shall constitute an event of default hereunder (“Event
of Default™):
£.1.1 [failure 10 perform the Scrvices xaiufactonly or on
schedule;
8.1.2 faiture to submit any repon required hereunder: and/or
$.1.3 failurc to perform any other covenant. tenn or condition of
this Agrecment,
. 8.2 Upon the occurrence ol‘any Event of Defaukt. the State may
take a}\y one, or morce, or all. of the following actions:
. 8.2.1 give the Contracior a wrilten notice :.pccul'ymg the Evem of
Default and requiring it to be remedicd within. in the absence of
a gn.al\.r of lesser specification of time. thinty (30) days from the
date of the natice: and if the Event of Default is not timely cured.
terminate this Agreement, effective two (2) days after giving the
Contriclor notice of termination;
8.2.2 give the Contractor a writien notice specifying the Event of
Default and suspending all payments 10 be made under this
Agreement and ordering thal the ponion of the contraet price
which| would otherwise accrue 10 the Contractor during the
period Mrom the date of such notice until such time as the State
determines that the Contraclor has cured the Event of Defauli
shall r{c\-'er be paid to the Contractor;
§.2.3 give the Contraclor a written potice specifying the Event of
Delault and set off againgt any other obligations the State may
owe 1g the Conteaclor any damages the Staic suffers bv reason of
any Event of Default; andfor

8.2.4 give the Contracior a written notice specifying the Eveni ol

Default, trear the Agreement as breached, ierminaie ihe
Agreetnent and pursuc any of its remedies atlaw or in cquity. or
bath,
8.3. No failure by the Siatc 10 enforce any provisions hercol after
any Event of Defauli shall be deemed a waiver of its righis with
regard to that Event of Defauh, or any subscquent Evem of
Dcfoult. No express failure Lo enloree any Event of Defauli shall
be degmed a waiver of the right of the State to enforce ¢ach and

all of the provisions hereol upon any further or other Event of -

Defaul on the part of the Contractor.

9. TERMINATION.

9.1 Notwilhstanding paragraph 8, the Stale may. at i3 sole
discretion, terminate the Agreemet {or any reason. in whole or
in part, by thiny (30) days written notice to the Contractor that
the Stgte is excrcising ils oplion 1o terminaic the Agreement,

9,2 Inthe event of an carly termination of this Agreemont for
any réason other than the completion of the Services, the
Contrgclor shall, al the Stawe’s discretion, deliver 10 the
Contrigciing Olficer, not bater than fileen {1 5) days atter the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, 10
and intluding the date of termination, The form, subject mater,
content, ang number of copies of the Termination Report shail
be identical 1o those of any Final Report desceibed in the anached
EXHIBIT B. In addition. 8 the State’s discretion, the Coniraciar
shatl,

within 15 days of notice of early termination, develop amd.

may be claimed o arise oul of) the acts or omiswerv®ol the
Pagc 3ol 4 . ‘ Mp

submit to the State a Transition Plan (or services under the
Agrcement.

10. DATAJACCESS/ICON FIDL\TIALITW
PRESERVATION.

10.1 As used in this Agreement. 1ln. word “data” shall mecan all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studics, reponts,
files. formulae, surveys. maps, chans, sound recordings. video
recordings, pictorial reproductions, drawings. analyses, graphic
FCPrEseMations, COMPuUIET Programs, COMpULEr Printouts, nokes,
fetters, memoranda, papers, and documents. all whether
finished or unfinished,

10.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the State, and
shal) be returned 10 the State upon demund of upon lermination
of this Agreement for any reason. .

10.3 Confideatiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data requires
prior writlen approval of the Statc.

1. CONTRACTOR'S RELATION IO THE STATE. Inthe
performance of this Agreemen the Contractor is in all respects
an indcpendent contractor, and is neither an agen nor an
cmptoyce of the Staie, Neither the Contractor nor any of its
officers, employees, agents or members shall bave authority 10
bind the State or receive any beneNits. workers’ compensation or
other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.} The Contractor shall not assign, or otherwisc transfcr any
interest in this Agreement without the prior wrillen notice. which
shall be provided 1o the State & lcam fiftcen (15) days prior (0
the assignment, and'a writien consent of the Siate. For purposes
of 1this paragraph. a Change of Contral shall constitute
assighmeni. “Change  of  Comrol™  means  (a) - micrger.
conxolidation, or a ransaction or series of refacd transactions in
which a third party, together with its affitiates, becomes the
direct or indirect owner of f'l'ly pereent (350%) or more of the
voling shares or similar equity intcresis, or combined voting
power of the Contractor, or (b) the sale of all or substanially all
of the asse1s of the Contracior.

12.2 None of the Scrvices shall be subcontracied by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
'\;,rccmcnis and shall not be bound by any provisions contained
in a subcomract or an assignment agreement 1o which it is not a
party,

13. INDEMNIFICATION. Unless otherwise exempied by law.
the Contractor shall indemnily and hold harmlbess the State, s
officers and cmployees, from and againgt-any and all elaims,
liabilities and costs for any personal injury or property damages,
patent or copyrigin infringenent, or dther claims asserted against
the State, itx officers or employees, which arise out of (or which

Conuractor Initials
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Conteactor. or subcontractors. including but not limited to the
acgligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 1 3. Notwithstanding the foregoing. nothing hereia
coniained shall be decmed to constilule a waiver ofthe sovercign
immunily of the Staie, which immunity is hercby reserved 101he
State.| This covenamt in paragraph 13 shall survivé the
termination of this Agreement.

14. INSURANCE.

14.1 The Coniractor shall, a1 its sole cxpense. obtain and
continvously mainiain in force, and shall require any
subcollfaclor or assignec to obtain and maimain in force, the
following insurance:

14.1.1|commercial gencral liability insurance against all claims
of bodily injury. death or property damage, in amounts of not

less than $1.000,000 per occurrence and $2.000,000 agyregaie

- 14.1.2{special cause of loss coverage form covering all propenty
subjecy 10 subparagraph 10.2 hercin, in an amount not less than
$0% of the whole replacement value of the propenty.

14.2 The policies described in subparagraph 14.1-herein shall be
on poljcy forms and cndorsements approved for use in the Staie

" of New Hampshire by the N.H. Depanment of Insurance. and

issued|by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall fumish to the Conteacting Officer

or cxc[ss; and

identified in block 1.9, or his or her successor. a cenificaie(s) of

insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer idemificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all lrcncwal(s) of insurance required under this }\grccmcm no
later than ten (10) days prior to the expiration date of cach
insurance policy. The cenificate(s) of insurance and any
rencwals thercof shall be awtached and are incorporaied herein by
reference.

15. \\’lO RKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cenifics
and \v;rrmms thai the Contracior is in compliance with or ¢xempi
-from, the requirements of N.H. RSA chapier 281-A (Workers'
C"nmp&n.\'mian ")

15.2 'i"o the extent the Contractor is subjecl 1o the requircnems
of N.H. RSA chapter 281-A. Coniractor shall maintain. and
require any subcontraclor or assignee 10 secure and maimain,
paymc}u of Workers® Compensition in conncetion  with
activitics which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shali fumish the Contracting Officer
identified in block £.9, or his or her successor, proof of Workers'
Compensation in' the manner dexcribed in N.H. RSA chapier
2R1-Aland any -applicable rencwal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State

shall pot be responsible for payment of any Workers™ -

Compensation premiums or for any other elaim or benefit for
Contractor. or any subcontracior or employce of Comraclor,

16. NOTICE. Any notice by a panty hereto to the other pany
shall be decmed 10 have been duly delivered or given at the time
of mailing by cenified mail. postage prepaid. in a United States
Post Office addressed to the panties at the addresses given in
blocks 1.2 and 1.4, berein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the

_parties hereio and only after approval of such amendment.

waiver or discharge by the Governor and Executive Council of
the Siate of New Hampshire unless no such approval is required
uncler the circumstances pursuant 1o Siaie law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecement shall
be governed, interpreted and construed in accordance with the
laws of 1he State of New Hampshire, and is binding upon and
inures o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by 1he partics 1o express their mutual intent, and no rule
of consiruction shall be applied against or in faver of any pany.
Any actions arising out of this Agreement shall be brought and
maintaincd in New Hampshire Superior Count which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERBIS, In the event of a conflict
between the terms of this P-37 form {as modified in EXKIBIT
A) andior attachmeniz and hmendment thereof, the terms of the
137 {as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panties hereto de not intend 1o
benefit any third panies and this Agreemeni shall not be
construed 1o confer any such benelit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only. and the words contained therein
shall in no way be held to explain. modify, amplify or aid in the
interpretation, construciton or meaning of the provisions of this
Agreement. .

22. SPECIAL PROVISIONS. Additional or modilying
provisions sl forth in the attached EXHIBIT A arc incorporaled
herein by reference.

2). SEVERABILITY. Inthe evem any of the provisions of this
Agreement are held by a court of compelent jurisdiction o be
contrary 10 any sinie or federal law, the remaining provisions of
this Agreement will remain in full foree and cffeet.

24. ENTIRE AGREEMENT, This Agreement, which may be
cxecuted in o number of counterpans, cach of which shall be
deemed an onginal, conslitules the entire agreement and

“understanding between the parties, and supersedes abl prior

agreements and understandings with respeci 1o the subject mater

which [might arise under -applicable State of New Hampshire hereof,
Workers®  Compensalion -laws in connection  with  the
perforinance of the Services under this Agreement.
03
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EXHIBIT A

Revisions to Standard Aqrggmént Provisions

1. Revisions to Form P-37, General Provisions

1.1,

1.2.

1.3.

1.4

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

3.3. The paries may extend the Agreement for up to five (5) additional year(s)
from, the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council,

Paragraph 8 Evenl of Defaults/Remedies is amended by adding
subparagraphs 8.4 and 8.5 as follows. :

8.4 Exceptfor Contractor's liability for any data security breaches caused by
the Contractor, as referenced in Exhibit K, DHHS Information Security
Requirements (Section |V, Procedures for Security, Paragraph 11), and
for Contractor's indemnification obligations set forth in Paragraph 13 of
the General Provisions, notwithstanding anything to the contrary, in no
event shall the Conlractor be liable to the State, whether a claim be in
tort, contract or otherwise, for any amount in excess of the total fees
paid, pursuant to this Agreement except o the exlent the damages were
caused primarily by the Contractor relating to the Services. In no event
shall_ the Parlies be liable for any consequential, special, indirect,
incidental, punitive, or exemplary loss, damage, or expense relating to
this Agreement (including, without limitation, loss of profit, dala,
revenue, goodwill, or similar damages) even if advised of the possibility
of such damages. This paragraph shall survrve termination of this
Agreement.

8.5 The State's liability under this Agreement shall be limited 10 monetary
damages not to exceed the tolal fees paid, butin no event shali it exceed
the contract price pursuant to Paragraph 5.2. The Conlractor agrees
that it has an adequate remedy al law for any breach of this Agreement
by the State and hereby waives any right to specific performance or
other equitable remedies against the State. Thrs paragraph shall survive
lermination of this Agreement, .

Paragraph 9, Termination is amended by adding subparagraph 9.3 as follows:’

8.3 The- State will pay the Conltractor for any work performed up until
termination.,

Paragraph 12, AssugnmenUDeIegatronISubconlracts. is amended by addlng

. subparagraph 12.3 as follows:

o3
E“_"’
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A-10

6/14/2021

Pege 1012 Date




DocuSign Envelope 1D: 66094AC1-853A-472D-A28A-EAS4B7ATI825

BocuSign Envelope 10: 39ED24DD-4AF2-4090-9BB3-CB500FTEC267
DocuSign Envelope 10: AEEDBA7E-7302-4EE1-A4AB-6897( 9304611

New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Chiidren’s Behavioral Health

EXHIBIT A

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

the State of any inadequate subcontractor performance.

1.5. Paragraph 13, Indemnification, is amended as follows:

13 The Contractor shall defend, indemnify and hold harmless the State, its
officers and employees, from and against any and all losses suffered by
the Stale, its officers and employees, and any and all claims, liabilities
or penallies asserted against the Stale, its officers and employees, and
any and all ¢claims, liabilities or penalties asserted agains! the Slate, its
officers and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be claimed to arise
out of) the negligent acts or omissions of the Conlractor.
Notwithstanding the foregoing, nothing herein contained shall be
deemed 1o constitute a waiver of the sovereign immunity of the State.
This covenant in paragraph 13 shall survive the termination of this
Agreement.

bs
@
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall complele conflict-free Comprehensive Assessments for
Treatment (CAT), which is a process of accepting referrals, completing various
\ypes of clinical assessments, and generating a final determination reporl ‘as
defined in Section 1.2 for the popuialion defined in Section 1.3. The Contractor -
shall ensure CATs are conflict-free in accordance with Section 1.14.2.

t.2. The Contr.actor shall complete CATs for the purpose of determining:

-1.2.1. Whether an individual is in need of behavioral health residential treatment
services (hereafier “residential treatment”).

1.2.2. Whether-anindividual is in need of residential treatment services as defined
by qualified residential treatment placement (QRTP). '

1.2.3. The least restrictive and most appropri'ate Iéver of care for said residential
treatment. :

1.2.4. The targeted resources in order to treatl and stabilize conditions and
symptoms of behavioral health issues so that individuals are not in
residential settings beyond what is clinically necessary.

1.3. The Contractor shall provide services in this Agreement for children, youth, and
young adults (hereafter “individuals’) from ages five (5) up to age twenty-one
(21) who may have behavioral heaith needs that may require residential
treatment. :

1.4. The Contraclor shall ensure that all individuals who are recommended for
residential treatment have a documented clinical need for an episode of
treatment as such the Contraclor shall:

1.4.1. Document the identified clinical needs of the individual and ensure that
those needs align with an appropriate level of care recommendation within
the State's residential treatment system; and

1.4.2. Ensure lhat appropriate payers have medical necessity documentation for
treatment and can make a decision regarding approval for the treatment
episode, as needed.

1.5. The Contractor shall ensure CAT services are_availéble and provided slatewide.

' 1.6. The Contractor shall ensure CAT services are ‘provided in é!ignmem with the
Department's System of Care Core values as follows: Mp
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EXHIBIT B

1.7

1.8.

1.9

1.6.1. Family and Youth Driven, which considers the perspectives and goals of the

family and the youth.

1.6.2. Community based, which considers the least restriclive treatment setting

that can be most effective in treating the child, youth and young adult.

1.6.3. Culturally and Linguistically Competent, which considers the family and

individuals language preferences, culiural, and perspectives.

-+ 1.6.4. Trauma-informed, in which stafi are trained in trauma informed practices

using the six (6) core principles of frauma informed care as follows:
1.6.4.1. Safely;
1.6.4.2. Trustworthiness and Transparency,
1.6.4.3. _ Peer Support;
16.4.4. Collaboration and Mulualily:
1.6.4.5. Empowerment, Voice and Choice; and |
16.46. Cultural, Historical, and Gender lssues.

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

For the purposes of this Agreement, all references to business hours shall'mean
Monday through Friday from 8:00 AM EST to 5:00 PM EST, excluding state and
federal holidays.

The Contractor shalt use the Depantment's Child and Adolescent Needs and
Strengths (CANS) system, hosted by RCR Technologies, to enter in the dala
required by CANS.

. The Conlractor shall work directly with RCR to arrange user access 1o the CANS

system and appropriate system user training for its workforce and Department
approved sub-coniractors.

. The Contractor shall use its own assessment tool, Assessment Pro, {o collecl

information and data for the assessments associated with this Agreement.
Should the Department and Contractor agree 1o use the Conlractor's
assessment tool, Assessment Pro, for uploading CAT data for the purposes of
this contract, the Contractor agrees lo provide the Department’s staff members
with user support and trouble shooting in relationship to user access accounts

and use of the Contractor's Assessment Tool. 08
Contraclor Initiats
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New Hampshire Department of Health and Human Services :
Comprehensive Assessment for Treatment for Children’s Behavioral
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EXHIBITB .

1.12. The Cantractor shall comply with New Hampshire Revised Statutes Annotated
(RSA) 135-F and federal Families First Prevention Services ACT: The Family
First Prevention Services Act (FFPSA) thal was signed into law as part of Public
Law (P.L.} 115-123 Federal Legislation, and participating provider agreement
and billing rules.

1.13. The Contractor shall work with the Department to develop, implement and
operationalize a final CAT process workflow, which shail be mutually agreed
upon by the Contaclor and the Department, 1o include, but not limited to, the:

. following:

1.13.1. Project work plan;

1.13.2. Project governance infrastructure, including status reporting, system
reports, productivity reports, operations reports, and olher project
resources needed to support activities under this Agreement; -

1.13.3. Identification of a dedicated Projéct Manager; =
1.13.4. Identification of any licenses required lo support this Agreement,
1.13.5. CAT proces"s for each category as foliows:

1.13.5.1. Referrals;

1.13.5.2. Scheduling;

1.13.5.3. Assessment;

1.13.5.4. Quality Review;

1.13.5.5. Determination and.Reconsideration;

1.13.5.6. Identification of the aclivities and the length of time for the activities
* for each category listed in Section 1.10.1.; and

1.13.5.7. ldentification of who will complete-the activities.
1.14. The Contractor shall follow the finalized CAT process workflow in Section 1.13.

- 1.15. The Contractor shall work with the Department to define decision guides, rules,
and best praclices regarding contacting, scheduling, interviewing, and
identifying who shall be interviewed, especially in the event that individuals and
their parents or guardians are unable or unwilling to participate. ‘

1.16. The Contractor shall work with the Department to define déecision guides, rutes,
and best practices in accordance with the guidance by the Adminis@- for
¥
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Children and Families on how to manage the CAT including but not limited to
the event of: -

1.16.1. Anunplanned discharge to a lower leve! of care prior to fhe assessment,
1.16.2. " Re-entries to care.
1.16.3. Unavailability of the individual.

1.17. Staffing and Training

1.17.1. The.Contractor shall recrui, hire, train and retain personnel, inciuding,
but not limited to, the following:

1.17.1.1. One (1) Operations direptor.
1.17.1.2. One (1) Clinical Implementation manager.
1.17.1.3. One (1) Quality clinician, who is licensed in New Hampshire.

1.17.1.4. Approximately twenty-five (25) Assessors who have a bachelor's
degree related to human services and who are located throughout
NH to be deployed to conduct assessmenls.

1.17.2. The Contractor shall ensure staff conducling or approving the CAT
assessments are qualified individuals who are trained praofessionals or
licensed clinicians who are not employees of the Department and who
are not connected to, or affiliated with, any placement setting in which
children are placed by the Department or makes a recommendation to
place. !

1.17.3. When the CAT final reporl delermines a Psychialric Residential
Treatment Facility (PRTF) level of care, the Contractor shall ensure a
state of New Hampshire licensed Doctor of Medicine (MD) or psychiétrist,
determines that the PRTF level of care for treatment is medically
necessary and cerlifies the need for the PRTF level of care services in
accordance with 42 CFR 441.151.

1.1?..4. The Conlractor shall develop a Training Plan, with inpul and final
approval by the Department. ; :

1.17.5. The Contraclor shall rain staff on topics that shall include, but are not
limited to, the following:

1.17.5.1. CAT process, as finalized and approved by lhe Departmet

. Mmp
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1.17.5.2. NH residentia! treatment levels of care; 2

1.17.5.3. Child and Adolescent Needs and Strengths tool (CANS);

1.17.5.4. System of Care values; and

1.17.5.5. NH Children's mental health resources and servi_g;es.
1.18. Background. Checks

1,18.1. Prior to making an offer of employment or for volunteer work, the
- Contractor shall, after obtaining signed and notarized authorization from
the person or persons for whom information is being sought:

1.18.1.1. Obtain and verify at least two (2) references for the person;

1.18.1.2. Submil the person's name for review against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
J161-F:49;

1.18.1.3. Submit the person's name for review against the Division for
Children, Youth, and Families (DCYF) Central Registry in
accordance with RSA 169-C:35 1| Central Registry.

1.18.1.4. Complete a criminal records check to ensure that the person has no
history of:

1.18.1.4.1. Felony conviction; or

1.18.1.4.2. Any misdemeanor conviction involving:
1.18.1.4.3. Physical or sexval assault;

1.18.1.4.4. Violence,

1.18.1.4.5. Exploitation;

1.18.1.4.6. Child pornography;

1.18.1.4.7." Threatening or reckless conduct;

1.18.1.4.8. Thef,

1.18.1.4.9. . Driving under the influence of drugs or alcohol; or

1.18.1.4.10. Any other conduct that represents evidence of behavior
that could endanger the well-being of a consumer,

1.18.2. Unless the Conlractor requests and obtains a waiver from the
Department, it will not hire any individual or approve any mmeuREB:: acl

$8-2021-D8H-13-COMPR-01 Conlractor Initials
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as a volunteer if;

1.18.2.1.1. The individual's name is on lhe BEAS slate registry
andfor DCYF Central Registry Check.

1.18.2.1.2. The individual has a record of a felony conviction; or

1.18.2.1.3. The individuval has a record of any misdemeanors
' specified in Subparagraph 1.18.1.4.

1.18.3. Per. State policy background checks must be completed prior to the
Contractor's staff accessing or viewing Confidential Data or having direct
contact with individuals in relationship lo this Agreement.

1.19. Contractor Key Project Staff

1.19.1. The Contractor shall assign a Contracl Manager who will be responsible
- for all Agreement authorization and administration, including but not
fimited to processing Agreement documentation, oblaining executive -
approvals, tracking cosls and payments, and representing the parlies in
all Agreement administrative activities.

1.19.2. The Contractor shall assign a Project Director (also known as "Project
Manager”) who is qualified to perform or supervise the Contractor's
obligations under this Agreement. '

1.19.2.1.1. The State may require removal or reassignment of
Project Manager who, in the sole judgment of the State,
is found unacceptable or is not performing to the State’s
salisfaclion. The Project Manager must be an employee
of the Contractor, allocated to this project. The Project
Manager should possess exlensive experience in the
following areas: customer service/relations, and staff
management. '

1.19.2.1.2. The Project Manager must be qualified o perform the
obligations required of the position under the Contract,
shall have full authorily to make binding decisions under
the Conlract, and shall function as Contractor's,
representative for all administrative and management
matters. Project Manager must be availabie to promptly
respond during normal Business Hours within One (1)
hour of inquiries from the Slate, and be at tTeMj&T ée as

55-2021-DBH-13-COMPR-01 Contraclor Initials
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needed. Project Manager must work ditigently and use
his/ her best efforts on the Project.

1.19.2.2. The Contractor’s Projécl Manager's duties shall include
the following:

1.19.2.2.1. Primary point-of-contact {(POC) for the project
with the State;

1.19.2.2.2. Provides oversight for all implementation and
start-up service delivery activities and tasks,
including suppon, recruitment, and hiring of new
staff needed for this effort;

1.19.2.2.3. Ensures all Contractor and sub-contractor's
employed meet the lerms and conditions of this
contract, exhibit strong commu_nucatlon skills,
interpersonal  skills, and  apflitude . for
understanding complex issues; and

1.19.2.2.4. Provides direction 10 the .leam, including
communication with Stale, training, risk
" management, and reporting.

1.20. Change of Project Manager

1.20.1.1. The Contraclor shall not replace the Project Manager or .
. change its assignment of Project Manager without
providing the State written notice and obtaining the prior
approval of the State of the replacement Project Manager.
State approvals for replacement of Project Manager shall
not be unreasonably withheld. The replacement Projecl
Manager is subject to the same requirements and Review
as set forth above. Contractor shall assign a replacement
Project Manager within ten (10) business days of the
departure of the prior Project Manager, and Contractor
shall continue during the ten (10) business day period to
provide competent project management Services through
‘ a qualified interim Project Manager.

1.20.1.2. The Contractors Operations Manager's duties shall

include the following: DS
. l MB
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1.20.2.

1.20.1.2.1. Responsible for all activities related to coniract
administration;

1.20.1.2.2, Managés day-lo-day activities for the project,'
including management of staff and scheduling;

1.20.1.2.3. Provides day-to-day support to the State for
project  deliverables, such as resource
coordination, .operational-level issue resolution,
reporting, and issue escalations;

'1.20.1.2.4. Oversees project staff and delegalion of
Contractor workforce responsibilities; and

1.20.1.2.5. Participates in meetings as requested by the
State.

The State reserves the right to require removal or reassignment of
Key Project Staff who are found unacceplable to the State.
Contractor shall nol change Key Project Staff commitments without
providing the Slale writlen notice and obtaining the prior written
approval of the.State. State approvals for replacement of Key Projecl
Staff will nol be unreasonably withheld. The replacement Key Project
Staff shall have comparable or greater skills than Key Project Slaff
being replaced. ' '

1.21. Department Key Project Staff .

1.29.1.

1.21.2.

The Department shall assign a Contract Manager who shall function
as the State’s representative with regard to Agreement administration
and invoice sign-ofi.

The Department shall assign a Project Manager whose duties shall
include the following:

1.21.2.1. Leading the Project;

1.21.2.2. Engaging and managing all Contraclors working on the
' Project;

1.21.2.3. Managing significant issues and risks;
1.21.2.4. Reviewing and accepting Deliverables;

1.21.2.5. Review and approval of Change Orders; and ;s
' MB
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EXHIBIT B

1.22. Referrals
1.22.1.

1.22.2.

1.22.3.

1.224.

1.21.2.6. Managing stakeholders' concerns.

The Contractor shali accept referrals for CATs from the Department's
Division of Children, Youth, and Families, Bureau for Children’s
Behavioral Heailh, Sununu Youth Services' Center, which is the
State’s secure detention or commitment facility per RSA 169-B or
other applicable statues, and from providers (hereafier “referrer(s)"),
such as but not limited to: '

1.22.1.1. Hospitals. ‘

1.22.1.2. Communily Mental'Health Centers.

1.22.1.3. Managed Care Organizations (MCOs).

1.22.1.4. Care Management Enlities (CMES).

1.22.1.5. Crisis Access Point Contractor.

1.22.1.6. Schools.

1.22.1.7. Other trealing providers approved by the Department.

The Contractor shall work with the Department to modify the list of
referrers identified in Section 1.15:1.

The Contractor shall receive referrals using the Department's
finalized CAT Referral Form and suppording documentation, which
may be modified after consultation with and approval by the
Department.

The Contractor shall work with all referrers listed in Séctibn 1.22.11o
educate them on:

1.22.4.1. The CAT process.

1.22.4.2. Required elements and supporting documenls needed to
make a referral such as but not limited to:

1.22.42.1. Assessment logislics and child locations
{where they are now/where will they be for
the next seven (7) days).

1.22.422. Copy of individual's Service Plan and or

trealment plan. os
(e
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1.22.4.23.- Name(s) and contact information of
assessment participants including
members of the Child and Family Team
including current providers.

1.22.4.24. Psychiatric evaluation and/or diagnostic
- assessment.

1.22.4.25.  Any prior Child and Adolescent Strengths
and Needs (CANS) assessment completed.

1.22.426. Individual Education® Plan (IEP), if
applicable,

1.22.4.27. Psychological testinglassessmenls and/or
behavioral assessment.

1.22.4.28. Cour or legal records.
1.22.4.3. How to complete the Depariment's CAT referral form.

1.22.431. Should the referral come from the
Department the Department. shall provide
the above records that are available.

1.22.4.4. How to make a referral to the Contractor and process-
referrals through:

1.22.44.1. Contraclor's electronic information
technology (IT) system.

1.22.4.42.  Secure email.
122443, Fax.
1.22.4.44. Mail.

1.225. The Contractor shall réview the completed referral form and
supporting documents 1o ensure thal all the required information is
available to move to scheduling an appointment to interview the
individual, -their parents and guardians for the required information
needed to complete the assessment. '

1.23. Scheduling

1.23.1.  The Conlractor shali idenlify an Assessor who is available o‘g:! most
appropriately qualified and located nearest to the individua aﬂcbiheir

§5.2021.08H-13-COMPR-01 Contractor Initials
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EXHIBIT B

1.23.2.

1.23.3.

1.23.4.

1.235.

1.23.6.

parents or guardian and confirm the Assessor’s availability to conduct
a face-to-face in person or virtual electronic interview, as applicable
to the federal regulations.

'The Contractor shall schedule and make all required arrangements

with the parent or guardian or caregiver and the individual to schedule
the date, time, and location with the Assessor to conduct an interview.

The Contractor shall schedule.the inlerview within seven‘(Y) days of
receiving the referral.

The Contractor shall ensure the date, and time, and location of the
interview is at an amicable time for the individual and their parents or
guardian and the localion is appropriate and safe.

The Contractor shall attempt to attend a naturally occurring meeting
of the Child and Family Team or lreatment team meeling.

The Contractor shall conduct separate interviews of the individual and
olher key team members when appropriale and based upon the

-~ individuals age and unique needs.

1.23.7.

1.238.-

1.23.9.

1.24. Assessm

The Contractor shall conduct interviews of other key team members
in order to provider helpful clinical information about the child.

The Contractor shall ensure the Assessor confirms with the
individual's parent or guardian the day prior to the appointment, the
appointmenl's date, lime, and location for the interview. The
Contractor shall ensure the Assessor confirms the appointment with
an email, text message, or phone call. Contractor agrees PHI or Pl
will not be included in this appointment communication,

The Contractor shall make the required accommodation(s) for the
individual, parents or guardian in order to conduct the interview.

ent -

1.24.1. The Contractor shall ensure the Assessor:
1.24.1.1. Reviews the referral form and supporling documentation
prior to the appointment.
1.24.1.2. Interviews the individual, their parents or guardian, and
other natural and professional supports for help[uh%hnical
$8-2021-DBH-13-COMPR-01 : Conlractor Inilials
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1.24.1.3.

information about the individual.

Interviews the individual separately to ensure an accurate
assessment, which is not overly influenced by the
presence of others.

1.24.2. The Contractor shall ensure Assessors conduct the interviews to
collect information on the following:

1.24.2.1.
- 1.2422.
1.24.2.3.

1.24.24.
1.24.2.5.

Family dynamics and funclioning.
Psychosocial.

School function and a review of any Individualized
Education Plan (IEP) documentation.

Information from referrer and family.

The individual's needs and strengths ulilizing the.
Department's CANS,

1.24.3. The Contractor shall ensure the Assessors conduct the interviews
using other behavioral health screening tools as necessary toinclude, ’
bul not be limited to;

1.24.3.1.
1.24.3.2.
1.24.33.
1.24.3.4.

Columbia Suicide Severity Rating Scale (C-SSRS)
Patienl Health Questionnaire-9 (PHQ9)

Car, Relax, Alone, Forget, Friends, Trouble iCRAFFT)
Juvenile Sex Offender Protocol (JSOP)

1.244. The C,ontrénctor shall have the Assessor make recommendations that
will include the following but not limited to:

1.24.4.1.

1.244.2.

1.2443. -

$5-2021-DBH-13-COMPR-01

Maximus US Services Inc.

The least reslrictive Level of Care setting appropriate for
the child and consistent with the short- and long-term
goals, which shall include the rational for any variation of
the LOC based on the clinical assessment.

For all individuals, a list of individual-specific short- and
long-term mental and behavioral health goals that are -
achievable and measurable.

If a residential treatment placement is recommended,
specify reasons why the individual's needs cannthemet
. My
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by the family or in a foster family home, with the
understanding that, per FFPSA regulation, a shortage of
foster family homes is not an acceptable reason for
determining the child’s needs cannot be met in a foster
family home. :

1.24.44. If a QRTP is specifically recommended, specify why the
recommended placement in the QRTP is a setling that will
provide the most effeclive and appropriate LOC in the
least restrictive environment to meet the needs of the child.

1.25. Quality Review of the Assessments

1.25.1. For all completed assessments, the Contractor shall complete a
quality review within five (5) days of the completed assessment to
ensure all information is complete and accurate for the following
documentation but not limited to:

1.25.1.1. The referral information and supporting documentation.
1.251.2. The CANS scores. - '

1.25.1.3. The Assessor's recommendation for the residential
treatment level of care.

1.25.2. The Contractor shall follow up with the Assessor {0 clarify or complete
tasks not completed for the assessments.

1.25.3. The Contractor shall enter the CANS scores into the Department's
CANS system, hosted by RCR Technologies, to apply the
Department's CANS algorithms to determine a level of care.

1.25.4. The Contractor shall develop a quality assurance policy and
procedures for monitoring aclivities for performance and
improvement, for Department approval.

1.26. Assessment Results, Recommendations and Final report

1.26.1. The Contractor shall complete a final report with seven {7) days from
quality review in Section 1.25 and ensure the final report and
recommendations will be accessible to the following:

1.26.1.1. Referrers,
' 1.26.1.2. The individual's primary caregiver;

08
@
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1.26.1.3. When applicable, DCYF and/Qr Sununu Youth Services,
which is the State's secure detention or commitment
facility per RSA 169-B or other applicable statules; '

1.26.1.4. Care Management Entity (CME) if involved;
1.26.1.5. Current primary treatment provider; and.
1.26.1.6. Insurance carrier when necessary.

1.26.2. The Contractor shall provide a final report to those identified in
" Section 1.26.1 within fourteen (14) days from the receipt of referral for
individuals who are detained at Sununu Youth Services Centler, which
is the State's secure delention. or commitment facility per RSA 169-B
or other applicable statutes, and within thirty (30) days from.receipt of

the referral for all other individuals.

1.26.3. The Contractor shall determine the individual's residential treatment
level of care or other appropriate treatment by applying clinical
judgement and by considering the totality of information collected and
re\{iewed as pairt of the assessment.

1.26.4. The Contractor shall complete a final repcirl that includes the following
but is not limited to:

1.26.4.1. Treaiment needs based upon the results of the
assessment.

1.26.4.2. Recommendations that inciude but are not limited to:

1.26.4.2.1. A determination regarding the least restrictive Level
of Care setting appropriate for the child, and if -
involved with DCYF consistent with the short- and
tong-term permanency goals in the DCYF invoived
child’s permanency plan.

1.26.4.2.2. For all children, a list of child-specific short- and
long-term mental and behavioral health-goals that
are achievable and measurable. ‘

126423, Iia residential ireatment episdde is recommended,
the reasons why the child's needs cannot be met by
the family or in a foster family home, with the

understanding that, per FFPSA reg@, a
M
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shortage of foster family homes is not an acceptable
reason for determining the child's needs cannot be
met in a foster family home.

1.26.4.2.4. I|f a Level of Care 2, 3 or 4 QRTP is specifically
.recomménded, the Assessor will specify why the
recommended treatment in the QRTP is a setting
- {hat-will provide the most effective and appropriate
LOC in the'least reslrictive environment to meet the

needs of the child. ' '

1.26.5. When a PRTF level of care is needed, the Coniractor shall forward all
information, including the results of the assessment for certification by
the MD or psychiatrist designated by the Conlractor.

1.26.6. When residential treatment is being recommended, the Contractor
shall refer the individual to the Department's Care Management Entity *
-contractors for the transitional residential-enhanced care coordination
{TR-ECC) program and include but not limited lo:

1.26.6.1. Demographics.
1.26.6.2. CAT final recommendation.

1.26.7. |f residential treatment or acute psychiatric hospitalization is required
and the child is not actively involved with DCYF, the Contractor shall:

1.26.7.1. Work with the family, insurance carfrier and
referrer/treatment provider to ensure the individual within
the covered population can access to the appropriate level
of treatment needed.

1.26.7.2. For Medicaid-enrolted individuals within the Covered
Population, the Contractor must work with the MCQO that
the individual within the Covered Population is enrolled
with in order to establish medical necessily for residential
treatment, if recommended, following the Early Periodic
Screening, Diagnosis, and Treatment (EPSDT) guidelines.

1.26.7:3. Assist the family with any insurance carrier forms or
process lo obtain prior authorization or approvals for
residential treatment. i g

’ 03
1.26.8. If residential treatment is not clinically indicated, the Conlrfc}a&shall
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recommend (o the referrer, at a minimum, appropriate communily-
based treatment and support, as needed.

1.27. The Contractor shall work with the Department to develop and implement
policies, procedures, and a process by which to reassess and provide a
confirmation of an individual who has had. a change in residential treatment
provider within thirty (30) days either from the initial CAT or from the admission
date for treatment.

1 .28. Reconsideration

1.28.1. The Contractor shall have a process for the referrer to request a.
reconsideration review in the event of an adverse decision in the final”
report.

1.28.2. The Contractor shall develop and implement a reconsideration
process that includes but is not limited lo:

1.28.2.1. Developing a reconsideration request form and list of
required materials.

1.28.2.2. Explanation of changes in behavior andfor additional
information not provided or available at the time of the
original review that may affect the delermination.

1.28.2.3.  Areview of the reconsideration form and materials cited in
Section 1.2221 and 12222 -to determine a
reconsideration determination within two (2) business
days upon receipt of the reconsideration requesl from the
referrer.

1.29. Collaboerative Care

1.29.1. The Conlractor wil work with the following partners to ensure
collaboration and cohesion in reviewing records and discussion in
treatment recommendations but not limited to:

1.20.4.1. The family.
1.29.1.2, DCYF staff.
1.28.1.3. -The'individuai's and family's permanency team, when

applicable, The family and child/famity permanency leam
may include, butiis not be limited to:

03
1.29.1.3.1. Biological/adoptive family members. | Mmp
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1.29.2.

1.29.1.3.2. Guardians.

 1.29.1.4. Relative and fictive kin, as well as professionals who are a

resource to the family of the child, youth, or young adult,
as appropriate, including, but not limited to teachers and/or
school.

1.29.1.5. Medical or mental health providers who have trealed the
individual, -

1.29.1.6. Clergy.

1.29.1.7. The Care Management Entities to ensure referrals for TR-
ECC, PRTF, or FAST Forward programs as appropriate.

1.20.1.8. 'l.'he' child's insurance carrier or Medicaid MCO.

The Contraclor shall obtain all necessary releases of information from
the parent or legal guardian in order to be able to share the
assessment and resulls of the assessment to any and all treatment
providers, family and referent in accordance with HIPAA and privacy
requirements. The Conlractor shall ensure:

1.29.2.1. Releases of information are sufficient to ensure the resulls
and recommendations can be shared wilh all treatment
providers, support providers and all involved agencies
working with, or on behalf of, the child, youlh, or young
aduit.

1.29.2.2. . Any of the records for the purpose of this assessment and
provide as parl RSA 169- B, RSA 169- C, RSA 169- D or
RSA 170-G:8-a shall not be re-disclosed.

1.29.2.3. In the cases of referrals, which were made from the
Department, the release would not be required 1o return
the report 1o the Department.

1.30. CAT Start up and Implementation

1.30.1. The Contractor shall develop, implement and operationalize the CAT
within three (3) months of the Effective Date of this Agreement.
1.30.2. The Contractor shall participate in a kick-off meeling with the
Department within ten (10) calendar days of this Agreement's
. 0 . . * o
Efiective Date to review contracttimelines, scope, and del:{eHEes.
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1.30.3. The Contraclor shall parlicipate in weekly telephone calls with the
Department to review the status of the development and
implementation for the CAT, for at least the first six (6) months of the
Agreement. The Contractor shall:

1.30.3.1. Providea written weekly progress repori in advance of the
telephone call that summarizes:

1.30.3.1.1. Key work performed;

1.30.3.1.2. Encountered and foreseeable key issues and
problems and provides a solution or mitigation
stralegy for each.

1.30.3.1.3. Scheduted work for the upcoming week.

1.30.3.2. Provide a report summarizing the resulls of the weekly
slatus telephone calt.

1.30.4. The Contractor shall participate in implementation and operational
" site visits or virtual reviews and review of individuals' files on a
schedule provided by the Department. All Agreement deliverables,
prdgrams, and aclivilies shall be subject 1o review during this time.

The Contractor shall:

1.30.4.1. Ensure the Department has access sufficient for
monitoring of Agreement compliance requirements,

1.30.4.2. Ensure the Department is provided with access that
includes but is not limited to: -

1.30.4.2.9. Data.
1.30.4.2.2. Financial records.

1.30.4.2.3. Scheduled access to Contractor work
sitesfiocalions/work  spaces and  associated
facilities.

1.30.4.2.4. Unannounced access to Contractor work
sitesflocations/work  spaces and  associated
facilities.

1.30.4.2.5. Scheduled phone access to Contraclor principals
“and staff.

. 13
l Mmp
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1.30.4.2.6. Individual files. -

1.30.5. The Contractor shall provide an updated work plan from the one
initially proposed to develop, implement and operationalize the CAT,
for Department review and approval within fifteen days of this
Agreement's Effective Date. The work plan shall include but is not
limited {o: ' ¥

1.30.5.1. A staff recruitment plan and progress towards meeting the
staffing requiremenjs in this Agreement;

1.30.5.2. An estimate of the startup purchases, projects, and other
items and their respeclive cosls needed to meel the
" requirements of this Agreement in order to be operational,
up to the dollar amount identified in Exhibit C Payment .
Terms;

1.30.5.3. A summary of the slartup costs utilized for staff who will be
integral in developing and implementing the CAT;

1.30.5.4. Identification and description of the tasks to be performed;

1.30.5.5. Identification of the staff responsible for performing the
' - tasks;

1.30.5.6. Milestones;
1.30.5.7. Start and end dales for tasks and milestones;
1.30.5.8. Contingency planning as it relates to identified risks; and

1.30.5.9. Issue fracking and resolution.

2. Exhibits incorporated

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

2.2.The Contractor shall mariage all Department data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Securily Requirements.

2.3.The Contraclor shall comply with all Exhibils D through K, which arﬂhed
. ' wp
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hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department which énclude, but
are not limited to:

3.1.1.

3.1.2.
3.1.3.
3.1.4.
3.1.5.

3.18.

31.7.

-3.18.

3.1.9.
3.1.10.

3.1.11.

Any denials by the MCO. for residential treatment when the CAT
indicated residential treatment was necessary. .-

CAT Assessment Volume Detail report.

Average number of days for completion of assessments.
Average number of days for completion of a reconsideration.
CANS scoring for item with relevant demographic information.
The number of assessment within the specified ii meframes.

The number of referrals that have DCYF involvement and the type of
involvement. ’

The number of individuals that are in residential treatment at the time
of the assessment and at what level of care,

The number of individuals that required a confirmation assessment.

A narrative describing any issues or barriers that are affecting the
preferred performance of the CAT network or outcomes.

Quality assurance activities and metrics defined in Seclion 4.3.

3.2.The Contractor shall submit data in a-monthly report where data is aggregated
and is presented in a dashboard 1o include the following but not limited to:

3.2.1.  An aggregation of the information collected in Section 3.1 including
the number of individuals determined to require residential treatment
and the number indicating a Specialized Setting defined as:

3211, QRTP. _

3.21.2. Asetling specializing in providing prenatal, post-partum,
or parenting supports for youth.

3.21.3. A supervised setting in which the youth is living
independently for youth who are 18 years of age or older.

3.2.1.4. A selling providing high-quality residential pers and

(e
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supportive services to children and youth who have been
found to be, or are at risk of becoming, sex trafficking
viclims,

3.3.The Contractor shall regularly coilect and review Race, Ethnicity and Language
(REAL) and Sexual Orientation or Gender Identity or Expression (SOGIE) data to
identify health disparities and make necessary system changes in parinership
with individuals and families lo address these health disparities as necessary.

3.4.The Contractor shall collect and maintain the following information regarding all
referrals and assessments, which shall include but is not limited to:

34.1. Referent by person’s name, role, and agency.
'3.42.  DCYF Client ID, if applicable. '
3.43. Demographic information regarding clients.
344, Levelof Care,thét was recommended.
3.45.  If there was a LOC variation based on clinical assessment.

3.4.6. Whether or not a specialized selting was indicated and if so, which
specialized care-setting type.

3.47. Incomplete assessments and why.
3.4.8. Date of referral.
3.4.9. Date of completion.

© 3.4.10. - Whether the child wés in a residential treatment facility at the time of
the assessment and at what level.

3.4.11. Whether the program was under consideration for the level of care.
4’ Performance Measures Program Metrics and Quality Assurance

4.1, The Contraclor shall implement and report on quality assurance activities that
ensure the CAT assessments, recommendations and process are of high quality,
which shali include but not be limited to: ' '

4.1.1. Assisling and participating in any quality assurance processes
conducted by DHHS.

4.1.2.  An internal review of completed assessments conducted by the
Quality Clinician, '
: . s
4.1.3. Ensuring thal training and training materials are up to |dﬂ%and
$5-2021-DBH-13-COMPR-01 ’ Contractor Initials
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: refevant to performing quality work.

f 4.14. Ensuring the collection of data to assess thal the service delivery is
following the CAT referral process and adhering to quality measures.

4.1.5. Developing and administer Family and Youth Vowe surveys to
families and age appropriate youth.

4.1.51. Survey will be approved by DHHS.

4152, Surveys wnll be send to all CAT recaplents and primary
caregiver.

4.2.The Contractor shall work with Department-identified Quality Assurance staff to
establish and maintain a quality assurance review process lhatl ensures the
assessments conducted are of high-quality and are consistently in alignment with
the residential treatment levels of care and system of care core values. In
advance of the Quality Assurance review by the Department, the Conltractor shall .
prepare al a minimum, the followmg bul not limited lo .

' ' 4.2.1. Policy and procedures.
" 4.2.2.  Documentation regarding the qualifications of the CAT Providers.
4.23. Charltreviews.
4.2.4. All survey responses.
| 4.3.The Conlraclor shall use the following metrics in their quality assurance activities.
4.3.1. Timely Access to treatment

431.1. Referrals are accepted and inlerviews scheduled within
seven (7) days from the referral as in Seclion 1.16:3.

4.3.1.2. Average days to completion of a CAT is on average,
greater than 30 days. '

| 4.3.2. Quality Assessments
4.3.2.1.. Each CAT conducted has clear recommendations.

43.2.2. The information and recommendalions in the CAT final
report is clear and aligns with the CANS results.-

! 4.3.2.3. Requests for reconsiderations does not exceed fifteen
percent (15 %) of all CAT assessments.

o3
4.3.3. Family and Youth Voice is considered and Family and youtvf %veys
§5-2021-DBH-13-COMPR-01 Conlractor Initials
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indicate an overall satisfaction rate of no less than 90%

4.4. The Contraclor shall conduct their own internal quality assurance using the
following metrics in Table 4.1

Role

4.1 Key Quality Metric

Assessor

Completes CANS assessment using all
required documentation and face-to-face
interviews

Completes Respondent Participation Form

Develops individualized recommendations
and determination based on lhe

Internal consistency of CANS .
assessment items, including
notes and supplemental
information '

All required documentation
considered in assessment
completion

Appropnate sources used for
CANS assessment

Respondent Parlicipation Form
documents required outreach
and interviewees-

Appropriate evaluation of
suitableness for QRTP

Appropriate identified LOC and

" child behavioral health goals

- Assessment and determination

completed in contractually
required turnaround time

Quality
Clinician

Ongoing quality assurance of Assessor work

Reviews assessment, supplemental

“documentation, Assessor determination and

individualized recommendations.

Finalizes LOC, goals, and Final Report in
alignment with state criteria and guidance

Quality assurance documented,
thorough, and complete

Sdpghl addilional information or
clarifications as appropriate

All required documentation
considered in determination and
determination made in accord
with stale criteria

Appropriate (O, and goals with
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Role ; 4.1 Key Quality Metric

clear rationale in Final Report,
written in plain and person-
centered language

= Utilization review and quality
assurance completed in
contractually required
turnaround time

Project » Scheduling: Contacts = Date, time, and location
Support beneficiary/guardian/family or mails letter consistent across all

.Specmllst » Documents of confirmed date, time, and SOCHENIANON

location for all respondents * Interview participant requests for

- accommodations are addressed
are accommodated, and
accommaodation needs

« Inputs data into correct system in the correct arranged, such as interpreter or
" manner ’ conference line communicated

to the Assessor

» Communicates in a professional and ~
courteous manner

» Documents.ali call and email activity
s Assessments scheduled within
the appropriate timeframe

s Any rescheduled assessments
are documented

« Cancelliations lbgged
appropriately

+ Returns voicemail and email
messages within required
timeframes ‘

» Performs notification and
mailing duties accurately and
within required timeframes

D3
. : l MB
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‘ 4.5.The Department will monitor Contractor performance by:

- 4.5.1. Reviewing of the monthly reports including summaries of the quality metrics;
and '

4.5.2. Conducting annually quality assurance reviews and on-site reviews of the
Contractor operalions to ensure compliance with the contractual objectives.
Site visits may be conducted virtually. '

4.6.The Contractor shall participate in monthly compliance meetings with . the
Department.

4.7.1n the event of pending/fongoing Investigations/lawsuits, the Contractor shall:

4.7.4. Submit documentation showing the nature and background of the
lawsuilinvestigation.” ’

47.2. Submit quarterly progress reports.
4.7.3. Send all above documentation to dhhs-grants@dhhs.nh.gov.

4.8. The Contractor shall aclively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes. '

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

4.10. The Department may identify expectations for active and regular collaboration,
including key performance measures, in the resulling contract. Where
applicable, the Vendor musl collect and share data with DHHS in a format
specified by the DHHS.

4.11. Where applicable, the Contractor shali collect and share data with the
Department in a format specified by the Department.

5. Additional Terms
5.1.Impacts_Resulting from Court Orders or Legi'slative Changes

'5.1.1. The Contractor agrees that, to the extent future stale 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: Cullurally and Linguistically Ap rgpriate
Programs and Services : l Mp
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5.2.1. The Contractor shall submit, within ten (:IO) days of the contract effective
date, a detailed description of the communicalion access and language
assistance services to be providedjlo ensure meaningful access to programs
and/or services to individuals with I|m| ted English proficiency; individuals wha
are deaf or have hearing loss; mdllwduals who are blind or have low vision;
and individuals who have speech challenges.

5.3.Credits and Copyright Ownership

5.3.1. All documents, notices, press| releases, research reporls and other
materials prepared during or resulting from the performance of the services of
the Contract shall include the following statement, “The preparation of this
(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshlre and/or such other funding sources as
were available or.required, e.g., the United States Department of Health and
Human Services."

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

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

5.3:3.1. Brochures.

5.3.3.2. Resource direclories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

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

6. Records

6.1. The Contractor shall keep records thatfinclude, but are not limited to:

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

(11 ]
: . | Mp
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6.2.

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 cosls
such as purchase requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards, payrolls, and
olher records requested or required by the Department.

6.1.3. Statistical, enroliment, atiendance or visil records for each recipient of
services, which records shall include all records of application and eligibility
(including all forms required to determine ehglbmty 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. Medncal records on each pauenUrecrplent of services.

During the lerm 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 lo all reports and
records maintained pursuant to the Agreemenl 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 andfor survive the

lermination of the Agreement) shall terminate, provided however, that if, upon

$8-2021-
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review of the Final Expendilure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:
1.1.  100% General funds.
2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331.

-8 'Payment for start-up funds shall be on a cost reimbursement basis for actual
expenditures incurred to start up and implement the services in this Agreement
in an amount not to exceed $22,164.

3.1. The total of alt such paymenls shall not exceed the specified start-up
amount and shall not exceed the total expenses actually incurred by the.
Contractor for the start-up period. '

4. Payment for the completion of authorized assessments shall be paid al a rate
of $783.66 per assessment. This rate will be set for the lerm of the Agreement.

4.1.1f there is a subsequent referral for an individual within thirty (30) days of
an assessment, the Contractor shall work with the Department to
determine whether a new assessment is required. The Contractor shatl
only be paid for more than one (1} assessment for an individual conducled
within thirty (30) days with prior approval from the Department.

5. The Contractor shall submil an invoice in a form satisfactory to the Department
with supporting documentation including but not limited to reporting on the
number of assessments performed.

5.1.The Contractor will submit an invoice by the tenth (10th) working day of
each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month.

5.2.1n lieu of hard copies, all invoices with supporting documentation may be
assigned  an  electronic  signature  and  emailed o
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

(s

6/14/2021
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5.3. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice and supporting documention for authorized
expenses, subsequent lo approval of the submitied invoice.

6. Prior to submitting the first invoice, the Conlractor must obtain a Vendor
Number by regislering with the New Hampshire Depariment of Administrative
Services here {Vendor Resource Center } Procurement and Support Services
[ NH Dept. of Administrative Services).

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. Notwithslanding anything fo 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.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusling amounls within the price limitation and adjustmg
encumbrances between Slate Fiscal Year's and budget class lines through the.
Budgel Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

os
Mp
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identilied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
£).5.C. 701 et seq.). and further agrees to have the Conlractor's represenlalive, as identified in Seclions
1.11 and 1.12 of the General Provisions execuie the following Certification:

ALTERNATIVE § - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification s required by the regulations implementing Seclions 5151-5160 of the Drug-Free
Workplace Aci of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C..701 el seq.). The January 31.
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclars), prior to award, that they will mainiain a drug-free workplace. Seclion 3017. 630(c) of the
regulation provides lhat a grantee (and by inference, sub-grantees and sub- conlraclors) thal is a State
may elec! to make cne cerlification to the Department in each federal fiscal year in lieu of cenificates for
each grant during the federal fiscal year covered by Ihe cerificalion. The certilicate set ou! below is a
material representation of fact upon which reliance is placed when the agency awards lhe grant. False
certification or violalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send il to; ' :

Commissioner

NH Department of Health and Human Services
129 Pleasani Slreel,

Concord, NH 03201-6505

1. The granlee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a slalement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee’s
workplace and specifying the actions thal will be 1aken against employees for wolatlon of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1.  The dangers of drug abuse in the workplace:

1.2.2. The granlee'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 penalhes that may he imposed upon employees for drug abuse violalions -
occurring in the workplace;

1.3 Makmg it a requirement that each employee to be engaged in the performance of the granl be
given a copy of the slalement required by paragraph {a},

1.4. Nofifying the employee in the stalement required by paragraph {a) that, as a condition of
employment under the grant, the employee will

. 1.4.1. Abide by the terms of the statemenl; and
1.4.2. Notily the employer in wriling of his or her conviction for a violation of a criminal drug
statute occurring in lhe workplace no later than five calendar days after such
conviclion;

1.5. Nolifying the agency in writing, within ten calendar days afier receiving notice under .
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position litie, 1o every grant
officer on whose grant aclivity the convicled employee was working, unless the Federal agency

Exnibll O - Cenlification regarding Drug Free Vendor fnltials
Werkplace Roquirements 6/14/2021
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" has designaled a central poin! for the receipl of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, wilhin 30 calendar days of recawmg notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclion against such an empioyee, up 10 and including
termination, censistent with the requirements of the Rehabilitation Act of 1973, as
. amended: or
1.6.2. Requiring such employee lo participate salisfactorily in 2 drug abuse assistance or
rehabilitation program appraved for suth purposes by a Federal, Stale, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effont 1o conlinue to maintain 2 drug-free workplace lhrough
lmplemenlauon of paragraphs 1.4.1.2,1.3,14,15 and 1.6.

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

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

Vendor Name;

DocuSigned by:
6/14/2021° Mowita Bitturr
Date Name: MORT 4 B tEner

Title:

Contracts Counsel

os
Mp
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- CERTIFICATION REGARDING LOBBYING

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restriclions on Lobbying, and
31 U.S.C. 1352, and further agrees lo have the Conlraclor's representlative, as identified in Sections 1.11
and 1,12 of the General Prowsrons execule the following Centification:

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

Programs (indicate applicable program covered):
*“Temporary Assistance to Needy Families under Title IV-A ;
*Child Support Enforcement.Program under Tille IV-D ‘
*Social Services Block Grant Program under Title XX ' '
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi
*Child Care’Developrment Block Granl under Title IV

The undersigned certifies, to the Bést of his or her knowledge and beliel. that:

1. No Federal appropriated funds have been paid or will be paid by.or on behalf of the undersigned, to
any person for influencing or attempting 1o infiuence an officer or employee of any agency, 8 Member :
of Congress, an oflicer or employee of Congress or an employee of a Member of Congress in
connection with the awarding of any Federal conlract, conlinuation, renewal, amendment, or
modiflication of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any persen for
influencing or altempling lo influence an officer ar 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 conlract, granl, loan, or cooperalive agreement {and by specific mention sub.grantee or sub- : :
contractor), Ihe undersigned shall complete and submit Standard Form LLL, (Disclosure Form to : ;
Report Lobbying, in accordance wilh its insiruclions, atlached and idenlified as Standard Exhhll E-L)

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

This certification is a malerial representalion of fact upon which refiance was placed when this lransaclion
was made or entered into. Submission of this cedification is a prerequisite for making or entering inlo this
transaction imposed by Section 1352, Title 31, U.S: Code. Any person who fails to file the required
cerification shall be subject lo a civil penaity of not less than 510,000 and not more than $100,000 for
each such failure. i

Vendor Name:
BotuMigmtd Dy: 1
Monita Biftwir

“gituner .

6/14/2021
Dale

ame.
Title: Contracts Counsel

0s
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set oul below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. I necessary, the praspective participant shall submit an
explanation of why it cannot provide the cerlification. The certification or explanalion will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enler into this transaction.. However, lailure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from pardicipation in
‘this transaction.

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

4, The prospeclive primary participant shall provide immediate wrillen notice 1o the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary parlicipant learns
that its cerlification was érroneous when sybmilted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended.” “ineligible,” “lower lier covered
transaclion,” “participant,” “persan,” “primary covered transaciion,” “principal,” "proposat,” 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
altached definitions. i

6. The prospeclive primary parlicipant agrees by submitling this proposal {contract) thal, should the
proposed covered transaclion be enlered into, il shall not knowingly enter into any lower tier covered
transaction wilh a person who is debarred, suspended, declared ineligible, or voluntarily excluded

* from participation in this covered lransaction, unless aulhorized by DHHS.

7. The prospective primary paricipant further agrees by submitting 1his proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transaclions,

8. Apariicipant in a covered transaction may rely upon a certificalion of a prospective participanl in a
lower tier covered transaction that il is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cedification is erroneous. A parlicipant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parlies),

9. Nothing contained in the foregoing shall be construed [ require eslablishment of a system of records
in order 10 render in good faith the certification required by this clause, The knowledge and[ g
{8
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knawingly enters into a lower tier covered transaction with a person who is
suspendsd, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminale this transaction
for-cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary panticipant cerlifies to the best of its knowledge and beliel, Ihat it and its
principals:
11.1. are not presently debarred, suspended, praposed 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 lhis proposal (contract) been convicted of or had
a civil judgment rendered agains! them for commission of fraud or a criminal offense in
connection with obtaining, attempting 10 obtain, or performing a public (Federal, State or local)
transaclion or a contract under a public transaction; violation of Federal or State antitrust
stalutes or commission of embezzlement, theft, forgery bribery, falsification or destruction of
records, making false statements, or receiving stalen property;
11.3. are not presently indicled for otherwise criminally or civilly charged by a governmental entity
" (Federal, State or local) with commission of any of the offenses enumeraled in paragraph (1))
of this centification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transaclions (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 prospeclive participant shall attach an explanalion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier praposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of ils 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 transaclion by any federal department or agency.
13.2. where the prospectiva lower tier participant is unable to cerily to any of the above, such
prospective participant shall attach an explanation 1o this proposal (conlract).

14. The prospeclive lower tier participant further agrees by submitling this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibifity, and -

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transactions and in all solicitations for lower tier covered transactions.

Contraclor Name:

nuu.';lnnte By

6/14/2021 Monica Pty
Date aME HONTea-8ittner
Title:

Contracts Counsel
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. CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND '
: WHISTLEBLOWER PROTECTIONS :

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

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

- the Omnibus Crime Control and Safe Streels Acl of 1968 (42 U.S.C. Section 3789d) which prohibits
fecipients of federai funding under this statute from discriminating, either in employmeni praclices or in
the delivery of services or benefits, on the basis ol race. color, religion, nalional origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opporiunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

statute are prohibited from discriminating, either in employment practices or in the delivery of services or

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal i
Employment Opportunily Plan requirements;

- the Civil Rights Act of 1964 {42 U.S.C. Seclion 20004, which prohibits recipients of federal financial
assistance from discriminating on the basis of race. color. or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.5.C. Section 7!54), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabifity, in regard to employment and the delivery of
services or benelits, in any program or aclivily,

- the Americans wilh Disabilities Act of 1890 (42 U.S.C. Sections 121 31-34), which prohibits
discrimination and ensures equal apportunity for persons with disabilities in employment. Stale and local
government services, public accommodations, commercial facilities, and transportation,;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discriminalion on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination;

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

-28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower prolections 41 U.5.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiseal Year 2013 (Pub. L. 112-239, enacled January 2, 2013} the Pilot Program for

_ Enhancement of Contract Employee Whistleblower Protections, which protects employees againsl
reprisal for certain whistle blowing aclivities in connection with federal grants and'conlracls.

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

debarment.
- D3
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In the event a Federal or Stale courl or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, retigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
1o Ihe Department of Health and Human Services Office of the Ombudsman,

The Contractor identified in Seclion 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, 10 execule the following
certification:

1. By signing and submitﬁng this proposal (contract) the Conlractor agrees 1o comply with the provisions
indicated above.

Contracior Name:

Dot uSegned byt
6/14/2021 Manica Bitfwer
Date . Name: MoAYca Bittner
Title:

contracts Counsel
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
coniracled for by an enlity and used routingly 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 ioan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the imposition of a civil monetary penatlty of up to
$1000 per day andlor the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contraclor's
representative as identified in Seclion 1.11 and 1.12 of the'General Provisions, lo execute the following
cerification; ’

1. By signing and submitling this conlract. the Contraclor 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 1894,

Contracior Name;

-6/14/2021
Date

:ns
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HEALTH INSURANCE PORTAGILITY AND ACCQUNTARILITY ACT

The Cantractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement”) agrees to comply with the Heallh Insurance Portability and Accounlabilily Acl,
Public Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable
Health Informalion, 45 CFR Parts 160, 162, and 164 (HIPAA) applicable to business
associates.

To the extent that any of the PHI, handled or olherwise dealt with by the Contractor on behalf of
the Covered Entity as part of the Scope of Work of the Agreement, are patient “records” the
‘term is defined in 42 CFR Part 2.11 and protected under 42 CFR Pan 2, the Contraclor shall be
bound by all provisions and with the requirements of 42 USC s. 290 dd-2, 42 CFR Par 2, (Pant
2), if applicable.

(1) Definitions.

a. “Business Associate” shall mean the Contraclor and subcontractors, and agents of the
Contractor that receive, use or have access to protected health information (PHI) as defined
in this Business Associate Agreement {"BAA”) and “Covered Enlity" shall mean the State of
New Hampshire, Depariment of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162,
' and 164 as amended from time to time, and the HITECH Act, Title XIll, Subtitle D, Part
182 of the American Recovery and Reinvestmen! Act of 2009 and 42 USC 290 dd, 42
CFR Parnt 2 protecling substance use disorder records:

“Breach”, "Covered E'ntity'. *Designated Record Set”, "Dala Aggregation”,
Designated Record Set”, Health Care Operalions®, HITECH Act”, “Individual®,
“Privacy Rule”, “Required by law”, “Security Rule”, and “Secretary™.

¢. "Prolected Health Information®, {*PHI") as used in this Agreemeni means protected health
information defined in HIPAA 45 CFR 160.103, limiled to the information created, received,
or used by Business Associate from or on behalf of Covered Entity, and includes any Part
2 records relaling to substance use disorder, if applicable, as defined below.

d. "Pan 2 record” means any “Pan 2 record” as defined in 42 CFR Part 2.11, The term’
includes any data or information crealed by a Past 2 program or provider that identifies a
patient and relates to the patient’'s past, present, or future substance use disorder 7
lreatment, evaluation, or referral for treatment defined and which is protected by 42 CFR
Part 2.

e. "Unsecured Protected Health Information™ means protecied health information that is not
secured by a technology standard thal renders protecied health information unusable,
unreadable, or indecipherable to unaulhorized individuals and is developed or endorsed by
a slandards developing organization thal is accrediled by the Amencan Nationa! Standards

instilute.
Ds
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{3)

Business Associate shall not use, disclose, maintain, store, or transmit Protected Heallh

Information {PHI1} except as reasonably necessary to provide the services outlined under

Exhibit B of the Agreemenl. Further, Business Associate, including but not limited to all
its directors, officers, employees, and agents, shall protect any PHI as required by HIPPA and
42 CFR Part 2, and not use, disdose, maintain, store, or transmit PHI in any manner that would
constitute a violation of HIPAA or 42 CFR Part 2, .

Business Associale may use or disclose PHI, as applicable:

. For the proper management and administration of the Business Associate:

. As required by law, pursuant to the terms sel forth in paragraph ¢. and d.
below,

. According to the HIPAA minimum necessary standard;

IV, For data aggreqation purposes for the health care operations of Covered Entity.

To the exlenl Business Associate is permitled under the Agreement to disclose PHI to any
third party, Business Associale must obtain, prior to making any such disclosure, a written
agreement including: (i) an agreement that the requirements, limitations, and resiriclions
placed on the Business Associale by this BAA also apply to the third party, (i) reasonable
assurances from the third party that such PHI will.be held confidentially, and used or
further disclosed only as required by law or for the purpose for which it was disclosed.to
the third party; and (iii) an agreement from such third party to notify Business Associate,
in accordance with the HIPAA Privacy, Security, and Breach Notification Rules of any
breaches of the confidentiality of the.PHI, 1o the extent it.has oblained knowledge of such
breach.

The, Business Associate shall nol, unless such disclosure is reasonably necessary to

- provide services under Exhibit B of the Agreemenl, disclose any PHI in response to a

request for disclosure on the basis thal it is required by taw, without firsl notifying

" Covered Enlity so thal it has an opporiunity to determine how lo best protect the PHI. If

Covered Enlity objects to the disclosure, the Business Associale shall refrain from
disclosing the PHI until Covered Entity has exhausted all remedies. In any judicial
proceeding, Business Assaciate shall resist any efforts to access any Part 2 records.

If the Covered Entity has nolified the Business Associate that Covered Entity has
agreed {o be bound by addilional restrictions over and above those uses or disclosures
or securily safeguards of PHI pursuant to HIPAA or 42 CFR Pant 2, the Business
Associate agrees lo comply with such additional restrictions and shall nol disclose PH)
in violation of such additional restrictions and shall abide by any additional security
safeguards.

Obligati d Activit { Business 2 B
Business Associate shall implement appropriale safeguards to prevent
unauthorized use or disclosure of PHl in accordance with HIPAA and Part 2, as
applicable.

The Business Associate shall nolify the Covered Enlily's Privacy Oficer immadiately
after the Business Associale becomes aware of any use or disclosure of prote eﬂ&b

Exhibit | Contraciorinitials

Health Insurance Pordabilily Act
Business Assoclate Agreement . 6/14/2021
Page 20l 6 Date:




DacuSign Envelope ID: 66094AC1-653A-4720-A2BA-EAS4BTAT9825
DocuSign Envelope 10: I9ED24DD-4AF 2-4D9D-9883-CRS0CFTEC267 .
DocuSign Envelope ID: AEEOB47E-7302-4EE 1-A4AB-6897C83D4611

Department of Health & Human Services
Exhibit |

health information not provided for by the Agreement including inadvertent or accidenlal .
uses or disclosures, breaches of unsecured protected heallh information, and any
security incident that may have an impact onthe protected heallh information of the
Covered Enlity consistent with the terms of Exhibit K.

o The partios acknowledge and agree that attempted but Unsuccessiul Security
Incidents (as defined below) that occur on a daily basis will not be repored.
“Unsuccessful Security Incidents” shall include, bul not be limited to, pings and
other broadcast altacks on Business Associate's firewall, porl scans,
unsuccesslul log-on altempts, denials of service and any combination of the
above, so long as no such incident resulls in unauthorized access, use or
disclosure-of PHI.

C. In addition 10 nolification, the Business Assqciate shall immediately perform a risk
assessment when it becomes aware of any of the situations in b. above, and provide
Covered Entily with a final report and all findings as soon as practicable after the
completion of the final report consisient with the terms of Exhibit K. The risk
assessment shall include, bul not be limited to:

o The nature and extenl of the protected heallh information involved, including the
types of identifiers and the likelihoad of re-identification;

o The unauthorized access or use of the protected health information or lo
whom the disclosure was made;

o  Whether the protecled health information was aclually acquired or viewed

o The exient to which the risk to the protected health information hasbeen
mitigated.

d. In the event of a breach, the Business Associale shall comply with all applicable
seclions of the Privacy, Security, Breach Notification Rule and the terms of Exhibit
" K of the Agreement,

e. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of delermining the Business Associale's and
the Covered Entity's compliance wilth HIPAA and Pad 2, if applicable.

f. . Business Associate shall require any third party lhat receives, uses, stores, or has
access to PHI under the Agreement, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Seclion 3 (m}). The Business
Associate shall require afl to be subject to the

0. Within ten {10) busmess days of receipt of a written requesl from Covered Entity,
Business Associate shall make available during normal business hours al its offices ali
records, books, agreements, policies and procedures relating 1o lhe use anddisclosure
of PHI to the Covered Entily, for purposes of enabling Covered Enlily to determine
Business Associate’s compliance with the lerms of the BAA.

h. Within ten (10) business days of receiving a wrilten request from Covered Entit
Business Associate shall prov:de access to PHI in a Designated Record Set to [hm
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Covered Entity, or as directed by Covered Enlity, to an ingividual in order to meet the
requirements under 45 CFR Section 164.524.

i. Within ten (10} business days of receiving a wrilten request from Covered Enlity for an
amendment of PHI or a record about an individual conlained in a Designated Record
Set, the Business Associale shall make such PHI available to Covered Enlity for
amendment and incorporate any such amendmeni o enable Covered Enlity to fulfill its
obligations under 45 CFR Section 164.526.

). Business Associate shall docum'ent any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond o a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

k 164.528. .

K, Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Enlily such information as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosuses with respect to PHI in accordance wilh 45 CFR
Seclion 164.528.

in the event any individual requesls access to, amendment of, or accounting of PHI
direclly from the Business Associate, the Business Associate shalt within two (2)
business days forward such requesl o Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requésls. However, if forwarding 1he
individual's request lo Covered Entity would cause Covered Entity or the Business
Associale to violale HIPAA and the Privacy.and Securily Rule, the Business Associale
shall instead respond 1o the individual's request as required by such law and notify
Covered Entily of such response as soon as practicable.

m. Within thirty (30) business days of lerminalion of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlily, all PHI
received from or created or received by |he Business Associate in connection with the
Agreement, and shall nol retain any copies or back-ups of such PHI in any form or
platform.’

o If return or deslruction is not feasible, or the disposition of the PHI
has been olherwise agreed to in the Agreemenl, Business Associate
shall continue 1o extend the protections of the Agreement, 1o such
PHI and limit further uses and disclosures of such PHI.to those
purposes that make the retum or destruclion infeasible, for as long
as Business Associate mainlains such PHAI. If Covered Entity, in its
sole discretion, requires that the Busingss Associale deslroy any or
all PH), the Business Associate shall certify to Covered Enmy that
the PHI has been destroyed.

(4)  Qbliaations of Covered Eptity

e Ds .
@
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Covered Entity shall notify Business Associale of any changes or limitation{s) in its
Notice of Privacy Practlices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associale's
use or disclosure of PHI. A current version of Covered Entity’s Notice of Privacy
Practices and any changes thereto will be posted on the Covered Enlily's website:

https:/fwww.dhhs.nh.gov/ogs/hipaa/publications.htm .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this BAA, pursuant to 45 CFR Section 164.506
or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Asscciate of any reslrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,

to the extenl that such restriction may affect Business Associate's use or disclosure of
PHL.

Jermination of Agreement for Cause

In addition to Paragraph 9 of the standard terms and conditions (P-37}) of the Agreement

~the Covered Entity may immediately tlerminate the Agreemen! upon Covered Entity’s

knowledge of a material breach by Business Associate of the Business Associate
Agreement. The Covered Entity may either immediately terminate the Agreement or
provide an opportunity for Business Asscciate to cure the alleged breach within a
timeframe specified by Covered Entity,

Miscellapeous
Definitions and Requlatory References. Allterms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time lo time. A reference in the Agreement, as amended 1o inciude this Exhibit 1, lo

- a Section in HIPAA or 42 Part 2, means the Seclion as in effect or as amended.

Amendment. Covered Enlity and Business Associale agree o take such action asis
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity o comply with the changes in the requirements ol HIPAA, 42 CFR Part 2
other applicable federal and state law. -

Dala Ownership. The Business Associale acknowledges thal it has no ovfrnership rights
with respect 1o the PHI provided by or created on behall of Covered Enlity

nlergre!aho The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply wilh HIPAA and 42 CFR Par 2.

Segregatuo If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
condilions which can be given effect withoul the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are declared severabie.
Survival. Provisions in this BAA regarding the use and disclosure of PHI, returnetos
destruction of PHI, extensions of the protections of the Business Associate l Mp
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Agreémenl in section {3} |, the defense and indemnification pravisions of section (3)
e and Paragraph 13 of the standard lerms and conditions {P-37) of the Agreement,
shall survive the termination of the BAA

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit |.

Deparimenl of Heallh and Human Services Ma}imus us. services, Inc.
SR, e.ofdbe Contractor
Katja For Mewica. Erttwer

Signature of Authorized Representative ignalure huthorizeq Representative
Katja Fox Monica Bittner -

Name of Authorized Representative Name of Authorized Representative

pDirector Contracts Counsel

Title of Authorized Represenlative Title of Authorized Representative
6/14/2021 ) 6/14/2021

Date Date

v o
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE ‘

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to execullve compensaltion and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporing Subaward and Executive Compensation Information), the
Department.of Health and Hurnan Services (DHHS) must repor the following informalion for any
subaward or contract award subject to the FFATA reporting 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 idenlifier of the entity (DUNS #)
. Tolal compensation and names of the top five execulives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annuaily and
10.2. Compensalion information is not already availabte through reporting to the SEC,

e B LR RS

[ ]

* Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Parl 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
Depariment of Health and Human Services and to comply with all applicable provisions of the Federal

. Financial Accountability and Transparency Act.

Contracior Name:

DocuSigned by; 2
6/14/2021 , Mawita Biffwrr
Dale Name: CarBiliner

Title:  conrracts counsel
os
@
Exhibit J = Certificalion Regarding the Federal Funding Contraclor inltiats
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FORM A

As the Contractor identified in Séction 1.3 of the General Provisions, | certily that the responses to the
below listed questions are true and accurate.

_ .. 07-840-2994
1. The DUNS number for your entity is: ____

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive {1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, granis, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts. subcontracls, lgans, grants, subgranls and/or
cooperative agreements?

X NO YES
If the answer lo #2 above is NO, stop here
it the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of he executives in your
business or arganization through periodic reports filed under seclion 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 above is YES, stop here
i the answer {o #3 above is NO, please answer the following:

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

Name: " -. Amount:
; Name: Amount;
Name: Amount:
Name: : Amount:
Name: _ ! Amount;
o0s
Mb
Exhibil J - Certificalion Regarding the Federal Funding Conlractor Initials =
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DHHS Information Security Requirements

A. Definilions .
The foliowing lerms may be reflected and have the described meaning in this document:

1. “Breach’ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauwthorized access, or any similar lerm referring 1o
situations where persons other than authorized users and for. an other than
aulhorized purpose have access or poiential access lo personally identifiable
information, whether physical or electronic. With regard to Proleclted Health

_Information, “Breach” shall have the same meaning as the term “Breach” in section
-164.402 of Tille 45, Code of Federal Regulalions. :

2. “Computer Security Incident” shall have the same -meaning “Compuler Security
Incident” in section two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, National Institute of Slandards and Technology, U.S. Depariment of
Commerce.

3. “Confidential Information” or "Confidential Dala” means all confidential information
disclosed by one party lo the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
-Personally Identifiable Information.

4. Confidential Information also includes any and all mformataon owned or managed by
the Slate of NH - crealed, received from or on behalf of the Department of Heallh and
Human Servicas (OHHS) or accessed in lhe course of performing contracted
services - of which collection, disclosure, proleclion, and disposilion is govemed by
stale or federal law or regulation. This informalion includes, but is not timited to
Protected Health Information (PHI), Personal Information (P!), Personal Financial
information (PFI), Federal Tax Informalion (FTl}, Social Security Numbers (SSN),
Payment Card Induslry (PCY), and or other sensitive and confidential information.

5. "End User" means any person or entily (e.9. conlraclor's employee business
associale, subcontractor, other downstream user) that receives Data in accordance
wilh the terms of this Contract.

6. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

7. “Incident” means an act that polentially violates an explicit or implied security palicy,
which includes attempts (either failed or successiul) {0 gain unauthorized access to
a system or its data, unwanted disruption or denial of service, the unauthorized use
of a system for the processing or storage of data; and changes to system hardware,
lirmware, or software characleristics without the owner's knowiedge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacemeant of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to pul Ihe data a} risk of unauthorized access,
use, disclosure, modification or destruction. The term “Incident” includes the lerm
“computer securily incident” as defined herein. “Computer Security Incident” shall
mean “"Computer Security Incident” as described in Section 2.1 of NIST Publication

800-61 Rev. 2 {or later). Computer Securily Incident Handling Guide, ional
- m_b
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Institute of Standards and Technology, U.S. Department of Commerce. "Open
Wireless Network™ means any network or segment of a network that is not designated
by the Stale of New Hampshire’'s Department of Information Technaology or delegate
as a protected network (designed, tested, and approved, by means of the State, to
transmit) will be considered an open network and not adequately secure for the
transmission of unencrypted Confidential Data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social securily number, persanal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, molher's maiden
name, elc.

9. “Privacy Rule" shall mean the Standards for Privacy of Individually Idenuftable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health information™ (or "PHI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45C.F.R. §
160.103.

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protecled Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protecled Healih Information” means Protected Health Information that
is not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American ‘National Standards Institute.

13. “Virual Private Nelwork™ (VPN) means network lechnology that creales a secure
private connection between the device and endpomt hiding IP address and
encrypting all data in transit. T

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential-Information.

1. The Contractor must not use, disclose, maintain, or transmil Data except as
required or permitted as outlined under this Agreement or as required by law.

2. “The Contractor mus! nol disclose any DHHS Data in response to a request for

" disclosure on the basis that it is required by law, in response to a subpoena, elc.,

" without firsl notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure. '

3. The Contractor agrees thal DHHS Data or Derivative Data therefrom disclosed
to an End User must only be used pursuvant 1o the terms of this Contract.

4. Upon the request of DHHS, the Contractor agrees to provide 1o the authorized

representative of the State of New Hampshire physical and logical proacess
! Mp
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procedures, systemé documents, and logs for the purpose of inspecting 1o
“confirm compliance with the terms of this Contract.

5. The Contractor agrees to grant access lo the data to the authorized
representalives of DHHS for the purpose of inspecting to confirm compliance
with the terms of this Con!ract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Conlractor is transmilting OHHS data containing
Confidential Dala between applicalions, the Contractor allests the applicalions
have been evaluated by an expert knowledgeable in cyber-security and that
said applicalion's encryption capabiliies ensure secure transmission via the
internet,

2. Computer Disks and Portable Storage Devices. Conlractor may use encrypted
computer disks or encrypted portable storage devices, such as a thumb drive, as -
a method of transmitting Confidenlial Data with wrilten exception from DHHS
Information Security. .

3. Encrypted Email. Contractor may only employ email to transmit Conlidential
Data if email-is encrypled and being senl to and being received by email
addresses of persons authorized 1o receive such informalion.

4. Encrypted Web Site. If Conftractor is employing the Wsb to transmil
Confidential Data, the secure sockel layers {SSL) must be used and the web
site must be secure (SSL encrypls dala transmitted via a Web sile).

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use
file hosting services, such as Dropbox or Google Cloud Storage, o transmit
DHHS Dala, without writlen exception from DHHS Information Security.

6. Ground Mail Service. Conltractor may only transmit Confidantial Data via cedified
ground mail or other delivery service with document/parcel tracking and receipt
signature systems, such as UPS or FedEx, within the continental U.S. and when
sant to a named individual. :

7. Laplops and Mobile Devices: If Contractor is employing portable devices to
transmit Confidential Dala said devices must be encrypted and password-
protected. ,

B. Open Wireless Nelwarks, Contractor may not transmit Confidential Data via an
open wireless network. Conlractor must employ a virtuat private network (VPN)
when remolely transmitting via an open wireless nelwork.

9. Remote ‘User Communicalion. Il -Contracter is employing remole
communicalion lo access or transmil Confidential OData, a secure method of
lransmission or remole access, which complies wilth the terms and conditions
of this Intormation Securily Requirements Exhibit, must be used, such as a
virtual private network (VPN).

10. SSH File Transfer Protocol (SFTP), If Contractor is employing an SFTP to os
: Mpb.
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iransmit Confidential Data, Conlractor will structure the Folder and access
privileges to prevent inappropriate disclosure of information. SFTP folders
and sub-folders used for iransmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleled every 24 hours).

Transporl Layer Security Protoco! (TLS). Conlractor shall ensure that the
conneclion is encrypled al rest and in lransmission as well as configure the
conneclion to meet State of New Hampshire DolT standards.

Wireless Devices. If Contractor is transmitling Confidential Data via wireless
devices, all dala must be encrypled to prevent inappropriale disclosure of
informalion.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

_ The Contractor will only ¢etain the Confidential Data for the duration of this Conlract.

. Afler such time, the Contractor will have 30 days to destroy the Confidential Data in
whalever form it may exisl, unless, oltherwise required by law or permitied under this
‘Contract. If it is infeasible to return or destroy the Confidential Data, protections pursuant
lo this Information Security Requirements Exhibit survive this cantracl. To this end, the
Contraclor must:

A. Relention ' .

Modified: May 2021

1. The Conlractor agrees il shall only store, transmit or process data collected in

conneclion with Lhe services rendered under this Agreement within the
boundaries of the United States and it will not outsource functions, including but
not limiled to IT support or administrative services, relaling lo the State of New-
Hampshire or NH DHHS offshore or outside lhe boundaries of the United States.
This physical localion requirement shail also apply in the implementalion of cloud
computing, cloud service or cloud storage capabilities, and includes backup data,
video conferencing and Disasler Recovery localions,

2. The Conlraclor agrees Confidential Dala will not be stored on personal

devices. .

3. The Contractor shall provide its slaff a secure environment via Amazon

Workspaces Deskiop as a Service (DAAS) for remote slaff lo use personal
devices to access ali syslems for processing. 1t is .agreed lhe Amazon
Workspaces DaaS shall be a containerized virtual private cloud with secure
ingress and egress. Conliguration of the Amazon Workspaces DaaS shall
prevent data from leaving the environment. Further, staff shall only access
business applications/dala (e.g. company email, stale applications, confidential
data, elc.) from within the AWS Daa$S environment. The secure environment
shall provide {or monitoringflogging, and scanning of the operaling sysltem
image. Within the AWS environment the Conltractor shall use the Sentine! One
applicalion for aclive and on-demand moniloring for lhreats as well as
monitoring dala moving through the environment — looking far Pll and PHI to
prevent data breaches.

4. The Contractor agrees o ensure proper securily monitoring capabilities arg.in

MB
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place to délect potential security everts that can impacl State of NH systems
and/or Department confidential information for conlractor provided systems.

5. The Contraclor agrees to provide security awareness and education for its
Contraclors in support of protecting Department conlidential information. -

6. The Contractor agrees to relain all electronic and hard coples of Confidential
" Data in a secure location and identifiad herein.

7. The Contractor agrees Data slored in a Cloud must be in a FedRAMP,
HITECH, or government compliant cloud solution, appropriate for the type of
dala slored and/or processed or transmitted, and comply with all applicable
stalules and regulalions regarding the privacy and securily, including all
-requirements contained within this Exhibil. All servers and devices must have
currently-supported and hardened operating systems, the fatest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment,
as a whole, must have aggressive intrusion-detection and firewall protection.
All Contractor or End User controlled servers and devices musl follow the
hardening standards as outline in NIST 800-123

{https:/invipubs.nist.govinistpubs/leaacy/spinists pecialpublication800-123.pdf).

8. The Contractor agrees o and ensures its complete cooperation with the New
Hampshire Depariment of Technology's Chief Information Security Officer in
the detection of any security vulnerability of the hosting infrastructure.

B. Disposition

1. Il the Contractor will maintain any Confidential Information on its systems (or
its sub-contractor systems), the Contractor will maintain a documented
process for securely disposing of such data upon request or Agreement
termination; and will obtain writlen cedification for any Slale of New
Hampshire data destroyed by the Contractor or any subcontraclors as a pan
of ongoing, emergency, and or disasler recovery operations. When no ionger
in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or
otherwise physically destroying the media {for éxample, degaussing) as
described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanilization, National Instilute of Standards and Technology, U. S.
Depanmem of Commerce. The Contractor will document and ceddtify in wriling
al time of the dala destruction, and will provide wrilten certification to the
Department upon request. The wrillen certification will include all details
necessary to demonstrate data has been properly destioyed and validated.
Where applicable, regulatory- and professional standards for retention
requirements will be. joinlly evalualed by the Stale and Contractor prior to
destruction.

2. Unless otherwise specified, within thirty (30) days of the tlerminalion of this
Contract, Contractor agrees to deslroy all hard copnes of Conlidential Data
using a secure method such as shredding.

DS
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3. Unless otherwise specified, within thirly (30} days of the termination of this
Contracl, Contraclor agrees to completely deslroy all eleclronic Confidential
Data by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FORSECURITY

A, The Conlraclor agrees lo safeguard the DHHS Dala received under Lhis Contract,
and ‘any derivalive data or files, as follows:

1. The Contraclor will maintain proper securily controls to protect Depariment
confidential information collected, processed, managed, andlor slored in the
delivery of contracted services,

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable,
(from creation, lransformation, use, slorage and secure destruction) regardless’
of the media used lo store Lhe data (i.e., lape, disk, paper, elc.).

3. The Contractor will maintain appropriate authentication and access controls 1o
contractor systems thal collect, lransmit, or store Department conlidential
information where applicable.

4. The Contractor will ensure proper security monitoring capabililies are in place lo
detect polential security evenls thal can impacl State of NH syslems and/or
Department confidential informalion for conlractor provided systems.

5. The Contractor will provide regular security awareness and education for its
Contlractors in support of prolecling Department confidential information.

<
6. If the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Conlraclor will maintain
a program of an internal process or processes that defines specific securily
expectations, and moniloring compliance to secuiity requiremenlts Lhat at a
minimum match those for the Contraclor, including breach nolification
requirements.

7. The Contraclor will work with the Departmenl to sign and comply with all
applicable Slate of New Hampshire and Departmenl system access and
aulhorization policies and procedures, systems access forms, and compuler use
agreements as par of oblaining and maintaining access lo any Department
system(s). Agreements will be compteted and signed by the Contractor andg any
applicable sub-contraclors prior{o system access being authorized.

8. If the Department delermines the Contractor is a Business Associate pursuant
to 45 CFR 160.103, the Contraclor will execute a HIPAA Business Associate
Agreement (BAA) with the Department and is responsnble for maintaining
compliance with lhe agreement.

9. The Contractor will work with the Department at its request to complete a System
Managemenl Survey. The purpose of the survey is lo enable the Department
and Contractor to monitor for any changes in risks, threats, and vulnerabililies
that may occur over the life of the Contraclor engagement. The survey will be
completed annually, or an alternate time frame al the Departments di tion

MB
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with agreement by the Conlractor, or the Department may request the survey be
completed when the scope of the engagement between the Depariment and lhe
Confractorchanges.

10. The Conlractor will not slore, knowingly or unknow{ngly. any State of New
Hampshire or Depariment data offshore or outside the boundaries of the United
States unless prior express wiitlen consent is obtained from the Information
Security Office leadership member within the Depariment.

11. Data Securily Breach Liability. In the event of any security breach Contractor
shall make efforls lo investigate the causes of the breach, promptly take
measures to prevent fulure breach and minimize any damage or loss, resulling
from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but nol fimited to: credit
monitoring services, mailing costs and costs associated with website and
lelephone call center services necessary due (o the breach.

12. Contractor must, comply with all applicable statutes and regulalions regarding
the privacy and security of Confidential Information, and must in all other
respects maintain the ‘privacy and security of Pl and PHI at a level and scope
that is not less than the level and scope of requirements applicable to federal
agenciés, including, but not limited to, provisions of the Privacy Act of 1974 (5
U.S.C. § 552a), DHHS Privacy Act Regulations (45 C.F.R. §5b), HIPAA
Privacy and Security Rules {45 C.F.R. Parts 160 and 164) that govern
protections for individually identifiable health information and as applicable

_ under State law.

13. Contractor agrees to eslablish and maintain appropriate administralive,
technical, and physical safeguards to protect the confidentiality of the
Confidential Dala and to prevenl unauthorized use or access to it. The
safeguards musl provide a level and scope of security that is not less than the
level and scope of securily requirements established by the Stale of New
Hampshire, Department of Information Technology. Refer to Vendor
Resources/Procurement at htips:/fwww.nh.govidoitivendorfindex.htm for the
Departmen! of Information Technology policies, guidelines, standards, and
procurement informalion relating lo vendors. '

14. Conlractor agrees to mainlain a documented breach notification and incident
response process. The Contractor will notify the State's Security Officer of any
security incident or breach immedialely, at the email addresses provided in this
Exhibit. This includes a confidential information breach, computer security
incidenl, or suspected breach which affecls or includes any Stale.of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor muslt reslrict access to the Confidenliai Dala oblained under this
Agreement to only those authorized Contractors who need such DHHS Dala
to perform their oh‘uccal duties in connection with pufposes identified in this
Contract.

16. The Conltractor must ensure thal all End Users:

: :ns
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a, comply with such safeguards as referenced in Section IV A. above,
impiemented to protect Confidential Information that is fumished by
DHHS under this Agreement from loss, theft or inadvertent disclosure.

o

safeguard this informalion at all imes.

c. ensure that laptops and other electronic devicesfmedia conlaining PHI,
P, or PFlare encrypled and password-prolected.

d. send emails containing Confidential Information only if encrypted _and
being senl io and being. received by email addresses of persons
authorized to receive such information,

e. limit disclosure of the Confidential Information to the extenl permitted by
law.

f. Confidentiai Informalion received under this Agreement and individually
identifiable data derived from DHHS Data, must be stored in an area that
is physically and technologically secure from access by unauthorized
persons during duty hours as well as non-duly hours (e.g.. door locks,
card keys, blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including
any derivative file§ containing personally identifiable information, and in
all cases, such data must be encrypted al ali times when in Iransil, at rest,
or when stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be mainlained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmenl of the circumslances involved.

i. understand that their user credentials (user name and password) must
not be shared with anyone. End Users will keep (heir credential
information secure. This applies 1o credentials used to access the sile
directly or indireclly through a third party application.

17. The Contractor is responsible far oversight and compliance of their End Users.
DHHS reserves the right to conduct onsite inspeclions 10 monitor compliance
with this Contract, including the privacy and security requireaments provided in

. herein, HIPAA, and other applicable laws and Federal regulations until such lime
the Confidential Data is disposed of in accordance with this Conlracl.

V. LOSS REPORTING

A. The Contractor must notify DHHS Information Security via the email address provided
in this Exhibit, of any known or suspecied Incidenis or Breaches immediately afier the
Contractor has determined that the aforementioned has occurred and that Confidential
Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice o the contrary is provided by
Depariment in ils sole discretion lo Contractor, this Section V.1 constilules
nolice by Contractor to Depariment of the ongoing existence and occurrence or
attempts of Unsuccessful Securily Incidents for which no addilional nolice to

. o3
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Department shall be required. “Unsuccessful Security Incidents”® means, without
limitation, pings and other broadcast allacks on Contraclor's firewalls, port
scans, unsuccessful log-on atlempis, denial of service attacks, and any
combination of the above, so long as no such inciden! results in unauthorized
access, use or disclosure of PHI.

B. Comply with all applicable state and federal suspecled or known Confidential Data
loss obligations and procedures. Per the terms of this Exhibil thé Contractors and
End User's security incident and breach response procedures musl also address how
the Contractor will:

1.
2.
3.

identify incidents;
Determine if Confidential Data is involved in incidents;

Report suspected or confirmed incidents lo the Department as required in this
Exhibit. The Department will provide the Conlractor with a NH DHHS Security
Contraclor Incident Risk Assessment Report for completion. .

Within 24-hrs of initial notification to the Depariment, complete the NH DHHS
Security Contractor Incident Risk Assessment Report and email il lo the
Department's Information Security Office at the email address provided herein;

identify and convene a core response group to determine the risk levet of incidents
and determine risk-based responses to incidenls and mitigation measures,
prepare to include the Depariment in the incident response calls throughout the
incident response investigalion;

Identify incident/breach notification method and timing;

Within one business week of lhe conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is
submitted to the Department’s Information Security Office at the email address

‘provided herein;

Address and report incidents and/or Breaches that implicale personal information
{P!) to the Department in accordance with NH RSA 353-C:20 and this Agreement;

Address and report incidents andfor Breaches per the HIPAA Breach Notification
Rule, and the Federal Trade Commission's Health Breach Notificalion Rute 16
CFR Part 318 and this Agreement.

C. Alllegal notifications required as a result of a breach of information, or potential breach,
collected pursuant lo this Agreement shall be coordinated with the State. The Contractor
shall ensure that any subconlraclors used by the Conlractor shall similarly nolify the
State of a Breach, or polential Breach immediately upon discovery, shall make a full
disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. - TERMINATION

Upon termination of the Contracl, the Slate, in addition lo any other rights provided in the
Contracl, may require Contraclor to deliver lo the State any property specifically created

Medifiad: May 2021
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or collected for the State, including without limilation, Software, Data and Written
Deliverables, for such part of the Agreement as has been lerminated.

Vil. PERSONS TOCONTACT _
A. DHHS Conlact Program and Palicy: DHHS-Contracts@dhhs.nh.gov
B. DHHS Security Officer: DHHSInformation SecurityOffice@dhhs.nh.gov

. Ds
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