DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

April 3, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, and the Department of information Technology to enter into a Sole Source amendment
to an existing contract with FEI.Com, Inc. (VC#208981), Columbia, MD to configure, program,
implement, and test the State Opioid Response |l (SOR [II) grant management tool within the
New Hampshire Web Infrastructure for Treatment Services (WITS) electronic health records
system, by increasing the price limitation by $913,877 from $7,096,723 to $8,010,600 and by
extending the completion date from June 30, 2023 to June 30, 2025, effective upon Governor
and Council approval. 62.47% General Funds, 37.53% Federal Funds.

The original contract was approved by Governor and Council on August 11, 2010, (Late
ltem A), amended on January 19, 2011 (ltem #65), July 11, 2012 (ltem #33), June 5, 2013,
(tem #102), June 18, 2014 (item #101), July 22, 2015 (ltem #26), October 26, 2016 (ltem
#46), June 7, 2017 (item #54), and most recenily amended on June 19, 2019 (item #29D).

See attached fiscal details
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The New Hampshire Web
Infrastructure for Treatment Services (WITS) system currently meets the needs of the
Department and integrating or procuring a new system is not possible with current funding
availability, therefore the Department is requesting to extend the contract to June 30, 2025.
There are no known viable alternatives to the services provided and WITS is the only available
system sanctioned and developed specifically for individual state National Outcome Measures
federal reporting requirements.

The purpose of this request is to expand current functionality related to the Substance
Abuse Mental Health and Services Administration (SAMHSA) State Opioid Response (SOR)
federal grant requirements. The Contractor will configure, program, test and implement the
SOR |l Grant Management Tool to ensure federal reporting requirements are adhered to. The
Contractor will continue to provide hosting and maintenance support to the current WITS
system, including the newly added SOR Il architecture and functionality.

WITS is a Stage 1, Ambulatory Meaningful Use Certified Electronic Health Record
(EHR) that focuses on Substance Use Disorder services. The WITS system provides a secure,
24/7 accessible web-based information technology system that gathers client demographic
information necessary to report for federal Substance Abuse and Prevention and Treatment
Block Grant and SOR 1l grant requirements. The system meets established national standards
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for the tracking and reporting of treatment and other services provided to individuals. All
vendors, contracted with the Department to provide Substance Use Disorder services utilize the
WITS system to enter client information. The Department uses information gathered in WITS to
capture Treatment Episode Data Set information required for federal reporting requirements
and data submission requirements of the Centers for Disease Control and Prevention.

WITS supports client inpatient, residential, and outpatient services in private and public
behavioral healthcare settings across the State of New Hampshire. The multi-agency nature of
the system allows many providers or other HIPAA-covered entities to use the system via an
integrated 42 CFR Part 2-compliant Consent and Referral module and industry standard
communication protocols. This ensures secure data sharing between providers, promoting
continuity of care and a whole-person approach. WITS is an Office of the National Coordinator
(ONC) certified EHR which by definition is an EHR that has demonstrated the technological
capability, functionality, and security requirements required by the Secretary of Health and
Human Services and has received certification by the ONC. Only approved State of New
Hampshire Providers have access to WITS. Clients entered into the NH WITS are required to
sign a consent form at the State of NH provider level or in WITS. Consents are required at the
beginning of any episode of care (EOC) and when consented/transferred to another State of
New Hampshire Provider.

The Department will continue monitoring services through regularly scheduled WITS
User Group meetings and review of reports generated through the system.

Should the Governor and Council not authorize this request, all Department contracted
substance use disorder treatment providers and contractors receiving SOR grant funding, who
are required to enter client specific data into the WITS system, will be unable to do so. With the
loss of this data, the Department would lose the ability to meet federal reporting requirements
and obligations under the Government Performance and Results Act (GPRA), jeopardizing its
federal funding which addresses the needs of NH residents with substance use and opioid use
disorders.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.788, FAIN # H79TI085759

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

Respectfully submitted,

W\—)‘H“’\J

Lor A. Weaver
Interim Commissioner

DocuSigned by:
Donds Goulet
Denis Goulet
Commissioner

RID #75301 (19827, 42963)

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



05-95-49-491510-2988 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: DIV.OF COMM BASED CARE SVC, BUREAU OF DRUG AND ALCOHOL SVCS,

PREVENTION SERVICES
State Class / Current Increased Revised
Fiscal Class Title Modified (Decreased) Modified
Account ,
_Year Budget Amount - Budget
103-
2011 502664 Contracts for Op Svc $147,591 $0 $147,591
- 103- , '
2012 502664 Contracts for Op Svc $0 $0]. $0
; 103- i ;
2013 502664 Contracts for Op Svc $190,360 30 $190,360
' 102- ' :
2013 500731 Contracts for Prog Svc $24,000 $0 $24f000
102- or :
2014 500731 Contracts for Prog Sv¢ $24,000 $0 $24,000
102- : ,
2015 500731 Contracts for Prog Svc $30,000 $C $30,000
Subtotal: $415,951 $0 $415,951

05- 95-49;491 510-2990 HEALTH AND SOCIAL SERVICES, HEATLH AND HUMAN SVCS DEPT
OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES

State Class / Current Increased Revused
Fiscal Account Class Title Modified (Decreased) Modified
Year Budget Amount Budget
' 103- ' ' :
2011. 502664 Contracts for Op Svc | $293,588 $0 $293,588
103- :
2011 502664 Contracts for Op Svc $39.302 $0 $39,302
103- :
2012 502664 Contracts for Op Svc $374,870 $0 $374,870
103- ‘
2013 502664 Cantracts for Op Svc $239,215 _$0 $239,215
: 103-
2014 502664 Contracts for Op Sve . $300,265 - 30 _$300,265
103- :
2015 502664 Contracts for Op Sve $396t350 $Q ‘ $396,350
103--
2017 502664 Contracts for Op Sve $690,225 $0 $690,225
Subtotal: $2,333,815 80| $2,333,815

05-95-49-491510-2993 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS,

GRANTS - ATR
State Class / Current Increased Revised
- Fiscal Class Title Modified (Decreased) Modified
; Account _ .
Year Budget Amount Budget




2011 ;gg_vs o |contracts for Prog sve $184.760 so|  $184,760
2012 . 233'75 4 |contracts for Prog sve $123,400 so|  $123.400
2013 dovres |Contracts for Prog Sve $123,400 s0|  $123,400
2014 ;gg:/’S 4 Contracts for Prog Svc $1%3,400 $0 $123,400

$554,960 50| _ $554,960

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH; BUREAU OF DRUG AND ALCOHOL,

STATE OPIOID RESPONSE, SOR, GRANT.
State Class / ' Current Increased Revised
Fiscal : Class Title Modified (Decreased) Modified
Account !
Year Budget Amount Budget
102- i
2019 500731 Contracts for Prog Svc $165,000 $0 $165,000
102- ;
2023 500731 . _IContracts for Prog Svc $0 . $74,469 $74,469
Subtotal $165,000 $74,469 $239,469
01-03-03-030010-76950000 DolT-IT for DHHS TECHNOLOGY SOFTWARE
State Class / Current Increased Revised
Fiscal AeeBunt Ciass Title Modified (Decreased) | Modified
Year . Budget Amount Budg_jet
038- el 3
2016 509038 Technology- Software $360,000 $3§0,000
038-
2017 509038 Technology- Software $370,000 $370,000
038-
2018 509038 Technology- Software - $401,815] $401,815
038- :
2019 509038 Technology- Software $421,904 $421,904
038- .
2020 509038 Technology- Software $502,004 $502,004
038-
2021 509038 Technology- Soﬁwarg $512,702 $512,702
038-
2022 509038 Technology- Software $523,667 $523,667
038-
2023 509038 Technology- Software - $534,905 $534,905
038- i
2024 509038 Technology- Software $0 $_304,503 $304,503
038- -
2025 509038 Technology- Software $0 $534,905]. $534,905




Subtotal: $3,626,997|  $839,408| $4,466,405

Contract Total $7,096,723 $913,877] $8,010,600

Fed $2,663,750.37 37.53%
Gen $4,432,972.63 62.47%




'STATE OF NEW HAMPSHIRE

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

Denis Goulet
Comniissioner

April 5, 2023
Lon Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street
Concord, NH 03301
Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT}
has approved your agency’s request to enter into a contract amendment with Fei.com, as described below
and referenced as DoIT No. 2010-0351.

The purpose of this request is to configure, program, implement, and test the State Opioid

Response 111 (SOR 1H) grant management tool within the New Hampshire Web

Infrastructure for Treatment Services (WITS) electronic health records system.

The Total Price Limitation will be increased by $913,877 for a new Total Price Limitation
of $8,010,600 effective ypon Governor and Council approval through June 30, 2023.

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

Sincerely,
Denis Goulet

DG/id
DolT #2010-035!

RID #75301 (19827, 42963)

cc: Mike Williams, IT Manager

“Innovative Technologies Today for New Hampshire's Tomarrow”
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT 1

WHEREAS, pursuant to an Agreement approved by Governor and Council, on August 11, 2010, Late Item A and
amended on January 19, 2011, Item #65 (Amendment A), as amended on July 11, 2012, ltem #33 (Amendment B),
June 5, 2013, ltem #102 (Amendment C), June 18, 2014, Item #101 (Amendment D), July 22, 2015, Item # 26
(Amendment E), October 26, 2016, Item #46 (Amendment F), June 07, 2017, item #54 (Amendment G), and most
recently amended on June 19, 2019, Item #290 (Amendment H) (herein after referred to as the "Agreement”), FEl.com
Inc.(“FEI") of Columbia, MD (hereinafter referred to as “Vendor” or “FEI"} agreed to supply certain services for the Web
Infrastructure for Treatment Services Software (WITS) upon the termns and conditions specified in the Agreement and
in consideration of payment by the Department of Health and Human Services (hereinafter referred to as the
*Department” or “State”) acting for the benefit of the Agency, certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 13.17, Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parties thereto and approved by
the Governor and Executive Council; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment schedules and
terms and conditions of the Contract; and

WHEREAS, the Department wishes to add add scope of work to configure, program, implement, and test the State
Opioid Response |l {SOR 111) Grant Management Tool; and

WHEREAS, the Contractor agrees to configuration, programming, testing, training, maintenance and support for the
SOR It Grant Management Tool; and '

WHEREAS, the Contractor agrees to provide maintenance and support of the existing system; and

WHEREAS, the Department and the Contractor seek to extend the completion date from June 30, 2023 to June 30,
2025; and

WHEREAS, the Department and the Contractor wish to increase the contract price by $913,877 to bring the total
contract price from $7,096,723 to $8,010,600; and

WHEREAS, the Department and the Contractor seek to clarify the Agreement.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the Agreement
and set forth herein, the parties agree as follows:

The Agreement is hereby amended as described in Table 1 as follows:

r—'DE

Tnitial all pheddl,

FEI In
Date:

Hﬁi Page 1 of 17
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OQOUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT 1

Table 1: Changes to the Statement of Work and Exhibits

ENERAL 7 - AL
Contract 1. Modify and replace Block 1.6 of the Agreement (Page 1), Account Number, with:
Agreement 01-03-03-030010-7695-Dal T-IT for DHHS
Form P-37 05-85-92-920510-70400000
2.  Modify and replace Block 1.7 Completion Date with:
June 30, 2025
3. Modify and replace Block 1.8 of the Agreement (Page 1}, Price Limitation, with:
$8,010,600
4. Modify and replace Block 1.9 of the Agreement (Page 1), Contracting Officer for State Agency,
with:
Robert Moore, Director
STATEMENT OF .
WORK AMENDED TEXT ‘
Terms and ; i ith.
Definitions Modify Terms and Definitions and replace with:
Terms and Definitions:
TERM ' DEFINITION
Acceptance :otlge from the State that a Deliverable has satisfied Acceptance Test or
eview.
Agreement A Contract duly executed and legally binding.
Commercial Off The Software that is purchased from a vendor and is ready for use with little or
Shelf Software (COTS) | no change.
Confidentiat Information | The definition for this term is located in Exhibit ¢ DHHS Standard
or Confidential Data Certificates - Exhibit K: DHHS Information Secunly Requirements.
An Agreement between the State of New Hampshire and a Vendor, which
Contract creates binding obligations for each party to perform as specified in the
Contract Documents.
Contractor Confidential | Information the Contractor has clearly identified in writing to the State it
Information claims to be confidential or proprietary.
State records, files, forms, electronic information and other documents or
information, in either electronic or paper form, that will be used /converted
Data by the Vendor during the contract term, that may be defined as
"Confidential Data® within Exhibit O DHHS Standard Certificates — Exhibit
K: DHHS Information Security Requirements.
Data Breach The definition for this term is located in the Exhibit O DHHS Standard
Certificates - Exhibit K: DHHS Information Security Requirements.
. . A failure, shortcoming or error in a Deliverable resulting in a Deliverable,
: Beficiencysies)/Belocts the Software, or the System, not conforming to its Specifications.
——

Initial all pt
FEI Initials @(’
Date: 4/21/20
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STATE OF NEW HAMPSHIRE .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT I

D05

Deliverable

A Deliverable is any Written, Software, or Non-Software Deliverable (letter,
report, manual, book, code, or other), provided by the Contractor to the -
State or under the terms of a Contract requirement.

Developed Modules

One or more pieces of Software created by Licensor at the request of one
or more third parties, including, but not limited to FEI and BGR, which when
used with the Core Software, add functlonallty and utility to the Core
Software.

Development Phase

The phase of the Agreement during which a new module or functionality is
being programmed; preceded by reqwremetns gathering and followed by
testmg

Documentation

All information that describes the installation, operation and use of the
Software, either in printed or electronic format.

DSM-5-TR

Diagnostic and Statistical Manua! of Mental Disorders, Fifth Edition,
(copyright ©2013) Arimgton V.A., American Psychijatric Association .
(2013).

Enhancements

Updates, additions, modifications to, and new releases for the Software or
System, and all changes to the Documentation as a result of improvement
in quality, value, or extent.

FEI

FEl.com, Inc.

FEI Proposal

State Qutcomes Measurement and Managemenl System, Information
Technology Technical Assistance for the State of New Hampshire, Bureau.
of Drug and Alcohol Services, dated September 27, 2009.

FEI User

FE| staff member authorized to access NH WITS production software to
provide support. Support typically includes the FEI NH Acount Manager, the
FEI WITS Production Support Team, and FEI WITS development/IT staff
that support production deployments and data center functions. FEI staff .
members are those who a) access, use or manipulate DSM-5-TR contained
in the NH WITS System; b) access, use, or manipulate the NH WITS
System to produce or enable an output {data, reports, or the like) that could
not hav been created without DSM-5-TR embedded in the NH WITS
System even though DSM-5-TR may not be visible or directly accessible; or
¢) make use of an output of the NH WITS System that relies on or could not
hav been created without DSM-5-TR embedded in the NH WITS System
even though DSM-5-TR may not be visible or directly accessible:

Hosted Services

Applications, IT infrastructure cormponents or functions that organizations
access from external service providers, typically through an internet
connection.

Hosted System |

The combination of hardware, software and networking components used
by the Application Service Provider to deliver the Hosted Services.

Identification and
Authentication

Supports obtaining information about those parties attempting to log on to a
system or application for security purposes and the validation of those
users.

I
Initial all pagey(,
1&1755

FEI In
Date:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. BUREAU OF DRUG AND ALCOHOL SERVICES :
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT I

"The process for making the System fully Operatlonal for processing the

Implementation Data.

The Contractor is responsible for ownership and management of the
hardware that support the software, including servers, networklng and
storage.

Infrastructure as a
Service (1aaS)

- The first line of support; often réferred to as the Help Desk. This function is
performred by a designated person within each agency or facility who ¢an
perform the following functions:

e Be available to answer user calls during normal operation hours.

+ Have a solid understanding of WITS screens, business rules and
process.

+ Be able to helpusers with any usability issue that is covered in either

" training manuals or user and System Documentation.

« Help with forgotten passwords, hardware conneclivity, internet acceess

Leve! 1 Support and basic computer usability issues.

e Perform all new user and program set ups within a facility; facmty set
ups within an agency.

« Document all issues that are reported and see the issue through to
resolution.

+ Interface with Level-2 Support when issues cannot be resolved at the
Level-1 level.

« The Level 1 Support individual will ideally be located on site with users.
He or she may be a clinician or an administrative staff member.
Personnel with in the State’s provider network must be tramed to
provide this to their users.

Level 2 is the next line of support; provided by individuals responsible for
handling any calls that Leve! 1 staff does not have the knowledge or
technical ability to handle. Level 2 support is assembled with one or more
useres who have a greater level of technical knowledge regarding the
System than do the Level 1 staff. These individuals should understand how
the System works from a user perspective (technical) as well as how the =~
System is to be used by the users (functional). The responsibilities of this
level are:

s Be available during business hours to answer calls from Level 1 (Help
Desk) support.

Level 2 Support ¢ Investigate the issues in more detall and determine whether the issue is
a System problem (bug); configuration issue (enhancement), or a user
training issue. '

o Work with Level 1 Support if the issue is a training or System setup
issue.

«  Work with Level 3 Supprot if the issue is a System problem or bug, or
potential enhancement.

¢ Thte Level 2 Support should be handled by a select group of individuals
within the usere consitiuency. They can be located centrally, or
dispersed. It is not necessary to have one at each location using the
application. State personnel must be trained to provide this support to

* their provider network and other State users.

{:nitial all paadi(, Page 4 of 17
EI In| i S
Date: ﬁi
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT I

Level 3 Suport

Level 3 Support is provided by individuals responsible for handling all
issues that are determined to be System problems/bugs. Level 3 is staffed -
by members of the product develapment team at FEW. The responsiblities
of this level are;’

« Coordinate with Level 2 Support to understand and further document all
reported issues. _ '

+ Perform detailed analysis of the issue, working with the appropriate
development team members when needed.

« Determine the appropriate course of action to mitigate the issue.

.+ Assign priority for bug fixes; assign enhancement requests to FEI
Project Manager for quotes.

« Designated State personnel shall be authorized to contact FEI by
phone or email for this support.

Licensed Software

Licenses provided to the State under this Contract.

Non-Public Information

The definition for this term is located in Exhibit O DHHS Standard
Certificates — Exhibit K: DHHS Information Security Requirements.

Normal Business Hours

Normal Business Hours 8:00 a.m. to 5:00 p.m. EST, Mbnday through
Friday excluding State of NH holidays.

Notice to Proceed
(NTP)

The State Contract Manager’s written direction to FEI to begln work on the
Contract on a given date and time.

Object Code

The compiled version of the source code.

Open Wireless Network

Any network or segment of a network that is not designated by the State of
NH Department of Information Technology or delegate as. 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 unecrypted PI, PFI, PHI, or confidential DHHS data.

Open Source Software .

Software that guarantees the user unrestricted use of the Software as
defined in RSA chapter 21-R:10 and RSA chapter 21-R:11.

Operational

Operational means that the System is ready for use and fuliy functional, all
Data has been loaded; the System is.available for use by the State in its
daily operations, and the State has issued Acceptance.

Personally Identifiable
Information

| The definition for this term is located in Exhibit O DHHS Standard

Certificates — Exhibit K: DHHS information Security Requirements.

Platform as a Service
{Paas)

The Contractor is responsible for ownership and management of the
hardware that support the software, including servers, networking and
storage and also provides the operating system and databases.

RTI

RTI International

(o

Tnitial all pageb/, -

FEI Initials
Date: 4/21
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE QUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT 1

(—DS

SAMHSA

Substance Abuse and Mental Heatlh Services Administration

Security Incident

The definition for this term is located in Exhibit O DHHS Standard
Certificates — Exhibit K: DHHS information Security Requirements.

Software

All Custom, Open Source, laas, Saa‘S and/or COTS Software and/or
applications provided by the Contractor under the Contract.

Software Deliverables

All Custom, Open Source, laa$, SaaS and/or COTS Software andldr
applications and Enhancements.

Software License

Licenses provided to the State under this Contract.

Software-as-a-Service
(SaaS)

The capability provided to the State to use the Contractor's applications
running on a cloud infrastructure. The applications are accessible from
various client devices through a thin-client interface such as a Web browser
{e.g., Web-based email) or a program interface. The State does not
manage or control the underlying cloud infrastructure including nétwork,.
servers, Operating Systems, storage or even individual application
capabilities, with the possible exception of limited user-specific application
configuration settings.

SOMMS

State Outcomes Measurement and Management System

Specifications

Written details that set forth the requirements which include, without
limitation, the RFP, the Proposal, the Contract, any performance standards,

| Documentation, applicable State and federal policies, laws and regulations,

State technical standards, subsequent State-approved Deliverables, and
other specifications and requirements described in the Contract
Documents. The Specifications are, by this reference, made a part of the
Contract as though completely set forth herein. ‘

State Data

All Data created or in any way originating with the State, and all Data that is
the output of computer processing of or other electronic manipulation of any
Data that was created by or in any way originated with the State, whether
such Data or output is stored on the State's hardware, the Contractor's
hardware or exists in any system owned, maintained or otherwise .
controlled by the State or by the Contractor that may be defined as
“Confidential Data” within Exhibit ODHHS Standard Certificates — Exhibit
K: DHHS information Security Requirements.

State Fiscal Year (SFY)

The New Hampshire State Fiscal Year (SFY) runs from July 1 of the
preceding calendar year through June 30 of the applicable calendar year.

A person, partnership, or company not in the employment of, or owned by,

Subcontractor the Contractor which is performing Services under this Contract under a
separate Contract with or on behalf of the Contractor.
SUD Substance Use Disorder as defined in the DSM-5-TR.

Support Services

The maintenance and technical support services provided by Contractor to
the State during the Term of the Contract.

Initial all paget/(,

FEI Initials

Date: 4/2172073
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT 1

System

All Software, specified hardware, interfaces and extensions, integrated and
functioning together in accordance with the Specifications.

TEDS

Treatment Episode Data Set

Term

Pericd of the Contract from the Effective Date through the Completion Date
identified in the P-37 General Provisions or termination.

User

A named individual who a) accesses, uses, or manipulates DSM-5-TR
contained in the NH WITS System; b) access, use, or manipulate the NH
WITS System to produce or enable an output (data, reports, or the like) that
could not hav been created without DSM-5-TR embedded in the NH WITS
System even though DSM-5-TR may not be visible or directly accessible; or
c) make use of an output of the NH WITS System that relies on or could not
hav been created without DSM-5-TR embedded in the NH WITS System
even though DSM-5-TR may not be visible or directly accessible. Also -
known as an End User. The definition for term “End User” is located in
Exhibit O DHHS Standard Certificates — Exhibit K: DHHS Information’
Security Requirements.

Verification

Supports the confirmation of authority to enter a computer system
application or.network.

Warranty

The conditions urider, and period during, which the Contractor will repair,
replace, or other compensate for, the defective item without cost to the
buyer or user. It also delineates the rights and obligations of both parties |n
case of a claim or dispute.

Warranty Period

-A period of covefage during which the Contractor is responsible for
providing a guaranteg for products and Services delivered as defined in the
Contract.

WITS Web Infrastructure for Treatment Services Software.
Documentation that delails the activities for the Project created in
accordance with the Contract. The plan and delineation of tasks, activities
and events to be performed and Deliverables to be produced under the
Work Plan Project as specified in Attachment 1: /T Requirements Workbook. The

Work: Plan shall include a detailed description of the Schedule,
tasks/activities, Deliverables, critical events, task dependencies, and the
resources that would lead and/or participate on each task.

Introduction

Modify and replace the first paragraph of the introductory paragraphs, pnor to the Recntals with:

This Contract is by and between the State of New Hampshire, acting through the Department of
Health and Human Services and the Department of Information Technology (*State”), and:
FEI.Com, Inc. ( FEI"), having its principl place of business at 7175 Columbia Gateway Drive,
Suite A, Columbia, MD 21046. .

Section 1 1) Add the following language to th:s section:
. y. Amendment |
‘Contract '
Documengs 2) Moadify and replace Subsection 1.2, Order of Precedence, with:

ATy
Imual all pagey{,
FEI Initials \——

Date; 4/2 172073
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DocuSign Envelope ID: 8FCEG461-FEEC-422B-B33E-6E886202698A

STATE OF NEW HAMPSHIRE -

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT I

a)

b)

c)

d)

e)

Ninth Amendment (Amendment [) to the State of New Hampshlre Terms and
Conditions, Form P-37.

"The State of New Hampshire Terms and Conditions, as stated in Sections 11 through

13 of the Statement of Work.

State of New Hampshire, Department of Health and Human Services Contract 210-035,
including Parts 1, 2, and 3.

The FEI Required Document, da@ed June 24, 2009. .

In the event there is a conflict in definition, requirements or terms and conditions
between Amendment | and previous Amendments or the Qriginal Contract then
Amendment | and the DHHS Information Security Requirements Exhibit K take
precedence.

Section 4

Contract
Management

Modify and replace Subsection 4.4, State Contract Manager with:

Robert Moore _
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

TEL: (603) 271-9651

D3

Modify and replace Subsection 4.7, State Owned Documents and Data, with:

4.7 State Owned Devices, Systems and Network Usage

471

If Contractor End Users are authorized by the State’s information Security Office to
access the State's network or system and/or use a state issued device (e.g.
.computer, IPad, cell phone) in the fulfilment of this Contract, each individual being
granted access must:

4.7.1.1  Sign and abide by appl:cable State and New Hampshire Department of
Information Technology (NH DolT) use agreements, policies, standards,
procedures and guidelines, and complete applicable trainings as required;

47.1.2 Use the information that they have permission to access solely for
conducting official state business and.agree that all other use or access is
strictly forbidden including, but not limited, to personal or other private and
non-State use, and that at no time shall they access or attempt to access
information without having the express authority of the State to do so;

4.7.1.3  Not access or attempt to access information in a manner inconsistent with
the approved policies, procedures, and/or agreement relating to system
entry/access;

4.71.4 Notcopy, share, distribute, sub-license, modify, reverse engineer, rent, or
sell software licensed, developed, or being evaluated by the State, and at
all times must use ulmost care to protect and keep such software strictly
confidential in accordance with the license or any other agreement
executed by the State; '

4.7.1.5 Only use equipment, software, or subscription{s} authorized by the State's'
Information Security Office or designee;

4.7.1.6  Notinstall non-standard software on any State equipment unless
authorized by the State's Information Security Office or designee;

4.7.1.7 _ Agree that email and other electronic communication messages created,

) — A VS

Initial all pabeb/(,
FEI Initials
Date: 4/2172023
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DocuSign Envelope ID: 8FCEB461-FEEC-422B8-B33E-6E886202698A

STATE OF NEW HAMPSHIRE

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT 1

47.1.8

4719

4.7.2.1.

4.7.2.2.

4723

4.7.25.

4731,

4724

sent, and received on a stale-issued email system are the property of the
State of New Hampshire and to be used for business purposes only. -
Email is defined as “internal email systems” or state-funded email
systems.”

Agree that use of email must follow State and NH DolT policies, standards
and/or guidelines; and

Agree when utilizing the State’s email system:;

47191 To only use a state email address assigned to them with a
“@ affiliate. DHHS.NH.Gov".

47111 - Include in the signature lines information identifying the End’
User as a non-state workforce member; and

47.1.12 Ensure the following confdeﬁtiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may contaln information
that is privileged and confidential and is intended only for the use of the.
individual(s) to whom it is addressed. If you receive this message in error,
please notify the sender immediately and delete this electronic message
and any attachments from your system. Thank you for your cooperation.”

4.7:2. Contractor End Users with a State issued email, access or potential access to
Confidential Data, and/or a workspace in a State building/facility, must:

Complete the State's Annual Information Security & Compliance Awareness
Training prior to accessing, viewing, handllng hearing, or transmitting State
Data or. Confidential Data.

Sign the State's Business Use and Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Statewide Computer Use Agreement upon
execution of the Contract and annually throughout the Contract term.

. Agree End User’s will only access the State’ intranet to view the

Department's Policies and Procedures and Information Security webpages.

Agree, if any End User is found to be in viclation of any of the above-stated
terms and conditions of the Contract, said End User may face removal from
the Contract, and/or criminal and/or civil prosecution, if the act constitutes a
violation of law.

Agrees to notify the State a minimum of three (3} business days prior to any
upcoming-transfers or terminations of End Users who possess State
credentials and/or badges or who have system privileges. If End Users who
possess State credentials and/or badges or who have system privileges
resign or are dismissed without advance notice, the Contractor agrees to
notify the State’s Information Security Office or designee immediately.

4.7.3. Workspace Requirement

If applicable, the State will work with Contractor to determine requirements
for providing necessary workspace and State equipment for its End Users.

r—DS
na

Initial all paket/(,
FEI Initials
Date: 4/2172023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT I

Modify and replace Subsection 4.10, Background Checks, with:

Backgro‘und Checks
4.10.1 The Contractor must must conduct criminal background checks, at its own

expense, and not utilize any End Users, to fulfill the obligations of the Contract
who have been convicted of any crime of dishonesty, including but not limitéd
to criminal fraud, or otherwise convicted of any felony or misdemeanor offense
for which incarceration for up to 1 year is an authorized penalty. Contractor
agrees it will initiate a criminal background check re- investigation of all
employees, volunteers, interns, and subcontractors assigned to this Contract
every five (5) years. The five (5) year period will be based on the date of the
last Criminal Background Check conducted by the Contractor.

- 4.10.2 The Contractor must promote and maintain an awareness of the importance of

securing the State's information among the Contractor's End Users,
Contractor's End Users shall not be.permitted te handle, access, view, 'store or
discuss Confidential Data until an attestation is received by the Contractor that
all Contractor End Users associated with fulfiling the obligations- of this
Contract are, based on criteria provided herein are, eligible to participate in
work associated with this Contract.

4.10.3 The State may, at its sole expense, conduct reference and screenirig of the

Contractor Project Manager and the Contractor Key Project Staff.

Add Section 4.11, Data Location, through 4.16, as follows:

Data Location

.4.11.1 The Contractor must provide its Services to the State and its end users solely

from data centers within the contiguous United States. All storage, processing
and transmission of Confidential Data and State Data shall be restricted to
information technology systems within the contiguous United States. The -

~ Contractor must not allow its End Users, as defined in Exhibit O DHHS

Standard Certificates  — Exhibit K. DHHS Information Security
Requirements., to store Confidential Data or State Data on portable devices,
including personal computers, unless prior written exception is provided by the
Department of Health and Human Service's Information Security Office or
designee. ; ; :

Privac'y Impact Assessment (PIA)
4.12.1 Upon request, the selected Vendor r must allow and assist the State in

conducting a Privacy Impact  Assessment {PIA) of its .
system(s)/application(s)/web portal(sywebsite(s) or State
system(s)/application(s)/web portal(s)website(s} hosted by the Contractor if
Personally Identifiable Information {PIl) is collected, used, accessed, shared, or
stored. To conduct the PIA the Contractor must provide the State access to
applicable systems and documentation sufficient to allow the State to assess, at
minimum, the following:

4.12.1.1How PIl is gathered and stored;

4.12.1.2Wh0 will have access to PlI;

4.12.1.3How PI| will be used in the system;

4.12.1.4How individual consent will be achieved and revoked; and

(—DS
Initial all p em,

FEI Initials
Date: 4/2172073
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT |

r—DS

4.12.1.5Privacy practices.

storage of PII.
4.13 Data Protection

DHHS Information Security Requirements.
4.14 Federal Data

disclosure, as well as adhere to NIST 800-53 (latest version).

and federal agency’s own policies, procedures, and directives.

415 Data Integration and Ingestion

provided to the State.

416 Contract End-Of-Life Transition Services
4.16.1 General Requirements

¥

1 &
Initial all paged/(,
FEI Initials
Date: 4/21
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4.12.2 The State may conduct follow-up PIAs in the event there are either significant
process changes or-new technologies impacting the collection, processing or

4.13.1 The Contractor must comply with O DHHS Standard Certificates Exhibit K:

4.14.1 This Contract requires the selected vendor to access, handle or view federal
data under the State’s custodianship to fulfill its contractual obligations. As a
condition of the State’s electronic data exchange and/or -computer/data
matching agreements with its various federal partners the State is required to
safeguard the confidentiality, integrity, and availability of the federal information
provided through the agreement from unauthorized access and improper

4.14.2 Once an executed contract is in place the State will provide the Security
Requirements and Procedures for the applicable federal agency or agencies to
the selected vendor to assist in meeting its federal safeguarding requirements.
In addition to the NH DHHS Information Security Requirements Exhibit, the
provided federal agency security document(s) will provide a detailed
description of management, operational and technical controls required. The
foundations for the requirements are the Federal Information Security
Management Act (FISMA), Public Law (P.L.) 107-347, the Privacy Act of 1974

4.15.1 The Contractor must, be required to provide the professional services and
automated daily, no less than once per day, ability to export and/or provide
direct data connection access all of the data maintained by the system and if
needed delivered to the State via sFTP, per Exhibit O.DHHS Standard

_ Certificates — Exhibit K: DHHS Information Security Requirements.or
-another secured methodology mutually agreed upon by both parties.
Additionally, a data dictionary and model must be provided for any data being

4.15.2 The Contractor must prowde professional services to assist in the mgestlon of
the data provided utilizing the State's Informatica, Oracle and Tableau tools as
well as create data models, visualizations, reports and dashboards for data
analytics in the State's Enterprise Business Intelligence (EBI) system that
currently consists of an Oracle 19¢ database, Informatica for ETL and
Metadata Management, and Tableau for reporting and data visualizations.

4.16.1.1 If applicable, upon termination or expiration of the Contract the
! Parties agree to cooperate in good faith to effectuate a smooth
secure transition of the Services from the Contractor to the State

and, if applicable, the Contractor engaged by the State to assume

the Services previously performed by the Contractor for this section

. the new Contractor shall be known as “Recipient’).  Ninety (80)




DocuSign Envelope 1D 8FCES461-FEEC-422B-B33E-6E886202698A

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT I

P

- 4.16.1.2

4.16.1.3

4.16.1.4

4.16.1.5

4.16.1.6

416.21

4.16.2.2

days prior to the end-of the contract or unless otherwise specified

" by the State, the Contractor must begin working with the State and if

applicable, the new Recipient to develop a Data Transition Plan
(DTP). The State shall provide the DTP template to the Contractor. -

The Contractor must use reasonable efforts to assist the Recipient, .
in connection with the transition from the performance of Services
by the Contractor and its End Users to the performance of such
Services. This may include assistance with the secure transfer of
records (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such Service from
the hardware, software, network and telecommunications
equipment and internet-related information technology infrastructure
(“Internal IT Systems”) of Contractor to the Internal IT Systems of
the Recipient and cooperation with and assistance to any third-party
consultants engaged by Recipient in connection with the Transition
Services.

If a system, database, hardware, software, and/or software licenses

. {Tools)-was purchased or created to manage, track, and/or store..

State Data in relationship to this contract said Tools will- be
inventoried and returned to the State, along with the inventory
document, once transition of State Data is complete. ‘

The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the State and if applicable
the Recipient in a timely manner. Any such Transition Services shall
be deemed to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the Conltract,
the Contractor agrees that the Contract Information Security:
Requirements, and if applicable, the State’s Business Associate.
Agreement terms and conditions remain in effect until the Data
Transmon is accepted as complete by the State ‘

In the event where the Contractor has comlngled State Data and the
destruction or Transition of said data is not feasible, the State and
Contractor will jointly evaluate regulatory and professional
standards for retention requirements prior to destruction, refer to the
terms and conditions of Exhibit O Standard Certificates - Exhibit
K: DHHS Information Secunty Requirements..

4.16.2 Completion of Transmon Services

Each service or Transition phase shall be deemed completed {and
the Transition process finalized) at the end of 15 business days
after the product, resulting from the Service, is delivered to the State
andfor the Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term the
Contractor notifies the State of an issue requiring additional time to
complete said product. '

Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions of

" Exhibit O DHHS Standard Certificates — Exhibit K: DHHS

Information Security Requirements.

| Y
Initial all paget/(,
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DocuSign Envelope 1D: 8FCEB461-FEEC-422B-B33E-6E886202698A

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

CONTRACT AMENDMENT I

2010-035 STATE OUTCOMES MEASUREMENT-AND MANAGEMENT SYSTEM

4.16.3 Disagreement over Transition Services Results

4.16.3.1 In the event the State is not satisfied with the results of the
- Transition Service, the State shall notify the Contractor; by email,

stating the reason for the lack of satisfaction within 15 business

days of the final product or at any time during the data Transition

process: The Parties shall discuss the actions to be taken to resolve

the disagreement or issue. If an agreement is not reached, at any

time the State shall be entitled to initiate actions in accordance with

the Contract.

Section 13

General
Provisions

1) Modify and replace Subsection 13.6, Dispute Resolution, Dispute Resolution Responsibility and
Schedule Table with: '

LEVEL : FEI - .

‘THE'STATE

. CUMULATIVE"
ALLOTED TIME'

Primary’ Kate O'Brien Account Manager

I Michael Rogers

Project Manager

5 business days

First:

Shawn Hutton
VP, WITS Program Director

Michael Rogers
Project Manager

10 business days

Second David Castille

VP; FE| Operations

Denis Goulet

DolT Commissioner -

15 business days

Third

Jiao Gu
FEI President

DHHS Commissioner,

or their Designee

-20 business days

2) Modify and replace Subsection 13.13, Paragraph 13.13.1, Subparagraph ¢. with:

c. The Contractor must furnish to the Insurance Certificate Holder, the certificate{s) of
insurance feor all insurance required under the Contract. FEI shall also furnish the
Insurance Certificate Holder certificate(s) of insurance for all renewals(s) of insurance
required under the Contract no later than 15 days prior to the expiration date of each of the
insurance policies. The certificate(s) of insurance and any renewals thereof shall be

attached to the Contract and are incorporated therein by reference.

State of New Hémpshure

Department of Health and Human Services

129 Pleasant Street
Concord, NH 03301

" The ACORD Insurance Certificate should note the Certificate holder in the lower legt hand block
-including State of New Hampshire, Department Name and address:

Exhibit' A
Déliverables,

‘and Miléstones.,

‘AMENDED TEXT

r—ns
KW
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DocuSign Envelope 10: 8FCEB461-FEEC-422B-B33E-6E886202698A

STATE OF NEW HAMPSHIRE

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT 1
Section 2 Add the following Deliverables to the table in Section 2.1 Implementation Schedule — Activities /
: Deliverables / Milestones:
Deliverables, .
Milestones, and F: Phase 10 Deliverables (Amendment I}
Activities - -
Sch_edule R;:f _ Deliverable Del.'rv;;:bla g::a Price’
Phase 10 WITS changes for SAMHSA
SORIIt Grant: Configuration, Release to UAT: 3/31/23 :
155 | programming, testing and Software Release to Production: $ 55,000
implementation of SOR 11l Grant 4/1/23 or after
Management Tool. ‘ ]
156 Phase 10 WITS changes for SAMHSA
SORIN Grant: WITS Administrator Non-written $ Included
Trainin ]
Prase 10 WITS changes for SAMHSA e ey
157. | SORII Grant: Non-written | & P ; $ 6,000
L upport, Hosting and
EnidsH e Teining Maintenance phases
Phase 10 WITS changes for SAMHSA ]
158 | SORIII Grant: Level 3 Support, Software $ 13,469
Maintenance, and Hosling Services
Clinical Services Support & )
159 I\Sﬂ:iqtanance {Prevention ar.ld Clinical Software July 1, 2023 through
rvices) 1 June 30, 2025 $839.408
160 | Provide Continuum Licenses Software )
161 | Provide APA Subscriptions Software
: Phase 10 Tota! $913,877
Exhibit B
Price and - ‘
Payment AMENDED TEXT
Schedule
Section 1 1) Modify and replace Subsection 1.1 Payment Not to Exceed, with:
Deliverable 1.1. Payment Not to Exceed
Payment Payment for this Contract is Not to Exceed $8,010,600for the period between the
Schedule Effective Date through June 30, 2025. FEI shall be responsible for performing its
obligations in accordance with the Contract. This Contract will allow FEI to invoice the
State for the following Activities, Deliverables, or Milestones at fixed pricing/rates
appearing in the price and payment tables below:
2) Add the following lines to Section 1.1 Payment Not to Exceed, Table 1, Payment Schedule:
Payment Schedule for Phase 10 Deliverables {Amendment |)
FY Fy FY . FY - FY |
DESCRIPTION | 2018 | 2019 | 2020 [ 2021 | gbp | Y2023 | FY 2024 | FY2025 | oy
COST | COST |-COST | COST | COST | COST COST COST
Phase 10 WITS
changes for
SAMHSA .
SORII Grant: NA “NA NA NA NA $55,000 NA NA $55,000
Configuration,
programming
—ps and testing for
{ L a¥.) i
Initial all paizet/(, )
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENT I

SOR |l Grant
Management
Tool, including
wITS
Administrator
lraining.

Phase 10 WITS
«changes for
“SAMHSA
SORIIl Grant:
End-User
Training

NA NA

NA

NA

NA

$6.000

NA

NA

$6,000

Phase 10 WITS
changes for
SAMHSA
SORIN Grant: NA NA
Support,
Hosting, and
Maintenance

NA

NA

NA

$13,489

NA

NA

$13,469

Clinical
Services
Support & .
Maintenance NA NA
(Prevention and
Clinical
Services)

NA .

NA

NA

NA

Provide
Continuum NA NA
Licenses

NA

{NA

NA

NA

Provide APA

Subscriptions 02 NA

NA

NA

NA

NA

$304,503 | $534,905

-$839,408

. PHASE 10 FY. |

TotaLs,| NA | NA

" NA

NA;

NA

$74,469

$304,503 | $534,905

$913877

Section 2

Total Contract

2. TOTAL CONTRACT PRICE

Modify Section 2 Total Coniract Price, and replace. with:

Pricce Notwithstanding any provision in the Contract to the contrary and notwithstanding unexpected
- circumstances, in no event shall the tota! of all payments made by the State exceed $8,010,600
(“Total Contract Price”). The payment by the State of the total contract price shall be-the only, -
and the complete reimbursement to FEI for all fees and expenses, of whatever nature, incurred
by FEI in the performance hereof. The State will not be responsuble for any travel or out of
pocket expenses incurred in the performance of the services performed under this contract.
Exhibit O i _
‘Certificates and AMENDED TEXT
Attachments "o ; 2
Section E Add the following to Exhibit O, Certificates and Attachments, Section E. Attachments:
- \
vii. Attachment 7 — SOR Ill - New GPRA Assessment Too! — Amendment |
r—os ’
Initial all paget/(,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
] BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT I

Table 2 Contract History: 2010-035 DHHS State Outcomes Measurement and Management

CONTRACT AND, : , ol A —E
" AMENDMENT AMENDMENT TYPE BECAL IF QAL END DATE | CONTRACT AMOUNT
: - DATE . - =] _
NUMBER ) e il
2010-035 Original Contract p (1DZI0 12/31/2013 $1,004,566.00
Late ltem A CEES TR
2010-035 1119/11
Amendment A 1* Amendment ltem #65 12/31/2014 ~ $803,935.00
2010-035 y 71112
Pl o 2r4 Amendment vyl 12/31/2014 $175,320.00
2010-035 y 6/5/13
Amendment C SrvAmgndment Item #102 12/31/2014 $63,040.00
2010-035 6/18/14
Amendment D TRt o 12/31/2015 $477,640,00
2010-035 7122115
Amendment E 5" Amendment Item # 26 6/30/2017 $730,000.00
2010-035 m . 10/26/16 '
Amendment F M Amengment ltem # 46 6/30/2017 $690,225.00
2010-035 s 06/07/17 ‘ '
. Amendment G 7 AmEnamEnt ltem#54 12/31/2019 $823,719.00
2010-035 ) 06/19/19
Amendment H 8" Amendment T 12/31/2023 $2,238,278.00
2010-035 N :
Amendment | 9% Amendment TBD 6/30/25 $913,877.00
CONTRACT TOTAL $8,010,600 -

2. Add WITS Requirements Document: 596857 -N

incorporated by reference herein.

r—D3
i a ¥

~

ew GPRA Assessment Tool, which is attached hereto and - .

Initial all pagel/l,
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STATE OF NEW HAMPSHIRE :
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
BUREAU OF DRUG AND ALCOHOL SERVICES.
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT I

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This modification shall take
effect upon the approval date from the Governor and the Executive Council. ;

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above written.

DocuSigned by:
|| Do (ashille Date, 4/21/2023
ame! stille

Title: president
FEI. Com, Inc

State of New Hampshire

a S Fop 4/21/2023

- Date
Name: ier
Title: pirector:
State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Punis Gpulet _ ' 4/21/2023
Z ' Date: .
"souTet

Name: ;
Title: commissioner and CIO
- State of New Hampshire
Department of Information Technology

'Approve_d by the Attc;rney General (Form, Substance and Execution)
Ooculigned by:

P, Qun.vin,o
Y Date. 5/4/2023

State of New Hampshire, Deparfmén't of Justice

L ¥
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“?l\ F FEI Systems

Connecting Evéry Dimension of
L__Health.and Human.Services._|

WITS Requirements Document

590857 - New GPRA Assessment Tool

Created by: Arnie Saxberg

Dated: 6/16/2022

Ds

0(/ FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
4/21/2023 tel: (443) 270-5100 fax; (410) 715-6538 | www.FElsystems.com
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GENERAL

VERSION CONTROL
Da 7 Version  SfAuthor(s) . . i Brief Description;of, Changea RREE ko » L S
1/1/2023 | 1.0 | Arnie Saxbarg | Initial Draft of Requirements

STAKEHOLDERS )
if relevant, list of stake holders from the stakeholders’ matrix who were involved in developing the requirements.

FEl Business Analyst Arnie Saxberg

FEI Business Development Lead . | Kory Schnoor

FElI'Account Manager . All

FEI Project Manager Arnie Saxberg

Customer Contact(s) Varies by State i

SUPPORTING DOCUMENTS AND REFERENCES
List of supporting documents and references (i.e., companion guides, manuals, initiatives, PBIs, etc.). Provide the links
when applicable. '

TERMS AND DEFINITIONS
List only terms that are specific to'this requirements document.

S im{“‘ e Description 5. -

GPBA‘ Government Performance and Results Act
SPARS . SAMHSA’s Performance Accountability and Reporting System
SCOPE
BUSINESS STATEMENTS
" Benefit Hypothesis

Implementation of new SOR lil GPRA Assessment Tool

CURRENT ENVIRONMENT (ASIS)
Current environment uses an older version of the tool.

Workflow Description

FUTURE ENVIRONMENT (T0 BE)
Changes to the GPRA Assessment include:

- Resequencing of sections, or creating separate sections for questions that were embedded into some sections

DL ' FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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- Changes to questions including adding/removél of questions and answers
- New Skip Logic '

Workflow Description

SOR Il GPRA Assessment Template is-in the following order:

A

AT XxTomMmmone

Record Management
1. Record Management — Demographics
2., Substance Use and Planned Services
. b. Follow-Up and Discharge Interview Questions
Planned Services
Living Conditions
Education, Employment, and Income
Legal .
Mental and Physical Health Problems and Treatment/Recovery
Social Connectedness
Program Speéific Questions
Follow-Up Status '
Discharge Status
Services Received

ASSUMPT]_ONS
Brand New Assessment using EA

Future Considerations

Page 5

Additional requirements will be added in a second Initiative. The main work item is 590857. 625209 has been created

for the first PBI, Phase |, that includes the quéstionnaire. The second initiative will include information and
requirements related to SPARS Upload, Dashboards, GPRA Reports, and Compliance Reporting in WITS.

—DS
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REQUIREMENTS

NOTES TO DEVELOPER

These requirements will be used to replace the existing GPRA.

1. GPRA MENU AND LIST SCREEN

S ReCGHGHERt R T -~ pow T Aman  Rets bann DB QA
s M T, - L Y ; i ! 1 B b (1a}
11 Ifa cllent is enrolled ina program that has a grant within the, cI|ent intake, ‘then dlsplay the, ; O I =
| GPRA menu |tem on the left hand menu nawgatlon N . o " . :
' | ‘Make the GPRA visible under Program Enrollm'ent oot
1.2 | When the user clicks on the GPRA left hand menu item, the GPRA Interview List screen is
displayed.
1.2.1 | List Columns should inclide: 1, S D ' =t w03 2! g
ny o Interview Type . : ; ' :
o ClientType. . : B
e Interview Date ; ;
s Record Status .
13 Present the user with an “Add GPRA” Option on the List Screen O 0
1.4 . | Clicking “Add GPRA” will present the user with the appropriate GPRA Intérview, (Intake 10 O
- | Follow-Up, or Discharge) based oh what's beén completed: prewously ;
1.4.1 | Note: If a GPRA Intake hasn’t been completed, we should only display the GPRA Intake for . -0 a
| editing and completion and not display the Follow-Up or Discharge. )

'1.4.2 | 'If a GPRA Intake has been completed, it is OK to display the Follow;Up and/or Discharge. .- o a
1.5 Present an Add Modal that allows user to select Program. £ O
1.6 | Clicking “Add” takes the user to the Assessment Warkspace'to,begin the GPRA. |1 O 0
1.7 * | Informational: The SOR grant requires a 6-month GPRA follow up interview to be conducted O (]

on every client receiving SOR services. Grantees have a 3- month window to conduct the
“interview and be compliant with the federal: reportlng requirement,.
1.8 A GPRA: Follow up’ Interview must be completed with the cllent & months after the GPRA O O
’ | Intake Interview. The complrance window opens 5. months after the GPRA' intake Interview
1 and ends 8 months after the GPRA intake Interview:
The GPRA Follow- up should be enabled: ; i
1. Onlyifthe GPRA tintake is completed s i .
. : 2 5 ronths from the date the GPRA Intake:was: completed
1.9 List Columns should include: [ R A
¢ Interview Type
+ Client Type
e Interview Date
e Record Status
"'1.10 | Present an ellipsis.on each row.that allows userto:. | T 5 o | O 0,
' s Review, . ' 2 : i Ya e s W :.
Bl e ey, 0T w7 o R ' e | S
: s Delete - K ! i .'1}1 b 4 1 i . 3
“Note; Delete is a soft delete.- Delete ig, sent to SPARS in, the extract. Lo ; i i,

ns
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1.11 | If the user selects “Add GPRA Follow-up and cnterla is met (Intake GPRA Completed), O O

present a message to the user “You are about to enter a 6-month follow-up record for this
client. Would you like to continue?
1.11.7 | Clicking “Yes” opens the GPRA Questionnaire O O
1.11.2 | Clicking No takes the user back to the List Screen O J
1111 | If the user sélects “Add GPRA Discharge”, and additional criteria is met (Intake GPRA O O
Completed), present a message to the user “You are about to enter a dlscharge record for this
§ client. Would you like to continue?. w ! i
1.12.1 | Clicking “Yes” apens the GPRA Questionnaire ool 0
1.12.2 | Clicking No takes the user back to the List Screen O O 0

2. GRANT EPISODE LOGIC

HREQUD 2. RéGiirement’. . "TETL b R AR 4 e Ref:'App” DB

maitd '--'-"I- f e t < - i o ) 2 . iy AR vl [ [ IR
2.1 | Continue to use e the concept of a grant eprsode id at the cllent :ntake level which is set by O O
the creation of a Cllent Program Enrollment for programs wuth the grant id.

211 There may be multiple grant episodes per client intake, as it's based on the grants. If O O
multiple grants are setup within an instance {in cd_grant), and if a client has muitiple CPEs
within an intake for programs with different grants, then a grant episode per grant id will be
set.

- 22 When creating a CPE for program with a grant id, check if there is a grant episode which is O. 1
' pending of active for the client for the same grant. If there'is one the CPE will be associated’
to the same grant episode and will have the same Grant episodekey. It will create a new
grant episode if the above condition is falsé and put it in the pending state.

23 If a referral to program has a grant id and the referred from intake has an active CPE wnth O O
the same grant id, then automatically create the program envollment for the referred to
program when the referral is accepted and the client and intakes are created.

231 When automatically creating the intake {Upon. acceptance of the referral), The same logic (] g
in 2,2 applies to this. It ‘will do that check at the time of accepting the referrat.
2.3.1.1 | If there'is already an active intake, then do not automatically create the intake. O O
2.311.2. | If there is already an_act_ive intake, autd create the CPE within this intake, and set the grant O O
episode id in client intake to the to the grant episode id of the referred from intake
2.3.2 If there is already an active CPE for the same program and grant id, then do not auto-create a O
CPE, but update the grant episode id to the referred from intake episode grant-id if
different. '
2.3.3 | There are certain times when a provider will enter a GPRA Intake record for a client and giloaoliog

then needs'to create a consent and referral so that the client.can receive treatment at
ahother agency. When the intake is created by Agency A (referred from agency) and the’
follow up and discharge are created by Agency B {referred to agency), if a user from agency
A makes an update to the GPRA intake, then the record 'status on the gpra_lvw table is
changed from Active.(A) to'Inactive {I) for the'client’s GPRA follow up'and discharge records. g
Additionally, the grant-_episode_status is changed from closed {-102) to active (-100} on the -
grant_episode table and the system allows the user from Agency A'to enter additlonal GPRA
records for the client under the same grant_ ep:sode

D5
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The GPRA Follow up record-and dlscharge record should remain Active (A) ifa change is
made to the GPRA Intake record and should not be'updated to an' mactlve (t) status. The
grant eplsode status shiould’ also remain as closed ufsthe cllent has a completed.intake, follow

"| up and discharge: - : o

2.4

Provide a solution in the scenario that the chent shows up at another agency:

F2.4.18

.Upbn création of a CPE for a grant id; checkuf an' actlve grant eplsode "exists for the UCN and'

grant Id across, agencues i yes then ' : R i ;
AT e [l RN 2:' - Mty '.-_ i o . i ”
ok gl -

2.41.1

If the user is not WITS admin, dssplay an error message so they can't save the CPE

2412

If the user is WITS-Admi'n, display conf@rmatitﬁn screen:

-

2.41.2.1

Display information about the grant episode: agency, interview types and corresponding
dates

Message: “The following episode grant exists for this grant and UCN, would you like to
inactivate it so that a new GPRA intake interview is created within the current agency, and
thus start a new grant episode.” Yes/No

"If user selects Yes: set the status of the grant episode to Inactive

If user selects No: do not change the status and still don't let the user save the CPE.

25

Grant episode Status: Active, Inactive, Close'd Lending

Actnve Can t have multuple grant epusodes actlve at the same time (by grant id and. UCN)

lnactave when another grant eplsode is created

Cl_ose_d:.w,hen 'aII, mterwe‘y&'s of all.4 types ha_ve been conducted, auto set the status to Close j

'

Pending: Wheh creating:the grant_episode at the'GPE level, the injtial status is:Pending.

2.6

If the UCN already has a GPRA interview {with the same type) completed within the grant
episode id for the same grant id, then display an error message that the GPRA interview
already exists. -

2 &

Look across client intakes within'the grant episode id to allow the user to create a GPRA
follow up or discharge in a'different agency than the agency where the GPRA intake
interview exists. 3 i

2.7.1

Also, the basic checks should apply not only within the cluent intake but also within the grant
episode id. For example, the rule "Discharge date must be later or qual to Intake interview
date” should check for the GPRA intake interview date within the grant episode id.

28

Allow the dser toconduct a GPRA Discharge Interview at’ the same tirme as the'GPRA follow

up 6.month is completed: B L i

2.9

The current GPRA behavior will pull the services delivered information into the

GPRA Discharge.

os

W
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Delwered service from the Encounter should be mapped to the Dlscharge if the
| unit_program is an SOR program. We will know the program is SOR based off of the grant_id
} in the unit_program.

+2.10. | Pré‘popuiate the GPRA Discharge with the'Service provided to the cliéntin an.SOR program’ 0. o
"1 within the'grant episode based encounters created ,wnthm the grant. eplsode where the '
program has the SOR grant. ™ = pa -

3. BUSINESS RULES - GENERAL
iReq.. Reguirement - -f! PRI T RERT TR RELE App
L Lt Ale e A : ST

3.1 | Aclient-has to be enrolled in a program wrth a grant to'see the GPRA menu, and GPRA Intervrew d
List screen, :

3.2 | Effective 12/9/2022, only the new GPRA (link above in Supportmg Documents section} should be O
displayed for Intake, Follow Up, or Discharge.

33 | Clients should-be interviewed with;whichever tool is appropriate given the'date of their O -

interview. So.if-a client had an intake before 12/19 and k: follow-up on or after 12/10, the mtake\
would be on the old assessment and the: follow -Lip.on the.new agséssment.. ;
3.4 | In situations where a user can select an answer option, or “other”, they shouldn’t be able to [ O
select both. See rules outlined in 6.6 and 6.6.2 as an example. Although each specific instance is
not captured in this requnrements document, this will be verlfled durmg the QA process
‘3.5 | In situations where a user is required to enter either ar :
) 1) #of children -
= 3 ' S ; '2). #ofservices received’
* *3) #dfservices planned fia

4)  #of days a substance was used

5) Medication recewed for treatment, '

6) Interveiitions

4, BUSINESS RULES SBlRT

In the Planned Serwces Sectlon under Treatment Serwces SBIRT Grants must prowde at Ieast
" one of the Treatment services numbered 1-4'in that section list. '
4.2 | Section H, Question 6 — Program Specific Questions: Questions only apply to SBIRT grants. [ O| 0O
4.3 [ 'In the Services Received Section, under Treatment Services, SBIRT Grants must provide at Ieast
o “one of the Treatment services numbered 1-4'in-that section list. . - " ! . "
4.4 | Once submitted to SPARS, do not allow the user to change the interview date on any GPRA. O O

41

5. RECORD MANAGEMENT -A
Change one question

Ds
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A. RECORD MANAGEMENT

Client ID : AR IS N I Y A IS N N [N [ SN (NN S

Client Description by Grant Type:

Q Treatment grant client
O Client in recovery grant

Comtract/Grant1D | 1 1 | |1 | | | | |
|I.'“Eﬂ'iﬂv Type ]CIRCL.E ONLY ONE TYPE.]
Intake /GO TO INTERVIEW DATE.]
3-month follow-up [FOR SELECT PROGRAMS]
— — —Did ).'ou conduct a follow-up interview? OYes .ONo

JIF NO, GO DIRECTLY TO SECTION L}

6-month follow-up — — — Did'you conduct a follow-up interview? OYes ONo
{IF NO, GO DIRECTLY TO SECTION L}

. Discharge — — — Did you conduct a discharge interview? OYes ONo
J[IFNO, GO DIRECTLY TO SECTION 1.}

Interview Date I Y 1 e | | | 5,

© 5.1 | Text Fleld for ”Cllent ID (UCN)"
. Note: This should pre:populate from WITS into the GPRA y
5.2 | Re-label “Client Type” to “Client Description by Grant Type” and change the drop-down options A DR[O
to:
a. Treatment grant client
. b. Clientinrecovery grant
5.3" | Text Field for “Contract/Grant (D" - ik T TG
Note: This should pre-populate from WITS into’the GPRA, , .
5.4 | Interview Type — Select Only One _ O X®
- Intake [Go to Interview Date]
- 3-Month Follow-Up [For Select Programs]
o Did you conduct a follow-up interview?
«  Option to select Yes/No
* |If no, Go Directly to Section 1
6-Month Follow-Up [For Select Programs)
o Did you conduct a follow-up interview?
= QOption to select Yes/No
* I no, Go Directly to Section 1

- Discharge _
o Did you conduct a discharge interview?

DS
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= QOption to select Yes/No
»  |f no, Go Directly to Section 1

5.5

Interview Date

Calendar.Option format {2} Mm/dd/yyyy

6. RECORD MANAGEMENT - DEMOGRAPHICS - A
S changes, 7 questions added with new answer options, Delete one question

- Note: Throughout this section, in the beginning of the requirement line, you may see a #in parenthesis (seé 2.2, where
‘it has (1)). This indicates the question # from the template.

DS

W
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A. RECORD MANAGEMENT - DEMOGRAPHICS [ASKED ONLY AT INTARE/BASELINE.|
1. What is your birth month and year?:

l | | . | L1
Month Year

O REFUSED

2. What do you consider yoursell to be?

Male

Femalc

Transgender (Mate to Female)
Transgender (Female to Male)
Gender non-conforming
Other (SPECIFY)

REFUSED

0000000

3 Are you “ispnnic, Latino/a, or of Spanish origin?

O Yes
- O No [SK1P TO QUESTION 4}
O REFUSED [SKIPTO QUESTION 4]

3n What ethnic group do you consider yoursell? You may indicate more than one.

Central American
Cuban
Dominican
Mexican
Puerto Rican
South American
Other (SPECIFY)
‘REFUSED <

00000000

4. What is your race? You may indicnte more than one.

Black or African American

White

American Indian

Alnska Native

Asian Indian

‘Chirese

Filipino -
Japanese

Korean

Victnamese

Other Asian

Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific [slander

Other (SPECIFY)
REFUSED

Q0000000000 O0O0000

Page
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5. Do you speak n longuage other than English at home?

O Yes
O No |SKIP TO QUESTION 6]
O REFUSED  [SKIP.TO QUESTION 6]

Sa. What is this langunge?

O Spanish
e} Olher(SPEClFY)

6. Do you think of yourself as.... [YOU MAY INDICATE MORE THAN ONE ]

Straight Or Hetcrosexual

Homosexual {Gay Or Lesbian)
Biscxual

Queer, Pansexual, And/Or Questioning
Asexual

Other (SPECIFY)
REFUSED

Q000000

7. What is your relationship status?
Married

Single

Divorced

Sepamted .

Widowed

[n a rclationship

In multiple relationships
REFUSED

00000000

8. Are you currently pregnant?

Q Yes

O No :
O Do not know
O REFUSED

9. Do you have children? [Refers to chitdren both living and/or who may have died]
O Yes

O No [SKIP TO QUESTION 10}
O REFUSED /SKIP TO QUESTION 10}

9a. How maay children under the age of 18 do yoo have?
L1 | ©O REFUSED

9b.  Are nny of your children, who are under the nge of 18, living with someone else due to n court’s
intervention? [THE VALUE IN ITEM A9 CANNOT EXCEED THE VALUE IN A%a.}

O Yes Number of children removed from client’s care |
O No [SKIP TO QUESTION 10}
O REFUS ED [SKIP 7'0 QUESTION 10f i

DS
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9c. Have you been reunited with any of your childrén, under the age of 18; who have been previously
-removed from your care? [THE VALUE IN ITEM A9c CANNOT EXCEED THE VALUE IN A%a.]

O Yes Number of children with whom the client has been reunited | l ]
O No 2 '
© REFUSED

10. Have you ever served in the Armed Forces, in the Reserves, in the Nations! Guard, or in other Unﬂnrﬁd
Services? /IF SERVED] What nres, the Armed Forces, Reserves, National Guard, or other did you serve?

No :

Yes, In The Armed Forces e
Yes, In The Reserves 1AL
Yes, In The National Guard - -

Yes, Other Uniformed Services [Includes NOAA. USPHS]
REFUSED ;

cCO00000

11, How long does it take you, on avernge, to travel to the location where yoo reccive services provided by this
grant? '

Half an hour or less

Between half an hour and one hour
Between one hour and one and a half hours
Between one and a half hours and two hours ' b
Two hours or more
REFUSED !

00000

“iRequiremen

i i ol i ; P - i I i .
Qn the GPRA Intake Move the Demographics Menu Item from under Services to directly A I
under, Record Management. , ‘ . ‘

6.2 (1) Add the question "What is your birth month and year?” A
6.2:1 | Add an indicator to select if the clignt refused: . - B A
° Refused ' ' E -
6.3 (2} Add question # 2 “What do you consider yourself to be” with the following answer A
options in a drop-down:

» Male

e Female

e Transgender (Male to female)

e Transgender (Female to Male)

«  Gender non-conforming

s Other (Specify in Text Field) (255 character limit}
¢ Refused

Ol O
Op Ola

Current WITS only asks for Gender.

6.3.1° | Delete “Missing Data” from the answer options. .
6.4 (3)Change the “Are you Hispanic or Latino” to “Are you Hispanic, Latino/a, or of Spanish A
‘ Origin®?
Answer Options:
v Yes
= No
¢ Refused
Note: Delete “Missing Data” from the answer options.

0j0o
aio
0|0
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4, If no or Refused selected Sklp to Question 4.
6.4.1.1 | Rule from Code Book: If the client responds that he/she is not Hispanic or Lating, check “
and continue. If the client refuses to answer check “Refused” and continue. If the client
responds that he/she is Hispanic or Lating, check “yes” and inguire about which ethnic group
the client considers him/herself.
6.4.2 | Delete “Missing Data” from the answer options. : . O|lgolo
6.5 {3a) Change the question “"What ethnic group do you consider yourself?” to a drop -down O O|d
with the following answer options: (User can select more than one) ’
Note: This question currently requires the user to select from a drop-down (Yes/No, etc.) for
each answer,
¢ Central American
¢ Cuban
¢ Dominican
¢  Mexican
¢ Puerto Rican
+  South American
e * Other (Specify in Text Field) (255 character ||m|t)
s Refused
6.5.1 | Delete “Missing Data” from the answer options. A o (g0
6.6 {4) Change the question “What is your face?” to a drop-down with the following answer a|(o|a
options: {User can select more than one)
s  Black or African American
¢ White ]
¢  American Indian
¢ Alaska Native
e Asian Indian
¢ Chinese
¢ Filipino
+ Jjapanese
e Korean
e \Vietnamese
e Other Asian
*» Native Hawaiian
¢  Guamanian or Chamorro
¢ Samoan
e Other Pacific Islander
e Other (Specify in Text Field) (255 character limit)
» Refused
Note: This question currently requires the user to select from a drop-down (Yes/No, etc.) for
each answer. There are also values being added. Delete “Missing Data” from the answer
options.
6.6.1 Delete “Missing Data” from the answer options. : a (R
6.6.2 | User should not be able to select Other if they've selected something between Black or
_African American and Other Pacific Islander. The reverse is also true: they shoutdn’t be able
to select something between Black or African American and Other Pacific Islander if they've
selected other.
I %
0s
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{5) Add the questnon ‘Do you speak & Ianguage other than Engllsh at Home"? with a drop— N
‘ down with the following answer optlons i i

-‘ Yes . . ‘e
= No W i ,
. Refused ) g ; ;
6.7.1 If ‘No’ or ‘Refused’ selected, Skip to Questlon 6. A
. 6.7:2 } {5a) What.isthis language? - - ; i '3;- T . ;T ' A i
o »® .Spanish & . S R o R S T " :
“e.  Other (Specnfy in Text F|eld) (255 character I|m|t) e i My .
1 [ vil A " |
6.8 (6) Add the questton “Do you think of yourseif as...”” with a drop-down with the following A [ I I A

answer OpthﬂS

e  Straight or Heterosexual

s Homosexual (Gay or Lesbian)

¢ Bisexual

+ Queer, Pansexual, and/or Questioning

e  Asexual ‘

o Other? (Specify in Text Field) {255 character limit)
s Refused

6.81 | 'Rule from'Code Book (Applles to SPARS Upload) if any Sexldent Feld is ~7.{Refused) or -9
- | {Missing), then all must be.

6.9 {7) Add the question “What is your relatlonshlp status?” wuth a drop-down with the following A [ O g
answer options:

+  Married

s Single

* Divorced

« Separated
,*  Widowed

s In arelationship

* In multiple relationships
* Refused

6.10- | (B)[IF NOT MALE} Add the questlon “Areyou currently pregnant"7 w;th a drop -down with the A o.lgo: o0
following answer opuons

. Yes et . M i ,
+ No I n ) 3 T . . T L 3 |
s Do NotKnow ' '
s Refused’ :

6.11 {9) Add the question “Do you have chlldren?" [Refers to children both hvmg and/or who may A O oo
have died] with a drop-down with the following answer options:
+«  Yes ’
¢ No [SKIP TO QUESTION 10]
s Refused [SKIP TO QUESTION 10]
Note: This is currently asked differently in WITS.
"6.11.1 | {9a):“How manychildren'under the.age of,18 do.ydu have?" Answer Optlons S : A E (O3
v o Text fleld to enter up to 2 digits ] L4
- ‘Check box for “Refused” -~ * - - ! :

| NBte: This,is curréntlyasked differéntly in"WITS. B Y

Ds
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6.11.2 (Qb) "Are any of your chlldren who are under the age of 18, hvmg wnth someaone else due to
a court's Intervention?”

Business Rule: The Value in Itern 9b cannot exceed the value in 9a

Answer Option: Drop-down with the following answer options:
s Yes
o Number of Children removed from client’s care with text box to enter up to
2 digits
e No [SKIP TO QUESTION 10]
¢ Refused [SKIP TO QUESTION 10]

Note: This is currently asked differently in WITS,
6.11.2.1 | {9¢c) Add question “Have you been'reunited with any of your children, under the age of 18, A a oo
who have previously been removed from your care?” g '

Business Rule; The Value in Item 9¢ cannot exceed the value in 9a .

Answer Options:.

* Yes
o Number of children with whom the client has been reunited
e No ’
e Refused y
6.12 | Delete “Military” section from current location (separate section}. ' A O q(aig

Note: the questions and answers below are different than current WITS — not sure if it's
easier to move/rename or expirefadd. Plus it's only one guestion.

6.13 | (10) This question is just'now part of demographics “Have you ever'served in the Armed” . A [
Forces, in the Reserves, in the National Guard, or in other Uniformed Services? [IF SERVED] '
What area; the Armed Forces, Reserves, National Guard, or other did you serve? -
Answer Options: Drop- -down with the following options:

+ 'No )

*  Yes, InThe Armed Forces
* Yes, InThe Reserves:”

e Yes, InThe Natlonal Guard
¢ Yes, Other Uniformed Services [Includes NOAA, USPHS]

s+ Refused )

b

Note: This is currently asked differently in WITS.

6.13.1 | Delete question 5b “Have you ever been deployed to a combat zone” and answer options. O c|0O
Delete question 6, Military Family and Deployrent and all questions on page.
6.14 {11) Add Question “How long does it take you, on average, to trave! to the Iocatton where A

you receive services provided by this grant?”

g Answer Options:

e Half an hour or less

¢ Between haif an hour.and one hour

¢ Between one hour and one'and a half hours
' Between one'and a half hours and two Hours
o Two hours or more :

Ds
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% Requiréement’

Refused

7. SUBSTANCE USE AND PLANNED SERVICES - B
Changing Table for # of days used and route - Adding 3-4 options to route.

Added ~8 question to alcohol/opioid/stimulant use — see 3.10

~ : Tk - "+ .. B.Route o
Al . 2 P ; R N
1 A Numberof {___Onbl ' :¥. ° - Ictrs;sal Vapinz
- Days Used” Pl 5 6

Smokine | NonJV Injection | Inrnemom (V) Infection

Other

a. Aleohol

1. Aleohol .l J__|
2. Other (SPECIFY) Y | |
b. Opioids Sy ;
1. Heroin _1__1 I |
2. Morphine (I et
3. Fentany] (Prescniption Diversion Or | : 1

THicit Source) i - Sy
4. Dilaudid - ' i -
5. Demerol R | [T
6. Percocet R P |
1. Codeine I | ol
8. Tvlenol 2, 3,4 P I
9. OxyContin/Oxycodone
10. Non-prescription methadone PO | |
11. Non-prescription buprenorphins o)) | |
12. Other (SPECIFY) l__I__1 I___I

c. Cannabis - -
i. Carmabis (Marijuana) ’ R | -
2. Syuthetic Cannabinoids . l___I__| .|

0§
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---.-1‘--';‘1-‘

-a

‘A;*'Numib'er of

. Days Used

. B Route

Oral

in

H

3.

A St'mking'

Non-1

\i

Injcction

g | Yaping
. B )
* Intravenoas (1V) Injection

3. Other (SPECIFY)

-

'd.Sedative, Hypnotic, or Anxighytics -

I. Sedatives

2. Hypnotics

3. Barbiturates

4. Anxiolytics/Benzodinzepines

5. Other (SPECIFY)

¢. Cocnine .

1. Cocaine

2. Cmck

3. Other (SPECIFY) .

f. Other Stimulants’

- ). Methamphetamine

2. Stimulant medications

3. Other (SPECIFY)

E_Hallocinopens & Psychedelics

. PCP

2. MDMA

3.LSD

4. Mushrooms

$. Mescaline

6. Salvia Le

7.DMT

8. Other (SPECIFY)

h. Inhalants

1. Inhalznts

2. Other (SPECIFY)

i. Other Psychoactive Substances,

1. Non-prescription GHB

2. Ketaming

3. MDPV/Bath Salts

4, Kratom

5. Khat

6. Other tranquilizers

7. Other downers

8. Other sedatives

|

9. Other hypnotics

10. Other (SPECIFY)

j. Tabscco and Nicotine ' a2

1. Tobacco

FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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1 St T
"A. Number of 1
r*l)a\s Used®

|..-.

' B.Route
R " I
Oral L , Intranagal Vaping '’
N G B § 1 1
: Smnkmgﬁ.. $ Non1V Injcction | . Iniravenous (1V) Injection
T ; i - ‘o. &

2. Nicotine (Including Vape Producls)

3, Other (SPECIFY)

T

SELF-REPORTED

Schizophrenia, schizotypal, delusional, and othicr non-mood psychatic disorders

Bricf psychotic disorder

Delusional disorder

SchizoafTective disorders

Schizophrenia

Schizotypal disorder

Shared psychotic disorder

Unspecified psychosis

0|0 0| Q| 0|00

Mood |affective| disorders

Bipolar disorder

Major depressive disorder, recurrent

oo

DS
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SELF-REPORTED

O

Major depressive disorder, single episode
Manic episode L

Persistent mood [affective] disorders

Unspecified mood [affective] disorder

Phobic Anxiety and Other Anxiety Disorders

Agoraphobin without panic disorder

| Agoraphobia with panic disorder

Agoraphobia, unspecified

Genbralized anxicty disorder

Panic disorder

Phobic anxiety disorders

Social phobias (Social anxicty disorder) -

Specific (isolated) phobins

Q| 0O|0]|0|0|0| 00| 0100

Obsessive-compulsive disorders

Excoriation (skin-picking) disordcr

Hoarding disorder

Obsessive-compulsive disorder

Ol 0|0 D

Obsessive-compulsive disorder with mixed obsessional thoughts and acts
Reaction to severe stress aod adjustment disorders

Acute stress disorder; reaction to severe stress, and adjustment disorders

Adjustment disorders

Body dysmorphic disorder

Dissociative and conversion disorders

Dissocintive identity disorder

Post truumatic stress disorder

Somatoform disorders

O|0| 0| 0|0|0|0

Behnviornl syndromes associated with physiological disturbances and physical factors

Ealing disorders

Slcep disorders not duc to a substance or known physiclogical condition

o{Q

Disorders of adult personality nnd behnvior

Antisocial personality disorder

Avoidant personality disorder

Borderlinc personality disorder

Dependent personality disorder

Histrionic personality disorder

Intetlectual disabilities

Obsessive-compulsive personality disorder

Other specific personality disorders

Parnnoid personality disorder

Personality disorder, unspecificd

"Pervasive and specific developmental disorders

o|o|o|o|ofo|o|o|o|o|o|o

Schizoid personality disorder

O NONE OF THE ABOVE

FEt Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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71 Substance Use and Planned Services-

Instruct:on Text for Question {1).

A. USING THE TABLE BELOW, PLEASE lNDICATE THE FOLLOW!NG A. THE
NUMBER OF DAYS, IN THE PAST 30 DAYS; THAT-THE CLIENT REPORTS USING:

i A:SUBSTANCE,

b. [DO'NOT READ TO CLIENT] The client should be encouraged to list
the substances on their own. If they are unsure, the list from the
table below can be read to the client. Please note that not all
substance use'is considered harmful'or illicit — it may bethat a-
substance is prescribed by'a licensed provider, or that the client
uses the substance in accordanice with official, national safety
guidelines. In such instarices, clarification from the client should be
sought, but 'if the substance is only taken as;prescribed or used on i
each_occasion in accordance with official, national safety. gwdelmes
then'it is not considered misuse. If no use of a listed substance is
reported, please enter a zero {‘0’) in the corresponding ‘Number of
Days Used’ column. If the client refuses to answer the question,
then select “REFUSED”.

¢. THE ROUTE BY WHICH THE SUBSTANCE IS USED: [DO NOT READ TO
CLIENT] Mark one route only for each substance used. But, if the
client identifies more than one route; choose the corresponding
route with the hlghest assouated number value (numbgrs 1 - 6)
Responses should capture the past 30,days of use.

7.1.1 (1b)During the past 30 days, how many days have you used any of the following, and how A O(a|od
do you take the substance?

Note: This is the same question presented in Section B in current WITS. The answer options
have changed, with requirements below. i
7.2 For each of the substances below, the user should have the option to_select A ] oo
a. Number of Days used ’
o Text field to enterup'to 2 dlglts i
. b.. Route (wnth the following optuons)
1. Oral,
intranasal
Vaping
Smoking
Non-1V Injection,
Intravenous {IV) Injection
- Other (this should be displayed with the # 0, not 7)

U ortnh Lot

Note: If the'user enters “0” for a subistance, route should not bée'required. This applies to”
Alcohol, Opioids, Canriabis, Sedatwe Hypnotic,.or Anxlolytlcs Cocaine, Cther St:mulants
Hallucinogens & Psychedehcs ‘inhalants; Other Psychoactwe Substances and Tobacco and
Nicotine.

7.21 {a) Alcohol A g|o! o
1. Alcohol

2. Other (Specify in Text Field) (2 character limit)

0s
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{b) Opioids: | ,

Heroin, I
_Morphine :
Fentanyl (Prescription; Dwersron or Micit Source}
. Dilaudid 3 -, 3 & 5 . : ‘
Demerol . I : '

) ‘Percoceti
Codeine ' ’ o
 Tyleno}2, 3,4~ R - B ;
OxvContln/Oxycodone ) N TESE I G s P -

10 ‘Non-Préscription’ Methadong TR ool ; :.' '

11 \Non:Prescription Buprenorphirie . r £

12. Other {Specify in Text Field) (2 character limit), - o . -

7.23 | (c) Cannabls A Ojo|a

1. Cannabis (Marijuana) ‘

2. Synthetic Cannabinoids

3. ' Other (Specify in Text Field) (2 character limit)

7.2.4 {d}Sedatwe Hypnotic, or Anxlolytlcs ,

Sedatlves . B, © i3 i

2. Hypnotlcs o '

3 Barblturates

4.

5.

"99‘??49‘@.‘1":94!"!‘

Y

Anxuolytrcs/Benzodlazeplnes i - :
; Othér (Specify in Text Field) (2 character Ilmlt) T P . . .
7.25 (e) Cocaine ' A {0 I I I R

1, Cocaine
2. Crack ;
3. Other (Specify in Text Fleld) {2 character Ilmlt) :
7.26° | (f) Other Stimulants a g O z ' A O |00

L

117 Methamphetamine : . .
| 2. stimutant medications, " S . _ : :
3. Other (Specify,in Téxt Field):(2 characterilmlt) R : ) i w | W b %
1.2.7 (g) Hallucinogens & Psychedelics o A O |04{0
1. PCP

MDMA

LSD
" Mushrooms

Mescaline

Salvia

DMT

Other {Specify in Text Field) (2 character limit}
)Inhalants y B : RS ; - A o:folg

Inhalants s ' o :

Other (Specify in Text- Fleld) (2 character hmlt) : ‘ !
i} Other Psychoactive Substances A gl|/0o|0o
Non-Prescription GHB
Ketamine
MDPV/Bath Salts
Kratom
Khat
Other tranquilizers
Other downers

7.2.8

7.2.9

MOV R W DN TR N o R

DS
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8. Other sedatives
9, Other Hypnotics
10. Other (Specify in Text Field) (2 character llmlt) |
7 7:2:10" | (i) Tobacco and Nlcotme _ Wiooame o F - Wi A otaio
" | 1. “Tobacco, 2 ' . : ' v ¥
2:  Nicoting (1nclud:ng Mape Products)
3... Other (Speafy in Text Fleld) (2 character ||m1t] :
Rule from Code Book {For SPARS Upload): If any Days or Route ﬁeld is -7 (Refused) or -9
(Missing Data) then all must be. Route Must be completed if AIcoholOtherSDays >0,
otherwise must be -1 (NA).
*+ | This'set of questlons is similar, to the "Diagnoses” section Under Record Managément. They., [T I
are includéd here due'to the guestions and-answer ‘options. changlng, and the template
shows them as part of the Substance Use and Planned Services Section.
7.3 (2) Question “Have you been diagnosed with an alcohol use disorder, if so which FDA- Ool|olOo
approved medication did you receive for the treatment of this alcohol use d:sorder in the
past 30 days? [CHECK ALL THAT APPLY. ] 3
s Naitrexone
o Ifreceived, specify how many days received {text field with 2 spaces} °
e Extended-release Naltrexone
o If received, specify how many days received {text field with 2 spaces) -
o  Disulfiram .
o Ifreceived, specify how many days received (text field with 2 spaces)
e Acamprosate
o Ifreceived, specify how many days received (text field with 2 spaces)
= Did not receive an FDA- approved medication for a diagnosed alcohol use
disorder . .
. . e Client does not report such a diagnosis
7.4 . | {3)-Question “Have you.been dlagnosed with.an opioid usé disorder, if so which FDA- oo | o
approved medlcatlon did you receive for the treatment. of this opioid use. dlsorder in the I
past 30 days"’" o5 ’ . . : i
[CHECK ALL THAT APPLY ; -
& Methadone
o .Ifreceived; specify how many days recewed (text field with 2 spaces) !
. Buprenorphlne . '
o Ifreceived, speufy how many days recewed (text field.with 2 spaces)
¢ Naltrexone. ‘ : ‘
i ' 0 If recewed spemfy how many days recewed (text field with 2 spaces] 2
+  Extended-release Naltrexone : ok
o dfreceived, specn‘y how many days recewed (text fietd with 2 spaces) :
« Didnot receive an FDA- approved ‘medication for a diagnosed op|0|d use

= sl

v ) 1

L

disorder ' S 2 ; L ' ,
k s. " Client does ndt,report siich.a dlagn05|s y P
7.5 "(4) Question “Have you been diagnosed with a stimulant use disorder, if so which ewdence- o000

based interventions did you receive for the treatment of this disorder in the past 30 days?”
¢+ Contingency Management | .
o If received, specify how many days received (text field w1th 2 spaces)
+ Community Reinforcement
o If received, specify how many days received (text field with 2 spaces)
e Cognitive Behavioral Therapy
o Ifreceived, specify how many days received {text field with 2 spaces)

23]
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*  Other ewdence hased |ntervent|on
o I received, specify how many days received (text field with 2 spaces)
¢ Did not receive an FDA-approved medication for a diagnosed stimulant use
disorder '
e (lient does not report such a diagnosis

7.6 {5)-Question “Have you been diagnosed with a tobacco use disorder, if so which FDA- 0 O B N
approved medication did you receive for the treatment of this tobacco use disorder in the
past 30 days?” - : : o ' r
(CHECK ALL THAT APPLY.] ' '

* Nicotine Replacement

o |If received, specufy how many days recelved (text fleld with 2 spaces)

+« Bupropion
. ‘ o Ifreceived, specify how many days recelved (text field with 2 spaces}
s \Varenicline

o Ifreceived, specify how many days received (text field with 2 spaces)
+ Did not receive an FDA-approved medication for-a diagnosed tobacco use

disorder
* Client doés not report such'a diagnosis : .
7.7 .| (6} Question “In the past 30 days, did you experience an overdose or take too much of a I A I

substance that resulted in needing supervision or medical attention?
*  Yes [If yes, Specify below in Question 7)
e No [If no, Skip to Question 8] .
¢ Refused [Skip to Question 8]
7.7.1 {7) Question “In the past 30 days, after taking tod much of a substance or overdosmg, what 41 0 a0
intervention did you receive? You may indicate more than one. -
. Naloxone {Narcan)
Care in an Emergency Department
Care.from a Prlmary Care Provider.
e Admissionto a hospital
*  Supervision by someone else
e, Other (Specify in a text field) (2 character Irmlt)
s Refused
7.8 (8) Question “Not including this current episode, how many times in your life have you been O |00
treated at an inpatient or outpatient facility for a substance use disorder?”
»’ One time
e Twotimes
e Three times
Four times
Five times
Six or more times
Never (if selected, do not require the next question to be answered)
Refused {if selected, do not require the next question to be answered)
7.9 “(9) Question “Approximately.wher’was the'last time you received inpatient or outpatient -0 o1 4a
treatment for a substance use disorder? “
.* Less than 6 months ago
¢ Between 6 months and one year ago
o One to two years ago : .,
¢ Two'to three years ago
e. Three to four years ago

03
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e Five ormoreyearsago ) 3 ] .
o . Refused) ° i . - L

7.10 {10) Question “Have you ever been dlagnosed with a mental health |Ilness by a health care o(a|a
professional ?” - '

*  Yes

e No [Skip to Question 11)

o Refused [Skip to Question 11]
. 7:10.11 | (10a)Pledse-ask the client to self:report.their-mental health; |Ilnesses as Iusted inthetable [} . | 0. 0 0.
: | below: The client should Be encouraged to report their own mental health- |Ilnesse5 but |f :

‘il " q o 1

i .| preferred, the list ciin e 'read to the client. "Please indicateall that apply
7.10.1.1 | Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders o870
s  Brief psychotic disorder
s  Delusional disorder.
Schizoaffective disorder
Schizophrenia
Schizotypal disorder
Shared psychotic disorder
e Unspecified psychosis
7/10.1.2, | Mood (affective) disorders ik i , By o O O o Y Y
i . e, Bipolardisorder . . - B : '
»i.. Major depressive dlsorder recurrent -
o Major depressive- disorder, single episode . =
+  Manic episode 7 i
s  Persistent mood. (affect|ve)'d|sorders c. ‘ ' |
; .« Unspecified mood {affective) disordeérs * ; . i ,
7.10.1.3 | Phobic Anxiety and Other Anxiety Disorders o|a|ad
* ¢ Agoraphobia without panic disorder
¢  Agoraphobia with panic disorder
e . Agoraphobia, unspecified
s Generalized anxiety disorder
¢ Panic disorder
s  Phobic anxiety disorders
* Social'phobias {Social anxiety disorder)
s  Specific (isolated) phobias '
7.10.1.4 | Obsessive;compulsive disorders: ’ T e oml L o |00
; . Excoriation (skin-picking) disorder, ; 2 ; -
¥ » - Hoarding disorder . T
! *  Obsessiveé-Compulsive dusorder
o Obsessive: compulsive disorder, with mlxed obsessuonal thoughts and acts.. ;
7.10.1.5 | Reaction to severe stress and adjustment disorders [ I I
e  Acute stress disorder; reaction to severe stress, and adjustment d:sorders
"o Adjustment disorders
e Body dysmorphic disorder
» Dissociative and conversion disorders
e Dissociative identify disorder
s  Post-traumatic stress disorder
¢ Somatoform disorders
710:16 | Behavioral! syndromes associated wn:h physmloglcal dlsturbances and physmal factors [ A A
‘ «.' Eating disorders . . - it - tk . )

DS
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» . Sleep disordersnot due to a substance or known physiological condition -
7.10.1.7 | Disorders of adult personality and behavior O Ol 0

e Antisocial personality disorder
e Avoidant personality disorder
¢ Borderline personality disorder
e Dependent personality disorder
« Histrionic personality disorder
+ Intellectual disabilities
s Obsessive-compulsive personalities disorder
¢ Other specific personality disorders
e Paranoid personality disorder
+ Personality disorder, unspecified
*  Pervasive and specific developmental disorders
+ Schizoid personal:ty disorder
7:10.1.8:1 None of the above
7.11 {11) Move existing questians 3 from Record Management = Behaworal Health Diagnoses,

including

s  Was the client screened by your program, using an evidence-based tool or set

of questions, for co-occurring mental health and/or substance use disorders?
o Yes
o No [Skip to Question 12]
s {11a} Did the client screen positive for co-occurring mental health and
substance use disorders?
7.11.1 ] Add the following question; if Yes to 11a : : Oo¢{0108
s Was the client’ referred for further assessment for aco- occurring mental health
and substance use disorder?-
] Answer Options: Drop-down with Yes/No

alo
0|0
olo

DS
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12. PLANNED SERVICES PROVIDED UNDER GRANT FUNDING /REPORTED BY PROGRAM STAFF |
ONLY AT INTAKE/BASELINE.]

Identify the services you plan to provide to the client
during the client’s course of treatment/recovery. [MARK L
GNLY THE CIRCLE CORRESPONDING TO THE PLANNED

SERVICE THAT WILL BE PROVIDED UNDER TIE CURRENT

Case Mansgement Services

Pamily Scevices (E.g. Mamriage Education,

. Perenting, Child Development Services)
2 Chid Carc

GRANT. MARK ALL THAT APPLY IN EACH SECTION} -3 Employment Savice
A.  Pre-Employmont
Modality B.  Eumployrmenl Coaching

[SELECT AT LEAST ONE MODALITY.}
. Caac Management

3 Entensive Outipstion! Treatment i
.l. Inpaticnt’Hospltal (Olbcr Than Wlthd.mwll

B.  Buprenarphine
C.__ Naluesone - Short Acting
D. Nahrexone — Long Aoin,
Drsulliram
Acarm te

.. Nicoline Replacement X

0000 000 00

ﬂ

11

§

£

8
QOOCCO OQCO00

8. W:Lhdmuﬁ Mansgement (Select Only Onc)

* f.___Hospital Inpaticnt
B. Free Standing Residential

- . _Ambalatory Detoxification .
9.  After Care

" |SELECT AT LEAST ONE SERVICE.|

Planned Services — B

Treatment Services

ISBIRT GRANTS: YOU MUST PROVIDE AT
LEAST ONE OF THE TREATMENT
SERVICES NUMBERED | THROUGH 4. !

1. Sereening O
j___Bnel [ntervention Q
3. Bricf Treatment Q
#.__Rcfcival to Treatment e
5. Asscasment O
6_Tresiment Blaanmg 0
7. Recovery Planning 8]
!.' limdmﬂ Counseling 9]
9. Croup Counscling ()
30, Contigenecy Manigement Q
1. Community Reinforcement @)
12.__Cogmetive Behavioral Therngy: Q
13. Family/Muriage Counseling Q
3 Co-Gecuring frauneos Sever g
15. Pharmacological Interventions (o]
e H1Y/AIDS Counscling (o]
17, Cultural Interventions/Activities ()

Oxher Climcal Serviced i

Specify) - (8

Q0O a0

1w

5. Trans ion
A 1If HIV Neg, Pre-Exposure Prophy laxis
B. If HIV Neg. Post-Exposure Prophylaxis
C. If H1V Pogitlve, HIV Treatment

7 Trﬂ_uitinml Drug-Free Housing Servicea

g.___Housing Suppon

9.  Hcalth Insursnce Enroltment

0. Crse Managiement Servi

Specify)

Q00000

O

Medicat Services
|.  Mcdical Care

2. AlcoholDrug Testing
3. OB/GYN Servives

000

Wg (@)
Vo o

irab} '@M@M;TMB——O
7. Other ST1 Suppont & Testing o
E. Other Mcdm; Serviced

Specify) (8}
After Care Services
I, Continuing Care Q
2.oaBel2psc Preyenlion O
3. Recovery Conching O
f.___Scli-Hclp snd Mutual Support Groups L9
5. Spiritusl Supparnt F i O

Other Aficr Carc Scrvices

Specify) g
Eduocation Services
1.  Substance Usc Education O
F " HIVIAIDS Education (@]
3. Naloxene Trining O
B Fentanyl Tet Sinip Trainong, QO
5, Viral Hepatitis Education Q
ﬁ . Other STI Education Scrvices [8)
7.  Other Educstion Services

(Spesify) o
Recovery Support Services
1, Peer Coaching or Mentoring 0
§ . Vocstionsl Scyvigcs h 8
3. Reco Housing
m?y Plannmyg (@)
5. Casc Management Services to Specifically

Support Recovery O
ﬁ._mm,mnmxmmgﬂm_a

O.

Information and Referral

E. Other Recovery Support Serviced
Specify).

$.  Other Pecrto-Peer RncovuySuppan Scrvices
(Specify)

0s

(W
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7.12 (12) PLANNED SERVICES PROVIDED UNDER GRANT FUNDING
[REPORTED BY PROGRAM STAFF ONLY AT INTAKE/BASELINE.]

instruction Text: Identify the services you plan to provide to the
client during the client’s course of treatment/recovery. [MARK ONLY
THE CIRCLE CORRESPONDING TO THE PLANNED

SERVICE THAT WILL BE PROVIDED UNDER THE CURRENT GRANT.
MARK ALL THAT APPLY IN EACH SECTION.]

: 7.13. Llstfor“Modallty” W|ththeoptnontoselectmore than oneto A At nQ L0 O
[ % | instruction Text: [SELEGT AT, LEAST ONE MODALITY] = : g
; 1. Cise Management . . :
2. IntensweOutpatlentTreatment 5 - To
3. Inpatlent/Hospnal {Other Than. W|thdrawal Management) " '
'4:  Outpatiént Therapy, '
5. Outreach - ; & . :
6. Medlcatlon: : ! AP . : !
' “ A, Methadone- ! ', 2
' B. Buprenorphine : f
C. Naltrexone — Short Acting P - :
D. Naltrexone — Long Acting _ '
‘E.  Disulfiram : !
. F. Acamprosate . . :
G. Nicotine Replacement. L .
H:  Bupropion’ 3 T : 5
1. Varenicline . L, ' | :

7. Resadent|a1/Rehab1|ttat|on
8 Withdrawal Management(SelectOnIyOne) )
" : A. Hospital Inpatient ¥ ) i
' B. Free Standing Residential ¢ ", ' g
- C. Ambulatory Detoxnfucatlon ) : , |
9. After Care i ; E At : . .
110 Recovery Supporf ’ '
11. Other;(Spécify in Téxt Field} (255 character 'Iim'it) ‘

Note: These currently appear in current WITS where each selectlon
has a Yes/No option.

DS
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7.14 List for "Treatment Servnces" w:th the optlon to select more than A O O O
one: '

Treatment Services
Instruction Text:
[SBIRT GRANTS: YOU MUST PROVIDE AT LEAST ONE OF THE
TREATMENT
SERVICES NUMBERED 1 THROUGH 4.]
Screening ‘
Brief Intervention
Brief Treatment
" Referral to Treatment
Assessment
Treatment Planning
Recovery Planning
Individual Counseling
Group Counseling
." Contingency _Management
. Community Reinforcement
. Cognitive Behavioral Therapy
. Family/Marriage Counseling
. Co-Occurring Treatment Services
. Pharmacological Interventions
. HIV/AIDS Counseling
. Cultural Interventions/Activities
. Other Clinica! Services (Specify in Text Field) {255 character limit)

D NO LB WN e

el el e
[ RN FT T Ty o

Note: These appear in current WITS where each selection has a
Yes/No option.
7.15 : List for “Case Management Services”, w1th the’option to select more | A I ‘0 O .
. thanone: - Ty ' '
1:_ Family. Services (E -8 Marrlage Educatlon, Parentlng, Chlld
Dev_eloprnent Servnces)
.2.. Child Care . m Y
3. Employment Service
N ;A. Pre-Employment”
. Employment Coachrng
4. Indlwdual Services Coordmatlon
5. Transportation - : it 3
6., HIV/AIDS Services s ' e
' A I HIV Neg, Pre- Exposure Prohitaxis:
Bi If HiV.Neg, _Poet_ Exposure Proph_ylax:s
C. [IfHIV Positive, HIV Treatment’,. -
7. Transitional Drug Free Housmg Serwces !
8, Housrng Support ] ]
9: Heéalth,Insurance Enrollment ;; o N
10.. Other Casé'Management Serwces (Spemfy m Text Field) (255.
character I|m|t) .

* : Note These appear in current WITS where each selectaon has a
XYes/No-option,

- i o o

Ds
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Llst for “Medlcal Services”, with the option to select more than one:
Medical Care

Alcohol/Drug Testing

OB/GYN Services

HIV/AIDS Medical Support & Testing

Dental Care

Viral Hepatitis Medical Support & Testing

Other STI Support & Testing

Other Medical Services (Specify in Text Field) {255 character limit)

9 59 [ [ fa G 1)

Note: These appear incurrent WITS where each selection has a
Yes/No option.

7.17 “After Care Services” list, with the optlon to select more than one O
+1: Contlnumg Care i P i '
2 Relapse Preyention- ; '
3. Recovery Coaching - i il w0
4;  Self- ‘Help and Mutual Support Groups. i ' -
‘5. Spiritual Supportr, =
6. Other After Care Serwces (Specnfy in Text F:eld) (255 character:
I|m|t) o
_Note: These appear in current WITS where each selectlon has.a '
. Yes/No’ optign. - i 1 a
7.18 “Education Services” list, W|th the option to select more than one, to: (]

NN B WN e

Substance Use Education

HIV/AIDS Education

Naloxone Training -

Fentanyl Test Strip Training

Viral Hepatitis Education

Other STI Education Services

Other Education Services (Specify in Text Field) {255 character
limit)

Note: These appear in current WITS where each selection has a
Yes/No option.

D5

W
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7.'19 "Recovery Support Serwces 5 wnth the optlons to select more than s A a O
' one, to: | )
1. Peer Coaching or Mentoring
2:  Vocational Services
3. Recovery Housing -
4, Recovery Planning - -
5. Case Management Services to Specifically Support Recovery.
" 6+ Altohol- and Drug-Free Social Activities
7. Information and Reférral
8. Other Recovery Support Services {Specify in Text Fleld} (255
character limit)
9. Other Peer-to-Peer Recovery Support Serwces (Specnfy in Text '
! Field} {255 character limit),
Note: These appear in currént WITS where each.selection has a-
Yes/No option. ' '
720 Similar to the rule in 6.6.2, if | client indicates they've used a O 0 O

substance in the past 30 days, they shouldn’t be able to select
“refused” or “missing data”. This rule should carry throughout the
document. Although specific instances are not specified in the
requirements, this will be verified during QA. ; !

7.20.1 This rule should also prevent the user from NOT sélecting aroute for | d 0 O
how the substance was used.- i

8. LIVING CONDITIONS -C.. .
Deleted 4 questions, moved 2 :

Added 1 question, changed drop-down options for 2

Ds F !
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C.. LIVING CONDITIONS

w

1. In the past 30 days, where bave yoo been living most of the time? /DO NOT READ RESPONSE OPTIONS
TO CLIENT]

O Shelter (Safe Havens, Transitional Living Center [TLC], Low-Demand Facilities, Reception Centers,
Other Temporary Day or Evening Facility)

Street’Outdoors (Sidewnlk, Doorway, Park, Public Or Abandoned Building)
Institution (Hospital, Nursing Home, Jail/Prizon)

Housed: /IF HOUSED, CHECK APPROPRIATE SUBCATEGORY:]
Own/Rental Apartment, Room, Trailer, Or House

Someona Else’s Apartment, Room, Truiler, Or House (including couch surfing)
Dormitory/College Residence

Halfway House or Transitional Housing

Residential Treatment

Recovery Residence/Sober Living

Other Housed (SPECIFY)
REFUSED

0000000000

2 Do you currently live with nny person who, over the past 30 days, has regularly used alcohol or other
substances?

QO Yes

O No

O No, lives nlone
O REFUSED

; Ly :

8.1 Questlon 1:In the past 30 days where have you been Iwmg most of the time? [DO NOT READ" A | Q.| O
RESPONE OPTIONS TO THE CLIENT:]
»  Shelter (Safe Havens, Transitional Living Center [TLC], Low-Demand Facilities,
‘Reception Centérs; Other Temporary Day of Evening Facility)
s Street/Outdoors {Sidewalk, Doorway; Park; Public Or Abandoned Buuldlng)
¢ Institution (Hospital, Nursing Home, Jail/Prison)
¢ Housed: [IF HOUSED, CHECK APPROPRIATE. SUBCATEGORY:]
. Own/Rentai Apartment,.Room, Trailer, Or House '
s ' Someone Else’s Apartment, Room, Trailer, Or House (including couch surﬂng).
* Dormitory/College Residence )
e Halfway House or Transitional Housing
* Residential Treatment
+ Recovery Residence/Sober Living
=.  Other Housed (Specify in textfield) (255 character hmlt)

s REFUSED
8.2 | {2) Add the question "Do you currently live with any person who, over the past 30 days, has A a O | 3a
regularly used alcohol or other substances?” with a drop-down with the following options:

*  Yes

« No

* No, lives alone

* Refused

DS
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9. EDUCATION, EMPLOYMENT, AND INCOME -~ D
3 changes to drop-down options

DS

0l

4/21/2023

3 questions added
2 deleted

D. EDUCATION, EMPLOYMENT, AND INCOME

2

Are you carrently earolied in schosl or s job trutning progrm? [IF ENROLLED] 15 that full ime or part
time? [IF CLIENT IS INCARCERATED, CODE Di AS *NOT ENROLLED."}

O NOT ENROLLED

O ENROLLED, FULL TIME
O ENROLLED, PART TIME A
O REFUSED

\Vhat is the highest kevel of edueation you have finished, whether or not you reccived a degree?

LESS THAN 12TH GRADE

12TH GRADEMHIGH SCHOOL DIPLOMA/EQUIVALENT
VOCATIONAL/TECHNICAL (VOC/TECH) DHPLOMA
SOME COLLEGE OR UNIVERSITY

BACHELOR'S DEGREE (FOR EXAMPLE: BA, BS)
GRADUATE WORK/GRADUATE DEGREE

OTHER (SPECIFY)
REFUSED

0000000

Are you curvently employed? [CLARIFY BY FOCUSING ON STATUS DURING MOST OF THE
PREVIOUS WEEK, DETERMINING WHETHER CLIENT IFORKED AT ALL OR HAD A REGULAR JOB
BUT WAS OFF WORK.] [IF CLIENT IS INCARCERATED AND HAS NO IVORK OUTSIDE OF JAIL,
CODE D3 AS “NOT LOQKING FOR WORK.™ ’

o

EMPLOYED, FULL TIME (35+ HOURS PER WEEK, OR WOULD BE, IF NOT FOR LEAVE OR AN
EXCUSED ABSENCE) .
EMPLOYED, PART TIME
UNEMPLOYED—=BUT LOOKING FOR WORK
NOT EMPLOYED, NOT LOOKING FOR WORK
NOT WORKING DUE TO A DISABILITY
RETIRED, NOT WORKING
_OTHER (SPECIFY)
REFUSED

o000Q0CC0O

Do you, individually, have enough moaey to pay for the fallowing Liviag expenses? Choose all that apply.

Food

Clothing

Trarsportation

Reat/Housing

Utilities { Gas/WaterfElectric)

Telephone Connection (Cell or Landline)
Childeare

Health Insurance

REFUSED

0OQOC0000

s What Is ypur persona) anousl income, meaning the total pre-tax income from sll sources, earned in the past
year?

$010 §9.999

$10,000 10 $14,999
$15,000 w0 519,999
$20,000 to $34,999
$35,000 10 $49,999
$50,000 to $74,999
§75,000 10 $99,999
$100,000 to 5199999
£200,000 o¢ ruore
REFUSED

0000000000
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91 |[In questlon 1 "Are you currentiy enrolled in school orajob tralnlng program? [IF ENROLLED] is A O
that full time or part.time?” [IF CLIENT IS INCARCERATED‘ CODE D1 AS-"NOT ENROLLED, "]
remove the foliowing options from the drop-down:
1. Other ' '
2. Don'tKnow
3. Missing Data
Drop -down optlons should be:, \
‘ o ‘Notéhrolled - o TT Tl W
" e Enrolled, Full Time
¢ Enrolled, Part Time
o Refused ) : i i .
9.2 | For question 2 “What is the highest level of education you have finished, whether or not you O
received a degree?”, change the drop-down options to the following:
a. Less than 12th Grade
b. 12th Grade/High School Diploma/Equivalent
c. Vocational/Technical (Voc/Tech) Diploma
d. Some College or-University
e. - Bachelor's Degree {For example: BA, BS)
f. Graduate Work/Graduate Degree
g Other (Specify in Text Field} {255 character limit)
h. Refused
i. Don'tKnow
Note: current drop-down has 1% grade completed, 2™ grade completed, etc. Delete “Missing
Data” from the answer options.
93 | For question 3 “Are you currently employed?”, change the;text guide to: [CLARIFY BY FOCUSING a.
ON STATUS DURING MOST OF THE PREVIOUS WEEK, DETERMINING WHETHER CLIENT WORKED
AT ALL OR HAD A REGULAR JOB BUT WAS OFF WORK.] [IF CLIENT IS INCARCERATED-AND HAS
NGO WO_RK QUTSIDE OF JAIL, CODE D3 AS “NOT LOOKING FOR WORK. “ '
9.3.1 | Change the drop-down options to the following: O
a) Employed, Full Time {35+ Hours Per Week, Or Wauld Be, if Not For Leave or An
Excused Absence}
b) Employed, Part Time
¢} Unemployed—But Looking For Work
d) Not Employed, NOT Looking For Work
e} Not wor!<ing due to a disability
f] Retired,’not working
g) Other (Specify) (255 character limit)
h) Refused
9.4 | Remove'the existing question and answers in table for ”Approxlmatelv, how much ‘money.did
YOU receive (pre-tax individual income) in‘the past 30 days from”
9.4.1 | {4) Add the question “Do you, individually, have enough money to pay for the following living
expenses? Choose all that apply.
Drop-down with the following options:
a) Food
k) Clothing
¢} Transportation
DS
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d) Rent/Housmg _

e) Utilities (Gas/Water/Electric)
f) Telephone Connection {Cell 6r Landline}
g). Childcare

h) Health Insurance

i) Refused

[
‘-needs7“ iy T

<95 | Remove the emstmg questlon and answers in- questlon, Have you enough money to meet your
; bt

-‘h

from all sources, earned in the past year?”
Drop-down with the following options:
a) $01059,999
b) $10,000 to $14,999
¢} 515,000 to $19,999
d) - $20,000 to 534,999
&) $35,000 to $49,999
f)  $50,000 to $74,999
g} $75,000 to $99,999
h) $100,000 to $199, 999
i) $200,000 or more
i} Refused

9.5.1 | (5) Add the questlon "What is your personal annual income, meaning the total pre -tax income

Ds
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10.. LEGAL-E

Deleted 3 questions
e Changed 2 drop-down options
¢ Added 1 question

E. LEGAL
i 11 the pust 30 days, hm many’ ‘titnes have you been trfnltd" fIF. ﬂlE CLIENT INDICATES NO

ARR&S‘TS 1N THE PAST 30 DAYS, BUT IS INCARCERATED AT THE TIME OF THE, l;\TERWEIV
‘MARI.’ CURRE.'\"."I.YMC;!RCEMTED}

L1 ;'nﬁ.izs omijséDOmeiyhmmum- ,

O Yc:
0. No
o] REFUSED

3. Afeyon rnmnlly u parnle of pﬂluﬂel or ln!usi\'e pretris! mpcrvlsbn'

o thum

O Paole

'O Inschiive Pretrisl Supervision
O No

4 » Do yoa currently paﬂfcip:te In 2 drug conrt progracy'or are yoo ins dd”emd prosecution !mmf'

Q Dmgcowt program
Q. thmrdpruecmonnggcmm
O No, neither of these’

(o] RU"USED ’

10.1 | (1)For question 1, “In the past 30. days how many times have you been arrested?“ add the A i R Y O I
following guide text: [IFE THE- CLIENT.INDICATES: NO ARRESTS IN THE PAST- 30 DAYS, BUT IS :
INCARCERATED AT THE TIME OF THE INTERVIEW, MARK CURRENTLY INCARCERATED)]
10.2 | (1)Add “Currently Incarcerated” as an answer option A | R[(D|O

Answer options should be:
times

Refused

Currently Incarcerated

Note: If client answers “Yes” or “Currently incarcerated” they must setect # of times,

10:2.1 | # of times field should only accept twodigits: . ; O |30
10.3 | Remave old questions 2-4. A O (Qa]| 0O
o-lg| o

10.4 |'(2) Remove the following answer options from question'“Are you currently awaiting changes, | A
{2) trial, or sentencing?” ‘

' *  Don't know

' s, Missing Data i E a

10.5 | (3} Change the question “Are you currently on parole or probation?” to "Are you currentlv on | A
(3) parole or probation or intensive pretrial supervision?

10.5.1 | Change the drop-down answer options to the followmg A
e Probation >
s Pargle -
n 3
DS
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s No ] ) i
o, Refused ’ . .
10.6 | (4) Add the question “Do you currently participate in a drug court program or are youin a A d o a

deferred prosecution agreement?” with a drop-down with the following options:
= Drug court program ’

+ Deferred prosecution agreement

s No, neither of these

¢ Refused

DS
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11.

MENTAL AND PHYSICAL HEALTH PROBLEMS AND TREATMENT /RECOVERY - F
Changed 2 questions w/drop-down options

Moved 2 questions

Added 2 questions
Deleted 3 questions

F. MENTALAND PUVSICAL HEALTI PROZLEMS AND TREATMENTRECOVERY
1. rlutylﬂlhn.}méaﬂj'dﬂruqm'—h‘ir? *

Q Vory poot
O Pew .
O Neidher poar sor good
O Gowd
O Veypod
O REFUSED,
1" la Cw pmt 3 mony dayt have you JENTEN 0" iN DAYS iF THE CLICNT RLPORTS TUAT
: TIIII'IMI'EJ\ rmnm\rm rusmwmxmafmm mmm
Deys mm
k- W-«-—w—- i o
-9 Eq-d-nm-n-i- | M - | o
k. D.;--dhﬂ-:hn—n [ - | -
2. Expeiened vesble vnderituding, concomrating, o
remcmboring - o
2o Expedanced wowbie oontrolting violem belurvior | - ]
n. Abcmpted sicide | I 4]
2 Dus Roid medicarion e _.L..._‘—.,. ‘
problem - Lt ) ]

JIF CLIENT REPORTS 1.OR MORE BAYS TO ANY QUESTION IN 03, MLEASE EXSURE THAT THEY
ARE SEEN BY A tICENSED PROFESSIONAL AS SOON AS POSTIZLE) 3

LY lhmu-,umwunmmw-mmhumxum

OM--l
OM

i‘EE

D
'Q . KO REPORTED MENTAL HEALTI COMMAINTS [N THE PAST J0 RAYVS

4 Le e pet W days, whare hane ow goir 0 recchy medical core? Von sy wiort mave cham sne rrapiass,
0 h—y&whwdu
O Vsjpems Coor
0 Thlh-m-qnq-—
O Apechlint dechor

©  Nocwe w wught
O Ot (SPICTFY)

L Deyee corrently have mndical Beukh imaraacy?

O Ya-
O Ne 6O TO NEXT SECTRON]
IH'UID[GO e \L\T.ﬂ.‘fﬂo‘\i

e

Sa. “\-tppqhmhpthnlﬂmm‘rﬂ.\?&fﬂ.\'ﬁ

Page

)y
AD

Req Dt TR : H DB QA
i o : ; e '
ot Rt -k i :
111 (1) Change question 1 from "How would.you raté your overall health right now?” tox'How a
would you rate'your quality of life over the past:30 days?” !
11.1.1 | Change the answer options to a drop-down with the following answer options: a4
+ \Verypoor
DS
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=  Neither poor nor good
e Good
e Verygood
* Refused )
Note: Delete “Missing Data” from the answer options.
11.2 | Move old question 10.”In the past 30 days, how ‘many days have you" and table with answer I [
options to Question # 2 in tool. '
{2) Question: In the past‘3'0 days, how,many.days have you [ENTER ‘0’ IN-DAYS |F THE
CLIENT REPORTS THAT THEY HAVE NOT EXPERIENCED THE CONDITION. SELECT
REFUSED FOR NO RESPONSE): '
2a. Experienced serious depression
2b. Experienced serious anxiety or.tension
2¢. Experienced hallucinations
2d. Experienced trouble understanding, concentrating, or remembering
2e. Experienced trouble controlling violent behavior .
2f. Attempted suicide
2g. Been prescribed medication for psychologlcallemottonal problem
For 2a-2g above, the user needs_to be able to select #df days in a 2 digit fiéld, or refused.
11.2.1 | Add text guide: [IF CLIENT REPORTS 1 OR MORE DAY TO ANY QUESTION IN #2, PLEASE ENSURE
THAT THEY ARE SEEN BY A LICENSED PROFESSIONAL AS SOON AS POSSIBLE.]
11.3 | Move old question 11 "How much have you been bothered by these psychological or
emotional probiems in the past 30 days?” with answer, options to Question # 3 in the tool.
{3) Question: How much have you'been bothered by, psychological or emotional problems in
the past 30 davs?
Answer Options:.
e Notatall
¢ Slightly
s Moderately.
e Considerably
o Extremely - : ; !
* No Reported Mental Health Complamts in the past 30 days
¢ - Refused-
11.4 | (4) Add question 4 “In the past 30 days, where have you gone to receive medical care? You O|0
may select more than one response?” with a drop-down with the following answer, options:
s  Primary Care Provider
¢  Urgent Care
»  The Emergency Department
e« A specialist doctor
¢ No care was sought
s Other {Specify in Text Field) {255 character limit) : ;
11.5 [ Add guestion 5 “Do you currently have medical/health insurance?” with a drop:down with the Oola
following answer.options: ) '
0s y
l DC FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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" Yes i : i
* No [Goto Next Sectlon]
»  Refused [Go to Next Section]

11.5.1 | “What type of insurance do you have (Check all that apply)?" with a drop-down with the A o|o|d
following answer options:
o Medicare
e Medicaid ]
e  Private Insurance or Employer Provided
¢  TRICARE or other military health care
An assistance program {for example, a medication assistance program]
Any other type of health insurance or health coverage plan (Specify in Text Field) {255
character limit)
» Refused
11.6 | Delete question 2 “During the past 30 days, did you receive” and answer options a-c.
11.7 | Delete questions 12 and 13 along with answer options in Violence and Trauma section.

aic
Oja
Qo

12, SOCIAL CONNECTEDNESS - G
. Changéd 1 question and drop-down options
» Deleted 3 questions
-o  Added 1 question

G. SOCIAL CONNECTEDNESS.

1. In the past 30 days, did you aitend sny voluntary mulual sapport groups for recovery? [n other words, did
you participate in s non-professiocal, peer-opersted organization that sasists individuals who have
addiction-retated problems such as: Alcoholics Ansnymous, Narcotics Anonymous., Secnlar Orglnlnlin
for Sobricty, Women for Sobriety, religious/faith-affiliated recovery mutusl support groups, ctc.?
Attendance could have been in person or virtual.

O Yes  [IF YES} Specify How Many Times || O REFUSED

QO Neo
O REFUSED

2, In the past 30 days, did you have interaction mlh l’am'}y endfor [riends thal are supportive of your
rccmery
Q Yes
O No
O REFUSED

L How satisfied xre you with your persoral relationships?

Very Dissatisfied

Dissatisfied

Neither Satisfied nor Dissatisficd
Satisfied

Very Satisfied

REFUSED

000000

4, 1n the past 30 days did you realize that you need to change those social connections or places that
negatively Impact your recovery?

O Yo

O No
O REFUSED

[}
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121 Change Questuon 1 to “Inthe past 30 days d|d you attend any volumary mutual support- A a o4O
_groups for recovery? In other words, did you participate in a non-professional, peer-operated.
organization that assists individuals who have addiction-related problems such as: Alcoholics
Anonymous, Narcotics Anonymous, Secular Organizatich for Sobriety, Women for. Sobriety,
religious/faith-affiliated recovery mutual support groups, etc.? Attendance could have been

in person or virtual. ’ i

J Answer Options:

s Yes (If Yes Specify How many times |_|* | or Refused
e No i ‘ i '
s Refused
12.1.1 | Delete “Don’t Know” and “Missing Data” from the drop-down answer options. A = .
12.2 Delete Questions 2 and 3. ; A 0 T I W
¢ in the past 30 days, did you attend any rehgnous/falth affiliated récovery seff-help
groups?

s Inthe past 30 days, did you attend mieétings of organizations that support recovery
other than the organizations described above? ‘
12.3 {2) For the question “In the past 30 days, did you have interaction with family and/or friends A O 0o
that are supportive of your recovery?”, remove “Don’t Know” and “Missing Data” from the
drop-down answer options, ;

Answer Options:

+  Yes
¢ No
+ Refused
12.4 Delete the question “To whom do you turn when you are having trouble?” A & 0:0
12.5 {3) For the question “How satisfied are you with your personal relationships?”, remove A 0 O I
“Don’t Know” and “Missing Data” from the drop-down answer options.
Answer Options: .
s Very Dissatisfied
¢ Dissatisfied
¢ Neither Satisfied nor Dissatisfied
+  Satisfied
s VerySatisfied
» Refused
12.6 ’(4) Add the question, “In the past 30 days did you realize that'you rieed to change those A Oo{go;AQ

social connections or places that negatnvely |mpact your recovery?" with a dropdown with
the following answer-options:, .

* Yes
! s :No
¢ Refused
BS
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13. PROGRAM SPECIFIC QUESTIONS - H
8 questions added

Page 43

See 10.7 for section being replaced

H. PROGRAM SPECIFIC QUESTIONS: YOU ARE NOT RESPONSIBLE FOR COLLECTING DATA ON ALL
SECTION H QUESTIONS. YOUR GPO HAS PROVIDED YOU WITH GUIDANCE ON WHICH SPECIFIC
SECTION H QUESTIONS YOU ARE TQ COMPLETE. IF YOU HAVE ANY QUEST[O‘QS, PLEASE

. CONTACT YOUR GPO.

Hl. PROGRAM SPECIFIC QUESTIONS

|QUESTION 1 SHOULD BE REPORTED BY GRANTEE STAFF AT FOLLOW-UP AND DISCHARGE]

I Which of the following occurred for the client, subscquent to receiving treatment? [CHECK ALL THAT
APPLY.}

QO Client was reunited with child (or children)

1n. With Agency Supcervision

1b. Without Agency Supervision O
O Client avoided out of home placement for child (or duldrcn)
O Nonc of the above

'H2.  PROGRAM SPECIFIC QUESTIONS :
[QUESTION 1 SHOULD BE ANSWERED BY THE CLIENT AT FOLLOW-UP AND DISCHARGE] .

1. Did the [INSERT GRANTEE NAME] belp you nbtam any of the following benefits? [CHECK ALL THAT
APPLY.} ;

Private Health Insurance
Mcdicaid
Mecdicare
SSI/SSD1

TANF

SNAP

Other (SPECIFY)
NONE OFfHE ABOVE
REFUSED

CCOO0OCCOO0

1]
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H). PROGRAM SPECIFIC QUESTIONS

|QUESTION 1 SHOULD BE ANSWERED BY THE

C

CLIENT AT FOLLOW-UP ANKD DISCHARGE,|

e s

i Have you achieved any of the following since yoo began receiving services or supports from [INSERT

GRANTEE NAME]? IF YES, Do you believe
NAME] helped you with this achievement?

that the services you received from [INSERT GRANTEE

Achicved? [iF YES], Do you believe that the services you received
from J[INSERT GRANTEE NAME] helped you with this
achievement?
la. Enrolled in school O Yes O Yes
’ O No O No
O REFUSED O REFUSED
1b. Enrolled in vocational training | O Yes O Yes
O Ne ONo .
O REFUSED _ | O REFUSED
lc. Currently cmployed O Yes O Yes
O No O No
O'REFUSED | O REFUSED
1d. Living in stable housing O Yes O Yes
O No O No
O REFUSED O REFUSED

H4. PROGRAM SPECIFIC QUESTIONS n ,
|

—p———T

[QUESTION | SHOULD BE ANSWERED BY THE CLIENT AT FOLLOW-UP AND DlSCHARGE] ’

1. - Pleascindicate the degree to which you agree

or disagree with the following statements:

3 4 -
1a. Receiving treatment in a non-residentin] sctting has enabled me {0 maintain parenting and family

responsibilities while receiving treatment.

Strongly disagrec
Disagree
Undecided
Agree '
Strongly Agree
REFUSED

Q00000

1b. As a resolt of/treatment, 1 feel I now have the skills nnd support to balance parenting and managing my -
] ¥

recovery.

Strongly disagrec
Disagree
Undeccided
Agree

Strongly Agrec
REFUSED -

00000

DS
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HS. PROGRAM SPECIFIC QUESTIONS

e

[QUESTION 1 SHOULD BE ANSWERED BY THEC IENT AT FOLLOW-UP AND DlSCHARGE]
1. Plense indicate the degree to which you ngree or djsagree with the following stntements:

1n. Receiving treatment in n residentinl setting without my child (or children) has enabled me to focus on
my treatment without distractions of parenting and family responsibilities.

Strongly disagree .
Disagrec
Undcecided

Agree
Strongly Agree
REFUSED

00000

1b. As a result of treatment, I feed I now have the skills and support to balance pareating and managing my
recovery. ’

SJnngly disagrec
Disagrec
Undecided
Agree

Strongly Agrec
REFUSED -

00000
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1l6. PROGRAM SPECIFIC QUESTIONS

{QUESTION | SHOULD BE REPORTED BY GRANTEE STAFF AT INTAKE/BASELINE, FOLLOW-UP, AND
DISCHARGE.] :

L Please indicate which type of fundiog wasinill be med to'pay for the SBIRT services provided to this client.
JCHECK ALL THAT APPLY.}

Current SAMHSA grant fimding
Orther federal grant funding
Staze funding

Clienl's privete insurance
Medicaid/Meodicare

TRICARE

Other (SPECIFY)

c00o0C000

[1F FOLLOW.-UP OR DISCHARGE INTERVIEW, SKIP TO QUESTION &}
|QUESTIONS 2-3 SHOULD BE REPORTED BY GRANTEE STAFF ONLY AT INTAKE/BASELINE/]

b N When the SBEIRT was administered, how did the client sereen?

O Negative
O Posilive
3. What was thelr sereening score?
3a. Alcohol Use Disorders Identification Test {AUDIT) - Lt ¥
b CAGE . . - | I |
3c. Drug Abuse Scraening Test (DAST) - 1
34 DAST-10 - L
3c. Nationsl Institute on Akohol Abrse and Alcoholism (NIAAA) Guide - L1 -]
31, Aleokol, Smaking and Substance Involvement Screening Text - [ . |
{ASSISTYAlcohol Subscére
3g. Oher (SPECIFY) . - i1
4. Were they willing to coutlaue thelr participation in SBIRT services?
QO Yes
O No
s IF the cllent sereened positive for sabstunce misuse or & substance use disorder, was tbe client assigned to

the followlag 1ypes of serviees? [IF CLIENT SCREENED NEGATIVE, SELECT “NO" FOR EACH

SERVICE BELOW] i

Yes
Sa. Briel Intervention [e]
5b. Brie{ Treatment o]
5S¢, Referral to Trestment O

o002

[QUESTION 6 SHHOULD BE REPORTED BY GRANTEE STAFF AT INTAKE/RASELINE, FOLLOW-UP AND
DISCHARGE.]

[ 9 Did the ¢lent recelve the ollawing types of services?

Ya No
Ga. Bricf intervention o] o)
6b. Brief Trestment (o] (o}
6¢. Referral to Treatment o] Q
DS
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H7. PROGRAM SPECIFIC QUESTIONS

JALL H7 QUESTIONS SHOULD BE ANSWERED BY THE CLIENT AT INTAKE/BASELINE, FOLLOW-UP

AND DISCHARGE.|

I In the past 30 days, have you been sexually active?

O Yes .

O No {SKIP TOQ QUESTION 1}
O Not Permitted To Ask ISKIP TO QUESTION 2/
O REFUSED ISKIP TO QUESTION 2|

Altogether, in the past 30 days, how many:

1a. Sexual partners did you have?
1b. Did you eagage in unprotected/condomless sex?

0 Yes
o] No ~ [SKIP TO QUESTION 2{

1c. Were any of your partners:
I. Living with HIV end not taking HIV medieations
2. A person who injects drugs
3. High on one or moere substances

Response

Number: | | I J

O Yes O No
O Yes O No
O Yes O No

REFUSED

o

&)
o
&)

y 8 Are you currently taking Pre-Exposare Prophylaxis (PrEP) for HIV preventlon, or are you taking

medication for the treatment of HIV?

} O PrEP
O Treatment for HIV
O Neither
O REFUSED

3 Did the program provide sceess to the following?

3al. An HIV test?
O Yes j
O No ISKIP TO QUESTION 381}
O REFUSED [SKIP 70O QUESTION 3bl)

3a2 Was this the flrst time that you had been tested for HIV?
O Yes
O No . /SKIP TO QUESTION 3a5/
O REFUSED [SKIP TO QUESTION 3a5}

3a3, Was HIV testing performed on-slte or were you referred ont for testing?
O Onsite |SKIP TO QUESTION 3a$}

O Referred out
O REFUSED [SKIP TO QUESTION 3405}

DS -~
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3a4. Where was testing performed?

Primary Care Provider's office
Dedicated clinic

VA Medical Center

Health Center or Community Clinic
Local Health Department .
Speciatty Addiction Treatment Program
Sexual Health Center

A mobile testing service

Onher (SPECIFY)

000000000

3a8. What was the result?

O Positive ]

O Negative  [SKIP TO QUESTION 3al2f
O Indeterminate :

O REFUSED (SKIP TO QUESTION 3b1}

3a6. D you receive confirmatory testing?

O Yes
O No [SKIP TO QUESTION 3a8]
O REFUSED JSKIP TO QUESTION a8}

3a7. What was the result?

O Positive !
O Negative - ¢

O Indeterminate b

O REFUSED

3aB. Were you connected to HIV treatment services within 30 days of the positive test result?

O Yee )
O No [SKIP TO QUESTION 3210}
O REFUSED [SKIP TO QUESTION 3alQ}

329, Where were you referred for ongoing treatment?

Primary Care Provider's office
Dedicated clinic

VA Medical Center

Health Center or Commiunity Clinic
Local Health Department

Specialty Addiction Treatment Program
Sexunl Health Center

Other (SPECIFY)

Q0000000

3210, Was rapld HIV testing offered to your substance-using and/or sexual partners?
O Yes

O No [SKIP TO QUESTION 3b1f
O REFUSED [SKIP TO QUESTION 3bl]

DS
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3all. What wes the number of drug-using and/or sexus) partners offered HIV testing?

O ISKIP TO QUESTION 3b1]
0 2 {SKIP TO QUESTION 3blf
O 3 . ISKIP TO QUESTION 351/
O dormore  (SKIP TO QUESTION 3bif
O REFUSED  [SKIP TO QUESTION 3bl}

3012. Were you referred for Pre-Exposure Prophylaxis (PrEP) or Post-Exposure Prophylaxls (PEF), and/or
were you referred for counseling about these interventlons? [SELECT ALL THAT APPLY]

PrEP

PEP

Received Counseling

Did not receive medications
Did not receive counseling
REFUSED

000000

3b1. Did you recelve a Rapid Hepatitls C (HCV) test?

O Yes !
O Neo JSKIP TO QUESTION 3clf
O REFUSED [SKIP TO QUESTION 3elf

3b2: Whas this test followed up with confirmatory Hepatitls C (HCV RNA} testing?

O Yes
C Ne

3b3 What was the result of your HCYV test?

O Positive

O Negative  [SKIP TO QUESTION 3el),
QO Indeterminate |
O REFUSED  [SKIP TO QUESTION 3¢l}

3b4. Were you connected ta Hepatitis C treatment services?

O Yes
C No
O REFUSED

3cl. Did yon recelve s Hepatitls B (HBV) test?

O Yes
O No [SKIP TO QUESTION 3d1},
O REFUSED  [SKIP TO QUESTION 3d1}i

3c2. What was the result of your HBV test?

O Positive

O Negative [SKIP TO QUESTION 3d1} -
O Indeterminate

O REFUSED /SKIP TO QUESTION 3d1]

FEI Systerns | 9755 Patuxent Woods Dr | Suite 300] Columbia, Maryla.nd 21046
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3c3. Were you connected to Hepatlils B treatment services?

O Yes
O No
O REFUSED

3d1. Was the ellent offered o Hepatitls A gnd B Veeelnation?
O Yes /GO TO SECTION I OR J/K]
O No
O REFUSED /GO TO SECTION I OR J/K}

382 Was the clent referred ot for vaccinaton?

O Yes
O No
O REFUSED
DS
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PROGRAM SPECIFIC QUESTIONS {QUESTIONS 1,2 AND 3 SHOULD BE ANSWERED BY THE

CLIENT AT FOLLOW-UP AND DISCHARCGE|

I peer support avallable at this program?

O Yes

C No {SKIP TQ QUESTION 3]

Have you achleved any of the following since you began receiving peer services from [INSERT GRANTEE
NAMET? [IF YES], Do you betieve that the services you recelved from [INSERT GRANTEE NAME]

Page 51

belped you with this achlevement?
Achieved? [IF YES], Do you believe that the services you
received from [INSERT GRANTEE NAME] helped
you with this achievement?
2. Enrolled in school Oves O Yes
QO No O No .
O REFUSED O REFUSED
2b. Enrolled in vocational training [© Yes O Yes
; O No O No
: O REFUSED O REFUSED
2¢. Currently employed O Yes O Yes
O No O No
: 8 REFUSED - O REFUSED
2d. Livin in stable housing Yes O Yes
m v O No O No
O REFUSED O REFUSED
3. . To what extent has this program Improved your quality of life?
O Toa great extent
O Somewhat
O Very little
O Notatall
O REFUSED
0s
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PROGRAM SPECIFIC QUESTIONS

[QUESTION 1 SHHOULD BE ANSWERED BY THE CLIENT AT FOLLOW-UP AND DlSCIIARG_EI

L

s

W

4/21/2023

3

Please indlcate the degree io which you agree or disagree with the followlng statements:

Ia. The use of technology accessed tl{rough HINSERT GRANTEE NAME(] has helped me communleate with
my provider.

0000000

Strongly disngree ' |
Disagree ;
Undecided

Agree .
Strongly Agree
NOT APPLICABLE
REFUSED

llk_l‘be use of technology aceessed through [INSERT GRANTEE NAMEfhas helped me reduce my substance

use.

0000000

Swongly disagree
Disagree

Undecided *

Agree

Strongly Agree
NOT APPLICABLE
REFUSED

1c. The use of technology accessed through [INSERT GRANTEE NAME] hos helped me manage my mental
health symptoms,

0000000

Strongly disagree
Disagree

Undecided

Agree

Strongly Agree
NOT APPLICABLE
REFUSED

1d. The use of technology accessed through [INSERT GRANTEE NAAME] has helped me support my recovery.

0000000

Strongly disagree
Disagree

Undecided

Agree

Strongly Agree
NOT APPLICABLE
REFUSED
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H10. PROGRAM SPECIFIC QUESTIONS

[QUESTIONS 1 AND ta SHOULD BE REPORTED BY GRANTEE STAYF AT INTAKEMASELINE.
FOLLOW-UP, AND DISCHARGE)

|QUESTION 1b SUOULD BE REFORTED DY GRANTEE SI'A.FF AT FOLLOW-UP/DISCHARGE IF THE
CLIENT HAS DEEN REFERRED FOR SERVICES]|

I Did the cllent screen pasltdve for, or have a kistory of, s menta! bealth disorder?

O Clien screened patitive
O | Client sercened negative [SKIP TO QUESTION 1f ; y
O Client was not mrocned (SKIP TO QUESTION 3} J

O Client hes 3 positive history

12, Was the cllent refrrred o mﬁlll bealth servicen?

O Yes [SKIP TO QUESTION 2 IF INTAKEBASELINE; ANSWER 1b IF FOLLOB-UP/DISCHARGE]
O No [SKIP TO QUESTION 2}

1h. Did the cllent recelve mental bralth seevices?

O Ya
QO Neo

[QUESTIONS 1 AND 12 SHOULD BE REPORTED BY GRANTEE STAFF AT INTAKE/BASELINE,
FOLLOW-UP, AND DISCHARGE|

JQUESTION b SHOULD BE REFORTED BY GRANTEE STAFF AT FOLLOW-UP/DISCIIARGE IF THE
CLIENT UAS BEEN REFERRED FOR SERYICES|

L Did the client screen pesitive for, er kave s kistory of, substance use disorder(s)?
O Clieat sereencd positive
O (lient screensd neguiive {SKIP TO QUESTION 3 IF FOLLOW-UP/DISCHARGE}
O Client was not screened [SETP TO QUESTION 3 IF FOLLOW-UP/DISCHARGE(
Q  Client has a positive hislary
1s. Was the client referved 10°sshstance we dhorder services?

C Yes [ANSIVER 15 IF FOLLOW.UP/DISCHARGE]
O No [SKIP TO QUESTION 3 IF FOLLOW.UP/DISCHARGE]}

HF THIS IS AN INTAKE/BASELINE, SECTION i110 IS DONE}
1b. DA the client recelyve sobstance use dhorder services? h

O Ya
O No

e e e i R T e e e KB e A Ll L

Hi10. PROGRAM SPECIFIC QUESTIONS (contlnged)

[QUESTION 3 S1IOULD BE ANSWERED BY THE CLIENT AT FOLLOW-UP AND DISCHARGE]

3 Please ladleate the degree to which you agree or dliagree with the following statement: Recelving
commnnlty-based services throngh JINSERT GRANTEE NAME] hay beiped me to avold further contact
with the police snd the erimlaal Justice system,

Swoegly disagree

Disagree

Undecided

Agree

Swoegly Agree

REFUSED

00

0000

s 1]
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Note PROGRAM SPECIFIC QUESTIONS: YOU ARE NOT RESPONSIBLE FOR COLLECTING DATA ON ALL
SECTION H QUESTIONS. YOUR GPO HAS PROVIDED YOU WITH GUIDANCE ON WHICH
SPECIFIC SECTION H QUESTIONS YOU ARE TO COMPLETE. IF YOU HAVE ANY QUESTIONS
PLEASE CONTACTYOURGPQ. .. .
131 [QUESTION 1 SHOULD BE REPORTED BY GRANTEE STAFF AT FOLLOW-UP AND A | .0 O ja
H1 | DISCHARGE]
Add the question "Which of the following occurred for the client, subsequent to recewlng
treatment?” [CHECK ALL THAT APPLY]
Allow user to select more than one with a drop-down with the following answer options.
e Client was reunited with child-{or children)
o  With Agency Supervision
o Without Agency Supervision
. Client avoided out of home placement for child {or children)
* None of the above
132 [QUESTION 1 SHOULD BE REPORTED BY GRANTEE STAFF ‘AT FOLLOW-UP AND B O O 0
H2 i DISCHARGE] :
Add-the question “Did the [insert grantee name] help you obtam any of the foilowmg
benefits?” CHECK ALL THAT APPLY|
Allow Gser to select more than one with a drop- down with the following answer options.
s  Private Health Insurance
¢« Medicaid
*» Medicare
1 o SSI/SSDI.
». TANF
o SNAP'
‘ e Othet (Specify) (255 character.limit)
s None Of The Above '
o Refused- ' C : .
133 [QUESTION 1 SHOULD BE REPORTED BY GRANTEE STAFF AT FOLLOW-UP AND DISCHARGE] c. i 0 O|aa
H3 "Add the question "Have you achieved any of the following since you began receiving services
or supports from [insert grantee name}? If yes, do you believe that the services you received
from [insert grantee name] helped you with this achjevement?”
Achieved? If yes, do you believe that the services you received
' from [insert grantee name) helped you with this
achievement?
la. Enrolledin . e Yes »  Yes
school ¢ No ¢ No
o Refused |+ Refused
1b. Enrolledin s Yes s Yes
vocational training | «  No « No
e Refused |+ Refused
1c. Currently *  Yes * Yes
Employed e No . ¢ No
o Refused | e Refused
id. Living instable [« Yes * Yes
housing s No « No
s Refused |+ Refused
DS
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13.4
 {Ha) -

_[QUESTION TSHOULD BEANSWERED BY THE CLIENT AT FOLLOW-UP-AND
DISCHARGE}.  * % _ oo

1. Add the question “Please indicate the degree to which you agree'or disagree with
. the following statements:”

Add to the follow-up and discharge tool in the “Follow Up Status?-section.

la. Receivihg treatment in a non-residential setting has enabled me to-maintain parenting
and family responsibilities while receiving treatment.
o Strongly disagree
Disagree
- ‘Undecided: : r
Agrée -
Strongly Agree
o Refused
1b. As a result of treatment, | feel | now have theskills and support to balance parenting and
managing my recovery:
Strongly disagree
Disagree
Undecided
Agree
Strongly Agree
o Refused! ° ' t

C 00 O

[o 3R

0000

135
(H5)

[QUESTION 1 SHOULD BE ANSWERED BY THE CLIENT AT FOLLOW-UP AND
DISCHARGE]

1. Add the question “Please indicate the degree to which you agree or disagree with
the following statements:”

1a. Receiving treatment in a residential setting without my child (or children) has enabled me

to focus on my treatment without distractions of parenting and family responsibilities.
o Strongly disagree
Disagree .
Undecided
Agree
Strongly Agree
o Refused
1b. As a result of treatment, | fee! | now have the skills and support to balance parenting and
managing my recovery.
o Strongly disagree
o Disagree
* o Undecided
o]
o

Q0 0 0

Agree
Strongly Agree
o Refused

13.6
{H6)

{QUESTICN 1 SHOULD BE REPORTED BY GRANTEE STAFF AT INTAKE/BASELINE,
FOLLOW-UP, AND DISCHARGE ] :

Allow user to;select'more‘than one with a drop-down with the below answer options.

1. “Please indicate which type of funding was/will be used to pay for the SBIRT services
. provided to this client. [CHECK'ALL THAT APPLY.]

DS

a
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s Current SAMHSA grant funding
" o. Other federal grantfunding "’
* State funding
e Client's private insurance
s Medicaid/Medicare ' R
s TRICARE
*  Other (Specify in Text field) {255.character limit)
2. When the SBIRT was administered, how did the client screen?
a) Negative
v " b) Positive.
3. What was their screening score?
~a)’ Alcohol Use Dlsorders Identification Test: (AUDIT) =l | |
"b) CAGE=1.I_[
¢} Drug Abuse Screemng Test {DAST) ={_|_| ;
d) DAST-10-|_{_| i : )
e) National Institute on Alcohol Abuse and Alcohohsm {NIAAA) Guide = | _|_|
" f) “Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST)/Alcchol Sub score = || _I. .
g} Other {Specify) = |_|_|: (255 character limit)
4, Were .thgy willing to continue their participation in SBIRT services?
a) Yes B '
b) No ‘
" 5, Add the questitn “If the client screened positive for substance misuse or a
substance use disorder, was the client assigned to the following types of services?
[IF CLIENT SCREENED NEGATlVE SELECT “NO” FOR EACH SERVICE BELOW]”
Addto intake: :
Yes or No
Brief Intervention . Y N
Brief Treatment . Y N
Referral to Treatment LY N
- 6. Add the question, “Did the client receive the following types of services? “Add to the
follow-up in the “Follow Up Status” section, and to Intake and Discharge. ;
Yes or No’
Brief Intervention Y N
Brief Treatment < Y N A
Referral to Treatment . Y- N '
13.7 In the Mental Heatth'and Physical Health Problems and Treatment/Recovery Section, for al|o
{H7} intake, follow-up, and discharge, change the questions in section F to the following:
Add the question, “1. In the past 30 days, have you been sexually active?”
Add a drop-down with the foliowing answer options:
e  Yes(13.9.1)
e No (skip to question 2}
e Not Permitted To Ask {skip to question 2)
» Refused (skip to question 2}
13.7.1 | This replaces Questions 3-9 in Mental and Physical Health Problems Section (I

DS

g
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: Altogether in the past: 30|days how many;
a. exual partners dld you have? ) _ I .
' ‘. NurhbBer field -
b: Check box toindicate refused . -, i ;: o 8
b: D_id you'engage, in unprotected/condbrﬁiess sex? E ) r g
Ta. Yes, fic ! : ! “5
'b. No' (sktp to.quiestion 2). " :
c. Wereany of your partners: . ir i
a. Living with HIV and not taklng HIV meducatlons A
1 Yes : : ; A
I ; ! 2 No " 4 - - ARy e,
‘b A person who injects drugs + R . J
v = 1| ‘I’ES = '| :f:._._. \ : =g .. 1:|. i -.-._ o ) i 3
2 No- o ' ; Y
. ¢ High orv one or more Substances . ! ;
- 1 Yes . .o : L 3
2:-. no. ' B '
13.72.1 | 2. Add the question, “Are you currently taking Pre-Exposure Prophylaxis (PrEP} for HIV (]
" | prevention, or are you taking medication for the treatment of HIV?”
Add a drop-down with the following answer options:
a. PrEP
b. Treatment for HIV
¢. Neither
d. Refused .
13,7.2 | 3. Add the question;” Did'the program,_provide access to the’ followirig™’ O
Al. An HIV Test Adda drop -down with the following answer.options:
a, Yes s o . ; .
b. No (skip: to 38.1); B _ JwT
. ¢. Refused (skip to 3B.1) '
- A2. Was this the first time- that you had been tested for HIV'-’ '
a; Yes ! ; ‘
b:  No(skip to Question AS) i i
< Refused (skip to Questlon AS) "
A3. Was HIV. testing performed on-site or were you referred out for testing?
a. On-Site (skip to Question AS} oo
! b. ReferredOut " W L say i
" .. Refused (skip to, Question'AS), s b :
J A4 Where was testmg performed? : : o
a. Primary-Care Provider's offlce '
b.. Dedicated clinic '
c. VA MedlcaI,Cente.r i
d: Health Center or Community Clinic
: * e. Local Health Deépartment
f. Specialty Addiction Treatment Program:
g. SexualHealth Center F
‘h. A mobile’ testlng service ., ' b .
i. " Other (Specify in Text Field) {255 character I|m|t)
A5. What was the result? ¥
a. Positive, !
b. Negative {skip to Questlon A12) 2
c. Indeterminate : : . I
d. Refused'(skip to’ Question'3B.1}- G
A6 Did you réceive. conf irmatory testing? -
DS
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"A‘Si.‘Where Were you referred for’ ongomgtreatment% gl S0 4l

| (PEP), and/or were you referred for counselmg about these interventions?-(Select ali that

| apply) ' i | TR
a. ‘PrEp ' ’ i
b. PEP '
c. Received Counseling
d! Did not receive medications | | ;
e. Did not receive counseling”
f. Refused '

A a. VYes i ;T

| 82: Was this followed'up; wnth confirmatory, Hepatltls C (HCV 'RNA), testmg?

a Yes, . : s A - ¢ ; - -
b. No (skip to Question A8) Loy g b, = F .
¢. Refused {skip.to Question' AB}; S
A7. What was the result?” . :
3! :
b
¢

Positive : A
Negative ' _— ;
Indeterminate * _ * : : :
‘d..  Refiised. 3
AB. were you connected to HIV,treatment services wuthln 30 days of the posﬂwe test result?
a. Yes - L I L .
b:. No (Sklp to Questnon A10) Boe e e o d o

G Refused (Sklp to, Questlon'AIO}‘ 7

-a: Primary:Care Prowder’s offlce
Dedicated clinic
~ VAMedical Centér.”
Health Center or Community Clinic
Local Health'Department ., ; y
Specialty Addiction Treatment Programw T
Sexual Health Center 5 = ;
Other {Specify in Text Field) {255 character Ilmlt) "
A10 Was rapid HIV testmg offered to your substance using and/or sexual ‘partners?,
Yes 2
b. No (Skip to Question 3B.11), | :
c. Refused (Skip to Question 3B.11) o
AT1. What was.the number of drug-using and/or sexual partners offered HIV testlng? .

T® Teoaog

w.

a: 1[SKIP-TO QUESTION'3b1] ) :
b. 2[SKIP-TO QUESTION3b1] : :
+ ¢+ 3[SKIPTO QUESTION 3b1]. T "
d.. 4[SKIP TO QUESTION 31], : S
e. [SKIP TO QUESTION 3b1]" d '

A12 Were'you referred for.Pre- Exposure Prophylaxis (PrEP) or Post Exposure Prophylams

1. Did you recewe a Rapid Hepatitis C (HCV) test?

b. No (Skip to 3C.1) 3 _' =N Y

L

c. Refused (Skip to.3C.1) i O

a. - Yes : i ‘ .
b. No (Skip.to’ Questnon 84)‘ : L - Y
B3.- What was the result? : A Wb . :
a;’ Pdsitive. | ‘ 4 e i y
b. Negatwe {Skip to 3C. 1) v _ ] sy 2% F
. Indeterminate ‘ g

d! Refused (Skipt63€1) . .~ 4 L e

0s

W
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T84, Were you'connected to Hepatitis C treatmet services?

a. Yes : :

b: No', ) o . t

c. Refused ' P L ! S .
C1.Hepatitis B (HBV) Test . . .o ., M § "

a. Yes” _ : L :

b. No (Sklp to 3D, 1) ) i i .

c. Refised (Skip to D) ' % i L & el
C2. What was the result?’ . SR ' W

‘a POS1tIVE " £ ' ; T S o T

b. Negative (Skip to.3D. 1) - T ThA g :L :

o Indeterminate oy T L

B Refused(Skrpto3D 1). _ . S -
C3. ‘Were you connected to. Hepatms Btreatment sennces?' o

a. Yes % W - :
b. No : N TN %
¢: Refused ! ' Y :

D1 Was the client offered a Hepatltus Aand BNaccmatlon?" : ' e
1. Yes (SKip to Question | or I/ K) r it
2. No -
3. Refused (Sklp to Question | or»l/K}

D2. Was the’ chent referred out for vaccination? s

g a. -Yés' .
b. No, v
. c. Refused' i ' ; :
13.8 Add the following question and answer options to Follow-Up and Discharge o0
{H8) 1. If peer support available at this program?
a. Yes([Complete Questions 2 and 3)
b. No {Skip to Next Section
2. If yes, Have you achieved any of the following since you began receiving peer
services from [insert grantee name]? If yes, do you believe that the services you
_ received from [insert grantee name) helped you with this achievement?
Achieved? If yes, do you believe that the services you received
from [insert grantee name) helped you with this
achievemnent?
2a. Enrolled in ¢ Yes s Yes
school - s+ No e No
» Refused | » Refused
2bEnrolled in e Yes - |* Yes
vocational training: | » No - |le No
+ Refused | « Refused
2c¢. Currently * Yes s Yes
Employed e« No « No
o Refused | ¢« Refused
2d. Living instable | s Yes s Yes
housing ¢ No + No
e Refused | » Refused -
3. To what extent has this program improved your quality of life?
a. To agreat extent
b. Somewhat
c. - Very little
oS
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d. Notatall
. e. Refused
13.9. | Add the following question and.answer options to:FoIIow-Up and Discﬁarge. 0| O
(Hoy :
' i 1. 'Please indicate the degree to which you agree or dlsagree wnh ‘the: followmg statements:
a. ‘Thewse of techiology accessed through [msert grantee name] has helped me
f communicate with my provider. ” = oy |
. » _ Strongly disagree. ‘ ' 3
e _Disagree’ _ : ' ;
. Undecaded i . b "
1 e Agree LT T T LT . )
e g "Strongly Agree’” i 3 i
' ] ‘s Not Appllcahle. L ' e 3
e. Refused
* b, , The'se of technélogy accessed through [msert grantee name} has hetped: me
L , reduce my substafice use. kS
: v Stronglv disagree
+ Disagree i
* »  Undecided 3 i
» - Agree. : e '
. . ‘Stronjgly Agree
: s NotApplicable
. Refused ' : 5 -
, The use of technology accessed’ through [msert grantee name] has helped me -
manage my mental health symptoms ’ : ! ;
. Strongly disagree | ; S _ -
. plsagree ' ' F '
¢ Undecided
i s Agree . i
*  StronglyAgree i
» Not Applicable”
e RefUsed, ' : ‘
d The use:of technology accessed through llnsert grantee name] has- helped me
support my recovery. i A
o, Stronglydisagree : ,
e Disagree ' 14 ki
e Undecided
e Agree ' Lo,
. e Strongly Agrée’ : '
s Not Applicable
¢ ¢ Refused i :
13.10 | Add the following questions and answer options to Follow~Up and Discharge. o0
{(H10)
Text guide: [QUESTIONS 1 AND 1A SHOULD BE REPORTED BY GRANTEE STAFF AT
INTAKE/BASELINE, FOLLOW-UP, AND DISCHARGE]
[QUESTION 1B SHOULD BE REPORTED BY GRANTEE STAFF AT FOLLOW-UP/DISCHARGE IF
THE CLIENT HAS BEEN REFERRED FOR SERVICES]
1. Did the client screen positive for, or have a history of, a mental health disorder?
- ¢ Client screened positive -
Ds
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s Client screened negative [SKIP TO QUESTION 2]
s Client was not screened [SKIP TO QUESTION 2]
e Client has a positive history
a) Was the client referred to mental health services?
¢ . Yes [SKIP TO QUESTION 2 IF INTAKE/BASELINE;
ANSWER 1b IF FOLLOW-UP/DISCHARGE]
*  No [Skip to Question 2]
a) Did the client receive mental health services?
*  Yes
* No
Text Guide: [QUESTIONS 2 AND 2A SHOULD BE REPORTED BY GRANTEE STAFF AT
INTAKE/BASELINE, FOLLOW-UP, AND DISCHARGE]
[QUESTION 2B SHOULD BE REPORTED BY GRANTEE STAFF AT FOLLOW-
UP/DISCHARGE IF THE CLIENT HAS BEEN REFERRED FOR SERVICES)

2. Did the client screen positive for, or have a history of, substance use disorder{s)?
" e Client screened positive i
e Client screened negative [SKIP TO QUESTION 3 IF FOLLOW-
- UP/DISCHARGE]
s Client was not screened. [SKIP TO QUESTION 3 IF FOLLOW-
UP/DISCHARGE]
+ Client has a positive history
a) Was the client referred to substance use disorder services?
¢ Yes [ANSWER 2b IF FOLLOW-UP/DISCHARGE]
s No [SKIP TO QUESTION 3 IF FOLLOW-
UP/DISCHARGE]
[IF THIS 1S AN INTAKE/BASELINE, SECTION H10 IS DONE.]
b) Did the tlient receive substance use disorder services?
*  Yes
« No

3. Please indicate the degree to which you agree or disagree with the following
. statement: Receiving community-based services through finsert grantee name] has
helped me ta avoid further contact with the police and the criminal justice system.
e Strongly disagree

s Disagree

+ Undecided

e Agree

s Strongly Agree
¢ Refused

14. FoLLow-UPSTATUS -1
One question added

(s 1]
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- FOLLOW.UP STATUS -

{REPORTED BY FROGRAM STAFE ABOUT CLIENT GNLY AT FOLLOW:IP

y

R

“Wad (e clleni able lo be-confacied fo? folioy.cp?.

OYu
O No

¢

‘What H the hlhu-up satey afm dlicnt? ITHIS ISA lEQUIlED FIE.LD J\.-l REFUSED. DO\"TINO"’
A.\D MISSING WILL hDTBEAC(EPTED I

R Duceuduwol’udm
‘ll-wdmwwuthmspenmdwnﬂw
12= C‘meomﬂnnpmﬁdw
2al sed, but Refused. i
>1‘2 mwm»mmmm
‘2= lncamd,hnom-semabbbpmm
‘Zd-lmmd,humn:dﬂ'uﬁnmpw

JI-Umbkuloau.mwd y
32 Uuhhzoheue,uha(!ipmfy)

©6000 o‘o;o o

i.Iy the cilent nill‘ufecéh'!ng serviees frem your. program?.

O\u
0 No.

, Plense @@F}?.S«WF'@_!{J E,F. G abd ihast scctloni df Secton 1] aicigned ip your program.

Page 62
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14.1 (1}In the GPRA' Follow -Up, unidér section |, ”Fotlow Up" add the question, “Was the client 0.y g
able to be contacted for follow-up?”, with a drop-down with the following answer options:
a. Yes '
L. No
14.2 | (2) Question: What is the follow-up status of the client? [THIS 1S A REQUIRED FIELD: NA, OO0
REFUSED, DON’T KNOW, AND MISSING WiLL NOT BE ACCEPTED.]
Answer Options:
e 01=Deceased at time of due date
s 11 = Completed interview within specified window
¢ 12 = Completed interview outside specified window
e 21 = Located, but Refused, unspecified
s 22 = Located, but unable to gain institutional access
e« 23 = Located, but otherwise unable to gain access
¢ 24 = Located, but withdrawn from project
¢ 31 = Unabtle to locate, moved
e 32 = Unable to locate, other {Specify) __ (255 character Ilmtt)
14.3 (3} Is the client still receiving services from your program?:
s Yes
* No ;-
14.2 | At the end of the section, add the following text. O
Please complete Sections B, C, D, E, F, G and those sections of Section H assigned to
your program. ’
[+}]
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[IF THISIS A FOLLOW up INTERVIEW STOP NOW, THE INTERVIEW IS COMPLETE ]

Ds
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15. DISCHARGE STATUS - |
1 change, 2 questions added

IR DISCIIARGE STATUS J[REPORTED BY PROGRAM STAFF ABOUT CLIENT ONLY AT DISCHARGE.}

1 On what date was the ellent dbicharged?

L N I W N N S |
MONTH DAY YEAR

2 \What Is the cllent's discharge status?

O 01 = Completion/Graduste [SKIP TO QUESTION 3}
Q 02 = Termination
2a, If the ellent was terminated, what was the ressan for terminatbos? [SELECT ONE RESPONSE ]
0] = Lefl on own against stafl advice with sarisfactory progress
02 = Lef on own against staff advice withow satsfactory progress
03 = lnvoluntarily discharged due to nonparticipation
04 = laveluntarily discharged due to vislstion of nides
05 = Referred o another program or other services with satisfactory progreds
06 = Referved to another program or olher serviess with umatisfactory progress
07 = Incarcerated due o offenss cormitted while in treatment/recovery with saris factory progress |
038 = Incarcerated due o offonss commined while in treatment/frecovery with imsytisfacioey progress
09 = Incareerated due to old warrant or charged from before entering treatment/recovery with satisfactory

progress .

10 = Incarcerated duc 10 old warrent or charged from before eutering treatment/recovery with
muatiefaciory progrsd

ll-Tnmfmedlomﬂurmmyruhnhhwm

12 = Death

13 = Onher (Spevify)

3 Did the program order ao HIV test for this cllent?

00 O 000000000

0 Ye JSKIP TO QUESTION §f
O Ko

4 Did the program refer this cllent for HIV testing with anather provider? [}

QO Yes
O No

s Did the program provide Naloxene aad/or Fe:mnyl Test Stripa to this cllent s1 xay tiwe during thelr
. lavolvemest I grant funded services? .

O Naloxons

© Fennnyl Tex Strips

O Both Naloxone and Fentanyl Test Strips
* O Neither

[ Is the cllent fully vaccinated againgt the virus that causes COVID-19?

oY
. o] N:mﬂly\WMMﬁmmmmmqmm:mm|m
o] Nu,pmulty\mnncdunhmplmmmuwmnmhquxwm
O  Nao, client refused vaccination
Q Refused to enswer
. a
A ag ; i pp T DB QA
LA AR A a6 1D e
lnstructaon Text [REPORTED BY PROGRAM STAFF ABOUT CLIENT ONLY AT {
DISCHARGE:] i _ |
15.1 (1) On what date was the client discharged? ' | Ol 0
Calendar option for mm/dd/yyyy
15.2 {2) What is the client’s discharge status? 1
DS
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e D1= Completlon/Graduate [SKIP TO QUESTION'3)"

» '02'= Terminatiofi : . TR
15.2.1 | {2a) If the client was terminated, what was the reason ‘for termination? [Select One ~ O |
Response]

01 = Left on own against staff advice with satisfactory progress
02 = Left on own against staff advice without satisfactory progress
03 = Involuntarily discharged due to nonparticipation
04 = Involuntarily discharged.due to violation of rules
05 = Referred to another program or other services with satisfactory progress
06 = Referred to another program or other services with unsatisfactory progress
07 = Incarcerated due to offense committed while in treatment/recovery with satisfactory
progress
08 = Incarcerated due to offense committed while in treatment/recovery with unsatisfactory
progress
09 = Incarcerated due to old warrant or charged from before entering treatment/recovery
with satisfactory
progress
10 = Incarcerated due to old warrant or charged from before entering treatment/recovery
with 2
unsatisfactory progress
11 = Transferred to another facility for health reasons
12 = Death
13 = Other (Specify) {255 character limit) .
15.3 | (3) Change question, “Did the programitest thIS client for HIV?" t6."Did theprogramorderan { A .| O] O [ O
' HIV test for.this client” with a drop-down wrth the’ foilowmg answer. optlons . ' '
-a: Yes'[Skip.to’ Questlon 5]
br No , . e 5 - |
15.4 {4) Did the program refer this client for HIV testing with another provrder?” with a drop- A O (0| Q3
down with the following answer options:
a. Yes
b. No
15.5 (5).Did the program provide’ Naloxone and/or Fentanyl Test, Strlps to this client at anytlme Al O a0
' during their involvement:in grant: funded services? R i : :
Drop:down. with the followmg answer options:
a. Naloxone
b. fentanyl Test Strips
c. Both Naloxone'and Fentanyl Test Stnps
i d... Neither ;
15.6 {6) Is the client fully vaccinated against the virus that causes COVID 197~ A O Oo1d
Drop-down with the following answer options: .
a.” Yes
b. No, partially vaccinated with ptans to receive the subsequent vaccination on time
c. No, partially vaccinated with no plan to receive the subsequent vaccination
d
e

No, client refused vaccmatlon
Refused to answer

Ds
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16. SERVICES RECEIVED - K

Services Received — changes to 8 drop-down options

6 questions w/drop-down options added

K. SERVICES RECEIVED UNDER GRANT FUNDING [REFORTED BY PROGRAM STAFFO\'LYATDISCHARGE.[

1, Liwaetfy fae omdabie oF DAYS of idvvices provided to B cSunt during
ey elient’s courss of (reatmenivacatiry. fJEVTER ZEXO IF NOD
SERVICES PROVIDEDR YOU SHOULD HAVE AT LEAST ONE DAT

Case Menagement Services Sexzinas
t.  Fzmily Services (Eg Marringe Edomtion,

FOR WODALITY.f | mmu DemlnpmeuSﬂ\m) | I S ]
Modality A F Dayx i e e : T
| Cu: | = 't 1 |'. , _‘l 3- i.!?lv}mml&m
: l hp.&u.'ll pa:?o{gnnwmu - Eﬂ%’ Coacking

Maoagement) [ | T mp————l_f_.l_i
£ Ovmih Thengy, (AT | 3. T g
5. Outcoch 1 ] mMD Sornioes. A Lo
&  Medication 7. Tw&ml‘rullmﬂqhvnﬂ |
R bihadone T B ey Smpon— (il

B. Duprenorphine L 111 .9. Heslth lauonce !!wulhmn E IR
G sdwa T s — BTG e Nrmpemmees Sevices

0. N.lufun:‘:ﬁl_%:mumgpm (Specity) : i L1

ﬂg-famhm'ﬂmﬁm! . I l ! Medica) Services Sl ag
Diglfiram a ] 1. Medicd Cure 1 1 3

F.  Acsmproe 1 g1 B Altchat Dreg Teting g (TR
O ricciios Replasnen I 1 1 3. OBGYN Servics

H, Dupropicn L1 | 'mlfdim_m_;tm__:t:ttj"
i -t 1 oo It S | 5. . Hepatitis Medical Supyport & Testing Lo
7. ResidenciatMehabitimion Lt i BT ST Suppon snd Teging - (I |
8. Withdrawa! Manugemen {Selest Ouly 1): 7. Dental Care Lt
 a— - | her Niedieal Sevieey

B. Froe Standing Residiorinl Lt 1 Somecifi) : 11
C Al eamiimton U T 1 ] Alber Care Services i—
Eq_m"g c:_:ts_mn =k 1. Continuing Core Lt
11, Other (Spocify) 11 ks Preyeniiin —J[ [

!t oo of EESSIONS prot ieboal o the it dusieg the
clfenmi’s comrw of trestwe s vocsvery, JENTER SERG IF NO SERVICES
PROVIDED VOU SHOULD HAVE AT LEAST QNE SESTHIN IV a\x
SERVICE CATEGORYS

1 Revovery Coaching

"\ B Sl and Nuisl Seppont Groaps, ] | g |

3. Spirireal Suppan

%Smf) . R S W |

Trvatmont Serviers Sapalnnn Educntion Servieea Seutioms
T GRANTS: FOUMLST T4 VE AT LEAST ONE SESSION FOR 1. Sohetwnce Misme Bduention |
ONE OF THE TREATNENT SERVTCLS AUMBERED 1 THROUCH 4§ T/ Fll 2 T e— O
!._Scroming 1 3 Hiepatis Eduswion Ly
l"“BL."ﬂmm Ll E ST Bdacution Seivices e L1
L s S S ————
- Tentny| T ot Sy T e J L1
I e
_ : | I D |
7. Revovery Planning L1 ¢ )
Y — v L R T OO L . Semiam
9, Group Conncling i | 1.  Peer Coaching or Mentaring | |
L Cailigensy Minisan 11 B Yialveal Servicea. ‘ JL 11
11. Corxzmity R: [ 3. Recovery |leauing L1 1
2 Cogeinx. Uchayioe] Therapy. L1 11 B Revovery Ponning J L1
13. FamilyMuriage Coumeling Ll 1. 5 ﬁmeqmtSmw&w:ﬁmlly
3. _TaOcouing ¥ resmen Service (O o | Suppost Recovery
T dngical b I MMcmmd DragTreesecmlAonmen L | | |
it 11 7. hfwrnhnn zad Rd'un I I I |
17. Cultuni interventiona’A ctivities 1 ) i
thr = R'_‘pcnhi"'"""'" "“""'"""'"':H Ll
i) (ol o | 9.  Other Peerio-Peer Resovery Suppart
Senvices (Sperify) Lt 11

FEI Systems | 9755 Patuxent Woods Dr | Suite 300] Colu-mbia, Maryland 21046
tel: (443) 270-5100 fax: (410} 715-6538 | www.FElsystems.com.
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i Has this clleat attended 60% or more of thelr planned services?

C ves
O Ne

kN Did this cllent recedve ey services vin telebeatth or s virtual platform?

0 Ya
O No

4 Has théx client previonsly been dlagnosed with an aplold ese disorder?

O Yes
O No/SKIP TO QUESTION 8}

4a_ In the past 30 days, which FDA-approved medieation did the client recelve for the treatment of thiy
oplold use disorder? {CHECK ALL THATAPPLY.}

O Mcthadona JIF RECEIVED]} Specify how many duys received L1

O Buprenorphine {1F RECEIVED] Specify how many days reecived [

O Nahrexone f1F RECEIVED] Specify how many doys reoeived [

O Extended-release Naltrexone J1F RECEIVED] Specify how many doses teoeived

O Client did not receive an FDA-approved medication for a disgansed opiold use disoeder [SKIP TO QUESTION $}

4b. Has this client taken the medication a4 prescribed?

O Ya
Q No

5 Has this ctient previonsly been dlagnosed with an akcobol use disorder?

O Yer ’
O No fSKIP TO QUESTION é)

Sa. In the past 30 dayy, which FDA-approved medication did the client recelve for the treatment of thls
aleohal ase disarder? [CHECK ALL THAT APPLY.{

O Naluexone HIF RECEIVED] Specify how many days reccived | |
QO Exiended-release Naltrexone JIF RECEIVED} Specify how many doges received [ |
O Disulfiram . ' [IF RECEIVED] Specily bow many days received [ |
Q Acamprosale [IF RECEIVED] Specify how many days received
O Client did not reccive an FDA -approved medicarion for s aleohal wie disorder [SKTP TO QUESTION ¢
Sb. 11xs this clieal takee the medication as prescribed?
0 Ya
© No
0§
DL FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046

4/21/2023 tel: (443) 270-5100 fax: (410) 715-6538 | www.FElsystems.com
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[

ey o o g 5

O Yo

70'"No (SKiF TO,QUESTION Y.

-

0-0‘0‘030

A

‘. ln lhr plil 30 da):. nhlch lnlencnﬂau dld ﬂte dknt rcuhe fof the mntmtni a!lhh sunmhnt u
~disorder? JCHECK ALL THAY APPLY.]

Consmg:acy Mmg:m:m '.-ﬂF RECII’VED] Sprxnry Inwmmyda;n received. )|
Com:nuy kunﬁxomﬂl ,,'IFR.ECEWEDI Spcnfy How' my d:}s memnd L
Copmve Bchmun! Thmpy “[IF RECEIVED] . Speu!y bow many days mmcd [ |
Odm wmmt npptuch “fIF, RECEH’.ED] Specd)- how fixsay difs mcmcd i
Clm &id ot beceive ny interveation for s minulant usd dnwd:r[.!‘ﬂ? mQUEﬂTON r;

Gh. llu mh dlcn:umudud parﬁdpued ln lalen-enum ror silmuolant o0 dhordrﬂ

O 'Y
O No

s l!ulhhdlenl pﬂ\'hul) bcendlagmdnilhauhummdhordu"

0 Yu
O No [THE DEC"ARGE L\'TE&I"J'E”’ s co. UPLETEJ

Ta. In'the pait 30 days, which FDA-approved sedicailon 4 the clieat receive for the treatment of thls
tobiées tse disorer? [CUECK ALL THAT APPLY.

‘0 0.0 o

Micotind Replacemen ::chmvém Spority bow ey days reccived  |_J__J
&tmpm

Vu-msclu 1
Clieni did ait mne = FDA-qspwed medscum for 8 thbacco uie dantd:r mm DISCHARGE

.*HFRECEH’ED] Specd}'bowmyaysmnd | I |
CJIF RECEIVED] Spocify how many days rigeived  |__I_J

INTERVIEW IS CO. UPLETE.I !

?b. “Has thh eﬂnt t.l.kn tbe mdlntloﬂ ¥ pruﬂ'lbcd'!

O\u
ONo

I R B S I
[THE DISCHARGE INTERVIEW IS COMPLETE ]

Page 68

Req DY Req 2 i
i _.‘_‘_1.“? i ; R *:-v‘-ii “?"
Instructlon Text: {REPORTED BY: PROGRAM STAFF ONLY AT DISCHARGE ]
L Identify the number df DAYS of services: p'rovided to the client during: the client’'s
course of treatment/recovery [ENTER ZERQ IF NO SERVICES PROVIDEB YOU ; - e
SHOULD HAVE AT LEAST ONE:DAY-FOR MBDALITY:] o
16.1 {1) Under Modality, change the’ Ilst to the following: | .|

1. Case Management '

2. Intensive Outpatient Treatment

3. Inpatient/Hospital {Other than Withdrawal Management)

4. Qutpatient Therapy

5. OQutreach '

6. Medication
a. Methadone
b. Buprenorphine
¢. Naltrexone — Short Acting
d. Naltrexone — Long Acting (Report 28 days for each one injection
e. Disulfiram
f.  Acamprosate
g. Nicotine Replacement

DS
l DC FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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h. Bupropion
. Varenicline
7. Residential/Rehabilitation
8. Withdrawal Management {Select Only 1)
a. Hospital Inpatient
b. Free Standing Residentia!
c. "Ambulatory Detoxification
9. After Care -
10. Recovery Support
11. Other (Specify in Text Field} {255 character limit)
16.1.1 | Answer Options: Each option should-have a text field with option toenterdays | _| |_|
16.2 Under Treatment Services, change the list to the followmg a|a
1. Screening
2. Brief Intervention
3. Brief Treatment
4, Referral to Treatment
5. Assessment
6. Treatment Planning
7. Recovery Planning
8. Individua! Counseting
9. Group Counseling
10. Contingency Management
11. Community Reinforcement
12. Cognitive Behavioral Therapy
13, Family/Marriage Counseling
14. Co-Occurring Treatment Services
15. Pharmacological Interventions
16. HIV/AIDS Counseling
17. Cultura! Interventlons/Actlwtles
18. Other Clinical Services {Specify in Text Field) (255 character limit)
“16.2.1 | Answer Options: Each option should have a text field with option to enter days [ | A
16.3 Under Case Management Services, change the list of the following: O|a
1. Family Services {E.g. Marriage Education, Parenting, Child Development Services
2. Child Care
3. Employment Service
4, Pre-Employment
5. Employment Coaching
6. Individual Services Coordination
7. Transportation
8. HIV/AIDS Services & Counseling
9. Transitional Drug-Free Housing Services
10. Housing Suppaort
11. Health Insurance Enrollment )
12. Other Case Management Services (Specify in Text Field) (255 character limit)
16.3:1 | Answer Options: Each option should have a text field with opticn toenter days. |_|_|_|
16.4 Under Medical Services, change the list to the following: : 0o a
"~ 1. Medical Care
2. Alcohol/Drug Testing
3. OB/GYN Services
4.  HIV/ AIDS Medical Support & Testing
5. Hepatitis Medical Support & Testing
6. Other STI Support and Testing
7. Dental Care
DS
| D(/ FEl Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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8. Other Medical Services {Specify in Text Field) (255 character limit)

16.4.1 ' | Answer Optionis: Each option should have a téxt field-with'option to enterdaysf | . |° ™I A |, "

16.5 Under After Care Services, change “Self-Help and Support Groups” to “Mutual Support A O | o|0d
Groups”
List:

1. Continuing Care

2. Relapse Prevention

3. Recovery Coaching

4, Self-Help and Mutual Support Groups

5. Spiritual Support

6. Other After Care Service {Specify in text freld) {255 character limit)

.16,5.1 | AnswerOptions: Edch’option should have a text field "with optionto enterdays | |_|_|. "{-A e[ e
16.6 Under Education Services, change the list to the following: A O O a
1. Substance Misuse Education '
2. HIV/AIDS Education
3. Hepatitis Education
4. Other STI Education Services
5. Naloxone Training
6. Fentanyl Test Strip Training
7. Other Education Services (Specify in Text Field) (255 character limit)
16.6.1 | Answer Options: Each option should have a text field with option to.enter days |. |_]. | A
16.7 Change “Peer-to-Peer Recovery Support Services to “Recovery Support Services” A O O 0
16.7.1 | Under Recovery ‘Support Services, change the list to the following: . .. A- d o] a

1. PReer Coaching or Mentorlng

Vocational Services _ “u
Recovery Housing ' |
Recovery Planning. .
Case Management Servrces to Specrfrcally Support Recovery
Alcohol- and Drug:-Free social Actrvrtres i :
Information and Referral 3 : L
Other Recovery Support Servrces (Specrfy m Text Freld) (255. character limit),
Other- Peer-to-Peer Recovery Support Servrces (Specrfy in Text: Freld) (255 character? G
limit)

L}

WweNnh s we

16.7.2 | Answer Options: Each option should have a text freld wrth optlon to enter days I_i_|_|

. 16.8 (2) Add the question, “Has the'client attended 60% or miore of their planned services?” with A o, a|a

: a,drop-down with the following answer options: :

“a. Yes y g ; - /
‘b, No !

16.9 (3) Add the guestion, “Did this clrent receive any services via telehealth or virtual platform?" A OO0
with a drop-down with the following answer options:

a. Yes
} b. No
16.10 (4) Add the question,-"Has this client prevrously been dlagnosed wrth an_opioid use . A | 0 O
dlsorder?” with a drop -down with the following answer optlons . g
I a. YES- ! LTYH I I :' e
‘h. No [Skrp to Questron 5] ° ) ' ‘
16.10.1 | {4a) In the past 30 days, which FDA- approved medication did the cllent receive for the A O ol 0o

treatment of this opioid use disorder? [CHECK ALL THAT APPLY.]
a. Methadone
b. Buprenorphine
c. Naltrexone

0s
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d. Extended-release Naltrexone
e. Client did not approve an FDA-approved medication for an opioid disorder
16.10.1.1 | Present, “if received, specify how many days received” for each answer option. Oo(0o:i0
16.10.2 | {4b) Has this client taken the medication as prescribed?” with a drop-down with the Oo|(0|0
following answer options:
a. Yes
b. No
16.11 | (5) Add the question, “Has this client previously,been diagnosediwith-an alcohol use O | OO
disorder?” with a drop-down with the following answer options: '
a. Yes
b. No'[Skip to Question 6]
16.11.1 | (5a) In the past 30 days, which FDA-approved medication did the client receive for the a ol'a
treatment of this opioid use disorder? [CHECK ALL THAT APPLY.] ’
a. Naltrexone
b. Extended-release Naltrexone
c. Disulfiram
d. Acamprosate
e. Client did not approve an FDA-approved medlcatlon for an alcohol use disorder
16.11.1.1 | Present, “if received, specify how many days received” for’each:answer’option, a |0 0O
16.11.2 | {5b) Has this client taken the medication as prescribed?” with a drop-down with the a |00
following answer options: f
a. Yes
b. No
16.12 | Add the question, “Has this client previously been diagnosed with a stimulant use disorder?” O:0;0
with a drop-down with the following answer options:
a. Yes ' B ' .
. b. No 5 ! '
16.12.1 | (6) In the past 30 days, WhICh evidence based interventions dld the client receive for the O |o|da
' treatment of this stimulant use disorder? [CHECK ALL THAT APPLY.]
a. Contingency Management
b. Community Reinforcement
c. Cognitive Behavioral Therapy
d. Other Treatment Approach
e. Client did not approve any intervention
16.12.1.1 | Present, “lf received, specify how many days received” for each answer option.. ! a (R
16.12.2 | {6b) Has this client attended and participated in evidence-based intervention for stlmulant a o4
use disorder? Drop-down with the following answer options:
a. Yes
h. No
16.13 (7) Add the question, “Has this client previously been diagnosedwith a tobacco use 0 O o
disorder?” with a drop-down with the following answer aptions:
a Yes
b. No[THE DISCHARGE INTERVIEW IS COMPLETE.]
16.13.1 | “In the past 30 days, which FDA-approved medication did the client receive for the g|0o|0O
treatment of this tobacco use disorder? [CHECK ALL THAT APPLY.]
a. Nicotine Replacement
b. Bupropion
c. Varenicline '
d. Client did not approve an FDA-approved medication for a tobacco use disorder
[THE DISCHARGE INTERVIEW IS COMPLETE.]
16.13.1.1- | Present, “If received, specify how many days received” for each answer. option: O | 0a|d
[1}:]
[ DL FEI Systems | 9755 Patuxent Woods Dr | Suite 300| Columbia, Maryland 21046
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16.13.2 | (7b) Has this client taken the medication as prescribed?” with a drop-down with the A Oolaf{no
following answer options:
1. Yes
2. No
Instruction Text: [THE DISCHARGE INTERVIEW IS COMPLETE.]
1
D3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that FEL.COM, INC. is
a Maryland Profit Corporation registered to transact business in New Hampshire on April 19, 2010. 1 further certify that all fees
and documents required by the Secretary of State’s bifice have been received and is in good standing as far as this office is

concerned.

Business 1D: 629407
Certificatc Number: 0006202963

IN TESTIMONY WHEREOF,

1 hereto éct my hand and cause to be affixed
the Seal of the State oth:\.v Hampshire,
this 11th day of April A.D. 2023,

David M. Scanlan
Secretary of Siate
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MINUTES OF MEETING OF BOARD OF DIRECTORS
OF FEIL.LCOM, INC. ON APRIL 20, 2023

A meeting of the Board of Directors of FEi.com, Inc. was held on April 20, 2023.

The following persons were present: Jiao Zhong Gu, John Town, Dave Castille, Martina Wood,
Craig Steffen, and Scott Morrow, all by electronic telecommunications.

Jiao Zhong Gu was elected Chairman of the meeting and Scott Morrow was elected Secretary of
the meeting.

WHEREAS, the Corporation wishes to clarify and confirm signature authority to bind the
Corporation to contracts and other legal instruments.

Upon motion, the Board unanimously approved the following resolution:

RESOLVED: FEl.com, Inc. confirms that Dave Castille, in his capacity as President of
FEl.com, Inc., may execute Amendment | to Contract 2010-035 with the State of New
Hampshire’s Department of Health and Human' Services, and other accompanying
documents, on behalf of FEl.com, Inc and shall bind the Corporation to all obligations
therein by virtue of his signature.

There being no other business, upon a duly made motion, seconded, and carried, the meeting
was adjourned. '

DocuSigned by:

Sttt Morvew

5576BACBEA4Q4N.,.,

Scott Morrow, Secretary
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MINUTES OF MEETING OF BOARD OF DIRECTORS
OF FEL.COM, INC. ON APRIL 20, 2023

A meeting of the Board of Directors of FEi.com, Inc, was held on April 20, 2023.

The following persons were present: liao Zhong Gu, John Town, Dave Castille, Martina Wood,
Cralg Steffen, and Scott Morrow, all by electronic telecommunications.

Jiao Zhong Gu was elected Chairman of the meeting and Scott Morrow was elected Secretary of
the meeting.

WHEREAS, the Corporation wishes to clarify and confirm signature authority to bind the
Corporation to contracts and other legat instruments.

Upon motion, the Board unanimously approved the following reselution:

RESOLVED: FEl.com, Inc. confirms that Dave Castille, in his capacity as President of
FEl.com, Inc., may execute Amendment | to Contract 2010-035 with the State of New
Hampshire's Department of Health and Human Services, and other accompanying
- documents, on behalf of FEl.com, Inc and shalt bind the Corporation to all obligations
therein by virtue of his signature. o

There being no other business, upon a duly made motion, seconded, and carried, the meeting
was adjourned.

DocuSigned by;

Seelt Morvow

ﬁTW&MDL..

Scott Morrow, Secretary
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DECLARATION OF SCOTT MORROW

l, Christopher Scott Morrow, declare under penalty of perjury as follows:

1. |am General Counsel and Secretary for FEl.com, Inc. dba FEI Systems {“FEI").

2. | drafted and signed the enclosed Minutes of Meeting of Board Of Directors of FEl.com, inc. on
April 20, 2023 ("Minutes”), in which the Board confirmed via resolution that Dave Castille, in his
capacity as President of FE|, had the authority to execute Amendment | to Contract 2010-035
with the State of New Hampshire’s Department of Health and Human Sefvices, and other
accompanying documents, on behalf of FEI (“Resolution”).

3. The Resolution reflected in the enclosed Minutes has not been amended or repealed and the
authority granted to Dave Castille remained in full force and effect on April 21, 2023, the date
that Amendment 1 to Contract 2010-035 was signed by Mr. Castille.

4. | understand that the State of New Hampshire will rely on this declaration ‘as evidence that Dave

Castille currently occupies the position of FEI President and that he has full authority to bind FEI
in contracts with the State of New Hampshire.

g

P
i

Signature

S$-3~-2023

Date

Encl: Minutes of Meeting of Board Of Directors of FEl on April 20, 2023
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CERTIFICATE OF LIABILITY INSURANCE

49FEICOM

DATE [MMIDD/YYYY)
4/14/2023

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar any rights to the certificate holder in fleu of such endorsement(s).

PRODUCER
McGriff Insurance Services

8200 Greenshoro Dr. 10th Floor

GONTACT ganford $ Hoffman

FAX

NG, exy: 703 352-2222 (aje, noy: 866-025-7123

ERMAL <. Sanford.hoffman@mcgriff.com

McLean, VA 22102-2924 INSURER{S) AFFORDING COVERAGE NAIC #
703 352-2222 {NSURER A ; Hanover American insurance Co. 36064
INSURED INSURER B : Allmerica Financlal Benefits 41840 .
FEI COM Inc dba FE! Systems INSURER C : Hanover Insurance Company 22292
9755 Patuxent Woods Dr. Ste. 300 \NSURER D : Scottsdale Indemnity Co. 15580
Columbia, MD 21046
! INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AN TYPE OF INSURANCE #«DSDRL!ﬂJv_BDR POLICY NUMBER (rﬁﬁ%ﬁﬁﬁ‘ 153’73'%% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY Y | Y |ZZRH99680801 04/11/2023|04/11/2024 EACH OCCURRENCE 51,000,000
| cLams.mace OCCUR BAMRE 1% eience | $100,000
| MED EXP (Any one persen) | 515,000
PERSONAL & ADV INJURY  [$1,000,000
Em. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
|| PoLiCY [:‘ .TSC?-T |:| Loc ‘ PRODUCTS - CoMPIOP AGG | §2,000,000
OTHER: $
A | AUTOMOBILE LABILITY Y ZZRH99680801 04/11/2023]04711/2024 SONSINED SINGLELUMIT 101,000,000
ANY AUTO BODILY INJURY (Per person) | §
B OWNED : SCHEDULED | BODILY INJURY (Par accident} | §
(] o [ ASREOES A T
s
A | X|UMBRELLALIAB | X | occur UHRH99684501 04/11/2023 | 04/11/2024] EACH OCCURRENCE $10,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE 510,000,000
pep |- | ReTENTIONS s
B | WORKERS COMPENSATION . Y |W2RH98102802 04/11/2023[04/11/2024 X 858 [ [8R* .
B ggglgg%ﬂgs‘g%ﬁ%[ﬁg?ggcecunvs shia WDRJ37806400 04/11/2023[04/11/2024 E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, dascribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY miT_| $1,000,000
C |Professional/ LHRH99727701 4/11/2023|04/11/2024 $2,000,000
C (Cyber | Retention: $50,000
D |Excess E&O/Cyber EKI3474217 b411112023 04/11/2024 *See Below

Contract #: 2010-035

Reference: Any and all operations to which this insurance applies.

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addlitional Remarks Schedule, may be attached if more space is required}
*Excess Error & Omission/3rd Party Cyber Limits: 3,000,000/Retention Limit: $50,000 Excess Primary*

CERTIFICATE HOLDER

CANCELLATION

125 Pleasant Street
Concord, NH 03301

State of New Hampshire
" Department of Health and Human Serv_ices
Attn: Jeffery A. Myers

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

AUTHORIZED REPRESENTATIVE

Sodford §, Haffimn

ACORD 25 (2016/03) 1 of 1
#531974896/M31957686

© 1988-201% ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW-HAMPSHIRE

DIVISION FOR BEHAVIORAL HEALTH

105 PLEASANT STREET, CONCORD, NH 03301

" JefTrey A, Meyers 603:271-6110 -'1-800-852-3345 Ext. 6738
Commissioner Fax: 603-271-6105 TDD Access: 1-800-7¥5-2964
: - ; www.dhhs.nh.gov.
Katja S. Fox :
“Director
3 \ N .
: May 22, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House :
‘Concord, New Hampshire 03301 ,
, 8. 7 " REQUESTED ACTION

Authorize -the Department .of Health and Human Services, Division for Behavioral Health, to
amend an existing sole source. agreement with FEi.Com, inc. (Vendor #208991) located at 7175
Columbia Gateway Drive, Suite A, Columbia, MD, to continue providing hosting and mainténance suppornt
for the New Hampshire Web Infrastructure for Treatment Services (WITS), and implement system
" enhancements by increasing the price limitation by $2,238,278 from $4,858,445 to $7,096,723 and by
extending the .contract completion date -from December 31, 2019 to June 30, 2023, effective upon
-Governor and E_x'ecuti\:e Council approval. 7.37% Federal Funds and 92:63% General. Funds.

. The original agréement was approved by the Govemor and Executive Council on August 11, 2010
(Late Item A), and subsequently amended on January 19, 201 1 (Item #65), July 11, 2012 (Item #33) June

5, 2013 (item #102), Jurie 18,.2014 (Item #101), July 22, 2015 (Item #26), October 26, 2016 (ltem #46) -

and June 7, 2017 (ltem #54).

Funds are av‘ailable' in the following accounts for State Fiscai Year 2019, and are anticipated to
‘bé available in State Fiscal Years 2020, 2021, 2022 and 2023, with authority to adjust encumbrances

between State Fiscal Years through the Budget Office, if needed and justified. :
" See Attached Fiscal Details
. EXPLANATION -

This request is sole source because there are no known viable alternatives to'the services
_provided by the NH Web Infrastructure for Treatment Services (WITS) system. WITS is the only available

_ system sanctioned and devéloped specifically for individual state National Outcome Measures (NOMS) .

reporting requirements, ¥ &

- The purpose ‘of this requeisf.is for the Contgaiclor to continue to provi'de hosting and maintenance
support of the New Hampshire WITS system. NH WITS provides a secure, 24/7 accessible web-based
information technology 'system. The system gathers client demographic information, including, -but not

limited to; client first name, last name, date of birth, address and telephone numbers: NHWITS is a Stage =

1 Ambulatory Meaningful Use Certified Electronic Health Record (EHR) that focuses on Substance Use
Disorder (SUD) services:

SAMHSA originally funded the devélopment of the WITS software by the contractor. Therefore,
the application meets established national standards for the tracking and reporting of drug and alcohol
treatment and other services provided to individuals. WITS also assists the Department with capturing

_the Treatinent Episode Data Set required for federal block grant reporting requirements and data
submission requirements of the Centers for Disease Control and Prevention. ; ;

 FElcom,Inc., develops _stén_d.ard‘s for collecting, exchanging and analyzing SUD NOMS, Through
WITS, the Contractor developed, implemented and currently maintains SUD health-related clinical quality
‘measures. T k &

DEPARTMENT OF HEALTH AND HUMAN SERVICES aq\D

i b
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His Excellenicy, Governor Chiistopher T. Sununu
and the Honorable Counci)
Page2of2

The Contractor has successfully achieved its performance measures including system reliability,
performance and security as well as completing all deliverables in the original contract to include, but not -
limited to: '

" o Core Clinical, billing, and contract management system;

« Data Conversions for 60,000 records of historical information from 2000 to present;

e SUD Provider Claims and Reporting enwronment

« Capture and track 'data associated with National Outcome Measures (NOMS) Treatment

Episode Data Set (TEDS) prevention and recovery data and

. Tram:ng of ali staff utilizing the system.

In addition to continuing hosting and maintenance support for WITS, this requested action, if
approved, lmp!ements State OpIOId Response (SOR) Grant data functionality requirements of::

« Providing Continuum Sqftware licenses;

« -Establishing an Enterprise Data Warehouse (EDW) feed; and

« Updating WITS to include required language to meet American Psychological. Association

{APA) guidelines on the use of Diagnostic and Statistical Manual of Mental D|sorders Fifth
Edition (DSM-5) codes and descriptions. -

Should.the Governor and Eiécutive Council not authorize this request, the Department could
jeopa_rdize its federal funding to address the needs of individuals with substance use sérvices.

Area served: St'é'tewide
Source of Funds: 7. 37% Federal Funds from DHHS, Substance Abuse and Mental Health
Services Administration, CFDA #93.788 FAIN #TI081685 and 92.63% General Funds.

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

Jefirey A. Meyers -
Co‘mmissi_oner

The Deportment of Health and Human Services’ Mission is to join comtmunilies and fomilies’
_ in providing opportunities [or citizens to achieve health and independence.



05-95-49-491510-2988 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

Fiscal Details Sheet for Contract Number-2010—.‘0’35‘

DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG AND ALCOHOL
SVCS, PREVENTION SERVICES

Increased

State Class . Cur_(grit ' Revised
Fiscal Wecotnt _Class Title Modified |(Decreased) Modified
Year - _ X Budget | Amount. Budget
2011 | 103-502664 | Contracts for Op Sve $147,591 $0| - $147.501
{20127 | 103-502664 | Contracts for Op Svc $0 $0 $0 |
[2013 | 103-502664 | Contracts for Op Svc | $190,360 $0|  $190,360
2013 | 102-500731 | Gontracts for Prog Svc | $24,000 30 $24,000
2014 102-5007?3_1_ Contracts for Prog.Sve $24,0(50 $0 $24,000
2015  { 102-500731 Contracts for Prog Svc $30,000 $0 $30,000
Sybrqta!: $415,951 $0 $415,951

I

05-95-49-491510-2990 HEALTH AND SOCIAL SERVICES, HEATLH AND HUMAN SVCS
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES

Increased ‘

Revised .

olate Class/ - Cumant B
Fiscal Account ~ Class Title Modified ,(Decreased) * Modified
Year b _ ‘ ' Budget- :'|. Amount - Budget -
2011 | 103502664 | Contracts for Op Svc $293,588 T $0|  $293588
2017 | 103.502664 | Contracts for Op Sve $39,302° 0| $39.302
2012 103-502664 Contracts for Op Svc $374:840 | $0. '_5374,840
2013 | 103-502664 | Contracts for Op Sve | $239,215 50|  $239,215
2014 - | 103502664 | Contracts for OpSvc - |  $300,265 0|  $300,265 |
2015 | 103-502664 | Contracts for Op Svc '$396,350 0| - $396,350 |
| ' Subfotal: | $1,643,560 T $0|. $1,643,560
FE,‘I.-.‘com.,-lnc.

Page 10f2
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Fiscal Details Sheet for Contract Number 2010-035 -

05:95-49-491510-2993 HEALTH AND SOCIAL SERVICES, HEALTH AND 'HUMAN SVCS
 DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG &ALCOHOL SVCS

GRANTS - ATR
.State Class / . Current . Increased =ll\?evi'se‘t;i '
Fiscal ) Class Title Modified ~ |(Decreased) |. Modified
Year ; g Budget Amount Budget
2011 103-500754 | Contracts for Prog Sve $184,760 %0 $184,760.
2012 | 103-500754 | Contracts for Prog Sve | $123,400. §0| 123,400
2013 103-500754 | Contracts for Prog Svc $123,400. $0 : $123_;4007
2074 | 105500754 | Contracts for Prog Sve | $123,400 §0| $123.400
N ' $554,960 $0|  $554,960

05-95-92 920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL,
-STATE OPIOID RESPONSE SOR, GRANT.

Page 2 of 2

State Class / ' Curtjefht Increased |. Revised °
Fiscal Accotint Class Title Modified |(Decreased) | Modified
Year Budget . Amount Budget -
2019 | 102-500731 | Contracts for Prog Svc $0 | $165,000 ‘$165.‘00(‘).
' Sabtotal $6| $165000| $165000 |
01 -03-;03-03001 0-76950000 DOI'I"-IT for DHHS TECHNOLOGY SQFTWARE
State Current Increased Revised’
Fiscal Class / Class Title Modified. |(Decreased) | Modified
Year Account Budget Amount ~ | Budget
2016 038-508038 | Technology- Software $360,000 '$360,000
2017 | 038-509038 | Technology- Software $370,000 $370,000°
2018 | 038-509038 | Technology- Software | $401,815 $401,815 |"
3019 | 038-509038 | Technology- Software $421,004 $421,904 |
2020 .| 036-509038 | Technology- Software. $0|  $502,004 | $502.004
2021 | 038-509038 | Technology- Software. $0 | 9512702 | $512.702 |
2022 © | 038-509038 | Technology- Software - 80 $523,667 | $523,667.
2023 | 038-509038 | Technology- Software $0 $534,9051 "$534, 905‘
| Subtotal: | $7,553,710 |- 52,073,276 | .$3,626,997 |
Contrdci Total $4,168, 190 1. ‘$2,Z3__8,2'_18- $6 406 468
22 FEI.cpm,‘ng,
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STATE OF NEW HAMPSHIRE

’ ‘DEPARTMENT OF INFORMATION TECHNCLOGY
- : 27 Hazen Dr., Concord, NH 03301
" Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.tih.gov/doit

Denis Goulet
Commissioner

May 29, 2019

Jeffrey A. Meyers, Commissioner
Department of.Health and Human Serwces
State.of New Hampshire .

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This lentar represems fotmal notlﬁcahon that the Department of Information Technology (DolT)
has epproved your agency’s request to enter into a sole source contract amendment with FEi.Com, Inc., of .
Columbia, MD as described below and referenced as DolT No. 2010- 035H

The purpose of this request is to enter into a sole source contract amendment with FEi.Com,

Tnc. to continue to provide hosting and maintenance support for'the New Hampshire Web
Infrastructure for Treatment Services (WITS) system and to implement system -
enhancements. The contract completion date will-also be extended from December 3]
2019to June 30, 2023.

. Thefunding amount for this amendment is $2,238,278, increasing the.current contract from
~ $4,858,445 to an amount not to exceed $7,096,723.. This amendment shall become
cffective-ugon Goverrior and Exécutive.Council app‘roval through June 30, 2023,

A copy of this jetter should accompany the. Department of ealth and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

Denié Gotlet ~
DG/ikick
DoIT #2010-035H -
ce Bruce Smith, 1T Manager, Dol T
“Innovative Technologies Today for New Hompshire's Tor’nbfre.w" '
= - - - - : : E 2 :
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STATE OF NEW HAMPSHIRE.
DEPARTMENT OF HEALTH AND HUMAN SERVICES
'BUREAU OF DRUG AND ALCOHOL SERVICES
2010 035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT H '

WHEREAS, pursuant to an Agreement approved by Governor and Council, on August 11,
2010, LATE ITEM A and amended on January 19, 2011, Item #65 (Amendment A), again on July 11,
2012, ltem #33 (Amendment B), again on June 5, 2013, Item #102 (Amendment C), and again on
June 18, 2014, Jtem #101 (Amendment D), again on July 22, 2015, ‘Item # 26 (Amendment E), again
on October 26, 2016, Item #46 (Amendment F), and again on June 07, 2017, ltem #54 (Amendment
G) (herein after referred to as the “Agreement’), FEl.com Inc.(“FEI") (hereinafter referred to as
“Wendor” or “FEI") agreed to supply certain services for the Web Infrastructure for Treatment Services
Software (WITS) upon the terms and conditions specified in the Agreement and in consideration of
payment by the Department of Health and Human Services (hereinafter referred to as the
“Department”) acting for the benefit of the Agency certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 13.17: Amendment and the provisions of the
Agreement, the Agreement may be modified or amended only by a written instrumént
executed by the parties thereto and approved by the Governor and Executive Council; and

WHEREAS, the State and the Contractor have agreed to make changes to the soope of work,
' payment schedules and terms and conditions of the Contract; -and

.. WHEREAS, the Department wishes to extend the current system maintenance and support;
and . '

Wt—tEREAS, the Vendor agrees to provide maintenance and support of the existing system{
and 2 :

WHEREAS, the Department and the Vendor wish to extend the completion date from -
December 31, 2019 to June 30, 20_23; and

WHEREAS, the Department and the ,VendOr wish to increase the Contract price by $2;238.278
to bring the 'total contract price from $4,858,445 to $7,096,723; and

WHEREAS, the Departrnent and the Vendor seek to clarify the Agreement.

NOW THEREFORE in con5|derat|on of the foregoing, and the covenants and conditions
contained in the. Agreement and set forth herein, the parties agree as follows:

The Agreement is hereby amended as described in Table 1 as follows:

Table 1: Changes to the S,tate_mentot Work and Exhibits

[Enitial al} .peges ' : '
FEI Initials - R( ; : Page 1'0of 23
" Date; &“i{hj ; i




STATE OF NEW HAMPSHIRE'
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
* CONTRACT AMENDMENT H

Provtslona,&!?r el 5 o el it =E’f "t’i'{-‘ :

Tﬁ; -lr .ﬁ’fi } + L, I?f :’% .I }"EZ S %\‘u} ‘-‘»"‘ ’1, 1 3 2 .
Contract 1. Delete and replace Block 1.1 of the Agreement (Page 1), State Agency
Ageement Form i Name, with:

P-37

Department of Health and Human Servnces and Department of Informatlon
Technology

2. Delete and replace Block 1.2 of the Agreement (Page 1), State Agency
Address, with:

129 Pleasant Street Concord, NH 03301

3. Delete and replace Block 1.6 of the Agreement (Page 1) Account Number,
' with:

01—03-03 030010- 7695 DolT IT for DHHS
And
05-95-92-920510- 7040

4. Delete and replace Block 1.7 of the Agreement (Page 1), Completlon Date' '
with:

AJurte ,30, 2023

5. Block 1.8 of the Agreement (Page 1), Price Limitation; to read:
$7,096,723

6. Delete and replace Block 1.9 of the Agreement (Page 1), Contractlng Officer
for State Agency, with:

__'Nathan White, Director

.-NI .

Delete and replace Block 1.10 of the Agreement (Page 1), State Agency
Telephone Number, with:-

603—271 -9651

Statement of o Delete the Terms'and Definitions and replace wuth

Work, Terms andf
Definitions . Terms and ,Definltlons:
Acceptance. Notice from the State’ that a Deliverable has satlsf' ed

Acceptance Test or Review.

Initial all pages . .
FELnitials _ KC - 4 _ . Page 2 of 23
‘Date: S11W/[19 - : '




STATE:OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT H

Agreement

A contract duly eéxecuted and legally binding.

APA

American Psychiatric Association

BDAS

Bureau of Drug and Alcchol Services

BGR

University of Maryland Bureau of Government Research

Breach

The loss of control, compromise, unauthorized disclosure, .
unauthorized acquisition, unauthorized access, or any
similar term referring to situations where persons other’ than
authorized users and for an other than authorized purpose
have access or potential access to personally identifiable
information, whether physical or electronic.'With regard to
Protected Health Information, "Breach” shall have the same
meaning as the term “Breach” in section 164.402 of Tltle
45, Code of Federal Regulations.

CEDS .

Client Event Data Set (New Hampshire repomng database)" .

Cettification or.
Certify

Written Centification and full supporting and written
Documentation (including, without limitation, test results as
applicable) that the contracted Vendor has completed
development of the Deliverable and certified its readiness
for applicable Acceptance Test and/ or Review.

.| Change Control

Formal process for initiating changes to the proposed

.Solution or process once development has begun.

Change Order. . | Formal Documentation prepared for a proposed change in
the Specifications.

Cls Client Information.System

Computer Shall have the same meaning “Computer Security Incident”

Security Incident

in section two (2) of NiST Publication 800-61, Computer
Security incident Handling Guide, National Institute of
Standards and Technology, U.S. Depaitment of Commerce.

‘Confidential

Information

or “Confidential Data™ means all confidential information

'| disclosed by one party to.the other such as all medical,

health, financial, public assistance benefits and personal

information including without limitation, Substance Abuse -

Treatment Records, Case Records, Protécted Health
Information and Personally {dentifiable Information.
Confidential Information also includes any and all

.| information cwned or managed by the State of NH -

created, received from or on behalf of the Department of

Health and Human Services (DHHS) or accessed inthe -

course of performing contracted services - of which

i coliection, disclosure, protection, and disposition is
governed by state or federa law or regulation. This .
information ingludes,.but is ot limited to Protected Health |
Initial all-pages
FE! Initials _R { Page 3 of 23

‘Date: 5 Lip []0\



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT H

lnformatlon (PHI) Personal Information (PI), Personal
Financial Information (PFl), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry
(PCI), and or other sensitive and confi dential information.

‘Contra.c-t

This Agreement between thé Staté of New Hampshire and-
FEl.com, inc, which creates binding obligations for edach
party to perform as specified in the Contract Documents.

‘Contract -
Documents

Documents that comprise this Contract (See Statement of
Work, Section 1.1).

| Contract
Managers

.| The persons identified by the State and the contracted

Vendor who shall be responsible for all contractual
authorization and administration of the Contract. These
responsibilities shall include, but not be limited to,
processing Contract Documentation, obtaining executive
approvals, tracking costs and payments, and representing
the parties in all Contract administrative ‘activities. (See
Section 4: Contract Management)

Core Software

The proprietary Software co-authored, co-developed, ‘and
co-owned by FEI, the University of Maryland Bureau of

Governmental Research (“"BGR”), and the WITS
-| Collaborative Partnershlp prior to the Effective Date

which provides “core” functionality to and is integral in the

| use and operation of the Licensed Software.

Cure Period

.| The thirty (30) day period following written notification of a

default within-which a contracted Vendor must cure the
default identified.

Custom
Developed
Modules

One or more Developed Modules created by FEI for the
State pursuant to thls ‘Contract.

Data

State s records, files, forms, data and othér documents or

informatlon in either. electromc or paper form that shall be

used during the Contract Term.

DBA

Database administrator

DCBCS

Division of Community Based Care Services

Deficiencies

A failure, deficiency, or defect in a Deliverable resulting in a
Deliverable, the Software, .or the System; not conformmg to
its Specifications.

Initial all pages
FEI Initials_RC
Date: 5114 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENTH

Class A Deficiency — Software - Critical, does not allow
System to operate, no work around, demands immediate
action; Written Documentation - missing significant
portions of information or unintelligible to State; Non
Software - Services were inadequate and require re- -
performance.

Class B Deficiency — Software - important, does not stop
operation and/or there is a work around and user can
perform tasks; Written Documentation - portions of
information are missing but not enough to make the
document unintelligible; Non Software - Services were
deficient, require reworking, but do not require re-
performance.

Class C Deficiency — Software - minimal, cosmetic in
nature, minimal effect on System, low priority and/or user
can use System; Written Documentation - minimal
changes required and of minor editing nature; Non
Software - Services require only minor reworking-and do .

not require re-performance.

{ Deliverables Any Written, Software, or Non-Software Deliverable (letter,
report, manual, book, other), provided by the contracted
Vendor to the State under the Contract.
Department of The Department of Information Technology established
Information under legislative rule 21-R on September 5, 2008
Technology
(DolT)
Developed One of more pieces of Software creatéd by Licensor at the
Modules request of one or more third parties (including but not
' limited to FE| and BGR) which, when used with the Core
_ Software, add functionality and utility to the Core Software.
Development The phase of the Contract during which a new module or
Phase functionality is being programmed; preceded by
_ o requirements gathering and followed by testing.
Documentation: All information that describes the installation, operation, and -

use of the Software, either in printed or eléctronic format.

Effective Date

The date on which the Contract takes effect upon Governor
and Executive Council approval.

Ehd.Us‘er

Any person or entity (e.g., contractor, contractor’s
employee, business associate, subcantractor, other
downstream user, etc.) that receives DHHS data or

Initial all pages
FE!1nitials_¥.C
Date: 51 /i9
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT H

derivative data in accordance with the terms of this
Contract.

Executable Form

The compiled version of the Software that is in a state that
can be understood by the computer or other computer
programs, and can be executed to perform an expected
result.

FE} FEl.com, Inc.

FE| Proposal State Qutcomes Measurement and Management System,
information Technology Technical Assistance for the State
of New Hampshire, Bureau of Brug and Alcohol Services,
dated September 27, 2009

FEI User FEI staff member authorized to access NH WITS

production software to provide support. Support typically
includes the FEI NH Account Manager, the FEI WITS
Production Support team, and FEI WITS development/ IT
staff that support production deployments and data center
functions. FEIl staff members are those who (a) access,
use, or manipulate DSM-5 contained in the NH WITS
System; (b) access, use, or manipulate the NH WITS

-System to produce or enable an output (data, reports, or

the like) that could not have been created without DSM-5
embedded in the NH WITS System even though DSM-5
may not be visible or directly accessible; or (c) make use of
an output of the NH WITS System that relies on or could
not have been created without DSM-5 embedded in the NH
WITS System even though DSM-5 may not be visible or
directly accessible.

Firm Fixed Price

A Contract with a fixed price that is not subject to increase,

Contract i.e., adjustment on the basis of FEI's cost experience in
performing the Contract.
Fully loaded Rates are inclusive of all allowable expenses, including, but

not limited to: meals, hotellhousmg airfare, car rentals, car
mileage, and out of pocket expenses.

F.uture Developed
Modules

Developed Module(s) not in existence as of the Effective
Date but which come into existence at some future date.

GAAP

Generally Accepted Accounting Principles

Governor and
Executive Council

The New Hampshire Governor and Executive Council.
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HIPAA

Health Insurance Portability and Accountability Act of 1996
and the regulatlons promulgated thereunder.

Implementation

The process for making the System fully operatlonal for
processing the Data.

Implementation
Plan

Sets forth the transition from development of the System to
full operation, and includes without limitation, training, .
business and technical procedures. '

Incident

An act that potentially violates an explicit or |mpI1ed security

policy, which includes attempts (either failed or successful)
to 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,
firmware, or software characteristics without the owner's
knowledge, instruction, or consent. Incidents include the
loss of data through theft or device misplacement, loss or
misplacement of hardcopy documents, , and misrouting of
physical or electronic mail, all of which may: have the

potential to put the data at risk of unauthorized access, use,
-disclosure, modification or destruction. .

invoking Party

In a dispute, the-party believing itself aggrieved

Key Project Staff

Personnel identified by the State and by the contracted

'Vendor as essential to work on the Project.

Level 1 Support

The first line of support; often referred to as the Help Desk. -

This function is performed by a designated person within
each agency or facility who can perform the following
responsibilities:

Be available to answer user calls dunng normal
operation hours.

Have. a solid understanding of WITS screens,
. business rules and process. Be able to help users
with any usability issue that is covered.in either
training manuals or user and System Documentation.

" Help with forgotten-passwords, hardware
connectlv:ty internet access and basic computer
usability issues.

Perform all new user and program set | ups within a
facility; facility set ups within an agency.

Document all issues that are reported, .and see the
issue through to resolution.

Interface with Level-2 support when issues cannot be
~ resolved at the Level-1 level. :

" Initial all pages
FEI Initials

Date: 51119

Page 7 of 23



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
"BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM
CONTRACT AMENDMENT H

The Level 1 Support Individual will ideally be located on site
with users. He or she may be a clinician or-an
administrative staff member. Personnel within the State's
provider network shall be tralned to prowde this to their
users.

Level 2 Support

Level 2 is the next line of support provided by individuals
responsibie for handling any calls-that Level 1 staff does not
have the knowledge or technical ability to handle. Level 2
support is assembled with one or more users who havea
greater level of technical knowledge regarding the System

than do the Level 1 staff. These individuais should

understand how the System works from a user perspective
(techmcal) as well as how the System is to be used by the
users (functional). The responsibilities of this Level are:

Be available during business hours to answer calls
from Level 1 (Help Desk) support.

Investigate the issues in more detail and determine
whether the issue is a System problem (bug),
configuration issue (enhancement), or a user tramlng

_issue.

Work with Level 1 support if the issue is a tralmng or
System setup issue.

Work with Level 3 support if the issue is a System ,
problem ar bug, or potential enhancement.

This level of support should be handled by a select group of -

individuals within-the user constituency. They can be

located centrally, or dispersed. It is not-necessary o have

'one at each location using the. application. State personnel’

shall be trained to provide this support’ to their provide
network and other State users.

Level 3 Support

Level 3 support is provided by individuals responsible for
handling all issues that are determined to be System

‘problemis/bugs. Level 3 is staffed by members of the
| product development’ team {FEI). The responsibilities of this

Level are:

Coordinate with Level-2- support to understand and
further document all reported issues.

Perform detailed analysis of the issue, working wnh
the approprlate development team members when
needed.

Determine.the appropr:ate course of actton to
mitigate the issue. - -
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Assign 'priofity for bug fixes; assign enhancement .
requests to FEI Project Manager for-quotes.

Designated State personnel shall be authorized to contact
FE{ by phone or email for this support.

Licensed
Software

The executable Software application known as the Web
Infrastructure for Treatment Services Systems (“WITS”),
consisting of the Core Software, Developed Modules (as
listed on.Schedule A), Future Developed Modules (as
applicable), and other modifications to the Licensed
Software from time to time made by Licensor and not
related to the addition of enhancements to the Software
which are not necessary to the basic-functions of, and
which are not related to the repair of bugs or errors in, the
Software.

NH

New Hampshire

NOMS

National Qutcome Measures

Non-Exclusive
Contract

A contract executed by the State that does not restrlct the
State from seeking alternative sources for the Deliverables
or Services provided under the Contract.

Non-Software
Deliverabies

Deliverables that are 'not Software Deliverables or Written
Deliverables, e.g., meetings, help support, Services, other.

Normal Business
Hours

Normal Business Hours — 8:00 a.m. to 5:00 p.m. EST,
Monday through Friday excluding State of New Hampshire
holidays. Staté holidays are: New Year's Day, Martin
Luther King Day, President's Day, Memorial Day, July 4",
Labor Day, Veterans Day, Thanksgiving Day, the day after
Thanksgiving Day, and Christmas Day. :

‘Notice to Proceed

The State Contract Manager's written direction to FE! to

(NTP) begin work on the Contract on a given daté and time.

Object Code The compiled version of the source code. -

Open Wireless Any network or segment of a network-that is not designated

Network by the State of New Hampshire's Department-of Information

| Technology-or delegate as a protected network (designed,

tested, and approved, by means of the State, to transmit) -
will be considered an open network and not adequately
secure for the transmission of unencrypted Pl,.PFI, PHlor
confidential DHHS data.

Operating System | System is fully-functional, all Data has been loaded into the-

s System, is available for.use by the State in its daily
operations. _

Order of The order in which Contract/Documents control in the eévent

Precedence of a conflict or ambiquity. A term or condition jn a document
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controls over a conflicting or ambiguous term or condition in

a document that is lower in the Order of Precedence.

Personal
Information

(or*PI") Information which can be used to distinguish or -
trace an individual's identity, such as their name, social
security number, personal information as defined in New
Hampshire RSA 359-C:19, biometric records, etc., alone, or
when-combined with other personal or identifying
information which is linked or linkable to a specific
individual, such as date and plaoe of bll'th mother's maiden
name, etc.

Privacy Rule

The Standards for Privacy of Indlwduatly Identifiable Health
‘| Information at 45 C.F.R, Parts 160 and 164, prdmulgated

under HIPAA by the United States Department 'of Health
and Human Services.

Project

The planned undertaking regarding the entire: subJect
matter of the Contract and the- actlvmes of the parties
related hereto.

Project‘Managere

The persons identified in SOW Section 4: Contract
Management.

Project Team

The group of State employees and contracted Vendor’s
personnel responsible for managing the processes and
mechanisms required such that the Services are procured '
in accordance with the Work Plan on time, on budget and to
the required Specifications and quality. :

Proposal

FEl's written proposal - State Outcomes Measurement and
Management System, Information Technology Technical

Assistance for the State of New Hampshire, Bureau of Driig

and Alcohol Services,” dated September 27. 2009.

Protected Health

tnfonnat:on (PHI)

Same meaning as provided in the definition of “Protected
Health Information” in the HIPAA Prwacy Rule at 45 C.F.R.
§ 160.103.

Revsew Perlod

The period set for Review contained in the Work Plan for a:
Deliverablé. If hone is specified, then the Review Period

'will be five (5) business dqys

RTI RTI International
SAMHSA Substance Abuse and Mental Health Administration
Schedule The dates described in the Work Plan for deadlines for -
. performance of Services and other Project events and
. activities.
Security Rule The Security Standards for the Protection ‘of Electronic

Protected Health Information at 45 C.F.R. Part 164 Subpart |

C and amendments thereto
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Services The work or labor to be pefformed by FE! on the Pro;ect as
described in the Contract.
Software Web Infrastructure for Treatment Services' Software

provided by FE| under the Contract .

Seﬂware License

Licenses provided to the State under this Contract.

Solution .

The Solution consists of the total System, which includes,
without limitation, Software, hardware, and Serwces
addressing the requirements and terms of the
Specifications.

SOMMS

State Outcomes Measurement and Management System

Source Code

All associated computer program files in its original
programming language before translation into object code
usually by-a compiler.

SOW -

Statement of Work

Specifications

The written Specifications that set forth the requirements

which include, without limitation, this RFP, the Proposal, the -

Contract, any performance standards, Documentation,
applicable state and federal policies, laws and regulations,
State technical standards, subsequent State-approved
Deliverables, .and other Specifications and requirements
described in the Contract. The Specifications are

incorporated, by reference, as though completely set forth .

herein.

SSN

Social Security Number

State .

STATE is:defined as: -

State of New Hampshire,

Department of Health and Human Services

125 Pleasant Street

Concord, NH 03301

State 'Cghﬁdential
Records

State’s information, regardless of its form, that is not subject
to public disclosure under applicable state and federal laws

and regufations, including but not limited to New Hampshire
RSA Chapter 91-A.

Stete' Data

‘Any information contained within State systems in

electronic or paper format.-

-State Fiscal Year

‘The New Hampshire State Fiscal Year extends from July 1“

(SFY) | through June 30™ of the following calendar year

State Project. ‘State's representative with regard to P,rbjec’t oversight.
Leader

State Project State's representative with regard to PrOJect management
Manager_(PM)', and technical matters.
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Substance Use
Disorder {SUD)

Also known as‘a drug use dlsorder is a medical condition,
in which the use of one or moré substances leadsto a

| clinically significant impairment or distress. As defined in

the Diagnostic and Statistical Manual of Mental Disorders

Protected Health

Information

; : (DSM-5)
Subcontractor A person, partnership, or company subcontracted by the
- . contracted Vendor to perform under the Contract.

System All Software, hardware, interfaces, and extensions,
integrated and functioning together in accordance with the
Specifications. -

System A test, described in the Work Plan, executed to ensure that

Integration Test | all parts of the application that need to commiunicate or that
‘have some relationship to each otherwork properiy

; tog_her
TEDS - Treaiment Episode Data Set
I Term - Period of the Contract from the Effective Date through June

'30, 2023. '

Test Plan A plan, integrated in thé Work Plan, to verify the code (new
of changed) works to fulfill the requirements of the Project.
It may consist of a.timeline, a series of tests and test data, .
test scripts and reports for the test results as well as a
tracking mechanism. ‘

Transition Services and support prov:ded when the contracted Vendor

Services is supporting System changes. :

UAT User Acceptance Test

ucCl | Unique Client Identifier :

Unit Test Developers create their own test data and test scenarios to
verify the code they have created or changed functions
.properly as defined.

Unsecured Protected Health Information that is not secured by a

technology standard that renders Protected Health
Information unusable,-unreadablé, or indecipherable to
unauthorized individuals and is. developed or endorsed by a

standards developing organization that is accredited by the

American Nationa! Standards Institute.
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User

A named individual who (a) accesses, uses, or manipulates -
DSM-5 contained in the NH WITS System; (b} accesses,
uses, or manipulates the NH WITS System to produce or
enable an output (data, reports, of the like) that couild not
have been created without DSM-5 embedded in the NH
WITS System even though DSM-5 may not be visible or
directly accessible; or (c) makes use of an output of the NH
WITS System that relies on or could not have been created
without DSM-5 embedded in the NH WITS, System even
though DSM-5 may not be visible or directly accessible.

User Acceptance

Testing

Tests done by knowledgeable business users who are
familiar with the scope of the Project. They create/develop
test cases to confirm the System was developed according
to specific user requirements. The test cases and
scripts/scenarios should be mapped to business
requirements outlined in the user requirements documents.

Walk Through

A step-by-step. Review of a Specification, usability features
or design before it is handed off to the techmcai team for
development.

Warranty Period

That period following Acceptance of a work product during
which the FEI shall provide Warranty Services/support to
the State, for the operation of the entire System, at no
charge subject to any exténsions for defect correction of
approved delivered modules, changes or enhancements.
The Warranty Period shall commence upon successful
completion of User Acceptance Testing and shall continue
for the duration of the Contract including extensions.

Warranty
Releases

Code releases that are done during the Warranty Period.

Warranty
Services

The Services to be provided during fhe Warranty Perigd :

WITS

Web Infrastructure for Treatment -Services Software

WORK

Diagnostic and Statistical Manual of Méntal Disorders, Fifth
Edition, (copyrlght ©2013), Arllngton VA. Amencan
Psychiatric Association (2013), (*"DSM- 5_)_

Wark Plan

The ovérall plan of activities for the Project created in
accordance with the Contract.

‘Written

Deliverables

Written Documentation (letter, report, manual, book, other)
provided by the contracted Vendor elther in paperor
electronic format.
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Statement of Delete and replace the first paragraph of the introductory paragraphs prior to the
Work; recitals with:
‘Introduction ' . , : . T
' - This Contract is by and between the State of New Hampshire, acting through
the Department of Hea!th and Human Services and the Department of
Information Technology (“State®), and FEI Systems, Inc. (“*FEI"), having its
principal place of business at 9755 Patuxent Woods Drive, Surte 300,.
Cotumbia, MD 21046
Section 1 1. Add the followmg language to Subsection 1.1 Contract Documents:
Contract | = ‘ :
Documents “x. Amendment H”
2. Delete and replace Subsection 1.2, Order-of Precedence- with:
a. Eighth Amendment (Amendment H) to the State of New Hampshlre Ten'ns
“and Conditions, Form P-37.
b. The State of New Hampshire Terms ‘and Condmons as stated in Sections -
11°through 13 of the Statement of Work.
¢. State of New Hampshire, Health and Human Services Contract 2010-035, -
including Parts 1, 2and 3...
d. ThHe FE} Required Document, dated June 24, 2009.
Section 4 1. Delete and replace Subsection 4.4, State Contract Manager with:
Centract .
Management The State shall assign a Contract Manager, who shall function as the State’s -

representative, with regard to Contract administration. The State Contract
' Manager is:

‘Nathan White

‘Department of Health and Human Services
_ 125 Pleasant Street

Concord, NH 03301

TEL: (603) 271-9651

2. Delete and replace Subsection 4.7, State Owned boouments and Data, with:

-4.7 State Owned Documents and Data

4.7.1 FEI shall provide a nightly WITS data extract fo the Department m a
sécure manner; the WITS data extract will be completed on a regu|ar basis at a
minimum of once every twenty-four (24) hours.

4.7.2 Data extract files shali contain sufficient information to describe the
dates scope, purpose and provider of treatment,-as well as patlent ldentlf iers, .
" patient demographic and treatment outcome data.

4.7.3 FE) shall provide the State access to all Documents, State Data,
materials, reports and other work in progress relating to the Contract (“state
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Owned Documents”). Upon termination of the Contract, FE! shall turn over all
State Owned Documents, material, reports, and work in progress retating to
this Contract to the State.at no additional cost to the State. State Owned
Documents must be provided in both printed and electronic format.

Section 13
General
Prov]siq_ns

1. Delete and reptace Subsection 13.6 Dispute Resolution, Dispute Resolution
Responsibility and Schedule Table with:

Level FEI The State Cumulative Allotec
Time:

Primary Patty Canham, | Michael Rogers, 5 Business Days
Senior Account Project Manager
Manager

First Shawn Hutton, Michael Rogers, 10 Business Days

' Vice Présideént, Project Manager '
WITS Program . :
. Director i

Second Rodney Conrad, [ Denis Goulet, DolT | 15 Business Days
Vice President, FEi | Commissioner
Operations

Third Jiao Gu, FEi Jeffrey A. Meyers, | 20 Business Days
President DHHS '

Commissioner

2. Delete and replace Subsection 13.13, Paragraph 13.13.1, Subparagraph c.
- with:

c. Vendor shall furnish to the Insurance Certificate Holder the certificate(s) of
insurance for all insurance required under the Contract. FE! shall also furnish to.
the Insurance Certificate Holder certificate(s) of insurance for all renewal(s) of
insurance required under the Contract no later than fifteen (15) days prior to
the expiration date of each of the insurance policies. The certificate(s) of
- insurance and any renewals thereof shall be attached to the Contract and are
_incorporated therein by reference.

The ACORD Insprance Certiﬁcate.should note the Certificate holder in the

lower left hand block including State of New Hampshire, Department Name,

name of the individual responsible for the funding of the contracts and his/her
" address: -

State of New Hampshire

Department of Health and Human Services
Jeffery A. Meyers

125 Pleasant Street

Concord, NH 03301
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JGontract &

{*20910"-(!35

Bart 3= EX

aQé.l,!g.a;r.@h;!ﬁa

iMilestones:

ISgtion.Nuriber:: : T B - . .
Exhibit A Add the fotlowmg Delwerables to the table in section 2 1 Implementatlon Schedule
Section 2 — Activities / Deliverables / Milestones:

Activities,

-1 ‘Phess 9. Amendment H):3-. - . . el I e RS,
Deliverables, et pe et Tt | - oliibohan) RRRGELT IR RS #ﬂ‘ !
H ' Ref |- " Dellverable Daliverable . Due Firm Flod Pr_loo‘
Milestones . Type hotend .

144 | Continuum Yoar 1 {8/4/2018 - Software September 1, 2018 -~ " $included
12/31/2018) costs for 66 remaining December 31, 2019
liconaes {currently 34 liconses
have been assigned) -

142 Continuum Year 2 (6/1/20198 - Softwero June 1, 2018 ~ December 21, $ Includoed
12/31/2018) costs for 11 licenses - 2018

143 Additlonal onsite training by Or. Non-written $ Included . . .
Gastiriend

144 Clinical: Updetos to SABG block Non-written § Included

.| groant tables 10, 11 and 7 . : i %

145 NH Provontion: Add abllity to Software $ Included
use Facllity on the input prompts )
for ail SSRS provention block’
grant roports

] 148 APA DSM8S Usage Guldelinos Non-written Included -

147 WITS Changes for SAMHSA SOR. $50,000 -
Grant: Complete Requirements

148 WITS Changos for SAMHSA S0OR $50,000
Grant: Install to NH WITS Tralning
fnstance %

149 WITS Changos for SAMHSA SOR $50,000
‘Grant: Install to NH WITS
Production instance

k 150 WITS Changes for SAMHSA SOR

Grant: Projoct chango and
contingoncy funds - onty used
with Now Harhpshire approval

151 WITS Extract to Support NH Data $16,000
Wershouse )

1562 WITS Hosting FY 2020-FY2023 - Non-Writton $251,706

153 Clinical Services Support & Software January 1, 2020 - December $1,626,082
Meintonanco (Provontion and 31, 2023
Cilnlcal Servicos)

154 Provide Continuum Llconios Software jzssgod ]
Phase 8 nml $2,238,278
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Schedule
Section Number _ .
Exhibit B 1. Delete and replace Subsection 1.1 Firm Fixed Price with:
Section 1 : ' : !
Deliverable 1.1. Firm Fixed Price -
Payment This is:a Firm Fixed Price (FFP) Contract totaling $7,096,723 for the period
Schedule - between the Effective Date through June 30, 2023. FEI shall be responsible -

for performing its obligations in accordance with the Contract. This Contract
will-allow FEI to invoice the State for. the following Activities, Deliverables, or
Milestones at fixed pricing/rates appearing in the price and payment tables:
below:

2. Add the following to Subsection 1.1 Firm Fixed Price, Table 1, Payrent
-Schedule:

Frzote | FY2019 | pyaoo0 | Fr2o2t | Fr2022- | Fy2ezs
DESCRIPTION . COST L : _TOTAL
cost |- cosT COST cost | cosT e

Continuum Yoar 1 $65,208 NA NA NA NA NA
(9/112018 -
12/31/2019) costs for
88 romalning i # 565,208
licenses (currently 34 -

licenses hdve boen
‘assigned)

Continuum Yoar 2 NA $17.840 NA NA~ NA NA
(81172019~

12/31/2019) coats for : $17,840
11 llconsos.

Additional onsite NA | $21,000 NA NA NA ‘NA
tralning by Dr. : $21,000
Gastfriend

Clinical: Updates to NA | $50,000 NA NA " NA NA -
SABG. block grant 2 ' . $50,000
tables 10, 11 and 7 ;

[Provention: Add NA | $21,000 NA NA NA NA
‘abillty to use Faciilty
on the Input prompts

for &li SSRS S2{:000)
prevention block
| grant reports

NA NA

3
3

APA DSMG5 Usage NA .NA
QGuidelines

o

WITS Changes for $50,000 . $0 NA NA ¢ NA
SAMHSA BOR Grant: .
Complete : $50.000

Requirgments .

. WITS Changes for NA | 850,000 NA NA, NA NA
SAMHSA SOR Grant: ‘
Install to NH WITS
Tralning instarnice

'$50.000

WITS Changos for NA | 850,000 NA NA : NA ‘NA.
-SAMHSA SOR Grant:
Install'to NHWITS *

'$50,000
Production instance )
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WITS Changos for : 1 NA NA NA NA $
SAMHSA SOR Grant: ;
Pro]oct change end : NA
contingency funds - e
ohly used with Now

Hampshire approval '

WITS Extract to $15,000 NA
Support NH Data NA ‘NA NA NA

$15,000
Warohouse .

WITS Hosting FY NA

$60.837
2020:F¥2023 NA ‘

$62,153 $63,707 $65,209 $251.708

WITS Maintenance & - NA | $387,267

Support NA $1,625,082

$376,449 | . $385860 | $385506 |.

Continuum : NA
aLicmulSubacﬂpﬂo NA
ns

§74,100

$74,100 $74100 | © $74,000 | . $206,400

FISCAL YEAR ' ‘
TOTALS $115,208 | $224,940 ssoz.oo_4 $512,702 | $523,667 | $834,905 |

‘42,413,426

Exhibit B
Section2
Total Contract
Price

—|"Delete Section 2 Total Contract Price, and replace with:

~ 2. TOTAL CONTRACT PRICE - .

Notwithstanding any provision in the Contract to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of ali
payments made by the State exceed $7,096,723 (‘Total Contract Price™).
The payment by the State of the total contract price shall be the only, and
the complete reimbursement to FEI for all fees and expenses, of whatever
nature, incurred by FEI in the. performance hereof. The State will not be
responsible for any travel or out of pocket expenses incurred in the
performance of the services performed under this contract.

" | Contract #
.| 2010035
Exhibit J

Software License

and Related
Terms
Section Number

AMENDED TE)(T .

ExhibitJ
Section"22

Add the following to Exhibit J:

.Section 22 - APA DSM-5

FEI shall modify the NH WITS. Soﬂware to enable the Ioadmg of the Amencan
Psychiatric Association (“APA”) DSM-5 Codes into the Diagnostic Tables With
~ regards to the APA DSM-5 Codes "FEI agrees to the following: i

221 FEI shall not abridge, modify, alter; or adapt the WORK mcludmg the
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM .

CONTRACT AMENDMENT H

22.2

22.3

22.4

225

- 1226

text, captions, graphics, or illustrations contained in the WORK,
without the prior written approval of the State. - Notwithstanding the
foregoing, FEl may adapt, modify, or alter the WORK solely to the
extent actually necessary for the technical purpose of incorporating
the WORK into the NH WITS System. {Supports APA Section 2.2}

FEI agrees that it will not use the WORK, or any portion thereof, in
any other manner or in any other medium than that set forth in this
Agreement. (Supports APA Section 2.3)

The State retains the right to approve the incorporation of the WORK
in advance of final State approval of Deliverable 122, 28577 - Modify
the NH WITS System Software to enable the loading of DSM-5 codes
to the Diagnosis tables and future System releases and updates. This
approval shall be contingent upon APA inspection and approval of
applicable screerishots. FEI agrees to provide the State with the
screenshots, at no additional charge, displaying the use of the DSM-5
codes within the NH WITS System within 10 business days of a
request from the State for the purpose of APA approval. If the State
does not approve the proposed use of the WORK in the NH WITS
System, the FEI may redesign and/or modify the NH WITS System
and resubmit it for further review by the State. (Supports APA
Section 2.4 & 3.3)

FEI shall not include any statements in the NH WITS System or in
any advertrsnng or information accompanying the System that

~ expressly or implicitly represents or suggests that the APA has

sponsored, endorsed, or approved the NH WITS System, or that APA
is affiliated, connected, or associated with the NH WITS System
(Supports APA Section 2. 5)

FE| shall take all necessary measures to restrict and control the use,
copying, and security of the WORK incorporated into the NH WITS
Diagnosis Summary screen, including, but not limited to, preventmg
unauthorized FEI USERs from accessing the System, and requiring
each authorized FEI USER of the NH, WITS System to agree that he
or she will not make any unauthorized or infringing use of the WORK.
FEI shall take all necéssafy measures to enforce such obligations -of
its authorized FEI USERs. (Supports APA Section 3.1 & 3.2)

On the WITS Diagnosis. Summary screen where any portion of the

WORK or DSM-5 appears, the source and copynght status. of the
material must appear where the text appears and in all marketmg
materials. The following notice shall be used: .

Initial afl .p'agés
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CONTRACT AMENDMENT H

227

*Reprlnted with permission from _the
Diagnostic and Statistical Manual of
Mental  Disorders, - Fifth - Edition®.
Copyright ©2013 American Psychiatric
Association. All Rights Reserved.

Unless authorized in writing by the APA
no part may be reproduced or used In a
manner Inconsistent with the APA's
copyright. This prohibition applies, to
unauthorized uses or reproductlons in any
form.

The American Psychiatric Assoclation is
not affiliated with and is not endorsing this
product

To the extent that such ﬁotice or any other copyright managerﬁeht
information is embedded in the electronic NH WITS System, FEi
agrees that it will not alter it or detete it. FEI further agrees to require

. all FEI USERs of the NH WITS System to maintain such copyright
- management information in its orugmal form as provided by the State

and APA.
(Supports APA Sect:on 10.2)

"FE! acknowledges that DSM and DSM-5 are reglstered trademarks of

the American Psychlatnc Association and. may not be used|
commercially without prior approval. The following notice shall be |-
incorporated into the NH WITS System where the trademarked terms .
are used:

*DSM and DSM-5 are registered trademarks
of the American Psychiatric Assoclation,
and are used with permission herein. Use of
these terms iIs _prohibited - ‘withotit
permission of the Ameﬂcan Psychlatn'c
Association.

Use of this trademark does not constitute
endorsement - of this product by the
American Psychiatric Associlation.
(Supports APA Section 10.3)

Initial.all pages -
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: STATE -OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES
2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

CONTRACT AMENDMENTH
c”rtrrgct#,ﬁ‘n ‘.#“ ...' . FLaT
201‘,0-035;‘ 0 » i
iPaHA E%ﬂﬁgtfg A
Gortificatss and)” "
‘Attachments et | g
:Section. Number :: |5 #im: A i
Exhibit O Delete and replace Exhlblt o wath
Attachments
Sections A-E Attac;hed are:
A. FEI Certificate of Vote/Authority
B. FEI Certificate of Good Standing
C. FE! Certificate of Insurance
" D. DHHS Standard Certificates
i. - Standard Exhibits
ii. HIPAA Business Associates Agreement
ii. . Exhibit K - Information Security Requirements
E. Attachments '
i. Afttachment1 - Requirements
ii. Attachment2 - NHWITS Chmcal Services Functional
Requirements V5 (6/02/2016)
“jii. . Attachment 3 — NH WITS Prevention Functional Reqwrements V4
(5/17/2016)
iv. Attachment 4 — NH Clinical Functional Requnrements Amend H V1
(2018-0413)
v. Attachment5— NH Preventlon Functlonal Requirements Amend H
V1 {2018-0413)
vi. Attachment 6 — New Hampshire WITS Changes .Contract -
2010-035 State Outcomes Measurement and Management
System — - Amendment H.
Exhibit O Attachment iii. DHHS Exhibit K — Information Security Requirements are hereby
Section D ] incorporated into the Contract under Section D. DHHS Standard Certificates
DHHS Standard ' '
Certiflcates

‘Initial all pages
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STATE OF NEW HAMPSHIRE

- BUREAU OF DRUG AND ALCOHOL SERVICES

CONTRACT AMENDMENT H

' DEPARTMENT OF HEALTH AND HUMAN SERVICES

2010-035 STATE OUTCOMES MEASUREMENT AND MANAGEMENT SYSTEM

Table 2 Contract History: 2010-035 DHHS State Qﬁtcomeé Measurement and Management
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12/31/2013 $1,094,566.00

Late ltem A - <
2010035 ] 18t Amendment 11911 1213142014 $803,935.00
Amendment A ‘ Item #65 1
2010-035 - 2™ Amendment 71112 12/31/2014 $175,320.00
Amendment B : Item #33
2010-035 3% Amendment 6/5/13. | 12/31/2014 $63,040.00
Amendment C 3 Iltem #102
2010-035 - 4 Amendment |- - 6/18/14 1213172015 $477,640.00
Amendment D ' Item #101 L
2010-035 5% Amendment 7122115 6/30/2017 $730,000.00
Amendment E 2 ltem# 26° '
2010-035 - 6" Amendment 10/26/16 6/30/2017 $690,225.00
Amendment F item # 46 .
'2010-035 7t Amendment 06/07/117 12/3112019 $823,719.00
Amendment G ltem#54 :
2010-035 8"‘ Amendment TBD 12/31/2023° $2,238,278
Amendment H ' :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF DRUG AND ALCOHOL SERVICES = .
2010-035 STATE OUTCOMES MEASUREMENT -AND MANAGEMENT SYSTEM
, CONTRACT AMENDMENTH °

Except as provided herein, a1| provisions of the Agreement shall remain in full force and effect. This modification shall take
effect upon the approval date frém the Govemor and the Executive ‘Council.

IN WITNESS WHEREQR the parties have hereunto set their hands as of the day and year first above written.

ﬁ?f Date: 3[/4[/7
Rodhey-E. Conrad, Sr. Vice President )
FEIL. Com,Inc
Corporate Signature N anze_d.

STATE OF
COUNTY OF 'FY L ﬁ#"l CJ":-""

., 2018, before me, QOd.ﬂ f—_\[ C,Dﬂ r&d . the

pe anally appeared and acknowledged herhimself to be the

: Z oM na. , @ corporation, and that she/he, as such
| S " being Suthorized to do so, executed the foregoing instrument for the

' ined, by signing the name of the corporation by her/himself as

INWIT S WHEREOF | hereunto set my hand and official seal.
thustlce of the Peace : : .
My Commission Expires: ]2_ / ZL{ 2| wn

(SEAL)

"w T : M Date: é((lm

Jeffrdy A. Mdyers, Commissioner
St New Hampshlre
Department of Health and Human Serv:ces

\-’ﬂMMfL{_ LM | Date: {(/7/17&/? .

,Fo r Denig Goulet, Commissioner

State of New Hampshire
Department of information Technology

Approved by‘the Attorney General {Form, Substance and Executlon)

ﬁ/@ﬁ W @{W‘ ‘d Date: _QZLO_ZLO_’?

State of New Hafipshire, Department of Justice

Initial all pages _
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Attachmentii
Now Hampshfre Departmant of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY ACT
. BUSINESS ASSOCIATE AGREEMENT "

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heaith Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
*  of Federal Reguilations.

c. -“Covered Entity” has the meaning given such term in sectlon 160. 103 of Title 45
Code of Federal Regulations.

d. 'ggigg' ated Record Seg" shall have the same meaning as the term “designated record set’
in 45 CFR Section:164.501.

e. "Data Aggregaglog shall have the same meanlng as the term “data aggregatlon in 45 CFR
Section 164 501.

f. “"Health Care Operations” shall have the same meaning as the term *health care operatlons
in 45 CFR Sectlon 164.501.

g. "HITECH Ag,j means the Heaith Informatlon Technology for Economic and Clinical Health
Act, TitleX|it, Subtitle D, Part'1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "};IIF’AA" méans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual” in 45'CFR§Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164. 501(g). .

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Humai Services.

k. . “Protected Heglth Information” shall have the same meaning as the term “protected health
information” in 45 CFR-Section 160.103, limited to the information created or received by
Busmess ‘Associate from or on behalf of Covered Entity.

32014 Exhibit 1 Contractor Initiats Y

Health insurance Portability Act
Business Associaté Agreemant
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Altachment i

ew Hampshire Department of Haalth and Human Services

Exhibit |

2

“Required by Law" shall have the same meanmg as the term “required by law™in 45 CFR
Section 164, 103

5 @rexagg" shall meéan the Secretary of the Department of Health and Human Serwces or
hisfher designese.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected '
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"Unsecured Protected Health [nformaglon means protécted health information’ that is not
secured by a tachnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed. or endorsed by
a standards. developlng orgamzatlon that is accredited by the Amencan National Standards
Instltute .

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH -

Act.

Business Assoclate Use and Disclosure of Protected Health Information,

‘Busiriess Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide-the services otitlined under
Exhibit A of the Agreesment. Further, Business Assocaate including but not limited to all
‘its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constltute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entlty

To the extent Business Associate i$ permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially -and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate; in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such dssclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, dlscfose any PHl in.response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Eritity so that Covered Entity has an opportunity to object to the disclosure and
to seek.appropriate rehef If Covered Entity objects to such dlsclosure the Business

w2014 i Exhibit | Contractor nitiats_E.U

Heallh Insurance Portability Act
Business Associate Agreement
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Attachment i

New Hampshire Dopartment of Health and Human Services

Exhibit |

(3)

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entrty notifies the Business Associate that Covered Entity has. agreed to
be bound by additional restrictions over and above those uses or disclosures of security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHIin violation of
such additional restrictions and shall abrde by any additional security safegiiards.

Obligations g nd Actt\rtties bf Buslgess Assoclate.

The Business Associate shall notify the Covered Entrty s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

‘protected health information and/or any security incident that may have an impact on the

protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above srtuatrons The risk assessment shall include, but notbe .

~ limited to:

-

o The nature and extent of the protected health information involved, including the
types ofidentifiers-and the fikelihood of re-identification;

o The unauthorizéd person used the protected | health information; or to whom the .
disclosure was made;

o Whether the protected health information was actuatly acquired or viewed

o. - The extent to which the risk to the protected heaith information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the ﬁndrngs of the risk assessment in writing to the
Covered Entrty : 3

The Business. Assocrate shall comply wrth all sections of the anacy, Secunty and
Breach Notification Rule, :

: Bus!rrass 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 Secretary for

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive use or hé'i.re
access to PHI under'the Agreement, to agree in writing'to adhere to the same

- restrictions and conditions on the use and disclosure of PHI contained herein, inchiding

the duty to return or destroy the PHias provided under Section 3 (). The Covered Entity

‘shall be considered a direct third party beneficiary of the Contractor's busrness associate”
-agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit - Contractor tritists__ K.C
Health Insurance Porfability Act
Business Associate Agreemien!

o Page 3 of B R Date 5] Vg [4A



T
o LA

5, T

Attachmenl i
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) requestfor an acco

pursuant to this Agreement with nghts -of: enrorcement and. lndemmf catron from such’

' business assocrates who, shall be’ governed by : standard Paragraph #13 of he. sta'ndard

P-37) of this Agrsement for the purpose .of use and disclosure of:

'-Wrthln ﬁve (5} bu_smess days of receipt of a written | request from’Covered Entity,’

: | makeavaifable dul _ng-normal business hours at'its offices all
records,: books agreements pohcres and’ proce ures. relatlng.-to the.use: d’drsctosure
of PHIto’ ‘the Cavéred Entity, for, purposes: of: enabltng Covered Entity. to determine:
Buslness Associate s: compllance wnh the tenns of the Agreement

Wthln ten (10) busingss days'of i rec_ennng a wntten request frorn Covered Enttty
Business Assoclat, shall provide ccess10° PHI n’ a Desngnated Record §e ).the!
;, Of O Entrty ‘to‘an mdlvldual n order.to meet: the

Wrthm ten (10) busmess ‘days of recehnng a wntten request from Covered Enh‘ty for.an
~PHI d'r‘a _record about an indtvtduat contarned in @ Deslgnated Record

obltgatrons Under45CER: Sectron 164. 526

Buslness Assoctate shall document such drsclosures of PHt and inforrnatlon retated to

such drsclosures as would be: requrred for' Covered Entrty to. respond to'a request by an
mdrvrdual for en accountmg of disclosures of PHlin accordence with-45'CFR’Section

164. 528

Wthln ten (10) busmess days of rece!vmg By wrrtten request from. Covered Entrty for:a

\ tlng of. dlsclosures of PHI Busmess Assoclate shall maki :"éi ailable-
to Covered" Enuty such tnfonnatnon as’ Covered Entlty may requ:re to- fulﬁll rts of gatlons
to provlde an; accountlng of disclostres with respect to'PHI I accordance with'a5'CER :
Section 164 528 '

Inithe event: any individual requests access to amendment of! -qr. accountlng of PHI
55 ASS0! ess ‘Assoclata sh 1;w1th|n two (2)
E B

3po arg 8. .
lndividual s request to-C_ ered Entrty 23 : he Business
Associate to violate’ HIPAA and’ the’ Privecy end Securrty Rule.—:-the Bustness Assocrate
{shalt_thsteed:‘respond to the {ndlvldual's request as. required by suchlaw and notlfy
ir’ 4

WIthint&n:(10)’ business‘ ays of termination, of the; Agreem" "“foraeny‘:reason',-"'t'tte
oY, as sp ﬁed by Co ered‘Entrty atl PHI

’the Agreement,’ Busmess Assocrate skiall contlnue to 'xtend , ;
ngre ment--to-such*PHI_‘and limit further, uses-and-disclostirés:of Such’ oH] othose
purposesthat-make.-the retum or destruction inteasibte for 50. Iong as ‘Bisiness

Exhibll | iconrador i A&C.
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s Ahed'tment i N,
1 Harnpshlre Departiment of Health'and. Human Servlces -\

Exhlbtt I

{ ' .Assocrate malntalns such PHI If Covered Entrty. in. its: sole. dlscretion requtres that the
-Busuness Associate destroy -any-or; atl PHi the Business-Associate shall certify to
--Covered Entity that the PHI ‘has been destroyed ’

A4) Aty

fix fa, -Covered Entrty shall notrfy Business Assocrate of: any changes or Irmitabon(s) inits®

: ' : Notrce of Prrvacy Practices’ provrded to individuals'in accordance with 45, CFR Sectron

s : 164 520 to the "xt_ent that such change or lrmltatron rnay affect Business Associate 5.
F juse’or: disclosure of PHI..

‘OBligatioris of Covsred

be Covered Enbty"shatl promptty notrt‘y ‘Busifess: Associate“of any changes in ‘OF. revocation
i .of perrmsslon;provrded to Covered Entlty.__ vidy als
Flo ;.dlsclosed by Business: Associate under this. Agreement,-‘ pursuant to 45 CFR Sectron

‘164 506=or 45 CFR Section 164.508.:

' € 'Cavéred ‘entity:shall promplly notlfy Business Assocrate of. any- restrictions on the.use’ of

: drsctosure of PHI that ‘Co .ered Entrty has agreed to. in; accordance with 45 CFR 164: 522.,

; to the. extent that. such’ restnctron may’ affect Busmess Associate s use. of. drsclosure of
PHI..

(6) ;Tem'tfnatton for Caus

ition to’ Paragraph 1 10 of the standard terms and. condltlons (P-ST) of this s
. Agreément: the'.Covered Entrty may immedratelyﬂtennlnate the,Agreement upoh Covered
Enbty 3 knowiedg X breach by Business. Assocrate_‘of the Business:Associate
Agreernent set forth herern as Exhrbit I.-The.Covered. Enhty ma relther rmmedratefy
términate the- Agreement of prowde an opportunrty for Busrness Assoc:ate to- cure the
: elleged -breach withln a‘timsframe. spectﬁed b Covered Enbty tf Covered Entrty,
determines that neither.termination nor etireis feasible, Covered ‘Entity-shall report the
violatron 1o the*Secretary

(6) Misceéllaneous

afinitiohs-and-Réatilatory References All terms sed but"notjothemise deﬁned hereln.-
‘shall have the. same meanmg'as those term e ded,
from trme to time.; ‘A reference in. the Ag_ 1er
a Section In the Privacy and Secunty ‘Rule: means the Sectionas. In effect or as
amended _ }

b. Amngmeut--

_ ‘Entity: to:compiy ith'thie change €
ven _ ‘Secunty Rile, »and apptrcabte federel end state taw.

-v.Covered Entity:and Business’ Associate agree to teke euch action: ‘asis
trme,to trme as is necess‘ary for Covered

i i ‘Data gmefs_hi:g.: atit has'no ‘owne
' -Wlth respect to th ‘F.!HI provtded by or-treated ‘'on‘béhialf.of Covered'Enbty

e

s d: : lnter_'gretatiog The parbes agree ! that any; ambfgu:ty in the Agreement shall be résolved:
- ‘to permit:( Covered Entrty 10 compty wrth HlPAA the anacy and Secunty Rule: .
y r_ 3201% Exn{bttl e Contredor Inants‘ g.(l -y
SN T Hegtth Incumnce Poitabiiity. Act
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Exhibit |

8- §§greg§tlog If any: term or. condrt:on of this Exhlbtt | or the, apphcano n the
£ S i

"is:held: invalid;-such’ invalidity. shall ‘not affect:

fthis Exhibit § are decIared eeverable

f }‘“S"_L_rrvb_r 0 Provusrons in: i Exhlbtt 1 regardmg ‘the Use and disclosure-of PHI ‘retum or’
"destruct:on of PHI? extens:ons of the, protecuons of the Agreem secﬂon (3) I the

defense and mdemniﬁcatuon provrslons of section’ (3) e-and Paragra h"13 ¢ ‘

standard tenns and condrtlons (P-37) shall survive the'teimination:of: the, Agreement

|NW|TNESSWHER EOF:itie parties hereto have duly executed this: Eiﬁiiiiff,ij

Departmeri of Heaiitané Human Seniées.  FE1.G0m, The. q.bo FEVSYSIOVRS
T State” -

— R

Slgnature of Nuthonzed Representatwe Slgnature of Authoﬁzed Re(:fentatwe

 Eokda K. 1—05 ' QO&NV‘Z B
Namia of Authorized Représentative” Name of. Autbbrized Representative:

D See T G BT Rt

Title of -Ar{t_ﬁo’ri‘z‘e‘nge'ti_r‘eis'“e'n'tative Title of Authorizéd Représeritative

S 16 J11

pas - Date

Heam; ldlyurance Ponab!ﬂty Act

‘Business’Associaie  Agroenient
Page ) of 6

v'élven effect wrthout the lnvalld term or condmon;.to this’ end the

Lead—
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‘Attachment iii
New Hamshire Departmant of Health, aind Homan Services: g Sty

ExhibitK’ k-
‘DHHS liiformation Security Requlrements:

A Daiitens

4. “Breach® ‘means 'the: ioss ‘of “control,: compromtse
unauthonzed aoqu:sttlon. ynauthortzed access: or, &
srtuahons where persons: other than airthorized users al

have -access ;or' potantial ‘sccess to:pel _
2 electronrc with; regardto, Protected Health Informatlo"‘-. ach™

ng - as the term "Breach" in.section 164:402 of Tiiie 45,

2: “Computer Security Incndent'_', ; :
Ingidentt:in, sectron two (2) of | NIST: Pubhcalto .800-6 0
Handllng Gurde Natignal Insiitute.of: Standards “and-Teéchnology, U: S. Departm.__" :0f:

Commeroe

i3, “Confi denhat Informatton .or “Conﬂden’uat ‘Data*:means. oll conﬁdentlal information’
i, by one party to the other such as all- med:cal,‘ heatth f nanctatv public
3 s'\_,nd" personal mformation Includlng without Ilmrtat]on Substance
re - F '_ds, .Case Records Protected Heatth Informatron -and

Personatly Identifi able information.

Confdent|a| lnformatron ‘alsg’in¢ludes: any Isrnr.i‘fatI‘.‘informauon ‘owried or: rnanaged by
:the State: of NH'= created; recéived from ofion. behalf of the e : i
~Human Servaces (DHHS)"or -accessed.in the. course: of perforrnlng contracted'
!osure protection -and drsposmon is? governed by Wte_;ofr,

5 _f___rmat 'n( lnctudes' but is’ not Ilm!ted 't6-F tecte

n.

ployee

4., ‘f‘-"én‘df\lﬂéer"‘meano-'éﬁy‘, bé'_r’son or; entity. (eg , Contractor, Contractor's
: “DHHS!

'::‘bus:ness associate; subcontractor. other downsiream ser; ‘efc, ) that receh
';data or.derivatrve date i accordance with the termis of this;Contract:-

V5 LEst update 100818

Pane 10l ";"‘"""

a
p ;i b 1
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Attachment Ilt
‘New,Hampshlre Department of Health:and Human- Servlces
Exhibit K-
DHHS Tnformation Security Requirements

disclosure: modrﬁca ion or destruction.,

7. *Open. Wreless Network' means:any. network.of: segment of. 4 network that.
‘ deslgnated ‘by ithe ‘State of New HampshtresJ Depart ent of |nfq ,
‘or delegate as a protected network (designed tested* ‘and: approv _'-;;
' w:II be‘cons:dered an. open network andf

DHHS; data

8! ‘Personal {ntormation® {6 P
trace an. rndeuat‘s tdo_ntrty 1such as their ame;:'
mfonnatron“asrdeﬁned in New Hampsmre RSA:35

name:efc.

0 "Privacy'Rule’/shall migan the Standards for Prvacy of. Individually: Identrﬁable Heatth.-
FR; Parts‘160 and 164 promulgatad under; HIPAA by the UI‘IIth.

Informatro at 45 C.F
‘States Department of Heith-and Human Services.

;1_0.4"Protected Heatth Infon'natuon (or "PHI") has. theisarne meanmg--‘as_ provrded in the;

““Protected.| Health Information® in the- HIPAA Privacy’F lie"at 45'C:F. §

A _def inition::

7o "'"ed"-_HeaItﬁ Information “at.45'C:F.R;Part 164, SubpartiC, and amendments:

not secured :by a technology standard tha
unusable unreadable . OF tndecnpherable to; unauthonzed 1ndividua is: J:
K a stendards developtng organtzat:on thatis accredited by the American

R‘ILmESOFDHHSANDTHECONTMCTGR

‘A ‘BUSiESE Use and Disgiosine of Confidential information,

Airity,
Page el

mbined with other. personal-or: Identrfying' tnfomratlon which is nKad:
a Spedﬁc indtvidual +suchas: date andtplace of: btrth,,mothers malden.

e’ ishall ‘mgan: the Seclirity Standards for the Protectxon“-:‘of, Etectronlc3
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Attachment lii

'New Hampshlre Dapartment of Health and I-Iuman Servlces
- Exhibit'K
DHHS Information'Security Reguirements:

‘the disclosure:
3 :The'Contractor agrees that DHHS Data ‘Of - denvatwe lhere from disclosed to: an*End

Contract

_3F SECURE TRANSMISSION OF DATA

1 Appllcation Encryptlonc:lf End ,User Is lransmmmg DHHS data containrng Conﬂdentlal

pemons ‘authorized 1o recelve such’ [nformat;on

4 Encrypted Web: Site, IF, End User is employing ‘the-'Webto, transmit’ Conﬁdentlal Data;
‘ ftheise ocket Iayefs SSL) must be used ang: thexweb site: must be secure! ‘SSU

B |re!ess Network' }_End User may not:transmit Conf via'an.open
‘wireless network End User must employ asvirtual: pnvate networh (VPN),.' her

V5 LEst ipdata 10/08/18 . Exnibit K3 Contractor Iniﬁah _KL_
et S s DHHS Infomwtlon
&cumy Roqmemenls
Page Yoy -

)
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Attachment III
‘New. Hampshlre Department of Health’ and Human. Servlces
‘Exhibit: K-
'DHfiS Information Security Requiremenits

remotely transmttting via:an, open wueless network

‘on the End sers moblle devlce(s) of laptop from'whlch;lnformatlon-,will 'Zbe‘
transmmed or. accessed

10; SSH File Transfer Protocol‘(SFTP‘) also'known‘as Secure File Transfer,_ProtocoI'.- If.

_‘AHD IJISPOSITION OF IDENTIFIABLE RECORUS :

’ The'.;Contractor wﬂl only relaln the data -and- any. derivative: of’ the data. for the duraﬂdn of this
: _‘ct. ‘Aﬂer siich:time, the - Contractor will have 30 days to destroy the daia and any.

'1-:.,_ The Contractor ‘agrees it will not store, - transfer of. process data coltected in.
‘connection’ wnh the, services rendered under ‘U’IIS Contract ouﬂside of- the pmted
K ! e h

Departrnent confi dentlalﬁlnformatlon for: contractor provnded C

3 ‘ The Contractor agrees| to provnde securlty awareness. and education forits End Users.
' 'rtzof protecting Department conﬁdentral Inforrnatlon '

:5.
ng:i -y
«currently-suppoﬂed and ‘hardene i ' :
-hacker,’ anh—spam ant:—spyware -and ntl-matware ‘utilities J‘ he en ronment asa
whole Lfmust have'aggressive mtruston-detection and firewall protectlon
' V3, Lastupdefe 00918 L EMNBIK
S e i DHHS lniorma!lw
Soa.uﬂy Requirﬂm?ly
Paga4018

g T2

et
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Attachment lil;
New Hampshlre Departmenit: of Health and Human Sarvices:

Exhibit K.
:DHHS Informatton Security Requtrements

'6; The Coritractor agraes’ta -and &n iits complete jon; wit
N ‘fn'Ofﬁcer'mgthe detectlon of any securrty vutnerabrlrty of the hostrng

mamtaln any Cont‘dentlal Infon-natron on its systems (or its sub—
1€ Ct ntractorw_tlt matntaln 2 documented process for securely

any subcont ctors as a" part T

operatlons When no tonger inuse; “glectronic 'm

ir data shatl be’ rendered unrecoverable, gr '

"try-accapted rstandards for secwef deletion ‘and: medrat

'(for example degausslng)
: GL . Media

destructlon and"wrll provrde cation.

_The'-‘-wntten certification ‘will Incliide. all deta‘ts necessa
operty destroyed and valrdated *Where apphcable regu . :

"standards or. retentlon requrrements will be: jorntly ‘evaluated: 0y the:

'ﬂsge{;‘iﬂéd; A > O 1! minauo
,destro ‘all’Hard gopiss:of:Confidential, Data: using

Contractor{egrees to: cornpletetyr destroy alLe ectro 31
fof. data erasure »atso known as’ secure data wrpmg 0

Informatron throughout the rnforma on Jifecyy PP .
'transformatton use storage and secure. destructlon) regardless of tha.media‘usedto.

Coiractor ntiats - €.Ct




7 Exhibit K:
[DHHS Iiiformation Security Réquirements

poten’dal ‘securrty events that:can |mpact State
b “col ﬁdentla _nformatlon for- contractor provided systems

i S

oR . et --'_.,lp- et g S e A | = e g - o - - y - -y -

Attachment III »
New Hampehtre Department of Héalth and Hurhan Servlces

“store thie data (6. tape;disk; paper, etc).

’{:-3 ‘The Contractor \ylll ‘maintain appropnate rauthentlcahon and ‘8ccess controls to:
' ams that co it 0f ; store Department conﬁdenttal infonnationj

& The; Contractor wtll ‘énsiire’p roper security monitonng capabtlrtles are.in; pla_ce' ct:
NH \systems andlor-Department’

compli L
the Contractor lncludung breach “hotification requ rements:

7. The’ Gontractor will-work ‘with the*Department to sign -and.comply with -alliapplicable
State of New Hampshlre and Department system ‘secess and authonzatlon potlcr
i ecessrfonns and. computer use'agreements: as 'art of dbtaining’
p_‘.any Departm' nt system(s) ‘Agreements ‘ '-compteted’

access betng authonzed

8:: if the Départment detemiines; the C
CFR 60. 103 ‘the’ Contrector wrl' '_ Y : L _
(BAA) wtth 'thes Departrnent @nd:is, responsmte for maintainmg comphanoe Wwith ‘the;
agreement

9 The Contractor will. work with- ‘the Department at’ rts request to- complete a: System
) ; urpose of "the‘-survey |s rto enable the: Department and:
i1h sinerabilitie that:may;

orD Department data oﬁshora'd"dmswe the'boundaries e i lgss prior
S Witt 'rconsent is: obtamed from-the: Information»SeeuntytOfﬁce» ader

P V5. Lest update 10609710 : EXNIDIVKY Contaetor nltiats s 1S
% Bt by DHHS Inforrnsi PRI INas

vk Sea.utlyﬂequtrmnts
Lol . Paee 6618

tact:

o
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Attachmentfiil

New Hampshire Dapartmant 'of Hedlth and Human Servlces
. Exhibit K -
DHH$ Information: Security Requirements

V5 LSt upaale 1008 8: - Extybll K;*
ol S DHHS lnformalion
Securﬂy Requiranents
Page Fofd'

L

' ‘Cornputer Secunty Inccdent or Breach‘ be delermined to have
. s fallure "'anrd Stat' 'f_jNew

-maillng COS 15,8

or must comply wnth aII :appllcable slatutes and regulatlons regardmg tha-.
i ' ‘ust_rin! all other: respects mamtam

Regulatlons (45‘0 FR: §5b) HIPAA Privacy and S |
¥and: 184){thaggqvern protections for mdnndualry identiiable’ heaﬂh*jnformahon and-as;
applicable, def" State law.

LR B

niractor; agrees A0 estat_:llsh and mamtam appropnate admlnistratwe techmcal and
3 Isafeguards to ro ctthe conf dentlanty of the Conf dentual Data and to_prevent
afe el ‘and .5COpe’ ‘of

by ‘the, State :of _.New Hampshl ;D i

vVendor ResourceslProcuremenl'at https !!www nh. govldthendorf in
ment”, Informahon Technology pohcies gu1de|ines standards,: *and

procurement!lnformatlon relatmg tovendors:

14..Contractor & agrees.to malntain a_documented b_reach ndtification and incident; response
vill-ri ‘Stéte's:Privacy: Ofﬁcer‘and the State! s‘Secunty

suspected breach |6h affects or ihc!udes ény State of New.,Hampsh
connéct to. the State:of New. Hampshire riatwork. : :

'Iy;-thosg authorized End Users: who: need such DHHS:‘Data _p;e”?f"brm their
gs’ in connectlon with purposes identrﬂed in this Contract: *

e pe—— LR o L SR
gt ) S
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Attachment Ill

New Hampshire Department of Health and Human Services :

=0 i«-q""b s f i g S - e

Exhibit K
DHHS Information Security Requirements

-d.,s

' Conf dentlal Infonnaﬁon recewed under this’ Contract and IndIvI"
..data derived'from DHHS Data »must be storéd in‘any aréa: that s pl !
oiog:cally, eoure from access by unauthonzed persons durlng-'duty hours v

Contractor Is respons:ble-:for oversaght and compliance. of: their! End; Users, DHHS"

afe: enuypted and password-prot_ecte_d

send emaus cantaining | Conﬁdennal Infbrmat:on onty if.en gﬂg and bemg sent;,
‘ ing received by emall addresses of persons authorized to reoeive such i
._lnformation

- limit disclosure’sf the Confidential Informatlon to’the extent’permitted by law..
ally identifiabte.

5,°Di _|ometnc identiﬁers etc )

( crypted. at’ ‘
on portable media-as requlred in section V. above

In all other instanoes Conﬁdenttal Data must be maintamed used and’ dlsc!osed.
us' b‘ropnate safeguards. ‘as: determined by a: risk-based: assessment of the:

' der
third: party apphcatuon

tions: to momtor comphance_with

.~

The Contractor must notlfy the DHHS’s Information Secunty Off” icer; Prfva_cypfﬂcer* ahd-j

st updte 10/09/18;

lt. ,vla the' emaﬂ addres_ses provnded n this Agreemen 5 \an'y informiation.

' :dents o Breache_s as:soon as feasmle &

EXhBR K
p H§ Infotrnatlon
Secumy_Reqwmema
Page solg

< mile T

[T
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Attachment lii
‘New'Hampshiré' Depatment.of Health-and Humian-Sefvices’
Exhibit'K:
'DHHS informaition‘Security Requirements

teee -y

VS LB ipaE 100/ 18, : . BRI

, pggp;ifg-!ﬂ"'ﬁ!.éﬁtﬁs

; Report

adi ol o

I ) p'-:t |
and: determme nsk-based responses to Incidents and.

5:. Défermine: whether Breach:notification is- required; :and, ;if so;
Breach nohfcation"'methods }tummg, souree; and. \content

L

A DHHS anacy.Ofﬁcer
DHHSPrive cyOfﬁoer@dhhs nh.gov:
B! DHHS:Sécurity Officer!
' DHHSInformatishSecurityOffice@dhhis.nk.gov

DHHS lnformal}on
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NH WITS Clinical Functional Requirements

Purpose:  To supBart New Nampshire Brocess o th NH GEC budget16r AmendimsntH

Created by ChiSGordoh, Paty Caiham

Ostads. a/1373018"
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gl
¥ Eaad g
ey S Ehdonsrvst b o) cnv‘lronmcnts are cccessible using varlous zccess':
' N :drivers.’In production;if NHEDAS chooses to make:
the data auilable to daents, wouid bulld a web
L
_ admln!strator, determlnes who has Bcess to SSRS.
| & Axy | Thewns system saftware shaﬂ adhere to open standardsand li not - ‘ Mlcrosgr:ft SO Sérveéris gt consldered an open :
propriétary; : :standards”. software:- Howevef, [ § e
_____ obtain:data-as described In AL 1 .t el
Bos&d on 3/24/15 d!scussfon lesﬁe Mason lndicared U‘mt th!s re&miémem l's |
met, ‘
1AL3Y | The WiTS database platform shall sdheres to open standards; ‘| wirs Ptatform is Microsoft 2nd; SQL Server.« Data'ls. -
2 S 'avallable in whatever formatsNH thooses to use..
1Based on 3/24/15.discusiion, Lesiie:Moson Indicated thot this requirement fs; '
Tme wrrs Svstem must comply WIth Opan Standards s specified In:RSA 21 - 1
RJO and ZI—R 13 Indudlng buit.nat iimited to Open Oata Formats.» i
“BaSed on'3/28/15 discussion, Lesiie Moson ndicated thot ihls cequirement is, |
‘met: : :
‘ AT, " [F'WTs Standard functionality: 7|
A1, “The WITS system shall have the ability'to:operate in-a.¢irtual environment;, with “WITS Standard functionallty. 1 o i
VMWare: T
i
177 | ThEWITS system:shall operates on an Oracle/Unux or. Microsoft $QL databiase: | WITS Standa‘rd‘f&nctionaﬂt"v_.:‘ T % -;‘
: .platform
:gigg'-agpj_ucauon secu rity
AT .gr qgﬂxenticate 3l 'of appl‘cations, i WITS Smndard fuh'ft!ﬁhallty
i Mt prevent. accessto ’ .
Page2’of3 .
FERSystems [ 9755 Patuxent Woods Drive’| Suite’300 | Columbia; Maryland 21046 0
[ s W, 1
" el (4-43) 270:5100. fax +(410)¢ 715 6538, WWw.FEls'vstems £on i
¢
T . ¥
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Attachmient 44

e

WITS ST fnchoralty

A2

WIS Standard functionality;

sy ALA

WITS Standard functionallty W

25

| WATS Standard functionality

databasc

Passmrds are  encrypted over, the wire.and they arei
-not smred in the'datobose:” They are stored I .
ADLDS.:

“The WITS System shalt explre passwords after < a'definite:period of times:

A28

The‘wrtstfstgrﬁ;'shéll_'am VOriE USErS 8

S cient 3ppIatns 16 pravent sckess

WITS Sterdaid functionality .

Kz

WS SEawdard (IR

By

WITS Sténdard functionality.

3 Az

f EIOWI\SP) Top ] Ten. .
.(hanIwww owasp: org/mdeu.php/OWASP Top Ten"Project)}

‘Dlscussfo' 'on_3/24/15 a!so revlewcd thelrurJng tab,.

dfscuss!an both M:chac! o'Néll ond Lestle Masan
condrhmaﬂy agreed that dﬂs requ!rernent Is met.

’nm vearly test will take  plicein Apelly 20155

The WITS systern shall Aot store’authertication credentials or seAsitivé:Data in;

'WITS Standard functionafity

s that fall identification;

WITS Stanidard furictioniality

| Pagedof13
*l ‘Sufte'"300 JiColumbiaMaryland 21046°
T o £ -5538 | www, FElsystems com
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3 - Palgg 4
i | WITS Standafd furictionality,
\WITS Standard funictisnality:
| wiTs'standard funciianafty.
TRZIT | The WHTS RpICaan Data shall be F/BIeCIad Fom unautharized use when at_ | WITS Standard funetionalty '
jrest: :
A2:18. | Tha'WITS System shall lu,-ep any.sensltive Data.or communications.private. from | WITS Standard funcdonality
unauthorized’ lndlvlduals and prosrams. ’
iA2:19 | Sisbsequent’ application enhancements or: upgrades to the WITS system shall WITS Standard functionafity.
; Lt y
not remave or, degr:de ucurily requirements -
|
A.3.2:| Tha FET, A::ount Manager will notify NHBDAS whén the tolease contalnlng .
-reque.sted Preventlon changcs is read'y for‘user aoceptsnce testing.
Ve NHBDAS will direct the FEl productlon support team.to move the release with’. o
the requested Preventlon changes to the NHBDAS WITS! tralnlng erwironment
A:3:4% | NHBDAS will conduct User Accej?téme Testing In the WITS tralhing:
) environment. N "
‘A35 .| Once:User, Acceptance Testlng.is successfully compieted 'NHEDAS wﬂ! dlrect*
FEI production’ suppon ‘to  rove the' release with the equ'e ied Preventlon
. changes W the y
Ab Required Documentation”
.lfi.’i 1 The .FEF Account Mana;er shall succlnclly deﬂne plan.s for. imp!emenmlon,
z traln}nz, tenlng and ongolng operations by prc\ddlns w-rltten delwerables for !
'NHBDAS rw!zw revlslcn nnd apprwal 9
! ' ‘.
: TR se HBDAS Staff’ will creme uainlng documentztion and traln
i . 2 ppmpr!ate staff on requested. 'Prevention ‘tha nges: B
lnitual all pages " i 3
€ Page4of13
O_iil..‘?r {410 15 653 =
o e . 5 Y t . 'AJA;-‘}" ':..-
- BT ST e
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FEISystems [ 9755 Patu:_ten""Wp
‘tel: {443) 270 5100- ax: (410]_, 15-653!

SRR < N Attachment #4 .
= - TE Syt N
\ . ‘Page:5-
.5 |'na2: [eroject Managerient Pian.
iy :
g The FEi Account Manager will develop 2 project management plan that:
1 .; descflbes hOw the Inmvldual work Items for the requested Prevention changes -
[ 1N}
G
A,
P e I .The,Pfo]ect Schedule wlll Include deta!led descrtptuon of the, Schedule. tasks;
; deﬂwrables, critical events, task dependencles ‘and payment Schedule
cate when feedback !s needed from NHBDAS staff*
" K% Jmpiemetaton .Ph.n |
The Implementat' 'n_’Plan wﬂl Indude
N ~ b W ]
= . 175 rel c f be e quested Preventlon Changes
. JPrr.:ujev:'.et‘.! date (based on NHBDAS apprcvai) for. moving that release
‘thto NHEDAS trainlns and product:on ‘environiments:”
LR [}.jltes for tra[n]ng_NHqus_s‘_t;.te\jnc!rp!p!s‘mjeﬂ: Aqn{the‘ requested
. ;
'items ihat will need_updattng in the NHBDAS'tralnlng of produtt]on
¥ ~environment {e.g changes to contract management or agency, set up,
:Eté:]
thhe COﬂtract\amendm ent fund' g inc [
Imt:al all pa'g‘eé s
FEI Inltlais”-E I ; Page Sof13 -
Koy b ;

| Suite’300 |: Columbia, Maryland‘21046
:jl WWW. FElsystems com;
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i
g ‘K45 ‘[Trainigg Plen snd Tralning Materlals
Q, '“ i If the contract\amendmem funding Indudes Provlder tralnlng, FEI will develop
& -a Tralnlng Plan that will address lralntng cf the NHBDJLS prop
P . .
5
& Tals; on 6N}
i NHBDAS for any operatlonal po!lcles th{y seek m u'npl.-.ment along
|wlth the requested Prevanﬂon’changes
e
[ %9
3 2 ,requlrements provided by FEI: g
S -AAT Test Plan ‘
FEI wlll prwi‘ e anT' veralltest plan’
‘- Ft‘ will describe thelr process’ ifor domg unlt and: system'testing, and
recommended apprba:h for User Acceptam:e Te.st.lng (UAT]
. { i
|-a48,; System Secumv Plan e | FEi! sdocumenled policigs™
; 'AII modlhr.ations made for: tha requested Prevem.lon changes must fa[l wuthin a
FEI‘s Security and Prwa"éy‘pollcies, and Hosting,-Backiip any _' ., FEiHosting, Ba
"Continuity, {
~ . 1
_L'.-’i‘?E#.‘ﬂG;Qf;l.S.
,}.,.'_‘:
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Throughout ma 'durstion of thé roject (from_ Initiation through rollom). th=" FEI’

ﬂ

-and tcster
i -‘Progmss of work item through technicol nnllys!s,\devclopmmt and

wt

» -?Assigmnent of work ltem to 3 FE .i'i:s release; :
. Any. identiﬂed lssues, risks-or out of smpe items that would delay the [
;work ften; '

Thc FEI A:oount Manager wlll documem lhe pro}ec! updates in meetln;
minutes within 3 business days of the weekly status’ rneeting

A4:20. 0 FEI shall malntain electronic copies of documentsand document updates:
chles of project documents will bé provlded to'NHBDAS as pan of the project
pmcess and when reques:ed

'-’:‘E.‘.‘-,-??

st I"JI\ l‘,-\_

WITS citomers,

3A 5 System Testmg Requlrements

aA.S 1 AF wrrs is. hosted by FEi" FET deve!opers end testers conduct unlt system,

lnitial all pages .,
EI Inltlals E} Q ] Page7:0f13"

FEi Systems |_'_9755'Patu;gent Woods‘Drive | Suite:300 | Columb?a’, Maryland 21046
. «te i(443) 270-5100 fax‘ (410) 715:6538' | www.FEIsysterns.tom:
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Pages

e ‘WI'37692 Clinical: Reports .Changes to SATBG réport: tables 10A and’ 1OB and
i »report T7.

it i37692:7Business:Need-and 'S‘:cope;ﬁ'-'e;ff':'t"i'en,.

L
rf, . When New:Hampshlre bullt thelr SATBG reports, the: only services provlded In WITS were BDAS funded Now WITS*’

o A 5 )
[
2

Heape: ‘*I'_?.i§-'Eﬁ.hia.fi??fh’ébl!l!‘é?U.Ltfé?é?'-fﬁ.é..'f'o._llé'&‘.-'?i.tls"ftéti 'a"n"séis"fbii N 'é"i&l.iﬂf‘c‘i?ﬁb's' ﬁ’i;e‘;_

3, L . e Change the source.of 4 clinfcal: reports (Table >10a, two verslons of Table 10b,Land Table 7) for New' Hampshire to:
i e

firer. based onthe e:ustenoe of claim. Items ‘associated’ With:CPE;
» Add manual.f‘lters for Payor Adjuducatmn Staitus,:Payor, TEDS and Service all four.feports;
. Add the'Mean, 'Median and Standard Dewatlon ca!culations to Table 10A.

" 376923 Assumptions;Constraints; Dependencies.

¢ New Hampshire: has a custom version of the:SA Block Grant: reports::
¢ Only répoits 104,108 and T7 are: belng modified =~ NHBDAS, hasitrdicatéd that, the other: repons are.not:
impacted by various. payurs servlces appearlng on: those reports.
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37592 3 16A0 ‘ . E
iNotas - Form'10a {formerly Form 78), 3
“SABG Table 104 | [M= =t 2oL paehon
‘{formedy. TA) TR!‘.&TMENT UTILIZAT[O'\I MA‘I’RIX
uundsuaw Pmut &ummnmmge;ols. W ) )
de 3N
Detyiification (24-Bowr Cire). ; - : . : : :
Frwe-stioding Resideotiad | i 1 il
Redabitation /Residestial ™ % R (T -
Hergidl pwoct 5 2 2
. Thortbacn (g 1o B daga s 104, o
Lepum(oraam "o M 3
Drmpation " i 3032 basd
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' Tatall 09 _6710 :
.37692:3:10A11,| Fori
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R,
(f‘w!thfn'the reportlng pe L b
37692.3.10A:4 |-Add ainew "Payor"' [payor plan payor _p!an name] [payor _plan payor company name] ﬁlter,to - NJA ;
this report n ) VS
M}IIII allow the user-to-filter: based on'the’ Clalm s ‘Payor: ."
‘o “Allow mulﬁple selectlons ' S
. Defautt-the’ ﬂIter‘ ""'BDASContracted Serwces payor : i
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137692.3:1048°1 ¢ Ch
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. Value wull drsplay ln-'dollar format:
. N n 4 dasplay 1f the 'Payor Adjudlcation Statusuf" Itér includes the Pald"
"37692:3:10A'9 " ' the Standard Dewatlnn for; calumn E.~l T j € 3
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5 -3 Fos;?ach [eobqtransactlori amount],fsubtract thc Mean labove) and squarc thetresiilte ofl‘ :
;! that subtragtlpnr s o 3
ey Calculate the: Mean of F the: squared mg.llfferences’(from bullet abovel‘ - |
i Sl:[uare root of tha"Mean‘(from bullet ‘abova) g Wy ¥ '
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37692.3: 1080, -
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SABG Table 108
iformerty 78)

Fonn 106 (futmly Foml ?b)
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i Req. 1D

| K

'37692:3.108:1 7| F¢

Requiremoent
Forallfi f:g!ds in thls 'rep‘
-Gl Ifem.;,

dsin disp!ay valuas onlvlfor,CPEs that hav?del sred “g fvice wlth an associated

Vv et

765231082

Add anew “'Pé‘

Wl“ dllow the user to, ﬂ&ér the resuits based on the Payor Adjudlcatnon Status ieach.CPE's
clalms

5 Aligw: multiple séléctions.,
» _ Default:the filter:to "Paid" [-102] status:,.

| 37692:3:108:3,

Change the!
CIaim'!tem, nstead of the‘ CPE: St

‘;

’exlstlng date rang?

=3,

fi tters _fo’ﬁ'o“&L ook’ atJth?e‘
E S1es

F L
""'{"f o 'I"’ fre i

| oNAA:

Wlll al!wihe user to. ﬁlter based on whether the CPE has- the In&icator 5 T'orF,.

1
Ed}giaﬂd%t fail 1JJ ﬁ’the reporting period’,

K éfv‘?gel_.f I o
37692:3.10874, | A¢ da payor _plan payar J:Ian narﬁé] lpayor _plan payor._ company name} ﬂller to N/A
YT b e

[ 37692:3:108'5' & 1 NfA: -
SO e an", he LEar o fiin gn’ L ¥
C el DiwlﬁSErﬁlig'g;B{;N mes " :
| oom ’}u nfiu le’se!é‘ 0 A T
i i 03_ 4Defaultthe’ﬂ!ter to AJI Sarvlcé§~ R T R -
i Add a.new STEDS™ [unit's program:is.-public: funded] lndlcator ﬁltertot ] sreport tNfA
1
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. R e 2 O
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A 1 General Specuf catlons

AT

.';_qgs«,-d_ o 3/24];5H}scussloh, 'Lesne Mason.indicated that this réguirémént s

Pmducﬂon data ls copied every nlght
(SO.L Server Reportlng'System) envii

H wn }

,SSRS data can be easlty extracted mto ExceL PDF
Word or. HTML formats NHBDAS S the
adminlstn‘tor determines wha

X2 | Thaws System software shalf adhere fo open

.pmprietarv

i standards.and Is not

Bosed on'3/24/15 s sson, Léste Migkon indicited it ihs redulrement’s -
e

A13 | ThewTTs dstibase platormn shall'adheres to open standards,

Based on 3/24/15 isussion, Leslié Mason intlicoted that this requiremient is
- - R TR e e e A L I N T A S . . '

] m'et'-'

ALE |-

Bosedton 3/24/45"@?55@9,{@?!‘.’ﬁééﬂ@ﬁ?ﬁ?ﬁ'ﬁcﬂqﬁi{&&éri_ui'f's", feqdvemenits
ey A

ALS5  |The WITS; system shall be Web-based compatible aud In coitformance with-the -
' ,followfng W3C standards
HTM

2. XMLL0 (fourthiedition)’

"WITS Standard functionality

PRENT

1.A16 The WITS system ihall Fave tha abllity te operate in e vlrtual ‘gnvironment,.with

VMWare

WITS Standsid funcyanality

(SR <o 8 Oradie/Unyx oF Microsoh SQL database

VoS Saneara Fonslorally E T

T WiTs Standard functionaiity.”
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WIS standard functionality

“WITS Standard functionafity; o

[PmsStangar Fanctonaity 7

Wf{S'Staﬁdarﬂ,fuﬁdlona'liﬁ:

Passwords, ore encrypted over: the wire andl, they aré: ';

not stored in the database.” rhey are stored In '
20u05;

A27

*| The WITS system.shall expire passwords:after.<:a definite period of time>:.

A2E

The WITS synem shall amhorlze users and cﬁent apphcaﬂons to prevent access: |

WITS STareard fancioraly

WITS Standard fudctionality.” -

[ WiTS Standard functignality

{QW, 2} Tob, Tén.;
{http.llwww owasp orsllndex.phpIOWASP Top en, Projmn

¥ ‘Discuss!on on 3/24/15 also revlewed the tesﬂng tob

S

A212' Thé

ROTI0rE B0 ENeTICa G Credentals o Sepsve Data h -

%-wrr's.'..s':zndarq mﬁ:cuo.n“a‘m, = 3 —

LWITS Standard functionality’
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"WITS Standard functionality,

WITS Standard functionafity:

bthér than their designed foruse..

WITS Standard Tunctionality-

The WITS application Data shall bie:protected from unauthorized use when at

“WITS Standard functionality:

C¥TTY

'The WITS Svstem shall keep any. sensitve Data orcommumcatlons pmme from '

1 uneuthortzéd mdrvlduals und programs.

"WITS Standard furicllqﬁallg-y ;

Az219 '

‘Sibsaquent: apphcation enhancemems ar. upgredes to.the:WITS system shall
‘notremove or. deande securlty requ!rements

WITS Standard functionality”

A Coor‘dlnatlon wIth NHBDAS

nt Manager shgll eoora‘lnate deslgn, ‘development; testing; and
sw}stem testing with EEl dmlopment and- tes’dng staff.

Once User Ac:eptante Tr.stmg is successfu[]v completed NHBDAS will dlrect

3 J,{v "

A32 |'TheFEl A-eeount Manager will’ npt_lfy Nl-!l!_DAS when the release contslning:
requested Prevendon changes is ready fori uuser. acceptance tesung

A33 “NHBDAS will disect the: FEI production support.team to'move the refease. with
‘the: requested Prevention, changes to. the NHBDAS thS tralnlng envlrppment.

A3 [ NHBDAS will coridhct.User.-Accep;nnqe Testing in the WITS tralning
“environiment.; - o s

ntatlon on requested PrevenUon
3 ed | : oun! Menesef tf cost of the -

'*tralnlng‘h b g1y lneiuded {nthe NHBDAS. development amcndment

L S stabf wil treate. u'alnlng documentatior and.traln *

appmpriate staff on requested Prcvemlon changes:

tel :(443) 2?__ _5100 fax. (410) 715—6538 | WWW. FEIsystems com

‘P-iééf-ﬁ,f?';f,i:%ﬂ;}

g




e

[
i
- .
' %
Vo

A
ey

S

tmar———tyCE Foo - ’ ' P
: Lo - e £ <
- e =

NF e | Ateieites

E ol

<t

Topm—————g rx-‘-—"'r

-.l‘f‘- lt ‘,‘

PRESETIITYTE

pre T

Project Madisgement plan -

The FEI Account Manager wlll develop [ pro]ect mamgement plan that
ri n

i Risk. manasemed't': i'ncl'd'di'hg Risk Log management:
. Communk:aums ‘and Status reporﬁng mll be done ll the weekly
.NHBDAS FEI Starus meetlng

FYeR

: . AE .

The Projact Scheduie wlll indude detailed desmption of lhe Schedule tasks
dellvenbles, erltical events; task: dependencles.*and payment Schiedule.
The Pro}ect Schedule will Indicate when feedba:kis needed frof NHBDAS staft
163l of hnlcal requlrements Ad- spproval of User: ’
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i A47. | Test Plan
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* .I‘-En will descdbe thenr process. “for do!ng unit and system: testlngf end’ 1
recommended approach for User Acceptance Testlng tUATJ '
; . NHBDAS haan:oun ab
A48, | System Security Plan FEV's documénted oll"‘eg
All modrﬁcallons made forthe requv_sted Prevention changes must fall wnth[n o FEI Secur[ty & Pdvacy Program Overvlew
"FEF's Security and- Prtvacy’ pol:des and, Hostfng,‘__.__‘,:_ s Continulty . FEI Hostlng, Backp and. Business
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WI:34845 SAPBG Repoits - Add Facility Filter to All Reports

:34845.1:Busiriess Need and:Seopé Definition”
fTodav, New Hampshire has the abilhy to.run the preventton SAPBG (Substance Abuse Preventlon Bln-tk Grant Reports)

iAttachment#'5

34845:2 AE?UI"I"EEH&'HS, Cbﬁ&?ﬁihis}‘bépendenéiés

¢ Néw Hamipshire has'd.custom version of\thé’SAﬁBG"re'b‘di‘t's

. Facillty (umt 1d) a!readv exists on the Preventlon Plan Because'the Prevention, Plan’ links to Planngd'Strategles :
k't lmplementatlon Strategles, adding the Facmty‘ﬁlter to the New: Hampshlre verslon of the SAPBG
‘Id be straightforward )
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R ;:Descnptlon ofr alloéatlon of funds from Amendment F i6 Ameﬁdment Hfasks:
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New Hampshrre has.been awarded the SAMHSA State: Opsoid Response (SOR) granb NHBDAS. staff WEre.:
| ,chanses for: thls grant into Amendment_H 'dﬁue to the short trmeframe

érant ln.(:Iud'e :
. providers capturtng lnformatuon ona. GPRA at mtake '3 months 6 months and dlscharge ‘st

be: done. for 0% of. clients whose’ services are’ funded by-SOR:
. ‘collectmg Informatlon gn'medications used for:MAT"
] collectlng Information about ewdence based practlces
. .prowdlng reports rEqulred bv SAMHSA

FEl has several customers: requestlng modlf‘ cationsto WITS to supp' rt thesé SOR. grant requrremen
s'tffd‘r.'iofj'rﬁéi;i.liajji'g"fes;whit’:h covel =the bullets above is $150 000, which-also:covers webinar. tralmng
and 2; years: of support for thése. changes

NHBDAS has. requested that: FEI prowde the SOR core: changes in’ the New. Hampshire WITS: instange-to
sup"’ 'rtfthelr planned hub and: spoke model process ‘Also lnt_:l'uded costs, “based'on New Hampshire
i ect contingencles Those costs would ‘only-bé

$150,000- Loie.changes: {ability for- hubr agency to do GPRAs automatic upload to/SPARS;

.collect evldence base and meducatlon mforrnatnon)
$150,000 Total
; ‘ “ fage
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The State" \i’fillat'hen Incorporate that data irifo: their. automated prj}\, 54
-Assumptions for ‘
4 .Assumes that NH‘staff'wull be able to use: Informatlca or‘an SQL instance at the: NH'site'to
..
p.l ¥ 3 B
data mode!_\ structure=
. Assumes Y at the data model\structuté'r’eview can be’ done in"40, hours gr: tess or3, tnme and
materials (T &M) basiss
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FEI-hosts the; New. Hampshlre instance of the WITS system, usmg aus: based data center and fecovery:

order to' coltect‘

-data needed for state arid fé J.
- 'FEI'had met previousty with _w'HaEmpshire SIOT area'to, ensure! that hostmg and recovery met

N 0T hostm recovery’ and’ security requtrements

) FEI provldes Level 3. Helpdesk’support and an‘account: manager who meets; with NHBDAS on.a:
weekly basis:

.e -Service: Ievel agreements for Tier 3. support ‘has.béen’ outlined in;previous;aimendments. and will
contlnue with amendment H.

. NHBDAS requested a. hostmg\malntenance afd support amendment for a! 4 year timeframein
order to.g __nisome cost: savings given that NHBDAS needs’ to use WITS' for that time period'._l

’Below 5'thé.cost for Hostlng\Maintenance ‘and; Support for the base WITS systemfar CY2020; through
+CY¥2023. This’ costs,_include Mamtenance and Support for

. Base WITS software.

'] CIinicaI semces software’:

. Preventlon semces software

e CONTINUUM siipport'

f?;a\[me: nt:for.each yearis ‘Billed'in:Dacembér.of the previous'year.:

L A ol Tl

=)

' Proposed ~Amendment, . . “|-ayeara ’p oach« o
“pva0 - | wEv2ir || FYaZ | iRvad) "
1H§§§iﬁ’g‘ el ;sﬁsﬂ,,gsml §§2¢153 5533197' 45657299, “Amounttwas’determined bf‘keepmg FYZO:

fik3 ‘ : ) il ‘amounts same “as; FY19 then addingtz S% )

l'"lf«

i R %o foreachsubsequentyear. :

Méwt:é'hb "$367:21 _:'? 5376' f’$33§,8ﬁ; '_fi’;$’3951: 06 | Amgunt:wasy determ!ned bykeeping: ‘the -

Sptioal ~' P TR R

‘ance & |1 oo : T ‘_FYZO amounts same gs FY19 *then addmg: :
i xse‘ia%qn. . , e’ ¢ o ; 5% foreach subsequenf’year ow EE ©
g | : O Gl T B Al 0 C ONTINUUMSupport’costs
) : e . i '6f,ﬂ$500/iﬁo‘nthkors$6000/veartn FYZO ‘
! Total} 5427;,904 'slA'a"a eoz‘? SHa9:567 546’6"3069 E T o
. 4 yearttotal for Hosting $251*796 00;
Ry t 51, 525 082.00
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mputerlzed‘assessment that. incorporates the ASAM cnterla for
iFe for. clle "‘t;wlth'substance use disorders.- There Tsa. per
user\llcense\subscriptron cost: fo Usé that, software that’ Tiedds to,be’ pald ‘each year.-

. Per user. yearly hcense\subscription cost for ASAM CONTINUUM software $780 00:

. Costfor4years $296400( ».
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*Fully Burdenéd.includes. aII dlrecl'_; ndr_ndlrect cost:
.‘mcluding travel Iodging, and out of pocket costs for- prowdlng services:to the State.

. Al tosts shall be FIrmIF]xed and’ *run" Bufdened.

TheState' shall pay,FEl ah; amount not't exceed $2 238 278 for the. performance of all dctivities

[

*necessary for Or. Incidental to ‘the perforrnance ‘of work set ] forth i) thls proposal for: FEI t supply"\i"rl"\T”S‘
' S % d hosting, maintenance and support for.2020' through 20237This; quote is:

10 Reallocation of Amcndment £ to Amendment H
connnuumeam'(smmm ujsuzms) costs.

e
‘have. beer assigned) £65,208 i Y -
JCONHNUUM Year2 (6[1/2015-12}31}2019} costs for,
"J.lllcenses : $17 960
- Additional ensite taining by Or. Gastfriend ~-$21.0000
‘Clinical: Updates'to 'SABG block grant.tables 10,11
and¥ " ) ", $50,000 s - i

~;Prevenﬁon Add ' 'inty to use fadllty o, thc lnput
. prompts for ali SSRS prevéntion biock frant reports .| _$21/000 ' I .
[z.0aPA DSMS Usage Guldelines - . i | - : ] . ; : "
“No st - contract [anguage’ “changs oaly | ' : il
:wwmo;angmorsamm*soncunu = oo N T T B
xcompletereqmrements il i . 4 550,000 i i T
" |ital 1o NH WITS Thalning Instanced_ . . " | ol se0000b . ol - sl . T
i hlnstan.toNH'(msProducﬂonlnstan e oWt P U] 850,000 i : i |
| KOWITS Extract 1o Sup "@nuumw;r““""'-"é_ o s S0l [ : .
gl S.QWHSHmun;\Miirit'e'h“M&s&“io« P T ik : 1 b ' : ) 't
~FY2020:FY2023 Hosting . - TR b [ | seoedr] «SexiasalSe37or|” $es0el i
szomminteﬁin%e“&SupL T L Jis367,267):6376;949] $385,860 539'.550?51
{60 CONTINUUM Licenses\subsenptions. - .. T . 1 % |- $74100] 2$74100)5574100] $741200
_ ! ; Ty i ?Amznommr
| ! T
e s : ; i T Ll e e ey HIO-\.TA-..LHET
(vatal : 1 515,208 5224940 ssmood--ssu.-m. $523,667 “Eliom|l  NEW
gamr‘ﬁ"e'w 3 ff!“:rf“*"ﬁm "r;;-u*-uw- - H e g o i

= d E tt gd 'jl' g o r‘, ‘u-ﬂ £ Aol or. Mgt S 2 Yk s B ] z i
&m 1.0 alre; dyfunded lnAmandmernF) - - L, 550,000 5115 M‘JSSOJOO? 1{:)02 235&7 ~:$§3ﬁ3@5 “‘s‘z%iﬁ

d-FE) mutuaily agree that addltional work over and above the work described Thithis, )
.'{PCR) -

tr

A new amendm‘ent to'e’nsure;fundingo a i na d UpON.: Wi
ontr 0 fo] 'enq' ¢ A<= Chonge Con_tro! Proce_ss describes the process to be:’followed.--_
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The:goal of the. Change Control Process s 10 ensure that potentlai items that could impact:

Lproject scope; schedtilé oF budget

, momtored, revlewed and communicated to:the. State

and FEL.

“The Change Control'process.is initiated when anitem: ls ldennﬂed that could impact ‘the.
pruject*

“Below:are the.stepsfor this’ Change Control Proce

1 Completlon of the| Project Change Request?j

. tReviewﬂ

form" This'is: completed by 1 the person

requesting the change or by, the State or FEl project'manager: On the next pagel Is 8
sample of this form

umpact,o .the change “The determlnatlon Is 10
Quantify-‘and document any changes in‘cost of schedule for the prOject

i The  goal s, to provide mformatlon to the prOJect sponsors 50/ decusmn ‘can.be.
made to.approve.gr: deny the change

if change:
requests ‘to State.
- ‘State.staff will revie

: ”.:ject manager w1II send /present summary. of change
‘Project Executive.,
W and ap'b"’rofie‘or deny:the Change® Red'u"e'st

» If the Change Request with increased costis: approved -the State staff:will initiate

rp‘ro;ce_'ssj,to;ei 0se C ntlngency funds that'are’in: the: current;| prOJect budget or;

f.generate an: updated’SOW'fo ingrease the funding Yo'caver the-cost of the
change.request.
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stumate' impa ___"f'requested changes

‘Bate of Inital Réquést.;cii/ixlm;
a L .
Propo%ed Enhaﬁt%rﬁent’ﬁ IEC : T L
Provlde a brlef description "of the, enhancement 2 -
EnnaAcementintormetion; : " '
L] ) it
What are vou trying to acc )
¥ a I
WHAL s the werkfiow?
T Which-users will this affect?.
!
[-w usersneed different system ‘access or rolé permissions?
=
-What aré the:“real world* scena ¢ cases; or. user stories? "
) -How‘il.‘sitfhi’_s'?ii:ﬁ?ﬁéﬁi!%!b’tkiﬁs‘?;,lﬁ%djr.'ﬁg{e';i!_s:ft,{r.qtéi:q.ﬁé;q&ié!!natgdgggfq;rm‘or-_sb[{wtirg‘cyr'feht!y-beir.v_g:u'tﬂfzed?);'
' Batalmpacts, ' _ . RaCS il T
nll new: flelds need to be added 'SSRSY! lf yes please Itst
8 | Plage
Ela - r".n: i
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Are there any reports.or otherscreens/functionality; yourknow, of, that will be:lmpatied?,

Is there data migrationinvolved?

Pfdjkié any budgeta ry/con‘_ ractual

eTlﬁi"é"éﬁ‘d Budget‘f‘ébir‘\s(tlr‘alntsf: s g G My WL g
ts which'impact the timeframe"df-the enhancement

¥y v _m.

'iséreengi_h“bt(s)'!? & 4t : L ]
aon ] - . I N
Please’attac:h screenshots lfappllcable.' 1 3 .
‘To tie completed by FEl
' IHigh+LgveI Ag athgggﬁlons' y
L :
O | i
it Date of Initial Estimate:od/xx/loox -
i‘,- ". . -
= Ty 4 : R

o —
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ons Dcccmbcr“-“; ’

1S81,119: ¢

MR-

R T

TOTAL:

811833871

3678037

FISCA YEAR] TOTALS

: cal’
i (Prevenhon and‘CllnlcalfSerwces) m
; 184018157 28421908} .




‘ ENDDATE' -comcp
R - AMOUNT"

OriginallContract: T[T 12m3iz003: T S1:094;566.00,

1*:Amendment 2 12731720145 28 ;5'303;9“3_5".0'.0;.‘ -
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Dea‘s‘Gonlct
Cammimomr

Otiobér 11, 2016

‘Her Excetiéncy, Govemor Margaret Wood Hassan-

Authorue the Depanment of lnfonnatmn Techrgology (Dom. for
h érvices {DHHS); ureau-of Drug and “Alcohic Services(

: gqnﬁgfzm,;:q_qpqggjﬁls request are: available:in State Fiscall Year 2017 -as follows:: - 100%: ‘Federal Funds.

05/95:49:491510:2990 “HEALTH/AND SOCIAL SERVICES, HEALTH ANDHUMAN SVCS DEPT.OF,:
" BASE SVC; BUREAU OF BRUG B ALCOHOL SVES, CLINICAL S} SERVICES.

TClass/Object - 'Class Title: T Rv2017
[5102:500731.. .j “Contract for Prog Svi: | - $690,225.00

-;Ei'p'.lglia‘!ldﬁ-;

“innovotive Techhahqiesfodayfar New Hampiﬁfré-‘s’i:fﬁmamuk
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’ ‘Modlf‘ ed various modules :o suppon the move from using the ICD—
915 using the:more: up-to-date mandalory lCD-lO codes:”

The! Senate Bill 2 (582) from: budget year 2016 changed" Ihe5payment ‘model’ requlfements for
nce’ abus treatment .lprOVIdEfS. Pre\nousry pa!d under:a pa Hperforma proach;. he‘
under:a:fee: fo service-model [w1th ncentwes) ;_To

“““ pllanc without: the :ability. to : :
Mod:ﬁcatlons to: ‘the WiITS system were needed qun:kly to collect and rEpon of vete. s’ stats an
s described in’ Ilem 25457 above B :

obllgatory in:Octol '."‘:': support from requir
suppo ‘the new classifi cation: codes by the: required deadlme Failure

The, BDAS stalf- went.forwad
;_modlﬂcatlons
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I{F.R.EAS* thc Deparlmem wishes to:add, Dclwenbles.

AN

‘WHEREAS. ‘The Vendor aéfécs to dmfy lhc Agr:emcnl.

‘_ i .
{pnccﬁ‘omSJJM.SO!.OO 10°34,034; ?2600
WHERENS the Depariment and the Vendor séek io larity i Agrédineni.

T——

e

Dl PR T

-AMENDEDTEXY

A b
B

I | A3 the following lang :1.1-Contract Docdnients:
.I. 1 'vAmmdm‘F ORI () A A B T IR DT L)

1.
5 -Amend the aq!dr\:ss iniSectio : following?

i 9755 Patiient Wosds Driy imbla MD 21046

b
il - AMERBEBTERT

1. & 4

‘Pagelofy.




ki
p
i

T o L

RN Nl

T TN

AT PR T

s F1 R ek HE P

AT Telm ey Lo

T lE AT

it

v b

P e e

e



T Tt

L e

o

e et e LT

T Solware

ROCDR

‘Phase TTotal .

'§514,915

AMENDEDTEXY

&

o

Y .’Pfﬁ.‘_tl_:_!" g

Developmul! A =

15% [

#520; 445 00

F11378251] 7

Yol SAT705001f (87

] RRCTO CET M

.:“' 1 L
e KRSl

TS6E15000 |7

TI$57,02750.], ST

lnmal nll pagcs
deor lnmals X

il | S136300,00;




FrIs Foe ol g

E

1

T ST490475

3
L

r

50/00.] ~ 375750~ $2129250,

i.
ki AP . E -1y . '

{$12,075.00 1 810.26375

s

Z9 TR T

ProductionimplemEnttion A0S0 T SH212S0.

cuchon:fmplementad
for WorkStream 8 -
DN TR

e A T e

1367 | -
7% | Ref¥. ['Description:”. < 0 "7 T Percat]

Wit o
'3 ¥, r i o P
i -t
e i3 Cerpadand Fan



I e L]

P e, 1

o

FRC

e

o P T

.

K IZE! i

sSsoas0||

“130

I QIR017T T )

TS508915 00

il %] S609000 | DS e |

1 ssoaans0;

©1896,810,00.]°

7| se3022500°

E Gq_lluhnﬂ

% ;;;?_s_,;;p:w;f

SENEA

. :_5.5.95.’5?05 R

[0

w0001

23001000
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