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DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

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

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

Katja 5. Fox
Director

June 14, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 033013
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Carelon Behavioral Health, Inc., (VC#170842-B001), Boston,
MA, for continued operation of a centralized crisis call center for individuals experiencing a mental
health and/or substance use disorder crisis, by exercising a contract renewal option, by increasing
the price limitation by $6,725,351 from $9,258,948 to $15984,299 and by extending the
completion date from June 30, 2023 to June 30, 2024, effective July 1, 2023, upon Governor and
Council approval. 18% Federal Funds. 82% General Funds.

The original contract was approved by Governor and Council on June 16, 2021, item #19.

Funds are anticipated to be available in State Fiscal Years 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is for the continued operation of a crisis operations center, the
New Hampshire Rapid Response Access Point, which receives telephone calls, text messages,
and two-way real-time chat, provide clinical crisis resolution services, and act as a triage center
for mental health and/or substance use disorders crises. Additionally, the Contractor will
strengthen dispatch coordination between the Lifeline centers and mobile response teams
operated by the ten Community Mental Health Centers (CMHCs) through the creation and hiring
of a specialty position to address issues in the dispatch structure and processes.

The Contractor operates the New Hampshire Rapid Response Statewide Access Point
twenty-four hours per day, seven days per week (24/7). The Contractor will continue to coordinate
with regional crisis services, use the Crisis Now took kit, develop the Rapid Response training
curriculum, train the Rapid Response workforce, and provide data collection services to promote
consistency and quality.

Approximately 30,000 callers to the New Hampshire Rapid Response Access Point, and
their families, will be served from July 1, 2023 to June 30, 2024.

The Contractor will create a specialty position and hire staff to expand and enhance
services related to 988 Suicide and Crisis Lifeline activities. This dedicated position will focus on
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increasing communications between the 10 CMHCs' Rapid Response Teams and the Access
Point and improving the quality of the transition of care process as they relate to dispatching. This
position will increase access to services through improved contact answer rates via phone, text,
and chat at the Access Point for individuals in crisis across New Hampshire and more efficient
use of Rapid Response Teams for deployment to individuals in crisis. The Contractor also will
work with the Department to make technological enhancements to the dispatching software in
support of the new_dispatcher role.

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

Should the Govemor and Council not authorize this request, individuals in need of
behavioral health services will continue to utilize emergency depariments, hospitals, and long-
term care facilities rather than receive |mmed|ate intervention in their communities. Additionally,
the Department may not be able lo cor_nply with requirements of the Community Mental Health
Agreement, Senate.Bill 14 (2019) and fulfill the vision of the 10 Year Mental Health Plan.

Area served: Statewide.

Source of Federal Funds: Assistance Listi.ng #93.958, FAIN #B09SMQ83987. Assistance
Listing #93.985, FAIN B09SM083816. Assistance Listing #93.788, FAIN #H79TI081685.
Assistance Listing # 93.243, FAIN #H79SM086074. Assistance Listing #93.958, FAIN

#BO9SMO087375.

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

Respectfully submitted,

_ Lori A. Wéaver

- Interim Commissioner
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Vendor Name

Carelon Behavioral Health, Inc.

Vendor # 170842-B001

05-96-092-922010-41170000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

Class /

State Fisca! Year Account Class Title N:;';er Current Amount Increase (Decrease) | Revised Amount
a 2021 102-500721 | Contracts for Program Services |92204117 §1,227 618.00 50.00] $1,227618.00
2022 102-500731 | Contracts for Program Services 82204117 $2,011,931.00 $0.00] $2,011,931.00
2023 102-500731 | Contracts for Program Services |92204117 $2,827,368.00 $0.00| $2,827.368.00
2024 102-500731 | Contracts for Program Services |92204117 $0.00 $3,600,634.00| $3.600,634.00
Sub Total $6,066,917.00 $3,600.634.00) $9.667.551.00]

05-95-092-922010-41200000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT-COVID

b o)

. Class / . Job .
State Fiscal Year Account Class Title Number Current Amount Increase {Decrease) | Revised Amount
2022 074-500589 Grants for Pub Asst and Rel | 92244120 $145,648.00 $0.00 $145,648.00
Sub Tolal $145,648.00 $0.00 $145,648.00

05-95-092-922010-41200000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH D1V, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

State Fiscal Year :i::rft Class Title N:r?\?)er Cur_renl Amounl Increase (Decrease) | Ravised Amount
2022 074-500589 | Grants for Pub Asst and Rel  |92204120 $126,734.00 $0.00 $126,734.00

2023 074-500589 Grants for Pub Asst and Rel  |82204120 $0.00 $0.00 $0.00

2024 074-500589 Grants for Pub Asst and Rel  |92204120 $0.00 $626,734.00 $626,734.00

Sub Total $126,734.00 $626,734.00 $753,468.00

05-95-092-921010-20530000-102--500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL.
HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

Stale Fiscal Year | - :::32:;:1 CIa;s Title N::-nl;er Current Amount Increase {Dacrease) | Revised Amount
2022 102-500731 | Contracts for Program Services |92102053 $1,005,965.00 50.00] $1.005,965.00

2023 102-500731 | Contracts for Program Services |92102053 $1,413,684.00 $0.00] $1,413,684.00

2024 102-500731 | Contracts for Program Services |92102053 $0.00 $1,913,684.00] %1,913,684.00

Sub Total $2,419,649.00| . $1,913,684.00| $4,333,233.00

05-95-092-920510-70400000-074-500589 HEALTH AND SOCIAL SERVICES, I-leALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
. HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOD RESPONSE GRANT

Class /

. . Job . :
State Fiscal Year i — Class Tnle Number Current Amount Increase {Decrease) | Revised Amount
2022 074-500589 Grants for Pub Asst and Rel | 92057047 $500,000.00 $0.00 $500,000.00
$500,000.00 $0.00 $£500,000.00

Sub Total -

05-95-092-920010-29540000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT, HHS: BEHAVIORAL
. HEALTH DIV, BEHAVIORAL HEALTH OPERATIONS, 988 GRANT .

State Fiscal Year Elassl) Class Titie Job Current Amount Increase {Decrease) [ Revised Amount
Account Number

2024 074-500589 Grants for Pub Asst and Rel 92012594 $0.00 $282,299.00 '$282,299.00

! Sub Total £0.00 $282,299.00 $282,299.00

05-95-092-922010-41200000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEP'I-'. HHS: BEHAVIORAL
HEALTH D1V, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT-ARPA

: Class / . Job : v '
State Fiscal Year Pl | Class Title Hunar Current Amount Increase (Decrease) | Revised Amount
2024 074-500589 Grants for Pub Agst and Rel  [92254120 $0.00 - $302,000.00 $302,000.00
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| [ { Sub Total [ ] $0.00| $302,000.00  $302,000.00| -

| TotaL | $9.258,948.00] $6.725,351.00] $15,084,299.00|




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATICN TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

June 14, 2023

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street
Concord, NH 03301
Dear.Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Carelon Behavioral Health
Inc., as described below and referenced as DolT No. 2021-032A.

The purpose of this request is for continued operation of a centralized crisis call center
for individuals experiencing a mental health and/or substance use disorder crisis.

The Total Price Limitation will increase by $6,725,351 for a New Total Price Limitation
of $15,984,299, effective upon Governor and Council approval through June 30, 2024,

A 60py of this letter must accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

i A

Denis Goulet

DG/jd
DolT #2021-032A

cc; Mike Williams, IT Manager

Mnnovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Behavioral Health Crisis Response System agreement (the “Contract”) is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Carelon Behavioral Health, Inc. formerly known as Beacon Health Options, Inc. ("the
Contractor”). ' o

WHEREAS, pursuant to the Contract approvéd by the Governor and Executive Council on June 186,
2021 (Item #19), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract and in consideration of certain sums specified; and

WHEREAS, bursuant to Form P-37,rGeneral Provisions, Paragraph 17, ‘and Exhibit A, Revisions to
Standard Contract Provisions, the Contract may be amended upon written agreement of the parties and
approval from the Govemnor and Executive Council; and

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

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

1. Form P-37-Genera| Provision, Block 1.3, Contractor Name, to read:
. Carelon Behavioral Heélth; Inc.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$15,984,299

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

5. Modify Exhibit A, Revisions to Standard Contract Provisions, to add Subsection 1.5 to read:
1.5 Paragraph 9 Termination is amended by adding subparagraph 9.3 as follows:

9.3 Notwithstanding anything in the Contract to the contrary, in'the event monthly call volumes
substantially exceed the Estimated Call Volume as set forth in Exhibit C, Section 11, of the
Contract, Contractor shall immediately provide written notice to the State and collaborate with
the State to develop an operations plan to address the increase call volume within thirty (30}
days. If the Parties are unable to agree on a plan, the Contractor shall have the right to
terminate the Contract upon one hundred and twenty (120) days' prior written notice to the
State. : :

Contractor shall provide monthly reporting to the State to keep the State apprised of costs
accrued compared to budgeted amounts so that the Parties can develop a plan including but
not limited to seeking additional funding and avoid termination on this basis. :

:6. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B. Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein. '
7. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1 7% Federal funds from the Block Grants for Community Mental Health Services, as
awarded on February 3, 2021, by the U.S. Department of Health and Human Services,l e

Carelon Behavioral Héa!lh. Inc. A-S-1.2 Contractor Initials
RFP-2021-DBH-01-BEHAV-01-A01Page 1 of 4 Datg_ 6/14/2023
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Substance Abuse and Mental Health Services Administration, Center for Substance Abuse
Treatment, Assistance Listing # 93.958, FAIN# B09SM083816;.and as awarded on March
11, 2021, Assistance Listing # 93.958, FAIN# B09SMO083987, and as awarded on
February 23, 2023, Assistance Listing # 93.958, FAIN# BO9SM087375.

1.2 3% Federal funds from the NH State Opioid Response Grant (SOR), as awarded on
September 29, 2020 by the the United States Department of Health and Human Services, -
Substance Abuse and Mental Health Services Administration (SAMHSA), Center for
Substance Abuse Treatment, Assistance Listing # 93.788, FAIN# H79T1081685.

1.3 2% Federal funds from NH Strategy 1o Address Overall Capacity, Consistency, and Quality
of 988 Services, as awarded on December 16, 2022 by the U.S. Department of Health and
Human ,Services, Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.243, FAIN# H79SM086074. -

1.4 88% General Funds
8. Modify Exhibit C, Payment Terms, Section 5, to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budget through Exhibit C-6, Budget, Amendment #1. '

5.1. In the event that services for which the Contractor has billed third party payors have
not been paid in accordance with the applicable reimbursement arrangement,
the Contractor may invoice the Department for the cost of services billed to
such payors only after exhausting claims appeal processes or other resolution
avenues allowable under the respective insurance plan.

5.1.1. Invoicing for services for which the Contractor has billed third party payors that
are not paid in accordance with the appllcabte reimbursement arrangement shall
occur on a monthly basis.

5.1.2. Onaquarterly basis, a reconciliation of underinsured or uninsured service bitlings
will be conducted to ensure all possible third party reimbursements are received.

9. Modify Exhibit C, Payment Terms, Section 11, to read:

11. Program pricing is based on an estimated call volume consistent with the average monthly
SFY 23 call volume of approximately 4,350 offered calls. In the event that actual monthly call
volume substantially exceeds the SFY 23 call volume, the Contractor may request an
amendment to the applicable terms, conditions and budget for such services pursuant to
Section 17 of the General Provisions, Form P-37. If the Parties are unable to agree on the
terms of such amendment within thirty (30) days, the Contractor shall have the right to
terminate the Contract upon one hundred and twenty (120) days’ prior written notice to the
State.

10.Add Exhibit C-4, Amendment #1, SFY 2024 Budget which is attached hereto and incorporated by
referenced herein. :

11.Add Exhibit C-5, Amendment #1, SFY 2024-2025 Dispatcher Budget, which is attached hereto and
incorporated by referenced herein. )

12.Add Exhibit C-6, Amemdment #1, Task Deliverable Budget, which is attached hereto and

incorporated by referenced herein.
ps
[on

Carelon Behavioral Health, Inc. A-8-1.2 Contractor Initials

RFP-2021-DBH-01-BEHAV-01-A01Page 2 of 4 Date__ 6/14/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Councit approv'al._

IN WITNESS WHEREOF,.the parties_ have set their hénds as of the date written below,

6/14/2023

Date

1 6/14/2023

Date

Carelon Behaviora! Health, Inc.
RFP-2021-DBH-Q‘:_—BEHAV-01-A01 Page 3 of 4

‘State of New Hampshire

Department of Health and Human Services

DocuSigned by:
[:%aga §. Fop
EDSDOSBO4CEI442.

Name: katja S. Fox

Title:
Director

Carelon Behavioral Health, Inc.

Docuslglncd by:

A MacF adans

IBADLAIORICIAAS.

Name: Glenn MacFarlane
Title:

President & CEO

:05
Contractor Initials

Date ©/14/2023

A-5-1.2 -
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
‘execution. ‘

OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by:
6/14/2023 ' Eﬁg% Gunnino
74873484494 1480,
Date Name: Robyn Guarino
- Title: :
i Attorney
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
:05
Carelon Behavioral Health, Inc. A-5-1.2 ' Contractor Initials

RFP-2021-DBH-01-BEHAV-01-A01Page 4 of 4 Date 6/14/2023
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1. Statement of Work
1.1.

S 1.2,

1.3,

1.4.

RFP-2021-DBH-01-BEHAV-01-A01 . Contractor Initials

Carelon Behavioral Health, Inc. Page 1 of 28 : Date

Scope of Services

-The Contractor shall provide services in this agreement to individuals

experiencing a mental health and/or substance use disorder crisis and who
callitext/chat with the NH Rapid Response Access Point for assistance.

The Contractor shall ensure services are available statewide (24) hours per day,
seven (7) days per week, 365 days per year.

The Contractor shall operate as a National Suicide Prevention Lifeline (NSPL)
center, a centralized access point, a dispatch and triage center for mobile Rapid

. Response Teams, and as a referral resource, via a single statewide telephone

number with call and text capablhtles for individuals experiencing a mental
health and/or substance use disorder crisis, which serves to consolidate and -
streamline access to mental health and substance use disorder services.

The Contractor shall provide an initial assessment for each individual, resulting
in resolution, dispatch of a Rapid Response Team, and/or referral, as
appropriate to each individual's needs, using tools to triage the individual’s crisis
needs and determine the nature of the crisis. Triage tools may include, but are
not limited to: -

1.4.1. Columbla Swmde Severity Rating Scale.
142  PHQ-9 Patient Health Questionnaire 9 (PHQ-9) for depression.
1.4.3. Edinburgh perinatalipostnatal depression scale.

'1.4.4. Drug Abuse Screening Test for brief self-report (DAST 10).

1.4.5. Alcohol Use Disorders Identification Test identifies hazardous drinkers
, or thc’:se with Substance Use Disorders (Audit C). -

1.4.6. Screemng Brleflntervenhon Referral to Treatment forSubstance Use
'~ (SBIRT) approach.

1'.4.7. Mood Disorder Questionnaire (MDQ).
1.4.8. General Anxiety Disorder 7 items scale (GAD 7).
1.4.9. Adverse Childhood Experiences (ACES) questionnaire.

- 1.4.10. Patient Health Questionnaire for Adolescents (PHQ-A).

1.4.11. Screening tool to identify substance use, substance related riding and
driving risk and substance use disorder for ages 12-21 (CRAFFT).

1.4.12. Vanderbilt Assessment Scales for Attention Deficit Hyperactivity
Disorder (ADHD) in children ages 6-12 years of age.

1.4.13. An assessment that helps determine the level of violence a person can
exhibit. . os

(e
671472023
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

.EXHIBIT B, Amendment #1

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

1.11.

RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials

1.4.14. The New Hampshire RRAP Safety Ratings & Responée Guidelines.

The Contractor shall attempt to de-escalate and resolve crises by engaging
individuals who call/text/chat NH Rapid Response Access Point for assistance.

The Contractor shall engage each individual in brief counseling and intervention
regardiess of modality (phone/text/chat) to determine each appropriate level of
need, and to attempt to resolve each crisis as it is perceived by the individual.

"The Contractor shall dispatch mobile Rapid Response, by an enhanced

Transition of Care Process and through electronic communication with Regional
Rapid Response Teams, as appropriate for each situation. The Contractor
shall: . ' '

1.7.1.  Establish a new transition of care process that incorporates the use of
a dispatcher to facilitate the efficient state-wide deployment of Rapid
Response Teams.

The' Contractor shall provide the Rapid Response Team with Information
regarding the nature of the crisis, including, but not limited to:

1.8.1. The location.

1.8.2. Identity of the individual in crisis and/or those, present requesting
: support.

1.8.3." Presenting problem.

1.8.4. Safety concérné, both environmental and individual.

1.8.5. The behavioral health advance directive.

1.8.6. - Any accommodation requests.

1.8.7.  Treatment history, if known.

1.8.8. Individualin criéis’ acknowledgement of the RR Team's dispatch.

Thé Contractor shall use geolocation enabled technology to identify the location
of the Rapid Response teams in relation to the provided location from the
individual in crisis.

The Contractor shall dispatch Rapid Response Teams to locations as needed:
1.10.1. For face-to-face services; or

1.10.2. To refer and provide a warm hand-off to the closest location-based
Rapid Response crisis stabilization center; or

1.10.3. For alternative means of immediate support (e.g. Telehealth), upon
request of the individual in crisis, or the caregiver.

The Contractor shall provide referrals to non-crisis services for all identified

client needs for ongoing support, including, but not limited to: o

(o
yervei v

Carelon Behavioral Health, Inc. Page 2 of 28 Date
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1 ¢

1.12.

1.13.

- 1.14,

1.15.

1.16.

RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials

1.11.1. Family services and services to address social determinants of health
needs.

1.11.2. Peer Support services.

1.11.3. Domestic violence services.

1.11.4. Area agency services.

1115, 211, |

1.11.6. The Doorways.

1.41.7. Partial Hospital Programs/Intensive Qutpatient Programs.
1.11.8. High Fidelity Wraparound Services.

1.11.9.  Ongoing outpatient treatment services.

The Contractor shall provide individualized planning, including developing a
safety plan (inclusive of a Wellness Recovery Action Plan [WRAP] and/or brlef
treatment plan), when a face-to-face rapid response is not necessary.

The Contractor shall initiate individualized plannlng and develop a safety plan
to address the individual's unmet needs.

The Contract shall ensure treatment plans are . electronically transmitted to
current treatment providers using a bi-direction electronlc schedullng and
referral system, when applicable.

The Contractor shall provide post-crisis support by making outgoing follow-up
calls to individuals when the initial call does not result in a rapid response face-
to-face contact regardless of risk rating. The Contractor shall ensure outgorng
calls are conducted within 48 hours of contact and include:

1.15.1. Follow-up on service and safety planning;
1.15.2. Facilitation of‘additional referrals as necessary;

1.15.3. Determination of consent to participate in the user expenence survey,
and

1.15.4. A summary of the crisis contact and referrals, upon request by
individual served or their legal representative which includes, but is not
limited to:

1.15.4.1.  Identified needs and strengths.

1.15.4.2. Level of care recommendation.
' 1.15.4.3. Referral information.

1.15.4.4.  Safety plan.

The Contractor shall establish and operate a toll-free telephone number to
provide statewide access to the New Hampshire Rapid Response Acqes8Point,
which includes, but is not limited to: access by telephone call; text mébsage:

- 6/1472023

Carelon Behavioral Heaith, Inc. Page 3 of 28 Date
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‘New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

and two-way chat in real time. The Department will retain the right to use the
dedicated. telephone number{s) for the New Hampshire Rapid Response
Access Point. ' '

1.17. The Contractor shall coordinate with the Department concerning critical
incidents that may include, but are not limited to:

1.17.1.
1.17.2.
1:47.8.

Loss of life. .
Individual harm.

‘Harm to others during contact with the Access Point or the Rapid

Response Teams by conducting case reviews with Department staff

- and representatives from the Contractor on an as needed basis.

Technology Requirements

1.18. The Contractor shall provide a technology solution that must include, but is not
limited to:

1.18.1.

The Contractor's proprietary management information system and -
processing software application that integrates all core business
functions, including, but not limited to:

1.18.1.1.  Data analytics.
1.18.1.2. Care management.
1.18.1.3. Care delivery.
1.18.1.4. Treatment.

1.182. A resource tracking and dispatch system.
~1.18.3. A call management system.
1.18.4. A workforce management system.
1.18.5. The following features and capabilities:
1.18.5.1.  An interactive data platform that includes, but is not limited
to: ’ '
1.185.1.1. A realtime connection to all 10 rapid
response teams. :
1.1851.2. A realtime connection to New
Hampshire's accredited suicide prevention
hotline(s) that allows for direct transfer of
calls.
1.18.5.1.3. Rapid Response Team mobile dispatch,
with  geolocation enabled functions,
_including, but not limited to: .
D
ALY
RFP-2021-DBH-01-BEHAV-01-AD1 . Contractor Initials
- " 6/1472023

Carelon Behavioral Health, Inc. Page 4 of 28 © Date



DocuSign Envelope ID: 60D79EEB-2B04-44E8-B403-95149BB2446E

_ New Hampshire Department of Health and Human Services

Behavioral Health Crisis Response System
EXHIBIT B, Amendment #1

1.18.5.1.3.1.
1.18.5.1.3.2.

1.18.5.1.3.3.

1.18.5.1.3.4,

1.18.5.1.3.5.

1.18.5.1.3.6.

Confirming the location of
individual;-;.

Displaying location  of
Rapid Response Teams.

Confirming the distance to
a deployment for the Rapid
Response Teams within a
1 hour radius of their
location relative to the
individual in crisis (for face-
to face dispatches). - .

Sorting Rapid Response
Teams by availability,
region, and  capability
(secure site only,
telehealth) and make-up of
team (master’s level, peer,
etc.).

Queue capabiliies to
ensure dispatches are
most efficiently sorted to
ensure the most expedient
response to the individual
in crisis.

Ability to assess data

regarding contacts
{calltext/chat), contact
volume; contact

distribution, requests for
and responses by Rapid

‘Response Teams to set

staffing requirements for

- the NH Rapid Response

1.18.6.1.3.7. .

Access Point.

Other system
enhancements to improve
functioning and use as

.. determined by the -

Department.

1.18.6. A bi-directional referral system with electronic scheduling to support
information sharing to facilitate referrals and transmission of ®linical
| - &M

RFP-2021-DBH-01-BEHAV-01-A01
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

- 1.18.7.
1.18.8.

1.18.9.

1.18.10.

1.18.11.

1.18.12.

1.18.13.

trlage summaries, safety plans, and shared care plans with community

; prowders

Capab|l|ty to collaborate with emergency personnel on deployment of
Active Rescue (police, fire, etc)

Capability to connect with the closed loop referral system Vendor as
directed by the Department.

Capability for tracking the dlspositibn of each received telephone call,
text message, or chat message.

Data dashboards with real time outcomes for:

1.18.10.1. General data management and reporting responsibilities
' for all Rapid Response System Access Point functions
including, but not limited to:

.1.18.10.1.1.  Rapid Response Team data.

1.18.10.1.2. Rapid Response Tgam member level data.
1.18.10.2. Access Point data. - .
1.18.10.3. Additional dashboards as requested by the Department.

Capability to connect with NH Doorways and 211 New Hampshire as
directed by the Department. .

Capability to track the status of SUD and mental health inpatient and
outpatient treatment and social service beds statewide, including:

1.18.12.1. Bed and outpatient appointment availability;

1.18.12.2. Where individuals are waiting and how long they have
waited for care; and

1.18.12.3. Availability of social service resources.

C_oord_inatio'n and continued- support of ongoing website updates and -
development in conjunction with the Department for the New
Hampshire Rapid Response Access Point. =

'1.18.13.1. The Department shall retain the ownership and the right to

use all content on the Rapid Response Access Point
website(s).

1.18.13.2. The Contractor shall ensure the website is updated to
reflect any relevant public awareness campaign branding
for NH.

1.19. The Contractor shall manage a one-time data enhancement project including:

- 1.19.1.  One Time:-Data Analyst(s) — Ensure accuracy and consistency of data
streams across multiple software platforms and reporting tyges.
RFP:2021-DBH-01-BEHAV-01-A01 ; ) Contractor Initials

6/14/2023
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1°

1.19.2. Reviewing current reporting and raw data;

1.19.3. Creating, providing, and revising Data Dictionaries;

1.19.4. Establishing robust and thorough report designs to provide The
Department with desired information;

1.19.5. Continuing to inform dashboard development already in progress by
.contractor and their sub-contractors;

1.19.6. _Defnmg and align expectatlons for dashboards and monthly reportmg, :

1.19.7. Working with the Department and/or their designee to streamline-
reporting and any other data requests,

1.19.8. Enhanced capabilities at the Access Point that allow Crisis Operators
and/or the individuals acting in a dispatcher role to manage potential
dispatches to the Rapid Response Teams for individuals in crisis in the
most efficient way possible by prioritizing responses by the
preferences of the individual in crisis, clinical needs, and the available
modalities (i.e. telehealth, in-person). The Contractor shall ensure
functionality includes, but is not limited to:
1.19.8.1. Queuving functionality - the ability to hold, rank order, and .

' . assign cases to Rapid Response Teams dependent.on
completion of previously dispatched cases or availability to
support the prioritization of quickest dispatch based of

. distance and time within 1 hour. .
1.19.8.2. Queue that can be accessed by both Crisis Operators and -
d:spatchers to place dispatch requests in the que and
assign from the que to the Rapld Response Teams as
needed
1.19.8.3. Queue can be accessed by Rapid Response Teams who
~~are available and looking for assignment of a dispatch
' 1.19.8.4. Non-serial dispatches - the ability. to attempt dispatches to -

: Rapid Response Teams who had previously declined
dispatch attempts due to extraneous circumstances . '

1.19.8.5. After a RR Team Member has been assigned by a Crisis
Operator to a given dispatch and subsequently declines
that dispatch or is cancelled from that dispatch that Rapid
Response Team Member may be assigned to that same
dispatch again by a Crisis Operator or dlspatcher With
enhancements that allow for a Crisis Operator or
dispatcher to view the reasons for declination by the RR
Team Member whom they attempted to assugn to a
dispatch. Ds

(e
RFP:2021-DBH-01-BEHAV-01-A01 - Contractor Initials
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DocuSign Envelope ID: 60D79EES-2B04-44E8-B403-951498B2446E

New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

.1.19.8.6.  Other functionality as determined by the Department.

Administration -

1.20. The Contractor shall perform the following Administrative functions:

1.201.

1.20.2.
1.20.3.
1.20.4.

1.20.5.

1.20.6.
1.20.7.

Maintain Memorandums of Understanding (MOU) with each of the ten.
(10) Community Mental Health Centers (CMHC) for coordmatlon of
face-to-face rapid response.

Maintain MOUs with New Hampshire's 211 New Hampshire providers.
Maintain MOU with NH Doorways providers.

Maintain MOU with New Hampshire's accredited suicide prevention
hotline(s).

Maintain membership and accreditation with the. National Suicide

‘Prevention Lifeline.

Maintain accreditation with the American Association of Suicidology

Marketing and advertising the availability of all statewide Rapid
Response services to the general public, including, but not limited to:

1.20.7.1.  Describing the process for accessing services.

1.20.7.2. Marketing targeted to first respdnders to inform them of the
- Department’s Rapid Response system.

1.20.7.3.  Distributing of marketing materials in hard copy and via
electronic distribution.

1.20.7.4.  Publishing informational materials on the designated New
Hampshire Rapid Response website.

1.20.7.5. Conducting outreach to key orga_nfzationls,, to be
determined by the Department.

1.20.7.6. Sending provider alerts, as determined and approved by
the Department.

1.21. The Contractor shall organize and develop Community Collaborations in each

of the (10) mental health regions of the state, which must include, but are not

- limited to, .scheduling and facilitating routine meetlngs with all local crisis
stakeholders, such as:

1.21.1. 911 staff.

1.21.2. ED representatives.

1.21.3. Health department liaisons.

1.21.4. Local and statewide Rapid Response Access Point representatives.

1.21.5. MCOs. 6%
RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials
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DocuSign Envelope ID: 60D79EES-2B04-44E8-B403-95149BB2446E

New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1.216. Peers and peer respite providers.
1.21.7. Representatives from 211 and Headrest, Inc,
1.21.8. Suicide prgvention coalitions, where they exist.
S 1.21.9. ‘Behavioral health staff from local jails.
1.21.10. Fire departm'ents and emergency medical services staff.
-1.21.11. Law enforcement.
1.?1.12. Local crisis stabilization or inpétient providers.

1.21.13. National Alliance on Mental Mness- New Hampshire, and‘:other
. advocacy groups representing people with lived experience of crises.

1.21.14. Rapid Response team representatives and other behavioral health
. providers.

1.21.15. School system representation. _
121.16. Local DCYF child protection and juvenile justice personnel. -
1.21.17. Local go\rernment agencies.

1,21.18. Regional primary care providers and agencies.

1.21.19: Children's Behavioral Health Resource Center.

1.21.20. Care Management Entities.

'1.21.21. Area Agencies.

* 1.22. The Contractor shall collaborate with Rapid Response Teams, law enforcement
organizations, local community organizations, faith-based organizations, and
other local stakeholders to develop minimum standards for uniform protocols to
ensure the delivery of services is integrated, culturally competent, strengths-
based, and family-centered and trauma informed. The Contractor shall ensure
the protocols include, but are not limited to: -

1.221.. Closed loop referrals.
. 1.22.2. Medical clearance.
1.22.3." Responding to calls from hospital emergency departments.
1.22.4. Reéponding to children/youth in a school setting.
1.22.5. Responding to children/youth in a foster home setting.
1.22.6. Responding to children/youth in residential treatment settings.-

1.22.7. Responding to children and adults residing in a Home and Community -
L Based Care Setting supported through the Area Agency and Bureau

for Developmental Services.
: ’ 2]

RFP-2021—DBH-01-BEH.AV—01 -AD1 Contractor Initials
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1.23.

"1.24.

RFP-2021-DBH-01-BEHAV-01-A01 . Contractor Initials

1.22.8. Responding to Assertive Community Treatment (ACT) enrolled clients

who call into access point as needed.
1.22.9. Responding to calls from substance use treatment facilities.
1.22.10. Reseonding to calls from other medical facilities.
1.22.11. Sharing of information with current treatment providers.

The Contractor shall ensure that the minimum standards for uniform protocols
are used by Rapid Response Teams to provide services that are appropriate for
each population and situation, and in collaboration with the Department and
other contractors, oversee local protocols to ensure standards provide baseline:
consistency statewide.

Staffing

The Contractor.shall ensure that staff are available to operate New Hampshire
Rapid Response Access Point twenty-four (24) hours per day, seven (7) days .
per week, 365 days per year. The Contractor shall ensure the personnel
provided include, but are not limited to:

1.24.1. No less than 1 full-time equivalent (FTE) Program Manager to:

1.24.1.1. Coordinate the efforts of all staff serving the New
Hampshire Rapid Response Access.Point contract;

1.24.1.2. Act as the primary point of accountabullty and contact for
the Department;

1.24.1.3. Direct and oversee the daily operations, mcludmg program
milestones, deliverables, and budget;

1.24.1.4. Develop partnerships and collaborations with state agency
partners, stakeholders, Medicaid MCOs, and other

entities;
1.24.1.5. .Manage the interactive relationships with community
groups;
1.24.1.6. Facilitate training needs for each of the Rapid Response
‘ teams; and

1.24.1.7. Ensure adherence to uniform protocols across the cr|5|s
' system.

1.24.2. No less than .5 FTE Medical Director to provide clinical oversight and
crisis consultation.

1.24.3. No less than 3 FTE Master's level Clinicians to:
1.24.3.1.  Provide crisis triage for individuals and families;

v 1.24.3.2. Ensure timely dispatch and delivery of the apprepriate
crisis services to individuals and families; and o

6/14/2023
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1 .24.4.- No Less than 14 FTE Crisis Operators to:
1.24.4.1.  Serve as the initial triage point for individuals in crisis;
1.244.2. Serve as the primary support mechanism for all non-
clinical administrative tasks; )
1.24.43. Establish and maintain positive communication between
individuals, providers, and staff.
1.24.5. Psychiatry staff.
1.24.6. Bachelor’s level providers.
1.24.7. No Less than 2 FTE Peer Support Specialists who have ‘lived
experience” with a mental health and/or SUD condition to:
1.24.7.1. Provide follow-up and aftercare support to individuals in
 cfisis; ' '
1.24.7.2. Assist individuals in crisis with peer support and
' connection to community-based serviges; and -
1.24.8. No less than 2 FTE Crisis Line Supervisors to: '
1.24.81. Oversee clinical care management protocols and
processes;
1.248.2. Setandimplement mé_nagement goals; and
1.24.8.3.  Supervise and train the clinical staff.
1.24.9. No less than 1 FTE Quality Auditors/ Trainers to:
1.24.9.1. Identify opportunities for improvement,
1.24.9.2. Develop and implement best practices, and continuous
quality improvement initiatives;
1.24.9.3.." Ildentify metrics;
1.24.94. Audit staff performance,
1.24.95. Train staff to track performance and goal achievement;
and
1.2496. Develop plans for improving quality.
1.24.10. .25 FTE Data and Reporting Analyst to: :
1.24.10.1. Analyze, report, and develop recommendations on data to
support the program;
- DS
RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials

1.24.3.3. Coordinate the appropriate wraparound services for
individuals and families.
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EXHIBIT B, Amendment #1

DocuSign Envelope ID: 60D79EES-2804-44E8-B403-95149BB2446E

1.24.10.2.

1.24.10.3.

Configure and maintain the management information

. system to track business performance, including, but not

limited to:

1.24.10.2.1. Ahalyzing data and summarizing
. performance using statistical procedures.

1.24.10.2.2. Developing, publishing, and analyzing

business performance reports; and

Plan, organize, and direct the reporting and business
systems information analysis functions to support
business intelligence and other reporting software
applications. :

1.25. The Contractor shall ensure, as agreed upon by the Department,lto meet the
needs of the enhanced Transition of Care process including:

1.25.1.

Acting as the primary liaison(s) between the Access Point Crisis

Operators and the Rapid Response Teams;

1.25.2.

1.2521.
.1.25.2.2.
1.25.2.3."

12524,
1.25.2.5.

1.25.2.6.

RFP-2021-DBH-01-BEHAV-01-A01

Carelon Behavioral Health, Inc.

Optimizing and coordinating statewide Dispatches for Rapid
Response Teams from the Access Pointto:

Increase response time;

Reduce extraneous or duplicative calls;

Improve communication -between organizations and
individuals in crisis; - -

Strengthen relationships between partners;

Relieve administrative burden by allowing crisis operators
to engage with incoming contacts to the Access Poaint;

Improve processes and procedures related to dispatch
and coordination of care by:

1.25.26.1. Monitoring Rapid Response Team
availability while on deployments by:
1.25.2.6.1.1. Distance to crises within 1
hour timeframe regardless
of region; )
©1.25.26.1.2. Capability to deploy using
different modalities
- (telehealth, in person, etc.);
1.25.2.6.1.3. Shift changes; '
1.25.2.6.1.4. Team composition sPeers,

masters, etg.)

Contractor Initials

6/1472023
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

confirming, testing, - and
monitoring RR  Team
contact channels for the
duration "of each day/shift
including, but not limited to
phone availability, text

availability, e-mail
availability, fax availability,
and geolocation
technology software
availability;

1.25.27. Coordinate, track, oversee, triage, assign, and facilitate
: dispatch requests for individuals in crisis;

1.25.2.8. Support and enable Rapid Response Teams deployment
efforts;

1.25.2.9. Perform-general queueing functions to ensure timely
' (within 1 hour} deployments by Rapid Response Teams;

1.25.2.10. Implement Transition of Care protocols as determined by
the Department which include, but are not limited to;

.1.25.2.10.1. Alerting Rapid Response Teams of
potential inbound dispatch requests.

1.25.2.10.2.  Alerting Rapid Response Teams of serial
dispatch requests.

1.25.2.10.3. Completing each dispatch checklist in
collaboration with the aSS|gned Rapld
Response Team.

1.25.2.10.4. . Determining any constraints that could
' prohibit a deployment.

1.25.2.10.5. Alerting Rapid. Response Teams of
potential dispatches prior to deployment.

1.25.2.10.6. Mbnitoring AP dispatch requests and
ensure all relevant data is complete and
accurate.

% 1.25.2.10.7. Diverting dispatch requests that are in
conflict with existing workflows, policies,
and procedures, {e.g. ACT Team clients,
hospital based deployments, etc.).

1.25.2.10.8. Ensuring all dispatch requests are honored |

regardless of clinical acuity. [ i
RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials :
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1.25.2.10.9.

Documenting

all dispatch details. for

reporting requirements by:

1.25.2.10.9.1.

1.25.2.10.9.2.

1.25.2.10.9.3.

1.25.2.10.9.4.

1.25.2.10.9.5.

1.25.2.10.9.6.

1.252.1097.

Verifying identifying
information;
Verifying address and site

type (e.g.- school,

residence, etc.);
Verifying risk level and or
any safety concern;

Confirming completion and
transfer of high quality care
summary by Crisis
Operators,

Prioritizing closest Rapid
Response Teams;

Prioritizing modality (e.g.
telehealth, in person, etc.)
of deployments based on
availability of Rapid
Response Teams,
distance, and preference of
individuals in crisis;
Queueing dispatches for
Rapid Response Teams
based on:

1.25.2.10.9.7.1. Availability of

Rapid
Response
Teams;

1.25.2.10.9.7.2. Anticipated

completion
times of Rapid
*Response
Teams on
deployment;

1.25.2.10.8.7.3. Assoctated

Page 14 of 28

risk level for
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req uestoss;
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New Hampshire Department of Health and Human Services
. Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1.25.2.10.9.7.4. Crisis caller
preference;

1.25.2.10.9.7.5. Engage in
" Transition of

Care (TOC)
process, - as
required by
the
Department;
and

1.25.2.10.9.7.6. Troubleshoot
. any issues or

problems that
may impede
deployment
by the Rapid
Response
Team.

1.25.2.10.9.8. Ensuring = Unique  ID
transitions from Connects
to Open Beds. '

1.25.2.10.9.9. Facilitating all dispatch
' requests coming from
outside sources that do not
require an assessment by
the AP Crisis Operators.
Including but not limited to:
First responders and other
National © Suicide
Prevention Lifeline(s). -

1.26. The Contractor shall obtain, at their expense, a Criminal Background Check for
all staff, including volunteers, providing services under or management
oversight of the resulting contract(s). The Contfactor must provide the results
to the Department to ensure no convictions for any of the following crimes:

1.26.1. A felony for child abuse or neglect, spousal abljse, and any crime
against children or adults, including but not, limited to: child
pornography, rape, sexual assault, or homicide;

1.26.2. A violent or sexually-related crime'against_a child or adult, or a crime
which may indicate a person might be reasonably expected to pose a

threat to a child or adult: or
DS

(o

6/14/2023
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1.27.

1.28.

1.29.

1.26.3. A felony for physical assault, battery, or a drug-related offense
cornmitted within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check at no cost to the Contractor.
These registries check confidential results.

The Contractor shall not have staff members or volunteers provide services prior
to completing and providing the results of the background checks required under
this agreement.

Training

The Contractor shall maintain the 40-hour NH Rapid Response Curriculum, as
approved by the Department until the Contractor is notified by the Department
that there is a state-wide crisis responder certification curriculum that replaces
this training.. The NH Rapid Response Curriculum must include, but is not
limited to training on the .following concepts and topics in accordance with
National Guidelines for Crisis Care Best Practice Toolkit:
hitps://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-
health-crisis-care- ' ' ‘
02242020.pdf#:~:text=The%20National%20Guidelines%20for%20Crisis%20C

are%20%E2%B80%93%20A design%2C%20development%2C%20implementa
tion%20and%20continuous%20quality%20improvement%20efforts.

1.29.1. Crisis Intervention.
1.29.2. Active engagement strategies for all populations.
1.29.3. Formal crisis intervention training, including 16-hours of de-escalation.

1.28.4. Dialectical Behavior Therapy (DBT) for individuals experiencing
suicidal intensity. Personal safety considerations.

1.29.5. Motivational interviewing.
1.29.6. Post critical-incident interventions.

1.29.7. Peers trained in Intentional Peer Subport (IPS) and criéis response.

1.29.8. Ethics.

1.29.9. . Addressing recoverylr needs.

1.29.10. Person-centered approaches to care.
1.29.11. Trauma informed care.

1.29.12. Adverse childhood experiences.

1.29.13. Role of peers in crisis response.

1.29.14. Role of social supports in assisting people in crisis. 0s
RFP-2021-DBH-01-BEHAV-01-AD1 ' Contractor Initials
6/14/2023
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EXHIBIT B, Amendment #1

1.29.15.
1.29.16..
1.29.17.

1.29.18.
1.29.19.

1.29.20.

1.29.21.

1.29.22.

1.29.23.
1.29.24.
1.29.25.

1.29.26.

1.29.27.
1.29.28.

Risk assessment.
Suicide safer care.

Counseling on Access to Lethal Means (CALM) tralnnng Restnctmg
access to lethal means such as firearms, sharps, and medications
(including over the counter medication) '

Suicide/lethality/risk assessment.
Violence risk assessment. '
Indications of abuse and néglect

Substance use assessment that aligns with criteria published by the
American Society of Addiction Medicine (ASAM).

How to .recognize and report abuse/neglect for both childreﬁ and
adults.

Legal considerations.
Psychiatric advance directives.

involuntary Emergency Admission (IEA) procedure including
exclusionary criteria.

Training for specnalty populations such as Military service veterans and
families.

Community resources.

Cultural competence training, in collaboration with Department’s Office
of Health Equity, to establish targeted training based on geographic
areas and cultural prevalence in diverse communities.

1.30. The Contactor shall provide qualified staff, which includes, but is not limited to:

1.30.1. Hiring experienced employees with crisis intervention training and
knowledge of how best to use our Access Point processes and
resources to address the needs of contacting individuals. :

1.30.2. Providing ongoing staff training on a schedule and frequency to be
approved by the Department. :

1.30.3. Using role-playing, call recording, and audits as part of a _continuous

' quality improvement process.

1.30.4. Providing training and tools to improve improving our experience levels

for the Contractor’s staff.
- 1.30.5. Prowdmg data and analytics to support the identification of process
improvement opportunities.
D3
RFP-2021-DBH-01-BEHAV-01-A01 ' Contractor Initials _
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

1.31.
-1.32.
1:_33.

- 1.34.

1.35.

1.30.6. Operatihg under a- supervisof—to staff ratio that recognizes the high-
stress nature of helplng individuals in crisis, to be approved by the
Department.

The Contractor shall ensure each e'rhployee_ completes required trauma-
informed care training before working at the Rapid Response Access Point.

The Contractor shall provide training for first responders on interacting with the
Department's Rapid Response system.

The Contractor shall provide training to Regional Rapid Response team
members and first responders on a schedule and frequency, to be approved by
the Department, but no less than 40 hours per year with no less than one (1)
training session every two (2) months.

The Contractor shall develop a certifcétion process to ensure staff members
and Regional Rapid Response team members have necessary specn’c task
knowledge as determined by the Department.

The Contractor shall ensure each employee dem'onstrates competencies and

knowledge prior to working as part of the NH Rapid Response system.

2. Exhibits Incorporated

2

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

" executed by the parties.

22

2.3.

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

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

3. Reporting Requirements

3.1.

" RFP-2021-DBH-01-BEHAV-01-A04 Contractor Initials

The Contractor shall submut a report to the Department on a monthly basis that
provides comprehensive information on New Hampshire Rapid Response
Access Point operations. The Contractor shall ensure the monthly report
contains information for individuals served by age in two groups (17 and under,
and 18 and older) broken out by region and must include, but is not timited to:

3.1.1.  Number of contacts received by Access Point as an aggregate and
broken out by time of day, day of week, month of year.

3.1.2. Percentage of contacts experiencing a primary mental health crisis.
3.1.3.  Percentage of contacts experiencing a primary substance usﬁéﬂﬂ?.

6/14/2023

Carelon Behavioral Health, Inc. Page 18 of 28 ' Date



DocuSign Envelope I1D: 60079EE8-2B04-44E8-B403-95149BB2446E

e

New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System
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3.1.4.

3.1.6.
31.7.
3.1.8.

3.1.9.

3.1.10.
3.1.11.
3.1.12,
3.1.13.

3.1.14.
3.1.15.
3.1.16.

3.1.17.

Percentage of contacts experiencing a co-occurring mental health and
substance use crisis. '

Percentage of contacts who were not current mental health service
recipients prior to contact with Rapid Response.

Number of referrals to voluntary/involuntary hospital admissions.
Number of referrals to Doorways.

Disposition of phone-based crisis |ntervent|on that did not result in a
Rapid Response Team Deployment.

Percentage of referrals made to Rapid Response Teams.
Location df Rapid Response Team deployment.

Region of deployment and Rapid Response Team region of orlgln
Percentage of referrals made to Iocatlon based walk-in services.

Percentage of return crisis utilizers - number of days/months
recidivism from initial contact:

Number of individuals with Limited English Profmency (LEP) or that
required interpretation services.

Number of warm hand-offs from national and New Hampshire specific
NSPL(s) for individuals seeking dispatch. -

Incidents of repeat contacts for individuals in crisis with the same
presenting purpose for calling.

. Percent of contacts who received a follow up call by a peer support

specialist within 48 hours post phone-'based intervention regardiess of
acuity level.

3.2. One Time Technology and Data Enhancement Reportlng Requirements

3.2.1.

3.2.2.

The Contractor shall prepare and: submit the following Software
enhancements and data analysis to the Department, in accordance
with Table 1, Phase 1- Technology and Data Enhancements
Reporting, below. : :

The Contractor shall meet with the Department, a minimum of monthly,
to-actively and regularly collaborate to enhance contract management,
improve results, and review progress toward project completion, and

outcome based . revisions based on scope of work.

D5

(o

RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials
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Exhibit C.6
Phase 1. One Time Tech and Data Upgrades . Task Deliverable Budget Worksheat

Table 1, Phase 1 - One Time Technology and Data Enhancements
Devliverable Description Due Date

Ensure relevant data used in the

development of dashboards and toward

monthly reporting requirements meets the .

Data Analysis Project needs of the department and has been Neare thagmo afer ey
validated; data dictiorianies are developed,

revised and accurate. :

Enhanced capabilities at the Access Point
that would aflow Crisis Operators and/or the
indriduals acting in a dispatcher role to
manage potential dispatches to the Rapid
Response Teams for individuals in crsis in’ No fater than J00 days afler the’
the most efficient way possible by proitizing Conlract Effective Dale
responses by the preferences of the :
ndradual in cnsis, clinical needs, and the
available modalities (.e. teleheakh, in-

person),

| Sotware Queuing Uprgrades

Performance Measures \
3.3. The Contractor shall meet the following performarice measures:

3.3.1.  Deliver aggregate de-identified data rmonthly data reports in a format
approved by the Department by the 15th of every month, or the
immediate-prior business day should the 15th occur on a non-business
day.

3.3.2.  One hundred percent (100%) of individuals not currently receiving
mental health services from a qualified provider prior to contact with
the Rapid Response System will be offered follow-up services and
then referred to an outpatient provider for follow-up services, as
appropriate.

3..3.3. Seventy percent (70%) of clients received a post crisis follow-up from
a peer support specialist within 48 hours of an intervention by the
Access Point. .

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

3.5. On a quarterly basis, the Contractor's Program Manager and/or their designees
shall meet with the Department to review contract performance, including; but
not limited to: fiscal health and budget status, quality and metrics rmw,

RFP-2021-DBH-01-BEHAV-01-A01 Contracter Initials
6/14/2023
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3.6.

3.7.

contract adherence, general operational concerns, and other items of critical -
importance as determined by the Department or by the Contractor. The
Contractor shall provide a detailed report to be reviewed and discussed in these
quarterly meetings. . -

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

Where applic;ble, the Contractor shall collect and share data with the
Department in.a format specified by the Department.

4. Additional Terms

41.

42

43,

Impacts Resulting from Court Orders.or Legislative Changes

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

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

4.2.1. The Contractor shall submit, within ten (10) days of the contract
' effective date, a detailed plan for communication access and language
assistance services to be provided to ensure meaningful access to
programs andf/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals

~ who are blind or have low vision; and individuals who have speech

[

challenges, as approved by the Department.
Credits and Copyright Ownership

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

4.3.2. Allmaterials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use. . ’ :

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

&M

RFP-2021-0BH-01-BEHAV-01-AD1 . : Contractor Initials
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4.3.3.1. Brochures.

4.3.3.2. Resource directories.
4.3.3.3. Protocols or guidelines.
-4.3.3.4. Posters.

4.3.3.5. Reports.

4.3.3.6. Menus.

4.3.3.7. Technical guides.

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

4.4, Operation of Facilities: Compliance with Laws and Regulations

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

4.5. Privacy Impact Assessment

451. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pl1) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

45.1.1. How PIl is gathered and stored;

4512 Who will have access to PIi; os

4513 How PII will be used in the system; | e
RFP-2021-DBH-01-BEHAV-01-A01 ; Contractor Initials
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4514 How individual cansent will be achieyed and revoked;
“and
4515’ Privacy practices.

4.5.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies tmpactmg the
collection, processing or storage of PH.

46. Department Owned Devices, Systems and Network Usage

46.1. If Contractor End Users are authorized by the Department’s
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, the selected Vendor must:

46.1.1. Sign and abide by applicable Department- and New
| Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as

required,

4612 Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department- use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

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

4614, Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

46.1.5. Only use  equipment,  software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

46.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee; )

46.1.7. Agree that email and other electronic commupieation

messages created, sent, and received on a Deparjggnt-
RFP-2021-DBH-01-BEHAV-01-A01 ' Contractor Initials
6/14/2023
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issued email system are the property of the Department
of New-Hampshire and to be used for business purposes.
only. Email is defined as “internal email systems” or
“Department-funded email systems.”

4.6.1.8. Agree that use of email- must follow Department and NH
DolT policies, standards, and/or guidelines; and '

46.19. Agree when utilizing the Department’'s email system:

46.1.91. To only use a Department email address
assigned to them  with a ‘@
affiliate. DHHS.NH.Gov".

46.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member, and

46.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain 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 attachmients
from your system. Thank you for your cooperation.”

' 46.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, andfora
workspace in a Department building/facility, must:

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

4.6.1.12. Sign the Department's Business Use and Confidentiality
" Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
_execution of the Contract and annually throughout the

Contract term.

46.1.13. Agree End- User's will 6nly access the l})epartm.ent'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

4.6.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions the
* Contract, said End User may face removal flogipthe

RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials
: ‘ 6/14/2023
.Carelon Behavioral Health, Inc. Page 24 of 28 ; Date



DocuSign Envelope |D: 600?9EES-28!_)4-44E3-B403-951 498B2446E

New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #1

Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

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

4.6.2. Workspace Requirement

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

4.7, Contract End-of-Life Transition Services
4.7.1. General Requirements

47.1.1. 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 Department and, if applicable, the
Contractor engaged by the Department to assume the
-Services previously performed by the Contractor for this
. section the new Contractor shall be Kknown as
“‘Recipient”).  Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

4.71.2. The Contractor must use reasonable efforts to assist the
' g 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 historicat 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 Syste the

Recipient and cooperation with and assistance t&flany
RFP-2021-DBH-01-BEHAV-01-A01 . Contractor initials
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third-party consultants engaged by Recipient in
connection with the Transition Services.

471.3. . If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete.

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

" to be Services for purposes of this Contract.

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

. 4716. In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will -
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

4.7.2. Completion of Transition Services

4.7.21. 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 Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

4.7.2.2. 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 K: DHHS Information

Security Requirements.
Ds
4.7.3. Disagreement over Transition Services Resuits M

RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initials
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47.31. In the event the Department is not satisfied with the
results of the Transition Service, the Department 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 Department shall be entitled to
initiate actions in accordance with the Contract.

4.8  Website and Social Media . !

48.1. The selected Vendor(s) must work with the Department's
Communications Bureau to ensure that any social media or website
designed, created, or managed on behalf of the Department meets
all Department and NH DolT website and social media requirements
and policies.

4.8.2. The selected Vendor(s) agrees Protected Health Information (PHI),
Personally ldentifiable Information (Pl),- or other Confidential
Information solicited either by social media or the website that is .
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, PIl, or other Confidential Information is subject to Exhibit K:
Department Information Security Requirements and Exhibit I: DHHS
Business Associate Agreement and all applicable Department and

.federal law, rules; and agreements. Unless specifically required by
the Contract and unless clear notice is provided to users of the
website or social media, the Contractor agrees that site visitation
must not be tracked, disclosed or used for website or social media
analytics or marketing.

48.3. . State of New Hampshire's Wehsite Copyright

4.8.3.1. Allright, title and interest in the State WWW site, inciuding
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:
' b 22

(o
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52

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

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

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

'5.1.4. Medical records on each patient/recipient of services.

During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have ‘access to all reports and

records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

DS

o
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New Hampshire Department of Health and Human Sarvices %
X i ° COMPLETE ONE BUDGET FORM FOR EACH SUDGET PERIOD
Instructions: Fill out the Directindirect columns only for Contractor Share (if applicable) and Funded by DHHS. Everything else will automatically populate.
Contracior Name: Garelon Behavioral Health, Inc. -
Project Title: Behavioral Health Crisis Response System
Budget Period: SFY 2024
g ; Total Program Cost Contracior Share  Maich Fundwed by GHHS Contract shere
Line tem DHreet indirect Toual Indirect Total Diratt Indirsct Total 1
1. Totnl Galary’viages s 3031.118.79] § 3031,118.79 - 3931,118.79 I 3831, 118,79
[2._Employes Benatas B W.I24511 S . 949.724.51 . i9,724.51 ol He72051
3. Consuk: ©0.702,58 00.702.56 - 50.702.56 3 90.702.58
4. Eque . = = . B B z
Remal - = - " - - - -
Repai and Mainionance 3 - . . - = N E
Purchasa/Deprecistion 223.269.33 223.269.33 : . 223.280.3) 223,286.33
(e Spghes 3 - - : : : :
= — = = = - 3 = =
Latr - - - s . - -
th-zucy - - - - - - -
Ofice . . . . - -
8. Travel $.000.00 f 9.000.00 . 9.000,00 . 9,000.00
T. 69.857.78 . 69.857.78 . XA 89,857.78
8. Currand Expenses - - = - 3 - [ - -
Telephone 101,293.77 = 161,293.77 - ¥ 101,293.77 - 101,205,77
Postage . - . - 5 = + - -
Bk TN . . = 5 “ - -
Audi and Legsl - - 5 . i :
Insurance - - - 18 - . B . 3
Bosrd - - - 1S - - 3 - - -
2. Software ] I - 3 s
10 Marketing/C ommunicatons. E - - - i - .
11, Stafl Education and Traning . - - - - - - i -
12._Subconiracts/Agreements 375,000.00 . 375,000.00 = s 375.000.00 N 375 000.00
13. Othes (3pechx: Urbaks mantitely): . . . = - 1 =
14, Othet Purchased Services - - - v 3 . 0
15. Racrutment - - - - - 3 . - =
18, Licenses & Taxes 2,988 50 B 2,688.50 . - 2,088.50 - 2.988,50
17. Coiporate Qrethesd - 3 338.0048.7¢ 328003875 . \ 388.068.75 SE3.CRA.TS
TOTAL 3 5.752,953.25 | § 313,893.78 8,141,682.00 5,762,953.25 388,098.75 [ 1 W,141,052.00 |

Indirect As A Percent of Direct

Carelon Behavioral Healh, inc.
RFP-2021-DBH-01-BEHAV-01-AD1 Contracier Intints
Exhibit C-4, Amendment #1, Buoget . 67147202}
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Exhibi C-5, Amendment #1, SFY 10242015 Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contrector Name: Carelon Behavioral Heakth inc.
Project Tith: Behavioral Heahth Crisis Response System

Budget Period: SFY 2024-2025 Digpatcher Budget

Line hem -

Taotal Program Cost

Contractor Share f Malch

Funded by OHHS contract ahank

— ' Dirett

__indiect Total

Dwect

Indirect

Total

1, Tolal Saiary/Wages

193,422

Indirect Tota|

193.422.00 §

193.422.00

(2. Employes Banehits

40011

3
3

48811

43011

3. _Consuiants

4,151

4,151

1
]
3
E]

4,151

4. Equipment:

Rertal
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' Exhibit C-6
Phase 1 - One Time Tech and Data Upgrades - Task Deliverable Budget Worksheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: Cafe!on Behavioral Heaith

Project Title: RFP-2021-DBH-01-BEHAV-01-AQ1 -
Behavioral Mealth Crisis Response

Budget.Period: July 1, 2023 through June 30, 2024 (SFY2024)

Funded by DHHS contract share
Timeline/Due Date Amount

eTask Deliverable .
. i No fater than 90 days after
Data Analysis Project Contract Effective Date $

. No later than 300 days after
Seffware Queuiyy, Uprgrades], * the Contract Effective Date | $ . 252,000.00

50,000.00

TOTAL{ $ 302,000.00

Carelon Behavioral Health, Inc. - ) os ;
Beacon Healll ophons, me. o ‘ ALY
RFP-2021-DBH-01-BEHAV-01-A01 . Contractor Initials ~>>——
Exhibit C-6, Phase 1, One Time Tech and Data Upgrades - Task Deliverable Budget Worksheet 6/14/2023

' Date .

Page 1 of 1
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hcrc'b,v certify that CARELON BEHAVIORAL
HEALTH, INC. is a Virginia Profit Corporation registered 1o transact business in New Hampshire on May 28, 1996, 1 further
certify that all fees and documents required by the Secretary of State's office have been reccived and is in good standing as far as

this office is concerned.

Business [D: 250299
Certificate Number: 0006234382

IN TESTIMONY WHERLEQF,

1 hereto set my hand and causc to be aflixed
the Scal of the State of New Hampshire,
this 19th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Kathleen S. Kiefer, hereby certify that:
1. 1 am the duly elected Secretary of Carelon Behavio'ral Health, Inc.

2. The following is-a true copy of a vote taken at a meeting of the Board of Directors, duly called .
and held on May 18, 2023, at which a quorum of the Directors were present and voting.

VOTED: That Glenn A. MacFarlane is duly authorized on behalf of Carelon Behavioral
Health, Inc. to enter into contracts or agreements with the State of New Hampshire and
any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his judgment be desirable or necessary to effect
the purpose of this vote.

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

: DocaTigned by:

ik Hif

Name: Kathleén S. Kiefer
Title: Secretary

Dated: 5/23/2023

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE B

5/18/2023

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 certificato holder ts an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
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 confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CON“C Stephanie Powell
Arthur J, Gallagher Risk Management Services, LLC PrONE 5 FAX
500 N. Brand Boulevard (A, Now Ext 818-539-1366 - | {AiC, Mo): 818-539-1666
Suite 100 : mjss Stephanie_Powell@ajg.com
Glendale CA 91203 ’ INSURER(S) AFFORDING COVERAGE NAIC ¥
chen_;e# 0069293 ) INSURER 4 : American Zurich Insurance Company 40142
INSURED ANTHING-D2} \surer B : Zurich American Insurance Compan 16535
Elevance Health, Inc. and Its Subsidiaries y pany.
Carelon Behavioral Health, Inc. INSURERC:¢
2015 Staples Mill Road Mail Drop VA2001-N350 INSURER D ;
Richmond VA 23230 INSURERE :
- i INSURER F :
COVERAGES CERTIFICATE NUMBER: 2052985239 REVISION NUMBER:

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

ADDL[SUBR 2
i) TYPE OF INSURANCE msclf YD POLICY NUMBER (53}3%%1 gnﬁﬁ'r'é%%} LIMITS
8 [ X | COMMERCIAL GENERAL LIABILITY GLO 0853238-01 51112023 5/1/2024 | EACH OCCURRENCE $ 2,000,000
: T NTED
CLAIMS-MADE OCCUR PREMgEESD{EF:Eoowrreme] $ 1,000,000
| ' MED EXP {Any ong parson) $ 25,000
PERSONAL & ADV INJURY | § 2,000,000
| GENL AGGREGATE umr APPLIES PER: GENERAL AGGREGATE $ 25,000,000
X | soucy e LOC PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER; Per Qccurenca Ded $ 2,000,000
AUTOMOBILE LIABILITY COMBINED“S‘)INGLE LIMIT $
ANY AUTO ‘BODALY INJURY [Per porson) | $
| owNED SCHEDULED ;
|| AuTos omy AUTOS BODILY INJURY {Per accident)| $
Hi NON-OWNED , PROPERTY DAMAGE $
| AUTOS ONLY AUTOS ONLY i | (Per accicent)
1
) [[[UMBREEUALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE : : AGGREGATE s
DED l | RETENTIONS + i H
A |WORKERS COMPENSATION WC9299269-22 11112023 | 1172024 (X {E5Rege | | ER
B |AND EMPLOYERS'LIABILITY YIN EWS5347154-18 11172023 111/2024
8 | ANYPROPRIETOR/PARTNER/EXECUTIVE WCI76766-21 1/4/2023 |- 1/1/2024 | EL EACH ACCIDENT $ 2,000,000
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory kn NH) : E.L. DISEASE - EA EMPLOYEE| § 2,000,000
¥ Ees. dascribe under ¥
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attached if more space is required)
Subject to policy terms, condilions and exclusions. .
RE: RFP-2021-DBH-01-BEHAV-01

CERTIFICATE HOLDER CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord NH 03301-3857

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

Leri A. Shibinette ' 119 PLEASANT STREET, CONCORD, NH 030

Commisslencr 603-271.9544  1-800-852-3345 Ext, 9544
Fax: §03-279-4132 TDD Access: 1-800-735-1964  www.dhbs.oh.gov

Katjs 5 Fox

Director
May 26, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord. New Hampshire 03301
REQUESTED ACTION

1. Authorize the Depariment of Health-and Human Services, Division for Behavioral Health, lo
enter into a contract with Beacon Health Options, In¢c. (VC #170842-B001) Boston, MA in the
amount of $9,258,948 to establish and operate a centralized access and crisis call center via a
single, statewide telephone number for individuals experiencing-a -mental health andfor
substance use disorder crisis, with the option to renew for up to four (4) addilional years,
effective upon Govemor and Council approval through June 30, 2023. 8% Federal Funds, 82%

General Funds.

2. Further authorize an edvance payment of $750,000 in accordance with Exhibit C, Payment
Temms effective upon Governor and Council approval. 8% Federal Funds, 92% General Funds.

Funds are available in the following account for State Fiscal Year 2021, and are anticipated to
be available in State Fisca! Years 2022 and 2023, upon the availabliity and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office. if needed and
Justified. ' : . .
06-96-092-922010-41170000-102-500731 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: BEMAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT _ ; ‘

Flsfzt: o A.T::: r:t : Class Title Job Num_be.r | Total Amount
2021 102-500731 Contracts for Prog Sve 92204117 $1,227.618
2022 - | 102-500731 Contracts for Prog Svc | 92204117 $2,011,931
2023 102-500731 Contracts for Prog Svc 92204117 $2,827,368

~ Subtotal $6,065,917

05-95-092-922010-41200000-102-600731 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
SERVICES, MENTAL HEALTH BLOCK GRANT - COVID _

State Class / .

Fiscal Year | Account Class Title [ Job Number Total Amount
2022 102-500731 Contracts for Prog Svc 82244120 $145 648
Subtotal - $145,648

The Deportment of Health ond Human Stroices” Mission is to join communities and families
in providing opportunities for cilizens io achieve healih and independence.

q &
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His Excellency, Govemor Christopher T. Sununu
end the Honoreble Council ’
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05-95-092.922010-41200000-102-500731 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: BEMAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH

\

SERVICES, MENTAL HEALTH BLOCK GRANT

State Class / _ '
Fiscal Year | - Account Class Title Job Number Total Amount
2022 | 102-500731 | Contracts for Prog Svc | 92204120 $126.734
Subtotaf $126,734

05-96-082-921010-20530000-102-500731 HEALTH AND SOCIAL SERVICES,. HEALTH AND
HUMAN SVCS DEPT, HHS: BE

HAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH,

SYSTEM OF CARE
State | Class/
Fiscal Yoar Account - Class Title Job Number Total Amount
2022 . 102-500731 Contracts for Prog Svc 92102053 $1,005,965
12023 [ 102-500731 Contracts for Prog Sve | 92102053 '$1,413,684
: Subtotal $2,419,649

05-95-092-920610-70400000-074-600586 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV

» BUREAU OF DRUG & ALCOHOL SVCS,

STATE OPIOID RESPONSE GRANT
© State Class /
Fiscal Year | Account Class Title Job Number Total Amount
2022 074-500585 Grants for g:lb Asstand [ oonca047 $500,000
Subtotal $500,000
Total $9,268,948
" EXPLANATION

The purpose of this request is to establish and operate a crisis operations center, to be known
as the New Hampshire Rapid Response Access Point, which will recelve telephone calls, text
messages, and two-way regl-time chat, provide clinical crisis resolution services, and act as a triage
center for mental health and/or substance use disorders crises. The New Hampshire Rapid Response

. Access Point will operate twenty-four hours per day, seven days per week (24/7). The Contractor will
perform centralized triage of in-coming calls, texts and chat messages, conduct initial assessments,
brief interventions, and deploy mobile response teams to the caller's location when necessary. Tha
Contractor will also coordinate with regional crisis services, use the Crisis Now too! kit, develop the

~ Rapid Response training curricutum, train the Rapid Response workforce, and provide data collection
services to promote consistency and quality. ' ‘

The New Hampshire Rapid Response Access Point will serve New Hampshire residents of any
age, statewide, who may be experiencing a mental health and/or substance use disorder crisis.

Approximately 30,000 callers to the New Hampshire Rapid Response Access Point will be
served from July 1, 2021 to June 30, 2023.

The Contractor will provide an initial assessment for each individual who calls the New
Hampshire Rapid Response Access Point to determine the nature of the crisis. The Contractor will
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page Jof3

engage each individual in brief phone-based counseling ang interventlon to determine the Individual's
appropriate level of need, and to attempt to resolve each situation, using tools such as the PHQ-8
Patient Health Questionnaire ¢ (PHQ-9) for depression, Mood Disorder Questionnaire (MDQ), Adverse
Childhood Experiences (ACES) questionnaire, a lethality assessment tool, a drug abuse screening test
(DAST 10), an alcohol use disorder identification test, and other recognized tools for determnining the
nature of a behavioral health crisis. Initial assessment will result in resolution, deployrent of a mobile
crisis team to the caller's tocation, and/or referra), as is appropriate for each individus! caller's needs.

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

e 100% of individuals identified as In need of face-to-face assessment from lhe access point
will receive en in-homa or in-community face-to-face deployment from regtonal rapid
response teams within speaﬁed times of dispatch of the mobile response.

» One hundred percent (100%) of Individuals not currently receiving mental health services
from a qualified providér prior to contact with the Rapid Response Access Point will be
offered follow-up services, and then referred to an outpatient provider, as appropnate

* Seventy percent (70%) of individuals identified to need a follow-up call will reoelve a post
crisis follow up from a peer support specialist.

The Deparimeant selected the Contractor through a competitive bid process using a Request for
Proposals (RFP) that was posted on the Department's website from 10/16/2020 through 12/17/2020.
The Department received four (4) responses that were reviewed and scored by a team of qualrﬁad
individuatls. The Scoring Sheet Is attached.

As referenced in Exhibit A. Revisions lo Standard Contract Provisions, Section 1. Revisions to
Form P-37, General Provisions, Subsection 1.1 of the attached contract, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services ava:lable funding, agreement of the parties, and Govemnor and Council approval.

: Should the Governor and Council not authorize this request, the Department may not be able to
comply with requirements of the Community Mental Health Agreement; Senate Bill 14 (2019) and futfill
the vislon of the 10 Year Menta! Health Plan. More importantly, individuals in need of behavioral health
services will continue to utilize emergency departments, hospttals and long term care facllities rather
than receive immediate intervention in 1he|r communities,

Area served: Statewide

Source of Funds: 3% Federal Funds CFDA #93.958, FAIN #B09SM083987 and BOBSM0838186,
5% Federal Funds CFDA # 93.788, FAIN # H79TI081685, and 92% Genera! Funds,

In the event that the Federal Funds become no Ionger available, General Funds will not be
requested to support this pragram.,

Respectfully submitted,

Lori A. Shibinette -
Commissioner



DocuSign Envelope 1D: 60D79EES-2B04-44E8-B403-05149BB2446E

New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet’

Behavioral Health Crisis Response )
System ' RFP-2021-DBH-01-BEHAV
RFP Name RFP Number

Biddenhamg PassiFall M::li':i:m :::It:::
s Beacon Health ' 400 3rn2
2 Behavioral Health Response ) ! 400 230
3. NextStep Health Tech _ 400 - 208
4. Vibrant Emotional Heaith " 400 ©o318
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOQLOGY
27 Hazen Dr., Concord, NH 03301 )
Fax: 603-271-1516 TDD Access: 1-500-735-2964 ~
www.nh.gov/doit

Denis Goulet
Comniissioner

May 28§, 2021

Lori A. Shibinette, Commissioner
Departiment of Health and Human Services

. State of New Hampshire '
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Shibinette:

This letier represents formal notification that the Department of Information 'l‘echno!oéy {DolT)
has approved your agency’s request to enler into a contract with Beacon Heaith Oplions, Inc. of Boston,
MA, and as described below and referenced as DolT No. 2021-032.

The purpose of this request is for the Contractor to establish and operate a crisis operations
center, 1o be known as the New Hampshire Rapid Response Access Point, which will
receive lelephone calls, text messages, and two-way real-time chal, provide clinica) crisis
resolution services, and act as a Iriage center for memal health and/or substance use
disorders crises. The Néw Hampshire Rapid Response Access Point will operate tiventy-
four hours per day, seven days per week (24/7). The Coniractor will also provide data
collection services-to promote consistency and quality.

The amount of the contract is not to exceed $9,258,948, and shall become effective upon
the date of Governor and Executive Council approval through June 30, 2023.

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

Sincerely,
Denis Goulet

DG/ik
DolT #2021-032

cc: Michact Williams, IT Manager, DolT

"Innovaotive Technologies Today for New Hampshire's Tomorrow"
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Behavioral Health Crisis Response System (RFP-2021-DBH-01-BEHAV-01)

Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agréed to in wriling prior 10 signing the contracl.

. AGREEMENT ) E
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. ' IDENTIFICATION,

1.1 Staie Agency Name ' : 1.2 State Agency Address
New Hampshire Depantmeat of Heahth and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contraclor Address
1 p =
Beacon Health Options, Inc. 200 State St. Suite 302 Boston, MA 02109
1.5 Contractor Phane 1.6 Account Number 1.7 Completion Datc 1.8 Price Limilation
Number * 1
05-95-092-922010-4117- | June 30, 2023 $9,258,948
(617)747-1255 102-500731-92204117
1.9 Contracting Officer for Siale Agency . 1.10 State Agency Telephone Number
Nathan D; White, Director (603) 271-9631 -
1.1l Contractor Signature 1.12 Name and Title of Contractor Signalory

DocuSigned by: ’ Daniel Risku

DNMLL m‘:l& . Date:5/25/2021 Executive vice President & General Counsel

tate Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Katja Fox :

: -5/25/2021
Katja For ple: Director

T

1.15 ApprovaIA ¥ the N.H. Depariment of Administration, Division of Personne! (if applicable)

By: " Director, On:

1.16 Approval by the Attarney General (Form, Substance and Exccution) (if applicabic)

Deculigned by:
By: - : Assistant Attorney General
Y1 Taklimina Kak(wafm On d
1.17 Approval by the Governor and Executive Council (if applicable)
G&C lem number: G&C Mecting Dale:
|15
Page 1 of 4 DK

Contractor Initial
Date

/2021
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2. SERVICES TO BE PERFORMED. The Siatc of New
Hampshire, acting through the agency identified in block 1.1
{"State™), engages contraclor identified in block 1.3
("Contractor”) to perform, and the Contracior shall perform, the
work or sale of goods, or both, identified and more parnticularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement Lo the
conlrary, and subject to the approval of .the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hereunder, shall
become cffective on the date the Governor and Executive
Counci! approve this Agreecment as indicated in block 117,
unless no such approval is required, in which case the Agreement
shall become effective on the daie,the Agrecment is signed by
the State Agency as shown in block 1.13 (“Effective Daie™).

3.2 If the Contracior commences the Services prior (o the
Effective Date, ol} Services performed by the Contractor prior to
the Effective Datc shall be performed at the sole risk of the
Coniractor, and in the event that this Agreement does not become
effeclive, the State shall have no liability 1o the Contracior,
including without limitalion, any obligation (o pay the

Contractor for ony costs incurred or Services perfommed.

Contractor must complete all Services by the Completion Date
specified in block 1.7.
3

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding any provision of this- Agreement to 1he
contrary, all obligaiions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecied by any state or federal legislative or executive
action that reduces, ¢liminates or otherwise ‘modifies the

appropriation or availability of funding for this Agrecment and

the Scope for Services provided in EXHIBIT B, in whele or in
part. In no event shall the Siste be liable for any payments
hereunder in cxcess ol such available appropriaied funds. In the
evenl of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
become available, il ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LlMITATIOI\I
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identificd and more particutarly deseribed in EXIIIBFI C
which is incorporated herein by reference. )

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contraclor in the
pcrfonnancc hereof, and shall be the only and the complete

Page 2 of 4 DK

compensation to the Contractor for the Services. The State shall
have no liability to the Coniractor other than the contract price,
5.3 The State reserves the right to offser from any amounts
otherwisc payable 1o the Contracior under this Agreemeni those
liquidated amounts required or permitted by N.H. RSA £0:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision inthis Agreement to the
contrary, and notwithstanding unexpected circumsiances, in no
evenl shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

* OPPORTUNITY. '

6.1 In connection with the performance of the Scrvices, the
Contractor shall comply with all applicable statutes, laws,
rcgulations, and orders of federal, siate, county or municipal
authorities - which impose any obligation or duty uwpon the
Contracior, including, bul not limited to, civil rights and equal
cmployment opportunity laws. Ln addition, if this Agreement is

funded in 2ny pan by monies of the United States, the Contractor

shall comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulations and guidetines as the
State or the Uniled States issuc to implement thése regulations.
The Contractor shall also comply with ali applicable inteltectual
property laws.

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminate againsi employees or applicants for employment
because of race, color, rcligicm creed, age, sex, handicap, sexual
oricntation, or national origin and will take afﬁrmanvc aclion to
prevent such discrimination. ;
6.3. The Contractor agrees (o permil the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose ofaeccrtamm\g compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement, '

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necesshry o perform the Services. The Contraclor warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized 1o do so under all applicable laws. -

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) mombs afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontraclor or other person, firm or
corporation with whom ii is engaged in a combined effort to
perform 1he Services 1o hire, any person who is a Stdte employee
or official, who is malerially involved in the procurement,
administration or performance of this Agreement.  This

- provision shall survive termination of this Agrecement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the inierpretation of this Agreemeqt, the
Contracting Officer’s decision shall be final for the Siate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the [ollowing acts or omissions of the
Contractor shall constitute en event ofdcfaull hcrcundcr( ‘Event
of Default™):

8.1.1 Tfailure 1o perform the Services <ans|’act0n|y or on
schedule;

8.1.2 failure 10 submit any réport required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition of
this Agreement. '

8.2 Upon the occurrence of any Event of Default, the Siate may
take any one, or more, or all, of the following actions:

8.2.1 give the Contracior a written notice specifying the Event of

Default and requiring it to be remedicd within, in the absence of -

a greaier or lesser specification of ime, thinty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreemeni, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice spocnl‘ymg the Event of
Default and suspending ali paymenis o be made under this
Agreement and ordering that the pontion of the contract.price
which would otherwise accrue to the Contractor during the

period from the date of such notice until such time as the Stale -

determines that the Contracior has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a wrillen nolice specifying the Event of
Default and set off against any other obligations the Siate may
owe 10 the Contractor any damages the Sule suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a writien notice spccnfylng the Event of
Default, treat the Agreement as breached, terminale the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No faiture by the Statc to enforce any provmom hereof after
any Event of Default shall be deemed a waiver of ils rights wilh
regard 10 that Event of Default, or any subsequent Event of
Defaull. No express failure to enforce any Event of Defauli shall
be deemed a waiver of the right of the State 10 enforce each and
all of the provisions hereof upon any further or other Event of
Defauit on the pant of the Contratior. E

9. TERMINATION.

9.1 Notwilhstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Staie is exercising its option 1o lerminate the Agreement.
9.2 Inthe cvent of an carly 1ermination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at “the Staic’s discretion, deliver 1o the
. Contracting Officer, not later than fifteen {15) days after the dae
of termination, a repon (“Termination Repon™) describing in
detai! all Services performed, and the conlract price carned, (o
and including the date of iermination. The form, subject malier,
content, and number of copies of the Termination Report shall
be identical 10 those of any Final Report described in the attached
EXHIBIT B. In dddition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submil 10 the State a Transition- Plan for services under the
Agreement.

10. DATAIACCESSICONFIDENTIALITW
PRESERVATION,

10.1 As used in this Agrecment, the word “data” shall mean all
information and things devefoped or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All daia and any propcriy which has bccn received lrom
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the Staie, and
shall be rewurned 1o the State upon demand or upon termination
ol this Agreement for any reason.

103 Conf'dcnlialilyofdala shall be governed by N.H. RSA
chapter 91-A or other existing law, DISC|OSI.Irc of data requires

prior written approval of the State.

I, CONTRACTOR‘S RELATIOn X TO THE STATE. .Inthe
performance of this Agreement the Contraciof is in all respects
an independent conlractor, and is neither an agent nor an
cmployee of the State. Neither the Contractor nor any of its

. officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State Lo its employeces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.} The Contractor shall not assign, or otherwise (ransfer any
interest in this Agreement without the prior writien nolice, which
shall be provided to the Siate at east fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes

* of 1his paragraph, a Change of Control shall constitute

assignment.  “Change of Conirol” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third panty, 1ogether with its afTiliates, becomes the
direct of indirect owner of fifty percent (50%) or more of the
voling shares or similar equily interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially all
of the assets ol the Contraclor.

12.2 None of the Services shall be subcontracted by the

" . Contractor withoul prior writien notice and consent of the State,
The State is entitled to copics of all subcontracts and assignment

agreements and shall ot be bound by any provisions contained
in a subcontract or an assignmenl agreement to which it is not 8

pany.

1J. INDEMNIFICATION. Unless otherwise cxempied by law,
the Contracior shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabitilics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which

may be claimed to arise oul of) the acts or omission of the
o3
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Contractor, or subcontractors, including but not limited 10 the
negligence, reckless or intentional conduct. The Staie shall nol
be liable for any costs incurred by the Contractor arising under
this paragraph | 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed (o constitute a waiver of the sovercign
immunily of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall sirvive the
termination of this Agreement,

14, INSURANCE.

i4.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee o obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance ngamu all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amcunt not less than
80% of the whole replacement valuc of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of ‘New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shalt furnish to. the Contracting Qfficer
identified in bloek 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified

in block 1.9, or.his or her successor, cenificate(s) of insurance -
for all renewal(s) of insurance required under this Agreement no

later than ten (10) days prior 1o the expiration datc of each
insurance policy. The certificale(s) of insurance and any
renewals thereaf shall be attached and are incarporated hcrcm by
rcfcrcncc

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, centifics
and warrants that the Contractor is in compliance with or exempt

Jrom, the requirements of N.H. RSA chapter 281-A (iVorkers
Compensation”).

- 15.2 To the extent the Contraclor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subconlractor or assignee to secure and maintain,
payment of Workers” Compensation in connection  with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and arc incorporated hercin by reference. The State
shall not bc responsible for payment of any Workers'
Compensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Coniractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in  connection  with  the
performance of the Services under this Agreement.

Pagedof 4" B i DK

16. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to-have been duly delivered or given at the time
of matling by cenified mail, postage prepaid, in a United Siates
Post Office addressed to the panties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties herelo, and only afier approval of such amendment,
waiver or discharge by the Goveror and Executive Coungcil of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective successors |
and assigns, The wording used in this Agreemenl is the wording
chosen by the panics to express their mutual intent, and no rule .
ol construction shall be applied against or in favor of any pany.
Any actions arising oul of this Agreement shall be brought and

" maintained in New Hampshire Superior Count which shall have

exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the evenl of a conflict
between the 1erms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
bencfit any third panies and this Agreement shall not be
construed to confer any such benefit.

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

22, SPECIAL PROVISIONS. Additional or modifying
provisions sel forth in the attached EXHIBIT A are incorporated

“herein by reference.

23. SEVERABILITY. Iathe eventany of the provisions of this

" Agreement are held- by a coun of competent Jurlf-dlclton to be

conitrary to any stale or federal law, the remaining provisions of
this Agrecment will remain in full force and effect.

24. ENTIRE AGREEMENT, This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, comstiluics the ecatire agrecment and
understanding between the parties, and supersedes all prior
agreements and understandings with rcspccl to the subject matter
hereof,
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General'Provisions

Vil

1.2.

1.3

1.4.

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

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

Paragraph 8, Event of DefaultRemedies, is amended by deleting
subparagraph 8.1 and replacing it with:

8.1 Any one or more of the following acts or omissions of the Contractor shall
constitute an event of default hereunder (“Event of Default”):

8.1.1 a material failure to perform the Services satisfactorily. or on
schedule; and/or

8.1.2 a material failure to perform any other covenant, term or condition
-of this Agreement.

Paragraph 10, Data/Access/Confidentiality/Preservation, is amended by
adding subparagraph 10.4 as follows:’ -

10.4  The State recognizes that nothing in this Agreement shall give
the State ownership rights to the systems developed or acquired
by the Contractor during the performance of this Contract.

Péragraph 12, AssignmenUDelégationlSubcontracts. is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subjecl to the same contractual conditions as the -
Contractor and the Contractor is responsible to ensuie subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage- the
subcontractor's performance on an ongoing basis and take corrective

. action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

. : s
RFP-2021-DBH-01-BEHAV-01 Exhibit A - Ravisions lo Standard Contracl Provisions Contractor Inllial:[
1

Beacon Health Options, Inc. Page 10of1 Date



DocusSign Envelope ID: 60079EE8-2804-44E8-B403-95149BB2446E

DocuSign Envelope 1D: 47610856-9387-4EED-B789-85501E46D34E

New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B

Scope of Seryices
1. Statement of Work '

1.1.  The Contractor shall provide services .in this agreement to individuals
experiencing a mental health and/or substance use disorder crisis and who
call the NH Rapid Response Access Point for assistance.

1.2.  The Contractor shall ensure servnces are available statewide (24) hours per
day, seven (7) days per week.

1.3. The Contractor shall establish a centralized access and triage call center
via a single, statewide telephone number for individuals ‘experiencing a
mental” heaith and/or substance use disorder crisis, to consolidate and
‘streamline access to mental health and substance use disorder services.

1.4.  The Contractor shall provide an initial assessment for each individual,
resulting in resolution, deployment, andlor referral, as appropriate to each
caller's needs, using tools to triage the caller's crisis and determine the
nature of the crisis. Triage tools may include, but are not limited to:

1.4.1. Columbia- Suicide Severity Rating Scale.

1.4.2. PHQ-9 Patient Health Questionnaire 9 (PHQ-9) for depression.
1.4.3.  Edinburgh perinatal/postnatal depression scale.

1.4.4. Drug Abuse Screening Test for brief self-report (DAST 10).

1.4.5. Alcohol Use Disorders identification Test identiﬁes hazérdous
drinkers or those with Substance Use Disorders (Audit C).

1.4.6.  Screening, Brief Intervention, Referral to Treatment for Substance
Use(SBIRT) approach.

1.4.7.  Mood Disorder Questionnaire (MDQ).

1.4.8. General Anxiety Disorder 7 items scale (GAD 7).

1.49.  Adverse Childhood Experiences (ACES) questiénnaire.
1.4.10. Patient Health Questionnaire for Adolescents (PHQ-A).

1.4.11. Screening tool to identify substance use, substance related riding
and driving risk and substance use disorder for ages 12-21
(CRAFFT).

1.4.12. Vanderbilt Assessment Scales for Attention Deficit Hyper Activity
Disorder (ADHD) in children ages 6-12 years of age.

1.4.13. An assessment that helps determine the level of violence a person
can exhibit (Lethality assessment).

1.5.  The Contractor shall attempt to de-escalate and resolve crises by engaging
individuats who call NH Rapid Response Access Point for aSS|slance

) s
- g ‘ 1o
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EXHIBIT B

1.6. The Contractor shall engage each individual in brief phone-baséd
: counseling-and intervention to determine each appropriate level of need,
and to attempt to resolve each situation.

1.7.  The Contractor shall dispatch of Mobile Rapid Response, by verbal and/or
electronic communication wilh Regional Rapid Response Teams, as
appropnate for each situation. The Contractor shall provide the Reglonal
RapidResponse Team with information regarding the nature of the crisis,
including, but not timited to:

1.7.1. The location, including any known environmental risk factors.
1.7.2.  The safety plan, if known. '

1.7.3. The behavioral health advance directive.

1.7.4.  Any accommodalion requests.

1.7.5. Treatment history, if known

1.8. The Contractor shall use Global Positioning System (GPS) enabled
technology to identify the location for deployment of regaonal rapid response
teams.

1.9. The Contraclor shall refer Rapid Respohse Teams to locations as needed
for face-to-face and outpatient services, which must include, but is not
limited 10, a referral and warm hand-off to the closest location-based rapid
response center, upon request of the individual or caregiver.

1.10. The Contractor shall provide referrals to non-crisis services for all identified
client needs for ongoing support, including, but not limited to:

1.10.1. Family services and services to address social determinants of
health needs.

.1.10.2. Peer warm line for telephonic peer services.
1.10.3. Ongoing cutpatient treatment services.

1.11. The Contractor shall provide individualized planning, including developing
a safety plan (inclusive of a Wellness Recovery Action Plan [WRAP] and/or
brief treatment plan), when a face-to-face rapid response is not necessary.

1.12. The Contractor shall ensure screening and relevant referral information are
electronically transmitted to current treatment providers using a bi-direction .
electronic scheduling and referral system, when apphcable

1.13. The Contractor shall work with the Department to develop a protocol
regarding members who require follow-up. The Contractor shall provide
post-crisis support by making outgoing follow-up calls to individuals based
on this protocol when the initial call did not result in a rapid response face-
to-face contacl. Outgoing calls will be conducted within 48 hours of contact
or within an approved upon timeframe and will include:

D$
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1.13.1. Follow-up on service and safety planning.
1.13.2. Facilitation of additional referrals as necessary.

1. 13 3. A summary of the crisis conlact and referrals, upon request by
individual served or their legal representallve which includes, but
is not limited to:

1.13.3.1. |dentified needs and strengths.
11332, Level of care recommendation.

1.13.3.3. Referral information. -

1.13.3.4.  Safety plan.

1.14. The Contractor shall establish and operate a toll-free telephone number to
provide statewide access to the New Hampshire Rapid Response Access
Point, which must include, but is not limited to, access by telephone call,
text message, and two-way chat in real time. The Department will retain the
right to use the dedicated telephone number(s) for the New Hampshire
Rapid Response Access Point.

Technoloay Reguirements
1.15. The Contraclor shall provide a technology solution that must include, but is
not limited to:

1.15.1. The Contractor's management information system that integrates
all core business functions of the NH Rapid Response Access
Point, including, but not limited to:

1.15.1.1.  Call management.

1.15.1.2. Data collection.

1.15.1.3.  Crisis call center care services delivery.
1.15.2. Closed loop treatment locator/tracking system.
1.15.3. Call Management System.
1.15.4. Workforce Management System.

1.15.5. The technology solution must include, but is not limited to, the
following features and capabilities:

1.15.5.1. ° An interactive data platform that includes, but is not
limited to:

1.15.5.1.1. A real-time connection to all 10 regional
rapid response teams.

1.15.5.1.2. A real-time connection to ' New

Hampshire's accredited suicide
prevention hotline that allows for direct
' transfer of calls. — o8
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EXHIBIT B

1.45.5.1.3. Mobile response dispatch, with GPS
enabled functions, including, but not
limited to:

1.15.5.1.3.1. Directions to individuals’
identified locations.

1.15.5.1.3.2. Tracking and displaying the
' - location of Rapid Response

teams.

1.15.6. A bi-directional referral system with electronic scheduling to
support information sharnng to facilitate closed Ioop referrals and
transmission of screening and relevant referral information with
community providers.

1.15.7. Capability to collaborate with emergency personnel on

_deployment of Active Rescue (police, fire, etc.}.

1.15.8. Capability to connect with other closed loop referral systems, as
directed by the Department.

1.15.9. Capability for tracking the disposition of each received telephone

- call, text message, or chat message.

1.15.10. Data dashboard with outcomes for:
1.15.10.1. Referrals; .
1.15.10.2. Regional Rapid Response team data; and

 1.15.10.3. Access Point data.

*1.15.11. Capability to connect with NH Doonzvays and 211 New Hampshire
as directed by the Department.

1.15.12. Capability to track the status of SUD and mental health mpatlent
and outpatient treatment statewide, including:
1.15.12.1. Bed and outpatient appointment avallablllty, .
1.15.12.2. How long individuals are wastlng to access care on,;:e

- areferralis made. :
1.15.13. DeVelbping and deploying a website for the New Hampshire Rapid
‘ Response Access Point, no later than January 1, 2022, with
approval from the Department.
E l . * I I- i ”

1.16. The Contractor shall perform the following Administrative functions:

1.16.1.

RFP-2021-DBH-01-BEHAV-01
Beacon Health Options, Inc.

Establishing a Memorandum of Understanding (MOU) with each of
the ten (10) Community Mental Heaith Centers (CMHC) for
coordination of face-to-face rapid response. :

o
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1.16.2. Establishing an MOU with New Hampshnre s 211 New Hampshire
- providers..

1.16.3. Establlshmg an MOU with NH Doo:ways prov:ders

1.16.4. Establishing an MOU with New’ Hampshlres accredited suicide
prevention hotline. :

1.16.5. Establishing accredilation with the American Association of
Suicidology (AAS), no later than one (1) year from the Contract
Effective-Date, to allow application/membership with the National
Suicide Prevention Lifeline.

1.16.6. Marketing and advenrseng the availability of statewide Rapid
‘Response services to the general public, including, but rot limited
to: - '

' 1.16.6.1.  Describing the process for accessing services.

1.16.6.2. Marketing targeted to first responders to inform them of
the Department’'s Rapid Response system.

1.16.6.3.  Scheduling and facilitating community engagement
meetings to include all ten (10) regions of the state.

1.16.6.4.  Distributing of markeling materials in hard copy and
via electronic distribution.

- 1.16.6.5.  Publishing informational materials on the Contractor's
designated New Hampshire Rapid Response wébsite_.

1.16.6.6. Qutreach to key organizations, to be determined by
the Depariment.

1.16.6.7. Sending provider alerts, as determined and approved
by the Department. -

1.16.6.8. Distributing information at CommumtyColIaborahve
_ meetings statewide.

1.16.7. Resource management :ncludlng

1.16.7.1. Collaboratmg with other providers to meet social
determinant of health needs.

1.16. ? 2. Tracking statewide treatment bed capacity:

1.16.8. Data management and reporting responsmlhues for all Rapid
Response System access point funcuons

1.17. The Contractor shall organize and develop Communlty Collaborahons in
each of the ten (10) mental health regions of the state, which must include,
but are not limited to, scheduling and facilitating routine meetings with all
local crisis stakeholders, such as:
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1.17.1.
1.17.2.
1.17.3.
1.17.4.

1.17.5.
1.17.8.
1.147.7.
1.17.8.
1.17.9.

1.17.10.
1.17.11,
1.17.12.
1.17.13.

1.17.14

1.17.15.
1.17.16.

911 staff.
ED representatives.
Health department liaisons.

Local and statewide Rapid Response Access Point
representatives.

MCOs.

Peers and peer respite providers.

Representatives from 211 and Headrest,'lnc.

Suicide prevention coalitions, where they exist.
‘Behavioral health staff from local jails.

Fire departments and emergency medical services staff.
Law enforcement. '

Local crisis stabilization or inpatient providers:

National Alliance on Mental lliness- New Hampshire, and other
advocacy groups representing people with lived experience of
crises. ’ '

Regional Rapid Response leam representatives and other
behavioral health providers.

School system representation.
Local DCYF child protection and juvenile justice personnel.

1.18. The Contractor shall collaborate with Regional Rapid Response Teams, law
enforcement organizations, local community organizations, faith-based
organizations, and other local stakeholders to develop minimum standards
for uniform protocols to ensure the delivery of services is integrated,

culturally

competent, strengths-based, and family-centered. The protocols

must include, but are not limited to:

1.18.1.
1.18.2.
1.18.3,
1.18.4.
1.18.5.
1.18.6.

1.18.7.

RFP-2021-DBH-01-BEHAV-01
Beacon Health Options, Inc.

Closed loop referrals.

Medical clearance.

Responding to calls from hospital emergency departments.
Responding to children in a school setting.

Responding to children in a foster home setting.

Responding to children and adults residing in a Home and
Community Based Care Setting supported through the Area
Agency and Bureau for Developmental Services.

Sharing of information with current treatment providers.

0%
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1.18.8. Responding to ACT enrolled clients who call into access point.

1.19. The Contractor shall ensure that the minimum standards for uniform
protocols are used by Regional Rapid Response Teams to provide services
that are appropriate for each population and situation, and wilt oversee local
prolocols to ensure standards provide baseline consistency statewide.

1.20. The Contractor shall assess data regarding calls, call volume and responses
' by Regional Rapid Response Teams to set staffing requirements for the NH
Rapid Response Access Point.

Staffing _
1.21. The Contractor shall ensure that staff are available to operate New
Hampshire Rapid Response Access Point twenty-four (24) hours per day,

seven (7) days per week. The Staffing plan shall be approved by the
Department and must include the foliowmg positions:

1.21.1. Program Manager to:

1.21.1.1: Coordinate the efforts of all staff serving the New
Hampshire Rapid Response Access Point contract,

1.21.1.2.  Act as the primary point of accountability and contact
for the Department;

1.21.1.3. Direct and oversee the daily operations, including
program milestones, deliverables, and budget; and

1.21.1.4. Develop parinerships and collaborations with state- .
agency partners, stakeholders, Medicaid MCOs, and
other entities.

1.21.2. 'Medical Director or psychiatry staff to provide clinical oversight-
and crisis consultation.

1.21.3, Regional Engagement Managers to:
1.21.3.1. Manage the Regional Community Collaboratives; and

1.21.3.2. Facilitate training needs for each of the Regional
Rapid Response teams.

1.21.4. Master's level Clinicians to:
1.21.4.1.  Provide crisis Iriage for individuals and families;

1.21.4.2. . Ensure timely dispatch and delivery of the appropriate
crisis services to individuals and families; and

1.21.4.3. Coordinale the appropriale wraparound services for
individuals and families.

1.21.5. Intake Specialists to:
-1.21.5.1.  Serve as the inilial triage point for crisis callers; i
o i ;.
RFP-2021-DBH-01-BEHAV-01 Exhibit B Contractor Inilialsl s
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1.21.6.

1.21.7.

1.21.8.

1.21.5.2.  Serve as the primary support mechanism for alt non-
clinical administrative tasks;

1.21.5.3. Establish and maintain positive communication
between individuals, providers, and staff.

Peer Support Specialists who have ‘lived experience” with a
mental health andfor SUD condition to: .

1.21.6.1. Provide follow-up and aftercare su‘pport to callers;

1.21.6.2. Assist callers with peer support and conneclion to
community-based services; and

1.21.6.3. Assist Regional Engagement Managers with
Community Collaboratives. -

Crisis Line Supervisor to:

1.21.7.1. Oversee clinical care management protocols and
processes;

1.21.7.2.  Set and implement management goals; and
1.21.7.3.  Supervise and train the clinical staff. 1.22.9.4.
Quality Auditors/ Trainers to:

1.21.8.1.  Ildentify opportu nities for improvement;

1.21.8.2. Develop- and implement best practices, and
' continuous quality improvement initiatives.

1.21.8.3.  Identify metrics;
1.21.8.4.  Audit staff performance;

1.21.85. Train staff to track performance and goal
achievement; and '

1.21.8.6. Develop plans for improving quality.

1.21.9.

. Data and Reporling Analyst to:

1.21.9.1.  Analyze, reporl, and develop recommendations on
data to support the program;

1.21.92. Configure and maintain the management information

RFP-2021-DBH-01-BEHAV-01
Beacon Health Options, Inc.

system to track business performance, .including, but

not limited to:
1.21.9.2.1. Analyzing data and summarizing
© performance using statistical
procedures.

1.21.9.2.2. Developing, publishing, and analyzing
business performance reports.

5]
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1.21.9.3.  Plan, organize, and direct the reporting and business

' systems information analysis functions to support

business intelligence and other reporting software
applications. ‘

1.21.10. Financial Analyst to: . _
1.21.10.1. Provide oversight for fiscal and operational objectives;

1.21.10.2. Track and bhill services to secure payment from
: Medicaid and other commercial third-party payers;

1.21.10.3. Provide financial reports and analyses; and

1.21.10.4. Perform genera! ledger reporting, including, but not
limited to:

1.21.10.4.1. Variance analysis.’
1.21.410.4.2. Funding allocations.
1.21.10.4.3. Deposit reconciliation.
1.21.10.4.4. Accounts receivable reconciliation.

1.22. The Contractor's Regional Engagement Managers shall develop and maintain
relationships with key providers and agencies across the ten (10) New
Hampshire mental health regions to provide the following:

1.22.1. Coordinating 6.ngoing training for the Regional RapidResponse
teams T

1.22.2. Onboarding providers onto the closed loop referral system
1.22.3. Maintaining appropriate regional and county-level MOUs.

1.22.4. QOrganizing, scheduling, and facilitating routine Community
Collaborative meelings.

1.22.5. Sharing system-level data wilh stakeholders at the Community
Collaboratives to track system performance and identify gaps

1.22.6. Ensuring adherence to uniform protocols across the crisis system
of care. - o ;

1.23. The Contractor shall ensure that telephonic access to clinical experts is
availabte for clinical andfor psychiatric consultation when needed by the
Rapid Response teams.

1.24. The Contractor shall obtain, at their expense, a-Criminal Background Check’
forall staff, including volunteers, providing services under or management
oversight of the resulting contract(s) to the extent consistent with any and
all applicable law. The Contractor must provide the results to the
Department to ensure no convictions for any of the following crimes:

1.24.1. A felony for child abuse or neglect, spousal abuse, and any crime

RFP-2021-DBH-01-BEHAV-01 Exhibit B Contracior Inilials
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against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

1.24.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicale a person might be reasonably expected
to pose a threat to a child or adult; or

1.24. 3 A felony for physical assault, battery, or a drug- -related offense
‘committed within the past five (5) years in accordance with 42
USC 671 (a)(20)(A)i).

1. 25 The Contractor must authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check, to be conducted
by the Department at no cost to the Contractor, These registries check
confidential results.

1.26. The Contractor must not have staff members or volunteers provide services
prior to completing and providing the results of the background checks to
the Department.

' 1mal )

1.27. The Contractor shall'implement NH Rapid Response Access Point services
according to Exhibit B-1 Implementation Schedule, and ensure all
. componentsof the implementation are functioning smoothly and on. time.
During the discovery phase of implementation, the Contractor will work with
the Department to gather and confirm detailed program requirements to fully
develop a final implementation plan containing start and end dates. This
period of discavery will reconfirm the duration needed for each activity, as
well as capture any specific needs that may not have been originally
contempiated in our draft implementation plan contained in Exhibit B-1.

Traini
1.28. The Contractor shall develop crisis response training curriculum, to be

called the NH Rapid Response Curnculum to be approved by the
Department.

1.29. The NH Rapid Response Curriculum must include, concepts and topics
in accordance with National Gmdelmes for Crisis Care Best Practice Toolkit
such as:

1.29.1. Crisis Intervention.
1.29.2. Active engagement strategies for all populations.

1.29.3. Formal crisis intervention training, including 16 (sixteen) hours of .
de-escalation. ;

1.29.4. Dialectical Behavior Therapy (DBT) for individuals experiencing
suicidal intensity. Personal safety considerations.

1.29.5. Motivational interviewing.
0s
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1.29.6. Post critical-incident interventions.

1.29.7. Peers trained in Intentional Peer Support (IPS) and crisis
response. ‘

1.29.8. Ethics.

1.29.9. Addressing recovery needs.

1.29.10. Person-centered approaches to care.

1.29.41. Trauma informed care.

1.28.12. Adverse childhood experiences.

1.29.13. Role of peers in crisis response.

1.29.14. Role of social supports in assisting people in crisis.
1.29.15. Risk assessment.

1.29.16. Suicide safer care.

1.29.17. Counseling on Access to Lethal Means (CALM) training.
Restricting access to lethal means such as firearms, sharps, and
medications (including over the counter medication)

1.29.18. Suicide/lethality/risk assessment.
1.29.19. Violence risk assessment.
1.29.20. Indications of abuse and neglect.

1.29.21. Substance use. assessment that aligns with criteria published by
the American Society of Addiction Medicine (ASAM).

1.29.22. How to recognize and report abuse/neglect for both children and
adults.

1.29.23. Legal considerations.
1.29.24. Psychiatric advance directives.

1.29.25. Involuntary Emergency Admrssnon (IEA) procedure including
exclusmnary criteria.

1.29.26. Trammg for specialty populations such-as Mllltary sérvice veterans
and families.

1.29.27. Community resources.

1.29.28. Cultural competence training, in collaboration with Depertment's
Office of Health Equity, to establish targeted training based on
geographic areas and cultural prevalence in diverse commumtses

1.30. " The Contactor shall provide qualified staff which mcludes but is not limited
fo:

1.30.1. Hiring experienced employees with crisis intervention training.and

RFP-2021-DBH-01-BEHAV-01 " ExhibitB Contraclor Initials
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1.31.

1.32.

1.33.

1.34.

1.35.

knowledge of how best to use our Access Point processes and
resources to address the needs of contacting individuals.

1.30.2. Providing ongoing staff tralnlng on a schedule and frequency to be
approved by the Department.

1.30.3. Using role-playing, call recording, and audits as part .of a
continuous quality improvement process.

1.30.4. Providing training and tools to improve improving our experience
levels for the Contractor’s staff.

1.30.5. Providing dala and analytics to support the identification of
process improvement opportunities.

1.30.6. Operating under a supervisor-to-staff ratio that recognizes the
high- stress nature of helping individuals in crisis, to be approved
by the Department.

The Contractor shall ensure each. employee completes required trauma-
informed care training before working at the Rapid Response Access Point.

The Contractor shall provide training for first responders on ir}teracting with
the Department's Rapid Response system through the Community
Collaboratives..

The Contractor shall provide training to Regional Rapid Response team
members and first responders on a schedule and frequency, to be approved

. by the Department that must include, but is not limited to crisis and trauma .

informed care training.

The Contractor shall assist the Department in developing practice
guidelines to ensure staff members and Regional Rapid Response team
members have necessary specific task knowledge, as determined by the
Department.

The Contractor shall ensure each employee demonstrates competencies
and knowledge prior to working as part of the NH Rapid Response system.

2. Exhibits Incorporated

2.1.

22,

2.3.

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

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

The Contractor shall comply with all Exhibits D through K, which are

Dr
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~ aftached hereto and incorporated by reference herein.

3 Reporting Requirements

3.1.  The Contractor shall submit a report to the Department on a monthly basis
that provides comprehensive information on New Hampshire Rapid
Response Access Point operations. The monthly report will contain
information for individuals served by age in two groups (17 and under and 18
and older) broken out by region. Reporting shall be developed in’
collaboration with the Department during program implementation with final
reporting requirements to be approved by the Department. Reporting may
include information such as:

3.1.1.

3.1.2.

3.1.3
3.1.4.

3.1.5.

3.1.6.

347

3.1.8.
3.1.9.

3.1.10.
3.1.11.
3.4.12.
3.1.13.

3.1.14,
3.1.15.
3.1.16.

" 3.1.17.
3.1.18.
3.1.19.

RFP-2021-DBH-01-BEHAV-01
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Number of calls received by Access Point as an aggregate and
broken out by time of day. .

Percentage of callers experiencing a primary mental health crisis.
Percentage of callers experiencing a primary substance use crisis.

Percentage of callers experiencing a co-occurring mental health
and substance use crisis.

Percentage of callers who were not current mental health
service recipients prior to contact with Rapid Response, based on
the caller’s self-report. '

Number of referrals to voluntary/involuntary hospital admissions. .
Number of referrals to Doorways.

Disposition of phone-based crisis intervention.

Percentage of referrais made to mobile rapid response.

Location of mobile deptoyment.-

Region of deployment and mobile response team region of origin.
Percentage of referrals made to location-based répid response.

Percentage of return crisis utilizers - number of days/months
recidivism from initial contact.

‘Number of voluntaryfinvoluntary hospital admissions.

Number of voluntary/finvoluntary hospital diversions.

Number of individuals with Limited English Proficiency (LEP) or
that that required interpretation services.

‘Number of warm hand-offs to peer suppoﬁ specialists.

Repeat callers with the same presenting purpose for calling.

Percentage of callers who were identified to need a follow-up call
by a peer support specialist, who received a follow-up call. %

D

"Exhibit B Contractor Initials
021

Page 13 o 16 Date



DocuSign Envelope ID: 60D79EES-2B04-44E8-B403-95149BB2446E

DocuSign Envelope 1D: 47610856-93B7-4EED-B788-65501E46D34E

New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B

4. Performance Measures

41. The Confractor shall meet the following performance measures: One
- hundred percent (100%) of individuals identified as in need of face-to-face
assessment from the access point receive an in-home or in-community
face-to-face deployment from regional rapid response teams within
specified times of dnspatch of lhe mobile response.

4.2. One hundred percent (100%) of individuals not currently.receiving mental
health services from a -qualified provider prior to' contact with the Rapid
Response Sysiem will be offered follow-up services and then referred to an
outpatient provider for follow-up services, as appropriate.

4.3. Seventy percent (70%) of individuals identified to need a follow-up call
received a post crisis follow up from a peer suppon specialist per Section
1.13. ;

4.4. The Confractor shall collaborate with the Department to enhance contract
management, improve results, and adjust program delivery and policy based
on successful outcomes.

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

46. Where apphcable the Contractor shall collect and share data with the
Department in a format specified by the Department.

~ 5. ' Additional Terms
5.1.  Impacts Resulting from Court Orders or Legislative Changes

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

i achieve compliance therewith in accordance with Exhibit C,
Payment Terms.

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

5.2.1. The Contractor shail submit, within ten (10) days of the cdntract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have
hearing loss; individuals who are blind or have low vision; and

! individuals who have speech challenges.

53. Qredits and Copyright Ownership

5.3.1.  All public facing documents, notices, press releases, r Darch
i 4
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reports and other materials prepared during or resulting from the
specific performance of the services of the Contract shall include
the following statement, "The preparation of this (report,
document etc.) was financed under a Contract with the State of
New Hampshire, Department of Health and Human Services, with
funds provided in part by the State of New Hampshire and/or such
_ other funding sources as were available or required, e.g., the
United States Department of Health and Human Services.”

5.3.2. Allmaterials specifically produced or purchased under the contract
shall have priorapproval from the Department before printing,
production, distribution or use. -

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

5.3.3.1. ° Brochures.

53.3.2 Resource directories.
5.3.3.3.  Protocols or guidelines.
5334 Posters.

5236 Reports.

534 The Contréctor shall not reproduce any materialé specifically
produced under the contract without prior written approval from»_
the Department.

5.3.5. Notwithstanding the foregomg and for the avoidance of doubt,
Contractor and any of its respective subcontractors shall retain
copyright and any other intellectual property ownership for any off
the shelf materials not specifically created for the Department.

5.4, Operation of Facilities: ‘Compliance with Laws and Regulations

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

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

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

6.1.2. Contractor in the performance of the Contract, and all income
received or collected by the Contractor. .

. 6.1.3.  All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs.and expenses, and which are acceptable to the

- Department, and to include, without limitation, all ledgers, books,
records, and -original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

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

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

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

1]
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Implementation Plan

Line # Task Name Duration | Start Finish Resource Names
{In days From ' In days.From | In days From
Contract t Contract Contract
Effective [ gffective Effective .
Date | Date - - Date
1 NH Rapld Res.ponse Access Point Program - Sample 181 o 181 | Beacon
Implementation Plan
2| Award 0 0 0| NHOHHS
. p Beacon Implementation
3 Post Award Pre-Implementation Meeting 5 1 6 Lead, NH DHHS
a Project Set Up 5 1 5 Beacon Implementation
i i lead
Beacon Functional Area
S Identify Implementation Leads (Functional Areas) 5 1 6! Leads, Beacon
Implementation Lead
6 Obtain Contract, RFP, and any other Source 5 1 6 Beacon Implementation
Documents Lead
Beacon Functional Area
7 Review Underwriting 5 1 6| Leads, Beacon
Implementation Lead
Create Project Management Plan and Internal Beacon Implementation
8 ) ) 5 1 6 ;
Project SharePoint Lead
9| Kickoff Meetings s 10- 15 | Beacon implementation
tead bs
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Implementation Plan

Beacon Implementation

10} . Internal XO ’ 5 10 15
) ) : Lead
11 External KO 5 10 15 Beacon Implementation
Lead
Establish Governance [Project Communication . Beacon Implementation
12 - 5 10 15
Plan) lead
13 | Develop Draft Project Schedule 12 ~ 10 22 f::;on mplementation
Establish Community Collaborative Implementation
14 Workgroups and Ad Hoc Forums (Beacon, DHHS, 12 10 - 22 Beacon Implementation

CMHCs/Rapid Response Teams, OpenBeds, Emergency _ Lead
Services, 211, Headrest, Etc.)

; Beacon tmplementation
15 | . Performance Guarantees 10 1 11 | tead, Beacon Client

I Partnerships

i Beacon Implementation
16 Obtain PGs and SLAs from Contract 5 1 6 | Lead, Beacon Client
Partnerships

Beacon Implementation

17 Distribute to Functional Area Leads ' 5 10 15| oo
) ] B F i I
18|  Review and Discuss PGs 5 10 15| SS2eonpUncton2)ATEg
Leads
19 [?eta:led Business Requirements Gathering 30 10 40 | Beacon, NH DHHS
(Discovery) .
20 | Client Partnerships 65 1 66 geacon CI[ent
: Partnerships
21 Contract Execution- 5 1 6 | Beacon Legal, NH DHHS
-
RFP-2021-DBH-01-BEHAV-01 Contractor Initials | Dx
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New Hampshlre Department of Health and Human Services

Behavioral Health Crisis Response System

EXHIBIT B-1
_Implementation Plan
22 Business AsAsociate Agreement {BAA) 5 1 6 | Beacon Legal, NH DHHS
. : ' l, on CP,
23 OpenBeds Contract : 5 1 6 Beacon_ Legal, Beacon
OpenBeds
: . | n
Other Agreements / MOUs (CMHCs/Rapid . Beacon Legal, Beaco
24 i 60 10 70} CP,NH DHHS,CMHCs,
Response Teams, NH Doorways, 211, Headrest, Other) .
i Others
o ) Beacan Client
25 Communications Requirements - 10 © 10 20 3
. Partnerships
26 Confirm Branding Approach {Co-Brand, White 10 10 - 20 Beacon Client Partnerships
Label, etc.)
27 Obtain Communication Style Guide from NH DHHS 10 10 20 | Beacon Client Partnerships -
28 Obtain logo from NH DHHS : 10 : 0| . 20 | Beacon Client Partnerships
29 Marketing Communication Plan- 45 10 55 Beacon CI!er?t_
: . Partnerships
Partner with NH DHHS to Develop a Marketing / Beacon Marketing and
30 45 10 55 o e
Communication Plan Communications
31 OpenBeds Communication Plan 45 10 55
32|  Finalize Marketing / Communication Plan* S 10 . gg | Beacon Marketing and
- Communications
33 | Marketing Communication Plan Execution - 82 S5 137 Reacan CI!ent
Partnerships
Beacon Client
34 Marketing / Communication Plan 82 55 137 | Partnerships, OpenBeds,
NHDHHS  ——o3

{
RFP-2021-DBH-01-BEHAV-01 Contractor Initials l 4
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New Hampshire Department of Health and Human Services

Behavioral Health Crisis.Response System

Implementation Plan

EXHIBIT B-1

35| CONNECTS Systems Configuration {Referrals) 90 10 100 Beacpn Svs}em -
- Configuration
. ; i Syst
36|  Requirements 30 10 ap | Beacon System
. Configuration
37 Configuration 30 40 70 Beac_on .S.ys-tem
Configuration
. . Beacon System
38 Audit/Testing 30 70 -100 Configuration
. on, NH
39 | OpenBeds Configuration 75 10 gs | OpenBeds, Beacon,
DHHS
, OpenBeds, Beacon, NH
40 Requirements 30 10 40 DHHS-
41 Configuration 40 40 80 | OpenBeds
42 Validation 5 80 85 | OpenBeds, Beacon
B -
43 Rapid Response Access Point Line 127 10 137 | Seacon R?p'd BESPOnSe
Access Point Team
a4 |  Requirements 30 10 a0 | Beacon Rapid Response
h Access Point Team |
' 3 Rapid R
a5 Rapid Response Access Point Line - Operations 89 30 129 Beacan a.’p' esponse
j g Access Point Team
. . B Rapi :
46 Rapid Response Access Point Line Workflows 89 40 129 | Soacon ?pld Response
Access Point Team
Rapid Response Access Point Line Policies and Beacon Rapid Response
a7 e 30 40 70 .
Procedures Access Point Team

RFP-2021-DBH-01-BEHAV-01
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New Hampshire Department of Health and Human Services

Behavioral Health Crisis Response System

EXHIB_IT B-1

Implementation Plan
g 3 Beacon Telecom, Beacon
R Bl R P . - - ‘ )
48 apid Response Access Point Line Texting “"30 40 70 | Rapid Response Access
Protocols . :
Point Team
: Beacon Telecom, Beacon -
49 Rapid Response Access Point Line - Toll Free Line ) . 97 40 137 | Rapid Response Access
, Point Team
Toll F i ' ing (i : : : :
50 . oll Free Script Development and Recording (if 45 40 85 | Beacon Telecom
applicable) ; "
: _ Beacon Telecom, Beacon
v 51 Rapid Response Access Point Line Testing 5 85 90| Rapid Response Access .
Point Team )
: Beacon Telecom, Beacon
52 Rapid Response Access Point Line Operational 0] 137 . 137 | Rapid Response Access
Point Team
53! CMBHCs / Rapid Response Teams - CONNECT S Set Up b 82 10 92 | Beacon Network Teams
-54 -quuirements 30 10 40 Beacon Network Teams
X .‘ - ) - t
55 " Network Configuration (program specific - referrals) 30 40 70 Beacon- Ne work.
Operations
56 Manual (as applicable) 52 40 92 | Beacon Provider Relations
. . Beacon Quality
lity M : 1 g
57 Quality Management 95 0 105 Management
58 Requirements ' 30 10 40 Bgagon Q“a"“.’
: i Management
59 Quality Management Plan 30 40 70 BeaconQuality
e Management

[» -1
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‘New Hampshire Department of Health and Human Services

' Behavioral Health Crisis Response System
EXHIBIT B-1

Implementation Plan

§0 Quality Management Committee (as applicable‘) ] 30 40 70 ae::::éil:‘“tf‘)
61 Quality Manégement Reports 65 40 10_5 :::::;e?nu:r:lw ’
62 Compliance 60 10 70 | Beacon Compliance
‘63 Requirements (state specific, other) _ 30 10 40 | Beacon Compliance
64 incorpor_a;n into Compliance Plans as applicable -' 30. : 40 70 | Beacon Compliance
i 65 Finance ‘ . 95 : 10 = 105 | B=acon Finance
66 Requirements . . o 30 , 10 40 | Beacon Finance
67 NH DHHS Invbicing . - 30 40 70 | Beacon Finance, NH DHHS
68 Program Specific Fin;nce-Reponin'g 65 40 i 105 | Beacon Finance, NH DHHS_
69| Im~ _ 125 | 10 135 | Beacon IT
70 IT Project Set Up Tasks 10 : 10 20 | Beacon IT
71 iT Qper'ations Tasks . 9s |- 10 105 .Beacon IT
72 Requirements . - : . 30 10 40 '.Beacon IT

: s
RFP-2021-DBH-01-BEHAV-01 3 . : Contractor tnitials | DF
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New Hampshire Department-of Health and Human Services

Behavioral Health Crisis Response Systém

EXHIBIT B-1

Implementation Plan

: IT (End L
73 End User Technology - Desktop Services . 65 a| 105 | Be2con T (End User
Technology)
74|  EDI/ Data Exchanges (as applicable) " 120 10 130 | Beacon IT (EDI)
75 Requirements ‘ 30 10 40 | Beacon IT (EDI)
76 Development and Testing 90 40 130 | Beacon IT (EDI)
77 Production Implementation . 90 40 130 { Beacon IT (EDI)
78|  CONNECTS Customization ' 125 10 . 135 | BeaconIT(SDS),Beacon
: 24/7 Team
79 Gather Requirements 30 10 40 | Beacon IT {SDS)
80 Functional Specifications 20 - 40 60 | Beacon IT (SDS)
81 * Product Owner Sign-off - . S 60 65 | Beacon IT (SDS) .
, 82| ' Development & L1 Testing ' 30 65 . 95 | Beacon IT{SDS)
83 L2A Testing 10 95 105 | Beacon IT (SDS)
84 L2B Testing . 10 105 115 | Beacon IT (SDS)
8s L3 UAT Testing, : ; ' 15 115 130 | Beacon 24/7 Team

o3
RFP-2021-DBH-01-BEHAV-01 : - Conlractor Initials [ DK
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New Hampshire Department of Health and Human Services

Behavioral Health Crisis Response System

EXHIBIT B-1

Impiementation Plan
86 UAT Sign-off 2 130 132 | Beacon 24/7 Team
87 *Production Sign Off 0 136 136 | Beacon IT (SDS)
, o . Beacon Knowledge Mgmt
88 |° Data Analytics 125 .10 135 | o Reporting, Open Beds
; . ) Beacan Knowledge Mgmt
89 Requirements | 45 10 55 & Reporting, Open Beds
: ' Beacon Knowledge Mgmt
90 | . External Reporting 80 55 135 & Reporting, Open Beds
. Beacon Knowledge Mgmt
91 Internal Repeorting 80 55 135 & Reporting, Open Beds
Beacon Kaowledge Mgmt
92 Custom Dashboards {as applicable) 80 55 135 | & Reporting, Beacon IT,
OpenBeds
93 | Human Resources/Staffing 60 10 70 | Beacon HR
94 Requiremehts . 10 10 20| Beacon HR
i . Beacon HR, Beacon
85 HR Becruntmg and Onboarding . 60. 20 80 Functional Area Leads
96 | Internal Training (Program, CONNECTS, OpenBeds) © 125 10 135 | Beacon Training
97 Requirements 60 10 20 Beacan Training,
q . : OpenBeds, NH DHHS
= ‘ Beacon Training,
1 -
98 Training Plan and Development : 10 70 30 OpenBeds, NH DHHS

3
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& New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System - -
" EXHIBIT B-1

implementation Plan

Beacon Training,

99 Training Delivery 55 80 135 OpenBeds, NH DHHS

External Training (CMHCs/Rapid Response Teams,

100 Other) 125 .10 . 135 Beacon
. Beacon Training,
191 Rqulrements _ o 60 10 70 OpenBeds
. . - - e
102 Training Plan and Development 10 70 80 Beacon eImIBE,
OpenBeds
. . . : | Beacon Training,
103 Tram-mg Delu.very .55 BO 135 OpenBeds
3 ) _ Beacon Implementation
104 | Model Office / Pre-Go Live End to End Testing 33 105 138 { Lead, Beacon Functional -

Area Leads, OpenBeds
i Beacon Implementation
105 | 'Model Office Planning - _ 12 105 - 117 | Lead, Beacon Functional
" | Area Leads, OpenBeds
: Beacon Implementation
. 106 Model Office Execution - 19 117 136 | Lead, Beacon Functional
. Area Leads, OpenBeds
Beacon Implementation
107 Model Office Remediation : 19 117 ‘ ‘136 | Lead, Beacon Functional
? ' Area Leads, OpenBeds
' i Beacon Implementation
108§ = Model Office Sign-off 2 135 137'| Lead, Beacon Functional
Area.leads, OpenBeds

Beacon Implementation

109 | Golive - 56 125 : 181
: ; : - | Lead
; s ' : Beacon Implementation
110 Go Live Planning : . 12 . 125 : 137 Lead, Open Bpdsos
.
RFP-2021-D8H-01-BEHAV-01, Contractor Initials | r
e

Beacon Health Options, Inc, Page 9 of 10 ‘Date b



DocuSign Envelope ID: 60D79EER-2B04-44E8-B403-951498B2446E
OocuSign Envelope ID: 47610B56-9387-4EED-B789-65501E46D34E

New Hampshire Department of Health and Human Serviées

Behavioral Health Crisis Response System
' EXHIBIT B-1

Implementation Plan

' ) _ - ﬁroiecf Team, OpenBeds,
111 Gq Live 0 137 137 NH DHHS
112|  Go Live Execution and Monitoring 44 137 | - 1g1 | BeaconImplementation
: Lead, OpenBeds
113 Transition to Ongoing Operations 1 180 181 E::;:on Implementation ,

) : b3
RFP-2021-DBH-01-BEHAV-01 Contracior Initials [ DK
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.

1.2.

1.3.

3% Federal Funds from the Block Grants for Community Mental Health
Services as awarded.on February 3, 2021 by the United States
Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration (SAMHSA), Center for
Substance Abuse Treatment , CFDA 93.958, FAIN# BOQSM083987
and BO9SM083816.

5% Federal Funds from the NH State OpIOId Response Grant (SOR), as
as awarded on September 29, 2020 by the United States Department of -

Health and Human Services, Substance Abuse and Mental Heaith

Services Administration {(SAMHSA), Center for Substance Abuse
Treatment , CFDA 93.788, FAIN #H79T1081685.

92% General Funds.

2. For the purposes of this Agreemenl

2.1.

2.2

2.3.

The Department has identified the Contract as a subrecuplent in
accordance with 2 CFR 200.300.

The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87. -

The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3.: The Department will pay the Contractor $750,000 upon approval of this contract
by the Governor and Executive Council.

- 31

3.2

3.3.

RFP-2021-DBH-01-BEHAV-01 Contractor Initial
Beacon Health Options. Inc. Page 10f4 - - Date

Ouring the implementation period as described in Exhibit B-1,
Implementation Plan, the Contractor will work with the Department to
develop a monthly expense report which identifies allowable expenses .
incurred, in a form to be approved to the Department,.

The Department may recoup payment made under this section or
withhold future payments, in an amount not to exceed $750,000, in
whole or in part, in the évent the Contractor does not expend funding
under this section in accordance with the purposes of this Agreement,
in accordance with Paragraph 8, of the General Provisions Form P-37.

Once the initial $750,000 in advance funding is expended, the
Contractor may bill for the remaining $750,000 of implementation
funding on a monthly basis. Payment shall be on a cost reimbursement
basis for actual expenditures incurred in the fulfilment of this
Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budget. o

De
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New Hampshire Department of Health and Human Servuces

Behavioral Health Crisis Response System
EXHIBIT C

4. Throughout the initial contract term, The Contractor will collaborate with the
Department to -develop billing guidelines based on available eligibility
information and billing codes for third-party payors, subject lo Department
approval. The Contractor shall bili and seek reimbursement for sérvices
provided to individuals pursuant to this Agreemenl as follows:

4.1. For Medicaid enrolled individuals through the Department’s -Medicaid
Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule located at NHMMIS.NH.gov,
based on available billing codes and eligibility information.

42. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to.the Contraclor's agreement-with the
applicable Managed Care Organization for such services, based on
available billing codes and eligibility information.

4.3. For individuals with other health insurance or other coverage for the
- -services they receive, the Contractor will directly bill the other insurance
or payors, based on available billing codes and eligibility information.

4.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibit B
or which the Contractor cannot otherwise seek reimbursement from an
insurance or third-party payor, the Contractor will direclly bill the
Department to access contract funds provided through this Agreement.

5. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1 Budget and Exhibit C-3
Budget. Invoices must include include a general ledger detail indicating the
Department is billed only for net expenses remaining after any and all payments
have been collected through third-parting billing.

5.1. In the event that services for which the Contractor has billed third party
payors have not been paid in accordance with the applicable
reimbursement arrangement, the Contractor may invoice the
Department for the cost of services billed to such payors only after
exhausting claims ,appeal processes or other resolution avenues
allowable under the respeclive insurance plan. - !

5.1.1. Invoicing for services for which the Contractor has billed third
party payors that are not paid in accordance with the applicable
reimbursement arrangement shall occur on a monthly basis.

5.1.2. On a quarerly basis, a reconciliation of underinsured or
uninsured service billings will be conducted to ensure all
possible third party reimbursements are received.

6. The Contractor shall submit an invoice in a form satisfactory to the De artment

RFP-2021-DBH-01-BEHAV-01 Contractor Initial
Beacon Health Options. Inc. Page 2 of 4 Date
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New Hampshire Department of Health and Human Serwces
Behavioral Health Crisis Response System

EXHIBIT C

requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order fo initiate payment. - .

7. Inlieu of hard copies, all invoices may be assigned an electronic éignature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed fo:

Financial Manager

Department of Heallth and Human Services
129 Pleasant Street .
Concord, NH 03301

8. The Deparlment shall make payment 1o the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
(if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

9. The final invoice shall be due to.the Deparlment no later than forty (40) days
" afier the contract completion date specified in Form P-37, General Provusmns
" Block 1.7 Complet:on Date.

- 10. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requurements -

t1. Program pricing is based on a call volume of 20,500 calls per year. The partles
agree to discuss an amendment to terms and pricing contained in this
agreement in the event of changes to estimated call volume or changes to the
scope of services as described in Exhibit B, Scope of Services, pursuant to
Paragraph 17 of the General Provisions, Form P-37.

12. The Contractor agrees that funding under this Agreemént may be withhetd in
whole or in part in the event of non-compliance wath the terms and conditions
of Exhibit B, Scope of Services.

13. Notwithstanding anything 1o the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
‘agreement. ‘ '

14. -Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes .
" limited to adjusting . amounts - within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class fines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

15. 'Audi;s

os
RFP-2021-DBH-01-BEHAV-01 Contractor InitiaIJ DK
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EXHIBIT C

15.1.

15.2.

15.3.

154,

15.5."

The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

15.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

15.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000;000 or more.

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

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

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

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

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

Ds
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Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections $151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 3,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- '
contractors), prior to award, that they will maintain a drug-free workplace. - Section 3017.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depantment in each federal fiscal year in lieu of cedificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards:the grant. False
certification or viglation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: '

Commissioner

NH Department of Health and Human Services
129 Pleasant Streel,

Concord, NH 03301-6505

1. The grantee cerlifies that it will or will conlinue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
. workplace and specifying the actions that will be taken against employees for violation of such
. prohibition; .
1.2. Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the workplace; ; '
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penatties that may be imposed upon employees for drug abuse violations
oceurring in the workplace; ‘
1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph {a); ; ’
1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of
employment under the grant, the employee will d
1.4.1. Abide by the terms of the statement; and
1.4.2. Nolify the employer in wriling of his or her conviclion for a violation of a criminal drug
stalute occurring in the workplace no later than five calendar days after such
conviction; i
1.5. Notifying the agency in writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederalLagency

. | _ De

Exhiblt D - Centification regarding Orug Free Vendor Initials
Workplace Requirements 5/25/2021
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has designaled a central point for the receipt of such notices. Notice shall include the
) identification number(s) of each affected grant; ‘
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
[ amended, or ) . i
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federa, State, or local health,
law enforcement,-or other appropriate agency;
1.7. - Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Vendor Name:

DocuSigned by:
. 5/25/2021 Dunicl, sk
Da‘e Name: TRIsSku .
Tile:  gxecutive vice President & General Counsel ,
1
| | C
Exhibit O - Cetlfication regarding Drug Free  Vendor Inilials ‘
Workplace Requiremenis ' 5/25/2021
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development. Block Grant under Title IV

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

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

2. |f any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or emgloyee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its insiruclions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
cerlification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Namé:

DocuSigned by:

5/25/2021 Daidd, Kiskw.
Date ame; “Risku
e Executive Vvice President & General Counsel
. ] :DS
Exhibit E ~ Cenlificalion Regarding Lobb;'fing Vendor Initials

5/25/2021
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the

clause tiled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

. Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
 transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing conlained in the foregoing shall be construed to require establishment of a system of rengords
in order to render in good faith the certification required by this clause. The knowledge and[ W

Exhibit F - Certificalion Regarding Debarmant, Suspension Contractor Inilials
And Other Responsibility Matters . 5/25/2021
CU/DHHSM 10713 Page 1 of 2 e __-
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealing;.

. 10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a.
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, inellgible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The pros;zectwe primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this propasal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federa!, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period precedlng this application/proposal had one or more public
transaclions (Federal State or local) terminatéd for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this Iower tier proposal (contract), the prospective lower tier pamcrpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is unable to cerify to any of the above, such
prospective participant shall attach an explanation to this proposal {(contract).

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

Contractor Name:

. DocuSigned by:
5/25/2021 - Daidd. Kiskwe
Date Ae D2 2T R sku
. Title:

Executive vice President & General Counsel

Exhibit F ~ Centification Regarding Debarment, Suspension Contractor InilialzsE
And Other Rosponsibility Matters 5/25/2021
CUWOHHSN 10713 s Page 2 of 2 Date :
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BEASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS !

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requ:rements which may include:

- the Omnibus Crime Caontro! and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits

recipients of federal funding under this statute from discriminating. either in employment practices or in

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Acl
" requires certain recipients to produce an Equa! Employment Opportunity Plan; ~

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Oppertunity Plan requirements;

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prghibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; s

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community

~ organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; ;

-28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub: L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing aclivities in connection with federal grants and contracts.

The certificate set oul below is a malerial representation of fact upon which refiance is placed when the
agency awards the grant. False cerification or violalion of the certification shall be grounds for
suspension of paymenis, suspension or termination of grants, or government wide suspension ar

debarment.
! 03
Exhibit G : ' l DK
' Conlractor Inltials ——
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In the event a Federal or Stale court or Federal or State administrative agericy makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, nalional origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman,

The Contractor identified in Seclion 1.3 of the General Prowsmns agrees by signature of the Contractor‘s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
cemﬁcatlon

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

Contractor Name:

5/25/2021
Date "Risku
Executive vice President & General Counsel
05
Exhbit G . ‘ DK
Contraclor Inillals
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for'the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly 'or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to,
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable p{ovisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984.

Contractor Name;

! Doculigaed by:
5/25/2021 - o 1 Dawidl, Risku

Date Name: Danmiel Risku

B L
Exhibit H — Certification Ragarding

Contractor Initials ——
Environmental Tobacco Smoke S/25/2021
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HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
(*Agreement”) agrees to comply with the Health Insurance Portability and Accountability Act,
Public Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable
Health Information, 45 CFR Parls 160 and 164 (HIPAA) applicable to business associates, and
to comply with 42 CFR Part 2 (Part 2) for the protection of substance use disorder treatment..
As defined herein, "Business Associate” shall mean the Contractor and subcontractors and
agents of the Contractor that receive, use or have access lo protected health information (PHI)
as defined in this Business Associate Agreement (“BAA") and "Covered Entity” shall mean the
State of New Hampshire, Department of Health and Human Services.

(1 Refinitions.

a. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162
and 164 as amended from time to time, and the HITECH Act:

“Breach”, "Business Associate”, “Covered En\tity", “Designated Record Set", “Data
Aggregation”, Designated Record Set”, Health Care Operations®, HITECH Act”, “Individual’,
“Privacy Rule”, “Required by law", “Security Rule”, and “Secretary”.

b. Protected Health Information”, {PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below. ‘

c. *Part 2 data” means any record or information identifying a patient relating to his or her
substance use disorder treatment, evaluation or referral as protected by 42 CFR Part 2.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organizalion that is accredited by the American National Standards

Institute. . ‘ ]
()  Business Associate Use and Disclosure of Protected Health Information.
a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit B of the Agreement. Further, Business Associate, inciuding but not fimited to all
its directors, officers, employees and agents, shall protect any PHI as required by HIPPA and
42 CFR Part 2, and not use, disclose, maintain, store, or transmit PHI in any manner that
would constitute a violation of HIPAA or 42 CFR Pant 2.

b. Business Associate may use or disclose PHI, as applicable:
' i os
DK
Exhibit | Contractor inltials
Health Insurance Ponabiit'y and Accountability Act Date5/25/2021

Business Associate Agreement
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. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms sel forth in paragraph c and d below
il According to the HIPAA minimum necessary standard,
V. For data aggregation purposes for the health care operations of
Covered Entity, and/or for any purpose permitted under the Privacy

Rule.
V.  According to requirements relating to dnsclosures notices prohnbmng re- -
disclosure as required by 42 CFR Part 2.32, and

Vi, With notice to the Covered Entity, to perform serwces as specified in the
: Exhibit B of the Agreement.

To the extent Business Associate is permitted under the Agreement to disclose PHI to any
third party, Business Associate must obtain, prior to making any such disclosure, a written
agreement with such third party that includes: (i) an agreement that the requirements,
limitations, and restrictions placed on the Business Associate by this Agreement also
apply to the third party, (ii) reasonable assurances from the third party that such PHI will
be held confidentially, and used or further disclosed only as required by law or for the
purpose for which it was disclosed to the third party; and (iii) an agreement from such third
party to notify Business Associate, in accordance with the HIPAA Privacy, Security, and
Breach Notification Rules of any breaches of the confidentiality of the PHI, to the exient it
has obtained knowledge of such breach

" The Business Associate shall not, unless such disclosure is reasonably necessary to

provide services under Exhibit B of the Agreement, disclose any PHI in response toa
request for disclosure on the basis that it is required by law, and in any judicial
proceeding shall resist any efforts to access any Part 2 data, without first notifying
Covered Entity so that Covered Entity has an opportunily to determing how to most
appropriately protect the PHI. If Covered Entity objects to such disclosure, the Business
Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

QI I. l. IE l- .I- [E - E . I L

Bus:ness Assocnate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA.

" The Business Associale shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate determines that any use or disclosure of protected health
information not provided for by the Agreement, including inadverient or accidental uses
or disclosures, breaches of unsecured protected health information, and any security

incident, might have an impact onthe protected health information of the Covered Entity.

The Business Associate shall immedialély perforfn arisk assessment when it becomes
aware of any of the above situations and provide Covered Entity with a final report and
all findings within as soon as practicable after the completion of the final report. The

risk assessmenl shall mclude but not be limited to: - Dﬁ
_ Exhibit . Co_nl:aclor Initials
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o The nature and extent of the prolected heaith information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized access or use of the protected health information or to
whom the disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

In the event of a breach, the Business Associate shali comply with all applicable
sections of the Privacy, Security, and Breach Notification Rule and the terms of
Exhibit K of the Contract.

Business Assaciate shall make available all of its internal poticies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

Business Associale shall require any third party that receives, uses, stores, or has 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, including the duty to return or destroy the PHI as
provided under Section 3 (m) :

f.

Within five (5) business days of receipt of a writlen request from Covered Entity,
Business Associale shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Business Associate
Agreement.

‘Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order lo meet the
requirements under 45 CFR Section 164.524. ;

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHi or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment lo enable Covered Entity to fulfifl its
obligations under 45 CFR Section 164.526. ;

Business Assoclate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond (0 a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.
: ps
Exhibit | Contractor Initials
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(4)

Within ten (10} business days of receiving a written request from Covered Entily.for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entily may require to fulfill its obligations
to pravide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. -

In the event any individual requests access to, amendment of, or accounting of-PHI
directly from the Business Associate, the Business Associate shall within two (2) .
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI -
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform. The Business Associate shall work with the Covered Entity to negotiate and
cooperate with any transitioning of data to a new Contractor, if necessary and
required by the Covered Entity. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business
Associate shall continue to extend the protections of the Agreement, to such PH! and
limit further uses and disclosures of such PHI to those purposes that make the return
or destruction infeasible, for so long as Business Associate maintains such PHE. If
Covered Entity, In its sole discretion, requires that the Business Associate destroy
any or all PHI, the Business Associate shall cenify to Covered Enlity that the PHI has
been destroyed.

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section -
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall p'romptly notify Business Associate of any changes in, or re\rocétion
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

" 164.506 or 45 CFR Section 164.508.

Covered entity shall promptly hotify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entily has agreed to in accordance with 45 CFR 164.522,
1o the extent that such restriction may-affect Business Associate’s use or disclosure of

PHI. 3
os
s R
Exhibit | Contraclor Initials,
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Exhibit |
Terminati f A {for C

In addition to Paragraph 9 of the standard terms and conditions (P-37) of this .
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a material breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate
to cure the alleged breach within a timeframe specified by Covered Entity. '

Miscellaneqgus

Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended 1o include this Exhibit |, to

a Section in the Privacy and Security.Rule means the Section as in effect or as
amended. : '

Amendment. Covered Entity and Business Associate agree to take such action asis
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity-to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

. Data Owneréhig, The Business Associate acknowledges that it has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permit 'Qovered Entity to comply with HIPAA42 CFR Part 2.

Segregation. If any term or-condition of this Exhibit ! or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate :
Agreement in section (3) |, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the

termination of the Business Agreement.

IN WITNESS WHERECF, tﬁe parties hereto have duly executed this Exhibit 1. [ 4

~ Exhibit ! Conlractor Initial

Health Insurance Portability and Accountability Act Datg /25 /2021
Business Associale Agreement ;
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Beacon Health Options, Inc. and its affiliates and subsidia

The State

D«uiw by:

“Name of the Contractor

Katja Fox
i BfAuthorized Representative
Katja Fox :

Ooculigned by:
@aw'tl Riskw
wyastFeot-Authorized Representative’
Daniel Ri sku_

Name of Authorized Representative

Name of Authorized Representalive
Executive vice President & General Counsel

Director

Title of Authorized Representative Title of Authorized Representalive
5/25/2021 ’ 5/25/2021

Date Date

=}
Exhibit | . Conltractor Initials [
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACY (FFATA) COMPLIANCE :

The Federal Funding Accountability and Transparency Act (FFATA) requires prime-awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Gctober 1, 2010, to report on
data related to executive compensation and associated first-lier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. )
In.accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report Ihe following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award -~
Funding agency .
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundlng action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those

revenues are greater than $25M annually and
10 2. Compensation information is not already available lhrough reportmg to the SEC.

SN LA LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Conlractor agrees to provide needed information as outlined above to the NH

_ Depariment of Health and Human Services and to comply with all applicable prowswns of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

) Dunslgnod by:
5/25/2024 ‘ Dawicd, Fiskw
Date ‘Name: 1 “RYSKU

Title:  eyecutive vice president & General Counsel
Exhibit J - Cedification Regarding the Federal Funding Contracior IniiiaiﬁC

Accountabliity And Transparency Act (FFATA) Comphanca 5/25/2021
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FORM A

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

: ‘ .. 088192141
1. The DUNS number for your enlity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1} 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and {2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor -
cooperative agreements?

X _NO YES
If ithe answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

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

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

Exchange Act of 1934 (15 U.5.C.78m(a), YBo(d)) or section 6104 of Ihe Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer i{he following:

4. The names and compensat;on of the five most hlghly compensated officers in your business or '
orgahization are as follows:

Name: Amount:
}
Name; Amount:
Name; : Amount;
Name: _ Amount:
Name: Amounl:
| C
Exhibit J - Certilication Regarding the Fedaral Funding Contracior Initials
Accountability And Transparency Act (FFATA) Compliance 5/25/2021°
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access of polential 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 Title 45, Code of Federal Regulations. ' :

2. “"Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, heailth, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, bul is not limited -to
Protected Health Information (PHI),. Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information. ‘

4. “End User” means any person or entity {e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, eic.) that receives
DHHS data or derivalive data in accordance with the terms of this Contract,

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
_regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successfut) 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 withoul 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

C
V8. Las| updato 10/09/18 Exhibit K J Contractor initials

DHHS Information

Security Requiremants 5/25/2021
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10.

11.
© Protected Health Information at 45 C.F.R. Part 164 Subpart C, and amendments

12.

mail, all of whlch may have the potential to put the data at risk of unauthorrzed
access, use, disclosure, modlf cation or destruction.

“Open Wireless Network” means any network or segment of a network that is
not designated 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 Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

*Personal Information” (or “PI") means information which can be used to dislinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:18, 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 place of birth, mother S maiden
name, elc. -

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"Protected Heallh Information™ {or "PHI") has tHe same meaning as provided in the

definition of “Protected Health Information” in.the HIPAA Privacy Rule at 45 C.F.R. §

160.103.

“Security Rule” shall mean the Security Slandards for the Protection of Electronic

thereto.

“Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Heaith Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzahon that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under-this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any-manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confi dential Information in response toa
3 N os
G
V5, Last update 10/09/18 : | ExhbiK _Conlraclor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS SO thal DHHS has an opportunity to -
consenl or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional-
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant 1o the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may-not be used for
- any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatwes
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If -End User is ftransmitting OHHS data containing |
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Porlable Storage Devices. End User may not use co'mputer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. '

3. Encrypted Emaul End User may only employ email to transmit Conﬁdentlal Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information,

4. Encrypted Web Site. If End User is employing the Web to transmit Confideritial
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitied via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End.User may not use file
hosting services, such as Dropbox or Googie Cloud Storage, to transmit
Confidential Data. -

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employlng portable devices to transmil
. Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

VS, Last updale 10/09/18 Exhibil K " Contractor Initials
y DHHS Informalion
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wireless network: End User must employ a virtual private network {VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a .virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP 1o transmit Confidential Data, End User will
structure the Folder and access privileges 1o prevenl inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). |

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
.data must be encrypted to prevent mappropnale dnsclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wull only retain the data and any denvatwe of the data for the durahon of this

Contract. After such time, the Contractor will have 30 days lo destroy the data and any

derivative in whatever form it may exist, unless, otherwise required by law or permitted
- under this Contract. To this end, the parties must: ;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered-under this Contract outside of the United
States. This physical location requirement shall also apply in the mplemenlahon of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Confractor agrees 1o provide security awareness and education for |ts End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contraclor agrees Confidential Data stored in a Cloud must be in a
FRedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily.. All servers and devices must have
currently-supported and hardened operating systems the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5, Lasl update 10v09/18 Exhibil K Contractor |nilials
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any securlty vulnerability of the hosting
infrastructure.

B. Disposition

1. |f the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
- securely disposing of such data upon request or contract termination; and will.
obiain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a par of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of -
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance-with industry-accepted slandards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
- for Media Sanitization, National Institute of Standards and Technology, u. S.
Depariment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will. include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Conﬁdenual Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termlnahon of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under this Contract, and any
denvatwe data or files, as follows:

1. The Contractor will maintain proper security controls to protect Departmenl
confidential information collected, processed, managed, and/or stored in the delivery
of conltracted services.

. 2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicabte, (from
creation, transformation, use, slorage and secure destruction) regardless of the

media used to store the data (i.e., tape, disk, paper, etc.). o
| Dr
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3. The Contractor will maintain appropriate authentication and -access controls to
contractor systems that collect, transmil, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can.impact State of NH systems andfor
Department confidential information for contraclor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in suppont of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions-of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable

" State of New Hampshire and Department system access and authorization policies

and procedures, systems access forms, and computer use agreements as part of

" obtaining and mainlaining access to any Depariment system(s). Agreements will be

completed and signed by the Contractor and any applicable sub-contractors prior to
‘system access being authorized.

8. If the Department determines the Contractor is.a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.’

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 1o enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractorengagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
-scope of the engagement between the Department and the Contractor changes.

10. The Contractor wilt not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the .boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

_@’_
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12,

st

the breach, including but not limited to: credit moniloring services, mailing costs and
costs associated with. websile and telephone cali center services necessary due to
the breach. .

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State Iaw

Contractor agrees to establish and maintain approprlate administrative, technical, and
physical safeguards to protect the -confidentiality of the Confidential Data and to
prevent unauthorized use or access lo it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requiremants
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Rescurces/Procurement al https:/fiwww.nh.gov/doit/'vendor/index.htm
for the Department of Information Technology pohmes guidelines, standards, and

~ procurement information relating to vendors.

14,

15,

16.
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Contractor agrees to maintain a documented breach notification and incident
response process. The Contraclor will notify the State's Privacy. Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to

receive such information.
C
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

_derivative files containing personally identifiable information, and in all cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i, understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

V5. Lost update 10/09/18 Exhibiy K Contraclor Initials

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections 'to monitor compliance with this
Contract, including the privacy and securily requirements provided in herein, HIPAA,
“and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. :

LOSS REPORTING

" The Contractor must notify the State's Privacy Officer and Security Officer’ of any
Security Incidents and Breaches immediately, al the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches |nvolwng PHI in
accordance with-the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 'C.F.R. §§ 431.300 - 3086. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents,
2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected.or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidenls; and
03
| Dr
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5 Determine whether Breach notification is requlred and, lf so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

Incidents and/or Breaches- that implicate Pl must be addressed and: repored, as
applicable, in accordance.with NH RSA 359-C:20.

VI. PERSONS 1_'0 CONTACT

A. DHHS Privacy Officer:
DHHSPrivacyOfficér@dhhs.nh.gov

B. DHHS Security Officer:. '
DHHSInformationSecurityOffice@dhhs.nh.gov

L
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