DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lol A Wenves 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax; 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director
May 13, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with 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 $6,141,052 from $15,984,299 to $22,125,351 and extending the completion
date from June 30, 2024 to June 30, 2025, effective July 1, 2024 upon Governor and (?ouncil
approval. 4% Federal Funds. 96% General Funds.

The original contract was approved by Governor and Council on June 30, 2021, tabled
item #19, and most recently amended with Governor and Council approval on June 28, 2023,
item #37.

Funds are available in the following accounts in State Fiscal Year 2025 with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractor to continue operating the New Hampshire
Rapid Response Access Point crisis operations center, which receives telephone calls, text
messages, and two-way real-time chat; provides clinical crisis resolution services; and acts as a
triage center for mental health and/or substance use disorders crises. The crisis operations center
is operational twenty-four hours per day, seven days per week (24/7). The Contractor will continue
coordinating services with regional mobile crisis teams and with the new Rapid Response Crisis
Centers in alignment with the Crisis Now model. Additionaliy, the Contractor will continue
providing data collection services to promote consistency and quality and will continue making
technological enhancements to the dispatching software.

From January 2023 through March of 2024, the Access Point had 39,453 phone, text, or
chat contacts from individuals, families, and third parties looking for behavioral health support. Of
the overall contacts, 8,396 resulted in the dispatch of mobile crisis teams at the 10 Community
Mental Health Centers to the community for emergent support. The Access Point only referred
directly to the emergency departments 2% of the time (713). While acting as the second of New
Hampshire's two 988 call centers, the Access Point had an average of 79.5% in state answer rate
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for 988 calls during the same time pericd, based on Vibrant's National Suicide Prevention Lifeline
. Call Metrics. The Access Point is anticipated to facilitate the same or more contacts and
dispatches from July 2024 through June of 2025.

The Contractor will continue improving the efficiency of mobile team assignment and the
coordination of crisis follow-up services, which allows for better utilization of resources, including
distance optimization, queueing, "best fit" Rapid Response Team assignment, and software
technology enhancements. In addition, the Contractor will continue working on a data analysis
project to improve reporting and development of information dashboards for the Department.

As referenced in Exhibit A, Revisions to Standard Contract.Provasnons. 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 fundmg agreement of the parties, and
Governor and Council approval. The Department is exercnsnng its option to renew services for one
(1) year of the remaining three-(3) years available.

Should the Governor and Council not authorize thls request, individuals in need of
behavioral health sarvices will no longer have the ability to receive immediate intervention in their-
communities and will have no option but to ulilize emergency departments, hospitals, and long-
term care facilities, which places a strain on these resources. Additionally, the Department may
not be able to comply with requirements of the Community Mental Health Agreement, Senate Bill
14 (2019}, to fulfill the vision of the 10-Year Mental Health Plan.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number (ALN) 93.958, FAIN BO9SM087375.

In the event Federal Funds become no longer avaitable, additional General Funds wili not
be requested to support this program.

Spe ull submitted,
Lori A. Weaver
Commissioner

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



DocuSign Envelope |1D: 2946906B-BE2A-4180-B16D-C7T4EB7728338

_ New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System (RFP-2021-DBH-01-BEHAV-01-A02)

Fiscal Details

05-95-092-922010-41170000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF
MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

State Fiscal Year Class/ Class Tite Job Current Amount Increasa {Decrease) Revisad Amount
Account Numbaer ;
2021 102-500731 Contracts for Program Services §2204117 $1,227 618.00 $0.00 $1,227 618.00
2022 102-500731 Coniracts for Program Services §2204117 $2,011,931.00 $0.00 32,011,931.00
2022 102-500731 Contracts for Program Servicas 92204117 $2,827,368.00 . $0.00 $2,827,368.00|
2024 102-600731 Contracts for Program Services 92204117 $3,600,634.00 $0.00 $3,600,634.00
2025 102-500731 Contracts for Program Services 92204117 i $0.00 . $4,463,368.00 $4,463,368.00
Sub Total 39,667,551.00 $4,463,368.00 $14,130,919.00

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

Siate Fiscal Year Class / Class Title Job Currert Amount increase (Dacrease) Ravised Amount
Account Number

2022 074-500566 Grants for Pub Asst and Rel 92244120 $145,648.00 $0.00 $145,648.00

Sub Total $145,648,00 $0.00 $145,648.00

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

State Fiscal Year Class / Class Title Job Curmen! Amount Increase (Docroase) Revised Amaunt
Accourt Number

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 92204120 } $0.00 $0.00 $0.00

2024 074-500589 Grants for Pub Assl and Rel 82204120 $626,734,00 $0.00 $626,734.00

2025 074-500589 Grants for Pub Ass! andt Ret 92204120 . $0.00 $264,000.00 $264,000,00

Sub Total $753,468.00 $264,000.00 $1,017.468.00

05-85-082-921010-20530000-102-5007 31 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

State Fiscal Year Class/ Class Title Job Currert Amount Increase (Dacrease) Revised Amount
Account Nurnber

2022 102-500731 Contracts for Program Servicas 92102053 $1,005,965.00 %$0.00 $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 Servicas | 92102053 $1.613,684.00 $0.00 $1,513.684,00

2025 102-500731 Contracts for Program Services 92102053 $0.00 $1.413,684.00 $1.413,684.00

Sub Total $4,333.333.00 $1,413,684.00 $5,747,017.00

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

Stale Fiscal Year Class / Class Title Job Current Amount - Increase (Decreasa) Revised Amount
Account Number
2022 074-50058% Grants for Pub Asst and Rel 92057047 $500,000.00 $0.00 $500,000.0¢
Sub Total $500,000,00 $0.00 $500,000.00
05-85-092-920010-29540000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
! HEALTH DIV BEHAVIORAL HEALTH OPERATIONS, 888 GRANT
Stiate Fiscal Yaar Class / Class Title Jab Cumrent Amount Increase {Decroase) Revised Amount
Account HNumber i
2024 074-500589 Grants for Pub Asst and Rel 92012594 $282,299.00 $0.00 $282,299.00
Sub Total $282,299.00 $0.00 $262,299.00

05-85-002-922010-41200000-074-500589 HEALTH AND SGCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH D1V, BUREAU QF MENTAL HEALTH
SERVICES, MENTAL HEALTH BLOCK GRANT-ARPA

State Fiscal Year Class / Class Tite Job Curent Amount Increasa (Decrease) Revised Amourt
Account ] Number

2024 074-500589 Grants for Pub Asst and Rel 92254120 $302,000.00 $0.00 $302,000.00

Sub Total $302,000.00 $0.00 $302,000.00

| ToTtaL ] $15,984,299.00] $6,141,052.00 $22,125,351.00]




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

Denis Goulet
Commissioner

May 22, 2024

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. 2021-032B.

The purpose of this request is for the Contractor to continue operating the New Hampshire
Rapid Response Access Point crisis operations center, which receives telephone calls, text
messages, and two-way real-time chat; provides clinical crisis resolution services; and acts
as a triage center for mental health and/or substance use disorders crises.

~The Total Price Limitation will increase by $6,141,052, from $15,984,299 to .
$22,125,351, and extending the completion date from June 30, 2024 to June 30, 2025,
effective July 1, 2024, upon Governor and Council approval through June 30, 2025.

| A copy of this letter must accompany the Department of Health and Human Services’ submission

to the Governor and Executive Council for approval.

Sincerely,

' i At

Denis Goulet

DG/RA
DolT #2021-032B

cc: Mike Williams, IT Manager

“Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Seérvices
Amendment #2

This Amendment to the Behavioral Health Crisis Response System contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department”) and Carelon
Behavioral Health, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 30, 2021(Tabled Item #19), as amended on June 28, 2023 (ltem #37), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
-agreement of the parties and approval from the Governor and Executlve Councu and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons contalned'
in the Contract and set forth herein, the parties hereto agree to amend as follows: -

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2025. _ '

2. Form P-37, General Provisions, Block 1.8,- Price Limitation, to read:
$22,125,351.

3. Modify Exhibit B, Amendment #1 - Scope of Services; Subseption 1.7, to read:

1.7 The Contractor shall dispatch mobile Rapid Response through electronic communication
with Regional Rapid Response Teams, as appropriate for each situation.

4, Modify Exhibit B, Amendment #1 - Scope of Services; Paragraph 1.10.3, to read:

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

5. Modify Exhibit B, Amendment #1 — Scope of Services; Paragraph 1.18.2_, to read:
1.18.2. Reserved.

6. Modify Exhibit B, Amendment #1 — Scope of Services; Paragraph 1.18.5 (lead-in statement only),
to read:

1.18.5. The Department’s identified resource trackmg and dispatch system that must include the
following features and capabilities: :

7. Modify Exhibit B, Amendment #1 — Scope of Serwces Section 1.18.5.1.3.4 to read:

1.18.5.1.3.4. For alternative means of support (video assessment) upon request of the individual
in crisis, or the caregiver.

8. Modify Exhibit B, Amendment #1, Scope of Services; Paragraph 1.19.8, to read:

1.19.8. Enhanced capabilities at the Access Point that allow Crisis Operators 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. video assessment, in-person). As described in
Table B-1, below, the Contractor shall ensure functionality includes, but is not limited to;

1.19.8.1. Queuing 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
Carelon Behavioral Health, Inc. A-5-13 Contractor Initials m

RFP-2021-DBH-01-BEHAV-01-A02 . Page 1 0of & DateS/ 16/2024
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1.19.8.2

1.18.8.3.

1.19.8.4.

1.19.8.5.

1.19.8.6.

4

and time within 1 hour.

Queuve that can be accessed by both Crisis Operators and dispatchers to place
dispatch requests in'the queue and assign from the que to the Rapid Response
Teams as needed.

Queue can be accessed by Rapid Response Teams who.are available and
looking for assignment of a dispatch.

Non-serial dispatches — the ability to attempt dispatches to'Rapid Response
Teams who had previously declined dispatch attempts due to extraneous
circumstances.

After a Rapid Response 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 with enhancements
that allow for a Crisis Operator to view the reasons for declination by-the Rapid
Response Team Member whom they attempted to assign to a dispatch.

Other functionality as determined by the Department,

9. Modify Exhibit B, Amendment #1, Scope of Services; Subsection 1.25, to read:

1.25 Reserved.

10. Modify Exhibit B, Amendment #1, Scope of Services; Subsection 1.29, to read:

1.29 Reserved.

11. Modify Exhibit B, Amendment #1, Scope of Services; Paragraph 3.2.2, to read:

3.2.2 The Contractor shall meet with the Department at a minimum of once per month to actively
and regularly collaborate to enhance contract management, improve results, review
progress toward project completion, and develop outcome-based improvements in
accordance with the Technology and Data Enhancements Deliverables in Table B-1,

below. g
Table B-1
Technology and Data Enhancements Deliverables
Deliverable Description Due Date

Data Analysis Project

Ensure relevant data used in the
development of dashboards and

toward monthly reporting No lafer than 90 days after the
requirements meets the needs of the Effective Date of this
Department and has been validated,; Amendment #2.

data dictionaries are developed,
revised and accurate.

Carelon Behavioral Health, Inc,

RFP-2021-DBH-01-BEHAV-01-A02 Page 2ol &

v.7.12.23
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Enhance capabilities at the Access

"Point to allow Crisis Operators-to

manage potential dispatches to the

. Rapid Response Teams for

- Software Queuing individuals in crisis in the most
Upgrades efficient way possible, by prioritizing

responses by the preferences of the

individual in crisis, clinical needs, and

the available modalities {i.e. video

assessment, in-person, etc.). -

No later than 200 days after the
Effective Date of this
" Amendment #2.

12. Modify Exnibit 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 United States Department of Health and Human
Services (US DHHS), Substance Abuse and Mental Health Services Administration
(SAMHSA), Center for Substance Abuse Treatment, Assistance Listing Number (ALN)
'93.958, FAIN B0O9SM083816; and as awarded on March 11, 2021, ALN 93.958, FAIN
BO9SMO83987;, and as awarded on February 23, 2023, ALN 93.958, FAIN’
BO9SMO87375.

1.2 2% Federal funds from the NH State Opioid Response Grant (SOR}, as awarded on
September 29, 2020, by the US DHHS, SAMHSA, Center for Substance Abuse
Treatment, ALN 93,788, FAIN H79T1081685.

1.3 1% Federal funds from NH Strategy to Address Overall Capacity, Conszstency, and
Quality of 988 Services, as awarded on December 16, 2022, by the US DHHS,
SAMHSA, ALN 93.243, FAIN H79SM086074.

1 4 90% General Funds.
13. Modlfy Exhibit C, Payment Terms; Section 5 (lead-in statement dnly), to read:

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 Exhibit C-1 Budget through Exhibit C-8 Budget, Amendment #2.

14. Modify Exhibit C, Payment Terms; Section 10, to read:

10. The Contractor must provide the services in Exhibit B, Amendment #1, Scope of Services, in _
compliance with funding reqwrements

15. Modify Exhibit C, Payment Terms; Section 12, to read:

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B, Amendment #1,
Scope of Services.

16. Add Exhibit C-7, Budget — Amendment #2, which is attached hereto and incorporated by reference
herein. '

17. Add Exhibit C-8 Budget — Amendment #2, Technology and Data Upgrades, which is attached
hereto and incorporated by reference herein.

) 0s
Carelon Behavioral Health, Inc. A-8-1.3 Contractor Initials l éﬂ/l,

RFP-2021-DBH-01-BEHAV-01-A02 Page 3of 5 5/16,/2024
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\

Ali terms and conditions of the Contract and prior amendments not maodified by this Amendment remain

in full force and effect. This Amendment shall be effective July.1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

5/17/2024 . 2 Docu3ipned by: ) -
Katja §. Fox
Date sskaliia. S . FOX

Title;

Director

Carelon Behavioral Health, Inc.

5/16/ 2024 ) DocuSignad by;
Date praal@mn. MacFarlane
Title:

President and CEO

. os
Carelon Behavioral Health, Inc. A-5-13 anlraclor Initials | éﬂa{,

RFP-2021-DBH-01-BEHAV-01-A02 Page 4 of 5 Dale5/16/2024.
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The préceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by;

5/20/2024 B @‘?\ntﬂm Qunrino

Date MB4RobYN..Guarino
Tittle:  artorney

I hereby certify that the foregoing Amendment was'abproved 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:

DS
Carelon Behavioral Health, Inc. A-5-1.3 Contractor Initials | ém‘
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Exhibit'C.7, Budget - Amendment #2

New Hampshire Departrnent of Health and Human Services
Contractor Namas: émlon Behaviorsl Heakh, Inc.

Project Titke: Beliavioral Healh Crisis Response System

Budget Period: SFY 2025: July 1, 2024 - Jurw 30, 2025

] = Total Program Cost Contracior Share / Match | Funded by DHHS contract share
Line fiem Direct “Indirect Total Dirsct Indirect Total Direct Indirwct Total
1._Tolsl SsaryWages el s - 3,931, 11679 = = 39111879 3031 11479
2_Employes Benefits W74 51 8 - 849,724 55 - - . 948,724.51 49724 51
3. C L 90,702,558 £0.702.58 - - = 00.702.56 9, 702.58
4. Equipment: - 3 =
Rentsl - -

Repak and Meiniensnce

PurchaseDepreciation
S. Supphies:

Educational

Lab

Pharmacy

Medical

Otfice

223.209.33 - -

i fa [ | e Jiem s
'
| wn |42 Jun |0m fis|

223.289.33

228933 .

= = 5 3 .

T ] 2

$,000.00
44.857.78

,000,00
89,857.78

9,000.00
89,857.73 -

2.000.00 i
€9,357.78 . F L

52

Current
Tetephona
Postage
Subseriptions
Audit and Legal
Insurance
Board Expenses

9. Software

10, Marketng AC ommunicathons

11._Siatt Education and Training

12. Subcontracts/Agreements

[13. Other (specific detads mandstory):

[ 14. Other Purchased Services

15. Recrvitment

18. Licenses & Taxes

i [om b [ on s [ on

Gl T G e TR R T ) V8 R L D 1Y 2

101,293.77 101.293.77 101,293.717

101,293.77 -

o e

o [unfan|on |on fon 6 s |an

375,000.00 .

375,000.00

375,000.00 = 375,000.00

| o | i i | o i [ P [ [ 5 i 0 e o L | o [ [ | 9% o [ [ [0 | |0

U A Rl Ll Bl L Ll Ll e S LR L o]

g 2,985.50 - r
17, Corporats O.Lcmeld - - m.ogg._rs 123 094875 . [ -

! TOTAL $.752,953.25 o 38809075 | 5 . §,141,052.00_ * = $ £ -
Indirect As A Parcent of Direct 8%

2 586,50
383,008,785
$,141,052.00 |

2.906.50

——
-2 5,752,953.25

2958 .50

L0 i e o Lo [ [ o i fn fm o o [ o P o s i [ [ [ [ e o o e e

ol 1 e ol U G T B E7 178 S0 EP) 7Y P ] PP L) L) Y PP P P P P ]
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bl b RITEY P L
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Careion Behaviorsl Health, Inc. N m
RFP-2021-0BH-01-BEHAV-01-A02 Contractor
Exhibit C-7 Budgel, Amencdment #2
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Exhibit C-8 Budget - Amendment #2
Technology and Data Upgrades

New Hampshire Department of Health and Human Services

Contractor Name: Carelon Behavioral Health
Project Title: Behavioral Health Crisis Response System

Budget Period: July 1, 2024 through June 30, 2025 (SFY2025) !

. 7 . : S : i _.__Funded by DHHS contractshare. .
Task.Deliverable -~ ... ... - 4] . = --Timeline/Due:Date . . g Amount
; No fater than 90 days after the
Data Analysis Project Effective Date of this ,
Amendment #2 ' $ 50,000.00|
No later than 200 days_ after
Software Queuing Upgrades the Effective Date of this
Amendment #2 $ 252,000.00

TOTAL| $ 302,000.00

. : DS
Carelon Behavioral Health, Inc. Contractor Initials | éﬂ& .

RFP-2021-DBH-01-BEHAV-01-A02
Page 1 of 1 _Date 3/16/2024
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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 hereby certify that CARELON BEHAVIORAL
HEALTH, INC. is a Virginia Pfofit Corporation registered to transact business in New Hampshire on May 28, 1996. | further
certify that all fees and documents required by the Secretary of State’s office have been received and is jn good standing as far as

this office is concerned.

Business 1D: 250299
Certificate Number: 0006669365

INTESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this t6th day of April A.D. 2024,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Kathleen S. Kiefer, hereby cedtify that:
1. | am the duly elected Secretary of Carelon Behavioral 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. | 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.

' Docuiigned by:

Dated: 4/16/2024 @}tfj :{{W

..........

; Name: Kathleen S. Kiefer .
Title: Secretary

Rev. 03/24/20
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) & DAT-E MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE s N

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

~ 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 8Y THE POLICIES
BELOW.. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

PRODUCER . . Cdﬁuﬂ Stephanie Powell
Arthur J. Gallagher Risk Management Services, LLC PHONE FAX
500 N. Brand Boulevard W 818-539-1366 {AJC, No}: 818-539-1666
Suite 100 ADDRESS: Stephanie_Powell@ajg.com
Glendale CA 91203 INSURER{S} AFFORDING COVERAGE NAIC #

Li ] INSURER A : American Zurich Insurance Company 40142
INSURED o, | ANTHINC-02| et )rer B ; Zurich American Insurance Company 16535
Elevance Healith, Inc. and its Subsidiaries - - 3
Carelon Behavioral Health, Inc. mSURER € : National Unton Fire Insurance Company of Pittsburg 10445
2015 Staples Mill Road Mail Drop VA2001-N350 msurer o ; Great American Security Insurance Co 31135
Richmond VA 23230 T —

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1486554777

REVISION NUMBER:

THIS IS 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.

INSR ADDL[SURR]

POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER Lm_rzmnmwl {MM{DDIYYYY} LIMITS
B {X COMMERCIAL GENERAL LIABILITY GLO 0853238-02 51112024 5/1/2025 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTI
cuamsmnoe [ X ] occur PREMISES (Es oggurrence]__| § 1.000.000
MED EXP {Any one parson} $ 25,000
| PERSONAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 25,000,000
X | poucy D B [ X |Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: . Per Occursncs Ded $ 2,000,000
B [ AUTOMOBILELIABILITY BAP 6974041-00 5112024 | 872026 | GOMBINEDSINGLELIMIT | 5 3,000,000
X { ANY AUTO BODILY INJURY (Per person) | $ ]
] owneD SCHEDULED ;
St . - BEHED BODILY INJURY (Per sccidant)| §
% | HIRED NON-OWNED PROPERTY DAMAGE s
| 7 { AUTOS ONLY AUTOS ONLY, | (Per accident) g
Par Accidant Ded § 3.000,000
D UMBRELLALIAB | X | occuRr UMB 4806008 5/1/2024 §/1/2025 | EACH OCCURRENCE $ 25,000,000
¢ — — BEC14670092 5/1/2024 5/172025
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
peo | X | RETENTIONS 19 00n $
A [WORKERS COMPENSATION WC 09299269-23 1/1/2024 2025 X | KRR | |8
B |AND EMPLOYERS' LIABILITY YIN EWS 534715419 1142024 11112025
B | ANYPROPRIETOR/PARTNER/EXECUTIVE WC 9376766-22 111/2024 1/1/2025 | E.L. EACH ACCIDENY $ 2,000,000
OFFICER/MEMBEREXCLUDED? I:I NIA :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
[ Ees. describe under [
BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000

Subject to policy terms, conditions and exclusions.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human
Services

129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

2

) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE o -
DEPARTMENT OF HEALTH AND HUMAN SERVICES' 3 7

: DIVISION FOR BEHAVIORAL HEALTH
Lori A. Weaver . 129 PLEASANT STRLET CO\CORD NH 03301
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laterim Commissloner 603 10844 | 800-851-3345 Ext. 9544 -
- Fax:'603-271:4332 TOD Access: -8D0-735-2964  www.dhhs. nh.gov
_'\Iljl §. Fox 3
* Director

June 14,2023
His Excellency; Governor Christoptier. T. Sununu
--and the Honorable Council
State: House
Concord, New Hampshlre 033013
\ 'REQUESTED ACTION

'Aulhorlze the- Department of Health and Human Services, Division for Behavioral Health,
to. amend an’ exlsung contract with Cerelon Beheworal Health, Inc., (VC#170842 9001) Boston
MA, for conlinised operation of a centralized crisis call ceniter for individuals experiencing a mental
hoalth and/or substance use disorder crisis; by exercising:a contracl renewal oplion, by lncreasing
the pricé limitation ‘by $6,725,351 from '$9,258,948 1o $15,984,299 and by extending the
cornplehon date from June 30, 2023 to June 30, 2024 effeclive July 1, 2023, upon Govemor and
Caouncil appraval. 8% Federa! Funds 82% General Funds.

The original contract was approved by Governor and: Council on, Ji‘ine 16, '2021 tern #18,

_ Fundsare anuc:pated to be availablé in State Fiscal Years 2024, upon the availabllity'and
continued approprlation of funds In the future operating budget, -with the eulhonty to adjust budget.
line sitems within the' price limitation arid-encumbrances between state fiscal years through ‘the
Budget Offlce JIf needéd and justified.

See attached fiscal detalls. \
EXPLANATION

The purpose of this: requesl isfor the conllnued operetnon of.a crisis. operat:ons cenler, lhe
New: Hampshire Rapld Response Access Point, whlch receives telephone calls, text messages
and two-way réal- tlme chat provide clinical cnsus resolution services,.and actasa tnage center
for mental health andlor -substance use dlsorders crisés. - Addmonally. the Contractor will
strenglhen dlspatch coordmetion ‘bétween the, Llfelme cénters and mobile: response teams
operated by the ten Community Mental Health. Centers (CMHCs) through the crealion and.hiring
ofa specialty posmon to address issues in the dlspatch structure and processes.

The-Conitractor’ operetes the New Hampshire Rapid Response Statewide Access Point
tweniy—four houfts per day. sevan days per v waek (24!7) The Contractor wull contunue to coordlnale
with regional.crisis services, use the Cnsls Now took kit, develop the Rapid Response tralning
currucu!um treln the Rap:d Response workforce and provide date collaction sarvices 1o promole
conslstency and quali\y

Approximafely 30,000 ¢allérs to the New Hampshire Rapid Response Accbss Point, &@nd
their-famiiles -will bé served from: July 1, 20230 Juna:30, 2024.

\ The Contractor will créate -a specialty position and_hire slaff 1o -expand” and enhance
ervloes related to 988 Suicide and Crisis'Liféline activitis. This’ dednca!ed posmon willfocus on

»

T‘he Depatifnent of "Hoalh, and Human-Services" Mission 1y lo joln oammunm'n and famitios-
" inproviting opportuumu for citizens to achicu hml:h ond e’ndependcnce
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His Excellency, Govemor Christopher T. Sununu
_and the Honorable Council : ,
Page 2 0f2

increasing communications betwsen the 10 CMHCs' Rapid Response Teams and the Access
Point and improving the quality of the transition of care process as they relate to dlspatchmg This
position will increase access {o services through |mproved contact answer rates via phone, text,
and chat at the Access Point for individuals in crisis across New Hampshire and more efficient *
use of Rapld¢ Response Teams for deployment to individuals in crisis. The Contractor also will
work with the Department to make techno!ogical ‘enhancements 1o lhe dispatching software in
support of the new  dispatcher role. 3

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
Govamor and Council approval. The Department is exercising its option lo renew services for two

(2) of the four (4) years available.

-Should the Govemor and Council not- aulhonze this request individuals in need of -
behavioral health servicas will continue to ulilize emergency deépariments, hospitals, and long-

term care facilities rather than receive :mmednate intervention in their communities. Additionally, - '

the Department may nol be able o comply with requirements of the Communily Menlal Health
Agreement, Senate.Bill 14 (2018} and fulfill the vision of the 10 Year Mental Health Plan.

" Area served: Statewide.

Source of Federal Funds: Assistance Listing #93.958, FAIN #B09SM082987. Assistance
Listing #93.985, FAIN B0O9SM083816. Assislance Listing #93.788, FAIN #H7971081685.
Assistance Listing # 93.243, FAIN #H795M086074. Assistance Listing #93.958, FAIN
#B809SM087375. -

in the event that Federal Funds become no Ionger available, addnlonal ‘General Funds willl
not be requested to support this program.
: Respectiully submitted,

v

Lori A, Weaver

u ™
% 1
. Ve

- Interim Commissioner
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Vendor Name

r
'

(:nrelonlaehwlonl Heatth, Inc,

Vendor ¥ 170842-8001

05-06-092-922010-41170000 102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH Div, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

o

Ciasa]

State Fiscal Year | o0t | Class Thie N :;bw Current Amount | Increase (Decreass) | Revised Amoun
2021 102-500731 | Conlracts for Program Services |92204117 $1.227.618.00 ~$0.00] $1.227.818.00
2022 102-500731 | Contracts for Program Services | 82204117 $2.011.931.00 $0.00] $2,011.931.00
2023 102500731 | Contracts fof Program Services |92204117 ~$2.827 368.00 30.00] $2.827.350.00
2024 102-500731 | Contracts for Program Services |92204117 $0.00 $3,600,634.00] $3.600.634.00
Sub Tolal SEOETTTO0|  $360083400] $9.667.851.00]

T

03-93-092-922010-41205000-074-500589 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SYCS DEPT, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAI. HEALTH BLOCK GRANT-COVID

L

B3

. Class / Job )
Siate Fiscal Year | . Class Thie Number Current Amount increase (Decrease} | Revised Amount
2022 074-500389 | Grents for Pub Asst and Re!  [92244120 $145,848.00 $0.00;  $145.848.00]
Sub Tolal $145,648.00 $0.00 $145,848.00

05-95-092-922010-41200000-074-500529 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BENAVIORAL
HEALTH D1V, BUREAU OF MENTAL HEALTH SERVICES, 'MENTAL HEALTH BLOCK GRANT

¥

Sﬁta Fiscal Year

:;::: r:t Class Title Nqu:bbe . Cuqanl Amounl Increasa (Decrease) | Revised Amount

2022 074-500589 Granis for Pub Asst and Re! | 92204120 $126.734.00 $0.00 $125.734.00

o 2023 074-500589 Grenis for Pub Assl and Rel  [92204120 $0.00 $0.00 $0.00
2024 074.50058% Granls for Pub Asst and Rel  [92204120( $0.00 $626,734.00 $628.734.00

Sub Tolal $128,734.00 $826,734.00 $753,468.00

4

H

a

HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

I

& 05-95-092-921010-20530000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL

Stats Fiscal Year ;‘i:;:':‘ 77 Class Thia N:r?abber Curront Amount Increase (Dacrense) |Revised Amount
2022 102-500731 | Coniracts lgr Program Services 92102053 $1,005,985.00 $0.00]. $1.005.085.00
2023 102-500731 | Contracts lor Program Services [9210205) $1.413.884.00 $0.00/ $1,413,684.00
2024 102.500731 | Contracis for Program Sevicos [92102053 i $0.00 51,613.684.00] $1.013.684.00
e Sub Tolal . $2.419,649.00] . Sl 911,684.00] 3$4,333.232.00

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

'Stale Fiscal Yoor

 Class / .

Account Class Title Number Cument Amoun] Incrense (Decresse) | Revised An}nung
2022 074-500589 Grants for Pub Ass! and Re)  |92057047 $500,000.00 $0.00 $500,000.00
Sub Tolal * 8500.000.00 $0.00 $500.000.00

e

05-95-092-920010-29540000-074- 500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT HHS: BEHAVIORAL
"HEALTH DIV, BEHAVIORAL HEALTH OPERATIONS, 988 GRAN’T

il

.
e
T

Closs / Job ) T
State Flscal Year . " Class Thia o Number Curmrent Amount Increese (Docrease) [Revised Amount
- 2024 074-500580 | -Grants for Pub Asst and Re!  [02012594 $0.00 $282,209.00] "$282,299.00/
- # ’ Sub Tolal $0. 00 $2682.289.00 $282,209.00

05-95-09!-922010-41200000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5S DEPT HHS: BEHAVIORAL
HEALTH 01V, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GR.ANT-ARPA

Y7

e a ] Class/ Jb | g o
Siate Fiscal Year Py Class Thia Numbe? Currenl Amounl Incrgasa {Decrease) | Revisad Amound
2024 074-500589 Grants for Pub Assl and Re! |92254120 30.00] ' + $302,000.00 $302,000.00
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| J 3| Sub Totat | ) $0.00] $302,000.00]  $302.000.00] -
) ¢ [oa T $9.250.04800]  $6.725.351.00] $15.084.289.00]
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301 -
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

ey

Denis Goulet .
Commissioner

- - il :
] "

-June 14, 2023

Lon Weaver, C_!ommissioner i oy
Department of Health and Human Services )
State of New Hampshire

95 Pleasant Street

Concord, NH 03301

Dear-Commissioner Weaver:

This letter GCrcscnls formal notification that the Depariment of Information Technology (DolT)

. has approved your agency's request 10 enter into a confract amendment with Carelon Behavioral Hcalih

Inc., as described bclow and referenced as DolT No., 2021-032A. .

The purpose of thig requcsl is for continued operation of & 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 Sl 5,984,299, effective upon Governor and Council approval through June 30, 2024,

o

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

Sincerely,

| bt At

Deiis Goulel

DG/jd
DoiT #2021-032A 1 &

cc; Mike Williams, IT Manager

. ."Innovative Technologies Todey for New Hampshire’s Tomorrow”
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" WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to

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. formerty known as Beacon Health Ophons Inc. ("the
Contraclor")

WHEREAS, pursuant to the Contract approved by the Govemor .and Execulive Council on June 16,
2021, (Item #19), the Contractor agreed to perform certain services based upon the tarms and conditions
specified in lhe Contract and in considerat:on of certain sums specified; and .

Standard Contract Provisions, the Contract may be amended upon written agreement of the parties and
approval from the Govemor and Executive Council; and :

WHEREAS, the parties agree to extend the term of the agreement, mcrease 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. FormP- 37-General Provision, Block 1.3, Contractor: Name, to read:
. Carelen Behavioral Health; Inc. '
'2. Form P-37 General Provisions, Block 1.7, Completion Date, 1o 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 Provnslons Block 1.9, Comracting Officeér for Slate AgenCy. to read:
Robert W. Moore, Director. '
5. Modify Exhibit A, Revisions to Standard Contract Provnsnons to add Subsection 1.5 to read:
1.5 Paragraph 9 Terminatiori is amended by adding subparagraph 9.3 as follows:

9.3 Notwithstanding anylhmg 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 immedaately provide written notice to the State and collaborate with
the State to develop an operations plan lo 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 Conlract upon one hundred and twenty (120) days' prior written notice to the
State. N

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

. 6 Modify Exhibit B, Scope of Services, by replacing in its entarety with Exhibit B, Amendment #1,
Scope of Services, which is altached hereto and incorporated by reference herenn '
7. Modify Exhibil C,-Paymenl Terms, Section 1, to read:
1. This Agreement is funded by:

1.1 7% Federal funds from the Block Grants for Cornmumty Mental Health Services, as
awarded on February 3, 2021, by the U.S. Department of Health and Human Services,

R

Carelon Behaviural Health, ing. A-5.1.2 Contractor Initials

RFP-2021-DBH-01-BEHAV-01-A01Page 1 of 4 - Date_§/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# BO9SMO083987; 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 to 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 Admlnistratton
Assistance Listing # 93.243, FAIN# H79SM086074,

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

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

~ 5.1. In the event that services for Whlch 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 resolytion
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 appllcable reimbursement arrangement shall
occur on a monthly basis.

5.1.2. On a quarterly basis, a reconcitiation of underinsured or uninsured service billings
will be conducted to ensure 2l 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 wnth the average monthly ’
SFY 23 call volume of approximatety 4,350 offered calls. In the event that actual monthly call
volume substantially exceeds the SFY 23 call volume, the Contractor may requesl 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 améndment within thity {30) days, the Contractor shall have the right to
terminate-the Contract upon one hundred. and twenty (120) days’ pnor wntten notice to the
State. w

*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 Dtspatcher Budget which is attached hereto and
incorporaled by referenced herein.

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

incorporated by referenced herein.
D3
v

Cerelon Behavioral Health, Inc. " A-S-1.2 Conlraclor Inilials ;
RFP-2021-DBH-01-BEHAV-01-A01Page 2 of 4 Datg__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 bedeﬁectiv July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, lhe pames have set their hands ‘as of the date written below,

O o & 3 "State of New Hampshire
' ' Department of Heaith and Human Services
) ;.. omuwdw EE
6/14/2023 s E

23 ' i onuz
Date Name: Katja s. Fox o '
Title: 7 i

: 42 pirector

Carelon Behavicral Health, Inc.

! 2 Dunllg;voduv: F
.6/14/2023 ;a8 G MogFadine =
. Date ' Name: Glenn MacFar1ane i
% : -Title: - - o
' president & CED : S
LE "l 'l
. : . . . 1
[ F
i'.'., ’ B : ‘ e
1 .
) : ; : o3
Carelon Behavboral Health, Inc. A-S51.2. i . Conlraélor Inilials, .
RFP-2021-DBH-01-BEHAV-01-A01Page 3 of 4 Date, 6/14/2023

vy
o
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The preceding Amendment having been reviewed by th1s office, is approved as to form substance and

'execullon

o 6/14/2023

Date

OFFICE oF THE ATTORNEY GENERAL -

DotuSigred by:

E?h% g..uum.o fo
Tagryagaapdsagg,

Name: Robyn Guarino

Title:

Attorney

| hereby cemfy that the forego:ng Amendment was approved by the Governor and Executive Council of

'the State of New Hampshire at the Meeting

‘|: F

Date

an

=

N Carslon Behavioral Health, Inc.
RFP-2021-DBH-01-BEHAV-01-A01Page 4 of 4
l‘ I.. Fl ‘ -

. A512

on: {date of meeting)

.

&

OFFICE OF THE SECRETARY OF STATE

.

Name: &
Title: P

‘. - :5 " [ ém

Conlracior [nitials,
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1. Statement of Work
1.1.

2 | 1.2,

1.3.

14,

. RFP-2021-DBH-01-BERAV-01-A01 . » Contractor Initials’

'1’.4.7. Mood Disorder Questionnaire (MDQ). .

Scope of Services

.The Contractor shall provide services in this agreement to mdlwduals
experiencing a mental health andfor substance use disorder crisis and who
callltext!chat with the NH Rapid Response Access Point for assistance

The Contractor shall ensure services are available statewude {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 capabllatles 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, resultmg

in resolutlon dispatch of a Rapld Response Team, andfor referral, as

appropriate to each individual's needs, using tools to triage the individual's crisis
needs and delermlne the nature of the crls:s Triage tools may include, but are
not Ilmlted to:

1.4.1. Cotumbla- Suuclde Severity Rating Scale.
142 PHQ- 9 Patient Hea!th Questionnaire 9 (PHQ 9) for depression.
1.4.3. Edinburgh pennata!!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 hazardous drinkers
' or.those with Substance Use Disorders (Audit C). -

1.4.6.n_ Screenlng Bneflnterventlon Referrat to Treatment for Substance Use

(SBIRT) approach.

1.4.8.  General Anxiety Disorder 7 items scale (GAD 7).
14.9.  Adverse Childhood Experiences (ACES) questionniaire,

14110, Patient Health Questionnaire for Adolescents (PHQ-A).
1411, 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 Hyperactnvuty
| _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. ' 5 09

671472023
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.EXHIBIT B, Amendment #1

1.5.

1.6

1.7.

1.8.

1.9.

_1.10.

1.11.

RFP-2021-DBH-01-BEHAV-01-A1 Contractor lnilials6
' 14

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

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

‘The Contractor shall engage each individual in brief counseling and intervention

regardless of modality (phoneftext/chat) to détermine each appropriate level of
need, and to atiempt 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 appropnale 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. A

[

‘The Contractor shall provide the Rapid Response Team with Information

regarding the nature of the crisis, including, but not limited.to:
18.1. The location. ’

1.8.2. - Identity of the individual in crisis and/or those. present requestmg
% support. :

1.8.3. Presenting problem.

184, Safety concerne, 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 crieis' acknowledgement of the RR Team’s dispatch.

The 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 Iocatlons as needed
1.10.1. For face-to-face services; or 2

1.i0.2. To refer and prov:de a warm hand-off to the closest location-based
Rapid Response crisis stablhzatlon center; or

1.10.3. For alternative means of |mmed|ate support {e.g. Teleheallh) 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: .

Carelori Behavioral Health, Inc. Page 2 of 28 ‘ Date _
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EXHIBIT B, Amendment #1 ¢

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

1.11.2. Peer Support services.
1.11.37 Domestic violence services.
i 1.11.4. Area agency services.

1115 211,
1.11.6. The Doorways. " _
" 1.11.7. Partial Hospitat Programs/intensive Outpatient Programs. %

1.11.8. High Fidelity Wraparound Services.
1.11.9. Ongoing outpatienf treatment services.

12 The Contractor shall provide individualized planning, including developing a
i safety plan (inclusive of a Wellness Récovery Action Plan [WRAP} and/or bnef
treatment plan), when a face-to-face rapld response is not necessary.

- 1.13. The Contractor shall initiate mdlwduallzed planning and develop- a safety plan
- to address the individual's unmet needs. :

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

1.15. The Contractor shall provide post!-crisis support by makmg outgo:ng 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 outgomg
calls are conducted within 48 hours of contact and include: :

1.15.1. Follow-up on sevice and sdfety planning;
©1.15.2. Facilitation of additional referrals as necessary;

1.15.3. "Determination of consent to participate in the user experlence survey;
and e 3 2

@ 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 stren_gths.
1.15.4.2. Level of care recommendation.
' 1.15.4:3. Referral information.
=" 1.15.4.4. Safety plan.

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

RFP-2021- DBI-!-O1 -BEHAV:01-AD1 .. Conlraciorlniha]ss »
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-~

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

- 1.17. The Contractor shall ¢oordinate with the Department concérning critical
incidents that may include, but are not limited to:

1.17.1. Loss 'Qf life. .
117.2. Individua! harm. #

1.17.3. '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.

Jechnology Requirements

1.18. The Confractor shall provide a technology solution that mus! include, but is not
limited to:

1.18.1. The Contractor's proprietary mahagement information system and -
processing software application that integrates all core busmess
functions, including, but not limited to: N

1.18.1.1. Data analytics.
1.18:1.2. Care management.
1.18.1.3.  Care delivery.
‘ 1.18.1.4. Treatment.
1.1 82 A resource tracking and dispaich system.

.1.183. Acall management system.
1.18.4. Aworkforce management system.
1.185. The following features and capabilities:

1.18.5.1. An interactive data plarform that mcludes butis not limited
to:

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

= ; 1,1851.2. A realtime connection o New
: Hampshire's accredited suicide prevention
o i . hotline(s) that allows for direct transfer of

' calls. ‘

1.185.1.3. Rapid Responée Team mobile dispatch,
with  geolocation: enabled functions,
_including, but not limited to:
) o
) 1 a1}
5FP12021-DBH-01-BEH_@V-01"-A01 ‘e Contractor Initia_ls6 7509
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1.18.5.1.3.1. Confirming the location of
' mdwlduals

1.18.5.1.5.2. Dusplaymg location  of
3 Rapid Response Teams.

“ o " 1.18.5.1.3.3. Confirming the distance to
# . a deployment for the Rapid
L Response Teams within a -
1 hour radius of their
location relative to the
individual in crisis (for face-
to face dispatches). -

1.18.5.1.34. Sorting Rapid Response

g Teams by availability,

region, and’ .capability

{secure site . only,

; telehealth) and make-up of

e " leam (master's level, peer,

; s ete).
: 1.18.51.3.5. Queue capabilties to
: g ensure . dispaiches are

most efficiently sorted to
ensure the most expedient
response to-the mdwldual

_ in crisis.
G 1.18.5.1.36. Abilty to assess data
5 i + regarding contacts
(call/text/chat), contact
volume; contact

distribution, requests . for
and responses by Rapid
. i ‘Response Teams to set
, staffing requirements for -
= "~ the NH Rapid Response
' "5 Access Pdint. '

1.18.5.1.3.7. . Other ] syslem

enhancements to improve

s 2 , functioning and use as
: g : . .. determined by the -
" Department. ' +

1.18.6. A bi- d:rectuonal referral system ‘with electronic scheduling to suppon
information sharing to facilitate referrals and transmission (7

RFP-2021-DBH-01-BEHAV-01:A01 S 1 Contractor Initials 4
e 6/T472075
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trlage summaries, safety plans and shared care plans with commumty
: prowders

_1.18.7. Capablhty to collaborate with emergency personnel on deployment of
Active Rescue (polrce fire, etc.).

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

- 1.18.9. Capability for tracklng the’ dlsposmon of each received telephone call,
text message, or chat message.

1.18.10. Data dashboards with real time outc'omes for;

1.18.10.1, General data management and reporing responsibilities
) for all Rapid Response Systém Access Point functions
including, but not limited to:

'1.18.10.1.1. _Rapid Response Team data.
y 1.18.10.1.2.  Rapid Response Team member leve! data.
. 1.18.10.2. Access Point data. - '
1.18.10.3. Additional dashboards as requested by the Department.

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

1.1'3.12 Capability to track the status of SUD and mental health inpatient and
- outpatient reatment and social service beds statewide, mcludmg

1.18.12.1. Bed and outpatient appointment alvallablllty.

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

- o
@ e

e : 18123, Availability of social service resources.

1.18.13. Coordina‘tion 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 owner'ship 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 ‘ti:'pdated to
reflect any relevant publlc awareness campaign branding
e fOf NH g

% e 1.19. The Contractor shatl manage a one-time data enhancement project including:

5 . 1.19.1. One Time-Data Analyst(s) - Ensiire accuracy and con5|stency of data
streams across multiple software platforms and reportmg ty[e:

R,FP=2021"-DB|j-o1-BEHAv-01-A01 . " Coritractor Initials’
o . e 671472023,
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1.19.2.
1.19.3.
1.19.4.

1.195.

1.19.6.
1.19.7.

1.19.8.

RFP-2021-0BH-01-BEHAV-01-A0T 3 g Contracror Initials

671472023 .

Reviewing current reporting and raw data;
Creating, providing and revising Data Dictionaries; '

Eslabllshmg robust and thorough report designs to provrde The
Department with desired information;,

Continuing to inform dashboard development already in progress by

.contractor and their sub-contractors; )
'Dermng and align expectatuons for dashboards and monthiy reportmg, :
Working with the Department and/or their designee to streamline.

reporting and any othér data requests;

Enhanced capabrlltres 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 poss:ble 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 s riot limited to: ,

1.19.8.1. Queuing 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
dlstance and time within 1 hour.

1 19.8.2. ¢ Queue that can be accessed by both Crisis Operators and

.. dispatchers to place dispatch requests in the que and
... assign from the que to the Raprd 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

' 1.19.84. Non- serial dispatches - the ability. toattemptdlspatches to -
: Rapid Response Teams who had previdusly declined

dispatch attempts due 10 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 ‘dispatcher. 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 assrgn to a
dispatch. , D3

G

Carelon Behavioral Health, Inc. Page 7 of 28 Date
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.1.19.8.6.  Other functionality as determined by.the Department..

Adminlstratron ; T

1.20. The Contractor shall perform the following Admlnlstrauve functlons

1.20.1.

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 coordlnatlon 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 accredlted 'suicide prevention
hotline(s).

Maintain membership and accredltation wnlh lhe Natlonal Su|0|de

‘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. Descrlblng the process for accessing services.

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

- 1.20.7.3.  Distributing of markéting materials in hard copy, and via -

electronic distribution.

1.20.7.4.  Publishing informational materials on the de5|gnaled New
Hampshire Rapid Response website.

1.20.75. Conducting outreach to key organizations, to .be
' determined by the Department.

1.20.7.6. Sending provider alerts, as determmed angd approved by
the Department.

1.21. The Contractor shall orgamze and develop Communlty Collaboralnons in each

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

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

1.21.1. 911 staff. " A )

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. ' 08
RFP-2021-DBH-01-BEHAV-01-A01 " Conlractor lnitlalss )
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1.216. Peers and peer respite providers. |
1.21.7. Representativesfrom 211 and Headrest, Inc.
1.21.8. Suicide prevention coalitions, where they exist. .

1219 'Behavioral health staff from local jails. i

" 1.21.16. Local DCYF child protection and juvénile justice personnel. -

1.21.10. Fire departm'ents and emergency medical services staff.

'1.21.11. Law enforcement.

4.21.12. Local crisis stabilization or in;iatiént providers.® *

1.21.13. National Aliance on Mental lness- New Hampshire, and, other

advocacy groups representing people with lived experience of crises.

1.21.14. Rapid.Response team representatives and other behavioral heaith
. providers. i .

1.21.15. School system representation.

1.21.17. Local government agencies. e ”
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 stakeholdérs 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: ‘ 8
1.22.1. . Closed loop referrals. _
.. 1.22.2. Medical clearance. 3 ‘.
1.22.3. 'Responding to calls from hospital emergency depann%ents.
1.22.4. Responding 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 ch‘ildren and adults residing in a Home and Cqmmunity' :
I ' Based Care Setting supported through the Area Agency and Bureau
for Developmental Services. I
- ¥y os 5
. (e
RFP-2021-DBH-01-BEHAV-01-A01 ' Contractor Initials
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1.22.9.

1.22.10.
1.22.11.
1:23. The Contractor shall ensure that the minimum standards for uniform protocols

Réspondi.ng to Assertive Community Treatment (ACT} enrolled clients
who call into access point as needed.

Responding to calls from substance use treatment facilities.
Responding to calls from other medical facilities.
Sharing of information with current treatment providers.

are used by Rapid Response Teams to provide sefvices that are appropriate for
each population and situation, and in collaboration with the Depariment and

other contractors, oversee local protocols 10 ensure standards provide baseline:

consistency statewide.

Staffing .
1.24. 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;
- 1.241.2.  Act as the primary point of accountabuhty and contact for
the Department; i
1.24.1.3. Direct and oversee the daily operations, including program
milestones, -deliverables, and budget,
" 1.24.1.4. Develop partnerships and coltaborations with state agency
h partners, stakeholders, Medlcald MCOs, and other |
entities; : %
1.24.1.5. .Manage the interactive relahonshlps wnh 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 cnsns
~ : syslem. G
1.24.2. Nolessthan .5 FTE Medical Director to provide clinical oversight and
2 crisis consultatlon
1.24.3. No less than 3 FTE Master's level Chmc;ans to
N 1.24.3.1. Provide crisis triage for individuals and families,;
v 1.24.3.2. Ensure timely dispaich and delivery of the appreopriate
crisis services to individuals and families; and { £y
RFP-2021-DBH-01-BEHAV-01-AQ1 - ::_, Conlractorlnltialss 3 .
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1.24.4.

No Less than 14 FTE Crisis ©perators to: 7
1.24.4.1.  Serve as the initial triage point for individuals in crisis;
12442, Serve as the primary support mechamsm for all non-
: clinical administrative tasks;
' 1.24.4.3. Establish and maintain positive communication between
; ' individuals, providers, and staff.
s 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
- cirisis; ; o
1.24.7.2. Assist individuals in crisis with peer support and
. T connection to- commumty -based services; and 4
1.24.8. No less than 2 FTE Crisis Line Supervrsors to:
1.248.1. Oversee clinical care management protocols and
processes; :
1.24.8.2. Set and implement management goals; and
v 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
L X quality improvement initiatives,
. 1.24.9.3.." Identify metrics;
12494,  Audit staff performance;
1.24.9.5. Train staff to track performance and goal achievement,
and
1.2496.  Develop plans for impraving quality. E
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;
- " & o
RFP-2021-DBH-01-BEHAV-01-A01 - Contractor Initials
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1.24.3.3. .Coordinate the appropriate' wraparound services for
individuals and families.
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w 1.24.10.2. Configurée and maintain the management information
. system to track business performance, including, but not
limited to: -
| s 1241021, Analyzing data and - summarizing
P R ~ . performance using statistical procedures.
,, © 1.24.10.2.2. Developing, 'publishing, :and analyzing
business performance reports; and

.1.24.10.3. Plan, organize, and direct the reporting and business
- systems information * analysis ‘functions to . support
business intelligence and other reportmg soﬁware
apphcataons .

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

1.25.1. Acling as the primary-liaison(s) between the Access Pojin! Crisis
Operators and the Rapid Response Teams;

1.25.2.  Optimizing and coordinating statewide Daspatches for Rapid
3 Response Teams from the Access Point to:”

1.25.2.1.  Increase response time;
.1.26.2.2.  Reduce extran€aus or duplicative calls;

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

© 1.25.24. Strengthen relationships between partners;

1.2525. Relieve administrative burden by allowing crisis operators
to engage with incoming contacts to the Access Point;

1.25.26. Improve processes’ and procedures re!ated to d:Spatch
and coordination of care by: - &)

1.2526.1. Monitoring Rapid Response Team
availability while on deployments by:

1.25.26.1.1. Distance to crises within 1
hour timeframe regardless

S, 'om , of region;
~ "1.25.26.1.2. Capability to deploy using
different modalities

_ 5 - (telehealth; in person etc)
1.2526.1.3.  Shift changes;
1.25.26.14. Team composition speers

masters etd.)
RFP-2021-DBH-01-BEHAV-01-A01 . Contractor Initials
; ' . " - 6/14/2023
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© 12527
- . 1.252.8.

12529

1.25.2.10.

et 3

T e

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

Carelon Behavioral Health, Inc,

confirming, testing, - and
monitoring . RR  Team
contact channels for the
- duration "of each day/shift
sincluding, but not limited to

phone- availability, text

N availability, e-mail

. availability, fax availability,

# and geolocation

technology software
availability;

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

Support and enable Rapid Response Teams deployment

efforts;
‘Perform - general queueing functions to ensure_ timely

i

(within 1 hour) deployments by.Rapid Response Teams:

Implement Transition of Care protocols as determined by

1.25.2.10.2.

1.25.2.10.3

1.25.2.104.
1.25.2.10.5.

'1.25.2.10.6.

1.25;2.10.7’.

1.25.2.10.8.

Page 13 of 28

. regardless of clinical acuuty

‘the Department which include, but are not limited to:
1.25.2.10.1.

Alerting Rapid Response Teams of
potential inbound dispatch requests.

Alertirig Rapid Response Teams of serial
dispatch requests.
Completing each dispatch checklist in

collaboration. with the assngned Rapld' h
Response Team. : :

. Determining .any constraints that could

prohibit a deployment.

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

Monitoring AP _dispatch requests and
ensure -all relevant data is complete and.
accurate.

Diverting dispatch requests that are in
conflict with existing workflows, policies,
and procedures, (e.9. ACT Team clients,
hospital based deployments, etc.).

Ensuring all dispatch requests are honored' ,

Conlractor-lnixial; :
i . 671372023
Date .
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1.25.2.10.9.

Documenting  all

dispatch details. for

reporting requirements.by:

12521091

1.25.2.10.9.2‘

1.25.2.1093.

1.25.2.10.9.4.

1.25.210.9.5.

1.25.2.10.9.6.

1.25.2109.7.

Verifying idéntifying
information,; :
Verifying address and site
type (e.g. schoo!,
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
availabilty 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

1.25.2.10.9:7.2.

1.25.2.10.9.7.3.

Page 14 of 28

e

Rapid
Response
Teams;

Anticipated
completion
times of Rapid
"Response
Teams on
-deployment;

Associated .
risk level for
dispatch
requesta;

rALS

Contraclor Initidls
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. 1.25.2109.74. Crisis  caller
preference;

1.25.2.10.9.7.5. Engage in
" Transition of

Care (TOC)
N process, - as
; required by
S . the | .
. ; : Department;
and

1.25.2.10.9.7.6. Troubleshoot
. any issues or

problems that
may impede
deployment
by the Rapid
Response
Team.

o ~ 0k s 12521098, Ensuring  Unique' 1D
: oo p . transitions from Connects
to Open Beds. '

1.25.2.10.9.9. Facilitating all dispatch
. 2 ' requests coming from
) i outside ‘sources that do not
: ; require an assessment by
the AP Crisis Operators.
. Including but not limited to:
) First responders and other
_ National . Suicide

s - Prevention Lifeline(s). -

1.26. The Contractor shall obtain, at thelrexpense a Crimina Background Check for
ali staff, including volunteers, providing services under or management

)

A

oversight of the resulting contract(s). The Contractor must provide the resuits

.to the Department to ensure no convictions-for any of the fo!lowmg crimes:

EL

1.26.1. A felony for child abuse or neglect, spousal abuse 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 agalnst 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
b b3

RFP-2021-DBH-01-BERAV-01-A01 - " Contractor Initials

Carelon Behavioral Health, Inc. . Page 1501 28 Datle
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1.27.

1.28.

1.263. A felony for physical assaull, baftery, or.a drug-related offense
corhmitted ‘within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(u)

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

The Contractor shall not have staff members or volunteers provude serwces prior
to completing.and provndmg the results of the background checks reqmred under

- ‘this agreement.

1.29.

. Training

The Contractor shall maintain the 40-hour NH Rapid Response Curriculum, as
approved by the Department until the Contractor is notified by thé 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:
https :/iwww.samhsa. qovlsnesfdefaurtif les/national-guidelines-for-behavioral-
health-crisis-care-.
02242020.pdf#.~.text=The%20Natlonal%Zr()Guadellnes%zmor"/oZOCns:s"ézo

. re%ZO%E2%80%93%20A,destgn%2C°{o20develogment%ZC%ZOImplgmenta

RFP-2021-DBH-01-BEHAV-01-A01 o - Contractor lnitiatés

tlon%ZOand%ZOcontmuous%20g_htv%20rmprovement%2()efforts
1.29.1. Crisis Intervention. ' o
1.29.2. Active engagement strategies for all populations.
1.29.3. Formal crisis intervention training. including 16-hours of de-escalation.

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

1.29.5. Motivational interviewing. {

1.29.6. Post criticakincident interventibns

"1.29.7. Peers trained in Intentional Peer Support (IPS) and cns:s response.

1.29.8. Ethics. .
1.29.9. - Addressing recover;needs. _
1.29:10. Person-centered approaches to care.
1.29.11. Trauma informed care.

1.29.12. Adverse éhildhood experiences.

'1.29.13. Role of peers in crisis response.

1.29.14. Role of social supports in assisting people in\crisis. os

(e

Carelon Behavioral Heallh, Inc. Page 168 of 28 ; Date
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1.29.15.
12916,
1.20.17.

1.29.22,

1.29.23.
. 1.20.24,
11.29.25.

1.29.26.

1.29.27.
- 1.29.28.

Risk assessment. . : |
Suicide safer care. 3

18] l

Counseling on Access to Lethal Means (CALM) tralmng Restricting
access to lethal means such as firearms, sharps and medlcahons

" (including over the counter medication)
1.29.18.
1.28.19.
1.29.20.
1.29.21.

Suicide/lethality/risk assessment.
Violence risk assessment. ’
Indications of abuse and neglect.

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 chlldren and
adults.

Legal considerations.
Psychiatric advance direclives.

Involuntary Emergency Adr\nission (IEA) piocedure including
exclusionary criteria.

Trammg for specnalty populatlons 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 geographlc
areas and cultural prevalence in diverse communmes

1.30. The Contactor shall provnde qualified staff, which includes, but is not Ilm:ted to:

1.30.1. Hiring experienced employeées. 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 lo be

H; approved by the Department. .
1.30.3. Using role-playing, call recording, and audits as part of a conhnuous
) quality improvement process.
i ~1.30.4. Providing training and tools to improve |mprovmg our experience Ievels
v for the Contractor's staff.
§ 1.30._5. Prowdlng data and analytics to suppon the |den!|f cation of process
) improvement opportunities. -
# D’ :.
RFP-2021-DBH-01-BEHAV-01-A01 ' * Contractor Initials _*
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1.31.

- 1.32.
1:33. _
. members and first responders on a schedule and frequency, to be approved by

" 1.34.

1.35.

2.1.

1.306. Operatmg ‘under a- supemsor-to -staff ratio that recognlzes the high-
stress nature of hetprng individuals in crisis, to be approved by the
‘Department.

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

The Contractor shali provide training for first responders on rnteractlng with the
Department’s Rapid Response system,

The Contractor shall provide training to Regional Rapid Response team

the Department, but no less than 40 hours per year with no less thanione (1)
training session every two (2) months.

The Contractor shall develop a cerifi cation process to ensure staff members
and Regional Rapid Response team members have necessary specific task
knowtedge 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

The Contractor shaII 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 Aécountability Act (HIPAA) of 1986, and in accordance
with the attached Exhibit I, Business Associate Agreement which has been

" executed by the Pparties. & .

22.
2:3.

3.1.

" RFP-2021-DBH-01-BEHAV-01-A01 : 1 Contractor Initils

Cerelon Behavioral Health, Inc. Page 18 of 28 - Date

The Contractor shall manage aII confidential data related to. thls Agreement in
accordance with the terms of Exhibit K, DHHS .Information Security
Requrrements -

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

3. Reporting Requlrements !

The Contractor shall submrt a.reportto 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 limited to:

3.11.  Number of contacis received by Access Point as an aggregate and
broke‘n 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- pnmary substance usgTriis,

o

71472023
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3.14.

3.1.5.

316,

317
3.1.8.

319

3.1.10.
3.1.11.
3.1.12.
3.1.43.

31.14,
3.1.15.
3.1.16.

3.1.17.

Percentage of contacts expenencmg a co-occurring mental health and
substance use crisis. :

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

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

Disposition of phone -based crisis intervention that did not result in a
Rapid Response Team Deployment

Percentage of referrals made to Rapid Response Teams
Locatlon of Rapid Response Team deployment.

Reglon of deptoyment and Rapid Response Team reglon of ongln
Percentage of referrals made to location- based walk-in serwces

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

Number of individuals with Limited English Prof mency (LEP) or that
reqwred interpretation services. ‘

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

Incidents of repeat comtacts for individuals in crisis with the same
presenting purpose for callmg

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

specialist within 48 hours post phone -based intervention regardless of
acuity level, _

3.2. One Time Technelogy and Data Enhancement Reportmg Requirements

321,

3.2.2.

~ RFP-2021-DBH-01-BEHAV-01-A01 Contractor Initiats

The Coniractor shall prepa,‘re 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. % A 3 p

The Contractor shall meet‘inth the Départ’ment, a minimum of monthly,

" to-actively and regularly collaborate to enhance coniract management,

improve results, and review. progress toward project completion, and

_outcome based . revisions based on scope  of | work.

G

6/14/2023
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T

Exhibh C4
Phase 1 . One Timo Tech and Data Upgrades . Task Deliverable Budget Worksheat

Table 1, Phase 1-One Time Technology and Data Enhancements
Devitverabls Description  ~ Oue Date

, Ensure relevant data usedin 1he
development of dashboards znd lowzrd ; )
morihly reporting requiremenis meels Lhe .
Daia Analysis Projec  [nreds of the department and has beun Nolktey mgmo a:f enConinie]
. eddmdcmmsmdmloped . :
- [redised and accurate.

Enhanced capabties o the Access Pomt
that vrould aflow Crisis Opersiors and/or Lhe
indriduals acting in a dispatches sale to
manage potential dispatches Lo Lhe Rapid

. Response Teams for indwiduals in crisis in” Nofater then J0O days afiee the-
Sokware Queving Upgrade |, o eficient vay possitls by priodiiziog ContractEfeciive Date
|responses by the preferences of the i
indidual in crisis, cEdcal needs, and the
avaiable lmdalms( ¢, lelehealth, in-

person),

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

3.3.1.  Deliver aggregate de-ideritified data monthly 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- busmess
day. )

3.3.2.  One hundred percent (100%) of individualis not currently receiving
mental health services from a qualified provider prior to contact with
the Rapid Response System will be offered follow-up sérvices 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. s

34. The Contrac!o_r shall collaborate with the Departmient to enhance contract
management, improve results, and adjust program delivery and policy based on .
successful outcomes. .

3.5. Onaquarterly basis, the ‘Contractor's Program Manager and/or their des:gnees
shall meet with the Department to review contract performance, inclugi ““_but
not limited to: fiscal heaith and budget status, quahty and metrics rm\w

i

RF$-2021-DBH-01-BEHAV-01-A01 Conlrac%orinihats i
- & "6/14/2023
Carelon Behavioral Health, Inc. " Page 200f28 Date
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contract adherence, general opetatuonal 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. . i

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

. 3.7. Where apphcable the Contractor shafl collect and share data with the
b Department i in:a format $pecified by the Department. i

4. Additional Terms _
4.1. Impacts Resulting from Court Orders or Legislative Chianges

4.1.1. 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 expenditufe requirements under this Agreement to achreve

. compliance therewith.

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

421, The Conlractor 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 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

L3

- challenges, as approved by the Department..
4.3. Credlts 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
3 .+ *- sernvices 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
i 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

o

oruse. - =
433 The Department shall retain copyright ownership for any and .alt
original materials produced, including, but not limited to: ~ —os
. M
RFP-2021-DBH-01-BEHAV-01:A01 L Contraclor Inftials '
“ ' 6/14/2023
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434

4.3.3.1. Brochures.
© 4.3.3.2. Resource directories. , .

4.3.3.3. Protocols or guidelines. 5 o
-4.3.3.4. Posters.

4.3.3.5. Reports.

4.3.3.6. Menus.

4.3.3.7. Technical guides.

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

441,

In the operation of any facilities for providing services, the Contractor
shall comp!y with all laws, orders and regulations of federal, state,
county and munucupa! 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. facmty If any governmentat 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 bu:ldmg and zontng codes, by-laws and
regulatlons - 1

4.5 Privacy impact Assessment

45.1.

L

RFP-2021-DBH-01-BEHAV-01-AD1 5 i Contractor Inltials

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 ldentifiable -Information (P11} 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:

4511, How P! is gathered and stored;

4512, Who will have access to Pli; : -

4.51.3. How Pil will be used in the system; M

Carelon Behavioral Heatth, Inc. Page 22 of 28 Date
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4514’ How individual consent will be achieved and revoked;:
“and "

4 5. 1 5! Prlvacy practlces

45.2. The Depariment. may conduct follow-up PlAs in the event there are
. either significant process changes or new technologies tmpactmg the_
" Y collection, processmg 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:

T 46.1.1. Sign and abide by applicable Department. and New
' Hampstire Departmeént of Information Technology (NH -
DolT) use agreements, policies, standards, procedures
3 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

B v : including, but not limited, to personal or other private and

“non-Department- use, and that at no time shall they
acéess or attempt to access information without having
the express authority of the Department to do so; F:

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

46.1.4.  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 keép such software strictly
confidential in‘accordance with the license or.any other
agreement executed by the Department;

4.6.1.5. Only use- equipment,  software, or subscnptuon(s)'
o authorized by the Department's Information Security
Office or designee;

46.16. Not install’ non-standard -software on any Depariment
equipment unless authorized by the Departmenls
Information Security Office or designee;

4.6'.‘1 7. Agree that email and other electronic commupieation
messages created, sent, and received on a Deparjgmgnt-

RFP:2021-DBH-01-BEHAV-01-A01 " Contractor Initials A
P : . © . ©/14/2023
Carelon Béhaviora! Health, Inc. : Page 23 of 28 Dale
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System’

EXHIBIT B, Amendment #1

issued emait 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.”.

. 4.6.18. Agree that use of email-must follow Dep'anmeht arid NH
' DGIT policies, standards, and/of guidelines; and -~

45.1.9.  Agree when utilizing the Department's email system:

46.1.9.1. To only use a Department email address
: assigned to them  with a '@
i affiliate. DHHS,NH.Gov".

46.1.9.2. Include in the signatyre lines  information
identifying the End User as a non-Department
workforce member; and —~

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

CONFIDENTIALITY NOTICE: “This message may

contain information that s 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-

5 : delete this electronic message and any attachmients
e ) ' * from your-system. Thank you for your cooperation.”

1 4.6.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in‘a Department building/facility, must:

46.1.11. Complete the Department's Annual Information Security
& Cornpliafce Awareness Training prios to accessing,

W ~viewing, handling, hearing, or transmitting Department
Data or Confidential Data. o

46.1.12. Sign the Department's Business Use and Confidentiality

“ . Agreementand Asset Use Agreement,-and the NH DolT

Department wide Computer Use Agreement upon

d _execution -of the Contract and -annually throughout the
Contract term.

 46.1.13. Agree End Users will only access the Department’’
intranet to view the Department's Policies and

7 ] Procedures and information Security webpages.
46.1.14.  Agree, if any End User is found to be in violation of any of
e : the above-Depariment terms and conditions-ebsthe °
* Contract, said End User may faceé removal iffogithe

-

RFP-2021-DBH-01-BEHAV-01-A01 . ~ Contractor Initials i
) ' i _ 6/14/2023
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New Hampshire Deﬁaﬂment of Health and Human Services
Behavioral Health Crisis Response System
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WA . " _Contract, and/or criminal and/or civit prosecutuon if the
' act consmutes a violation of law. i

4.6:1.15. Agrees to. notify the Department a2 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 ¢redentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees,_

: to notify the Department's Information Secunty Office or
designee immediately.

4.6.2. Workspace Requirement

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

47. Contract Efd-of-Life Transition Services
4.7.1. Generat Requirements

4.7.11. 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 Depanment to assume the -

.Services previously performed by the Contractor for this

. section the new Contractor shall be known 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.

4.7.1.2.  The Contractor must use reasonable efforts to assist the
' Recipient, in connection with the transition from the
performance of Services by the Contractor and its End

Users to the performance of such Services. This may
include assistance with the -secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such

_ Service from the hardware, software, network and
telecommunications. equipment and internet-related -
information technology infrastructure (’internal T
Systems”) of Contractor to the Internal IT Systens? the
Recipient .and cooperahon with and assistance téﬂﬁny

RFP-2021-DBH-01-BEHAV-01-A01 ‘ S Contractor (niials __

; ) 6/14/2023
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EXHIBIT B, Amendment #1

4713. ..

4714,

4.7.1.5.

- 4718

third-party consuftants engaged by Recipient -in

‘connecllon with the Transition Services.

If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, ftrack, andfor 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 Depariment Data is
complete.

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. .
+ Should the dala Transition extend beyond the end of the

Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicabte, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

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

Secunty Requirements.

4 7. Completlon of Transition Services

4.7:21.

0 - 4722

Each service or Transition phase sha|l 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 Depariment and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor nofifies the Department of an issue
requiring additional time {o complete said product.

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

Security Requirements.
D&

4.7.3. Disagreement over Transition Services Results | £

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

" Carelon Behavioral Health, Inc.”

. - Gonlractor Initials 4
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47.3.1. In the event the Department is not satisfied with the

~ results of the Transition Service, the Department shall

s ' 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 10 be taken to

resolve the disagreement or issue. If an agreement is not’

reached, al any time the Department shall be entitled to
initiate actions in accordance with the Cont!'act.

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 Do!T website and social media requirements
and policies.

482.  The selected Vendor(s) agrees Protected Health Information (PHI),
: Personally Identifiable information (Pll),- or other Confidential

wl

‘ 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 of marketing. . . |

483 . State of New Hampshire's Website Copynght

4.8.3.1. Allright, title and interest in the State WWW site, including

s copynght 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

- & linterfaces and computer instructions embedded within the’

WWW pages. All WWW pages and any other Data or
; ! - information shall,- where applicabte, dusptay the State of
w . New Hampshire's copyright.

w

5. Records

51. The Contractor shall keep fecords that include, but are not Ilmlted !o
[+ 3
: (

RFP-2021-DBH-01:BEHAV-01-A01 - B ;g , Contractor nitidls _
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52.

_ recover such sums from the Contractor.

5.1.1. 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. .

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

51.3. Statistical, enroliment, attendance or visit records for each recipient of

. services, which records shall include all records of application and

- eligibility (including all forms required to determine eligibility for each

. such recipient), records regarding the provision of services and all

invoices submitted to the Department to obtain payment-for such
services. 3 '

'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,
excerpls and transcripts. Upon the purchase by the Depariment 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 andfor 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

. 5
4

Ds.

6/14/2023
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5 Exhibit C6
Phase 1 - One Time Tech and Data Upgrades - Task Dellverable Budget Worksheet

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

Contractor Name: Ca}elon Behavioral Health

4 B Project Title: RFP-2021-DBH-01-BEHAV-01-AQ01 -
. . Behavioral Health Crisis Response
Budget Period: July 1, 2023 through June 30, 2024 (SFY2024) |

. - e w ‘i 4+ Funded by DHHS contract share
[Task Deliverable . & Timaline/Due Date Amount
No later than 90 days after

Contract Effective Date g 50,000.00

N No later than 300 days after , :
Software Queuing Uprgrades - the Contract Effective Date $ .. 252,000.00

n

Data Analysis Project

TOTAL| $ 302,000.00_

\'I'_ F
I3
=3
"
Cerelon Behavioral Health, Inc. * : = o
BT REA UpToNE, e, | o
RFP-2021-DBH-01-BEHAV-01-A01 Contractor In!uals

Exhibit C-6, Phase 1, One Time Tech and Data Upgrades - Task Deliverable Budget Worksheel 5/14 12023
Page 10of 1 . Date_.____ ..
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’Con-luhur

Knun 5ot

Director

{STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

I” PLEASANT STREET, CONCORD, NH 03¢0

.603. 111-9!‘4 1:800-852.3348 Exo. 9544

.
'

His Excalléncy, Govemor Chrlstqphef T 8ununu

‘ang tha Honorable Council

State House

Concord New Hampshire 03301

REQUESTED ACTION

1. Au‘lhor:zo the Depaﬂment of Heanh and ‘Human Seivices, Division for Béhavioral Haallh to .
. enter m!o a contract Mth Beaoon Haalth Oplions, tnc. (VC #170842- 8001) Bos!on. MA in the.

May 26,2021

i

I"n. 600-17 l-t]n "TDD.Actess: 1:300-735.2964  www.dbba.oh, go¥

&

amount of '$9; 258; 84810 establlsh and operate a centralized scoess ‘and crisis call center viae

slngle stalewide telephona number for indeuals expefiencing ' a .mental “health and!or

. substance use disorder crigls, with’ lhe opﬂon 10 renéw for-up 1o four (4) ‘eddilional years,
_eflactive upon Govermnor. and Council approval Ihrough June 30, 2023 8% Federal Funds ‘B2%
Genaral Funds.

W

. Funher authorize 8n. sdvance payment of, 5750000 In acoondanoe with Exh:bh C. Payment
Terms eflective upan Governor and Ccaunul approval. B%. Federal Funds 92% General Funds.

Funds are available ir the followifig ‘account for State Fiscal Year 2021, and ere enticipated to‘

be gvaileble in State. Fiscal Years 2022 and 2023, upon the: avalabllity and continued eppropriation of

Jusﬂﬂed

funids in the-future’ opefaUng budget, with 'the aulhority to-adjust budget line_itams within the price
Timitation and eneumbrances between state ﬁscai yaam mrough the Budget Ofﬁca if needed and.

05-95-082-922010-41170000-102-500731 I-fEALTH AND 8OCIAL. SERVICES, HEALTH AND

‘HUMAN 'SVCS DEPT; HHS:. BEHAVIORAL HEALTH . DIV BUREAU OF MENTAL HEALT'H.

'SERVICES, CMH PROGRAM SUFPPORT 5
FiacatVaur || Aceount | Sl T® Y Angund
2021 [102:500731 | Conlractsfor Piog Sve | 82204417 81227638
2022 °, | 102-500731 Contracts for Prog'Sve ‘|- 192204117 +$2,011,934
2023 | 102:500731 | Contracts for Prog'Sve | 92204117 $2:827,368
T " ‘Subtotal $6,066,917 |

05-95-092- 52201041200000-102-500731 HEALTH AND SOCIAL, SERVICES, HEALTH AND:

HUMAN' SVCS DEPT, HHS 'BEHAVIORAL HEALTH - DIV BUREAU OF MENTAL HEALTH

SERVICES MENTAL HEAL'I'H BLOCK GRANT - ‘COVID.

=

State Clase/ ik K =
Fiscal Yoit: Accoun ' Class TIUp i Job:Number Total Amount .
12022, { 102:500731 Contracts for Piog Sve | 82244120 $145.648

> ' Subtotal. ’ii@is,'eaa

The! Dcpa:tmmio[ Hemih ond. HumM Smnm Mnuwn i i join maumma ond families i
in pvouduu opporlumlm !or cu-mu 1o ochuu hcallh ud Mrpmdcnu

“F

A
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I

Mis Exceliicy, Goverrios Chitstopher T. Sununy
_ @G the Monoroble Counch. : 1

‘Pepe2ofy ' S . .
-06:96-092.522010-41200000-102-600731 HEALTH AND. SOCIAL SERVICES, HEALTH AND
‘HUMAN :SVCS DEPT, HHS: .BEMAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH
-SERVICES, MENTAL HEALTH BLOCK GRANT : e

_.Stale
Fiscal Year:

2022

o

‘Clasa /
< Account

102-500731 .

Class Tite Job Nuriber:|  Totsl Amouint

92204120 1$126,734
_ ; . . | Subtotat :$126,734
06-96-082-921040-20530000:402:600731 HEALTH AND SOCIAL .SERVICES;: HEALTH AND
HUMAN SVCS DEPT, HHS; BERAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH,
SYSTEM OF.CARE N Tou

i s‘ato =2

| -Contracts for Prog Svec

- Class /

Fiscal Year

L s o
" ‘Account .-

Class Title-.

Job Numbor |

Total Amount

2022

102.500731

‘Contracts for Prog'Sve

92102053

$1,005,885

© 2023

~Contraéls for Prog Sve,

-92102053

" $1,413,684

102:500731

, . = : 32,419,649
06.96-092-520610-70400000-074-500685 HEALTH ‘AND SOCIAL SERVICES, HEALTH, AND
'HUMAN SVCS DEPT, HHS: BEHAVIORAL MEALTH DIV, BUREAU OF DRUG.& ALCOHOL SVCS,

4 - H : Sub(oml

-STATE OPIOID RESPONSE GRANT

s [ State
Fiscol Year

“Class / e e T ¢ .
| Ac'(:"gﬁfll"‘ Clags Title Job'Number Tota! Amount |

2022 | 074-500585 Grants for Pub Asst 809 | 2057047 $500,000

'$500,000
$9,258,948

_ ‘Subiotal
D JAE T vl Total
LS " ‘The:pirpose of this équest ls ta"estiblish;and operate-a erisia operations center, to ba known.
as the New Hampshire ‘Rapid. Response :Access Point, which will receive telephone calls, ‘text
messages, and wo-way real-lime chal, provide clinical. crisis resolitlon services, and ac as a triage
¢ center.for mental health andfor substance use discrders-crises. The New Haripshire Répid Response
me . Access Point wil operale twenty-four hours per day, seven days per waek (24/7). The Contractor-will -
" perform ‘centratized tridge of in<coming calls, texis and chat messages, conduci initia! assessments;

' “brief interventions, and déploy miobila. résponse teams to the.caller’s location when necessary, Ths.
«Contractor will also coordinate with regional crisis services, use the Crisis Now tool kit, develop the
' Rapid Response Iraining ciurriculum, train the Rapid Response workforce, and provide data collection
‘services:to promote consistency and quality. - ) : 3
The New Harfipshira Ropid Résponise Access Poini will serve New Hampshire résidents of any
‘age, stalewide, who may be oxperiencing a mental health:andlor substance use.disorder crisls.
. Approximalely ‘30,000 callers to he- New ‘Hampshire Rapid Response Access Point-will be
8EIVEQ fromJuly'1, 2021 10 June 30,2023, - . - |
Thé Cantiaétor Wil provide an inifial assessment ffor each individuai who cells iihe: New
Hampshire Rspid;Re:gpiphs"é’Access.Rointito deteimine the nature of the crisis. The Contractor will
i &L i
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Hls Excefiancy. Governor Ctmmm«u T. 8unum

‘e the Honarable Céunctl
Poge Yot 3
‘engage each individual In'brief phone-based couriseling and interventioh to determina the Individual's
‘appropriate levol of need, and to attempt o resolve each situgtion, using tools such as'the PHQ-0
Patient Health Questionnaire 9 (PHQ:8) for.depression, Mood Disorder Questionnalre (MDQ), Adverse
‘Childhood Experiences (ACES) questionnaire, a lethality assessment tool, a drug abuse screening test
(DAST 10), an alcohol use disorder |denuﬁcauon iesl, and other recognized tools- for datermdnlng the
nature ola behaviorn! haalth cnsls Imbal assessmenl will result In resolution, dep!oyment of a mobils .
crisis taam 1o the calier's Iocalion -andlor reférra), .as. ls appropriate for each- Individuai callers neads

B 'I’ho Dapaﬂman! will monitar contracted servlm ushg the following porformanoe maasures

¢ 100% of tndeua!s ldenllﬁed asinnsodof faco-to-lace aeseasmen! from the acoesa polnt
win rooelvo en in-homs of ln-commun!iy face-to-face depioymeat fton'g roglonal ‘rapld.
response ' {68mg within spectﬁed time3 of dispatch of the'mobile :esponse o

¢ One hundred pescent (100%) of Individuals not currently receiving méntal health sarvioes
from.a qualified providér prior to coritact with the Rapid Responsa Acms Paint will be
_offered follow<up’ services, and.then’ referred to:an oulpalient provider, as: approprlsta

« Sevanty peroent (70%) of Indrviduab identified toneed a fonow-up wll wilt receive a post
crists follow up froma peer support specialist.

The Department selected the. Contractor through & compeiitive bid process using 8 Request for
Proposals (RFP) that was’ posted on'the. Department's ‘website from 10/16/2020 Ihrough 12!17!2020
“The Department received four’ (4) responses that were ravlewad and scored by a team’ of qualiflad
Individiials, The Scorlng ‘Shest Is attached.

As mferenced in Exh:blt A. Revisions to Standard Cohtract Provisions, Secﬂon 1, Revlsiam,t‘a.
‘Form P—37 General Pwvisions Subsection 1:1.0f the attached contract, the parties have the option to
extend the’ agreemon! for up to four (4) addﬂlonal years, contingent upon salisfactory delivery of
servlces ava:fabla fund:ng agreement of the parties, and Govemor and Council approval. i

} Should the Governor‘and Counc not authouze thus request, the Depanmenl may I nol be able to
‘comply- with requirémerits’of tha Commurity Mental Health' Agreement; Senate Bill 14 {2018) and fufill
ithe vision of the 10 Year Menlal Health Plan. More importantly, ingividuals, in need-of behaworal haalth.
servlces wil) cominue to utllxze emergency departments hospita%s and long term care. fachities rather
ithan receive Immediats lmewemlon in their communiues 5 - i s

Area. served: Statewlde

'Sourée of FURds: 3% Fedoral Funds CFDA #93.858, FAIN #809SM0B3987 and BOOSMO8381 6,
‘5% Féderal Funds CFDA #:93. 788 FAIN # H79T1081685, and 92% General Funds

In (he event'that the- FederaI Funds becomae no. longet available, General Funds. wlll no! be
requesled to suppon thls pmgram

¥

Resp'eém'ng" submitted,

Lon A Shlbineﬂﬂ
Commissioner.
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New Hampshire Department ‘of Health and Human Seices
& ) ‘Office. of Business: Operations.
; .C_ongr;cts & Procuremerit Unit
Lt Scoring Sheet’
Behavioral Health: Cns:s Response: " - 5 g . S
y System: . . _ RFP-2021-0BH-01:BEHAV ~
RFP-Name: RFP Number.
il arir e ] —— axlmum; Actual
Bidder,Name i PassiFail | Peints | Polnts.
"“Beacon Heilth: 4 400 Lz
= “Behavioral’ Health Response ) . - 400 230
) “NEXStep. Health Téch™ i a ' awg” | 208
;4‘51\?1bmn*iE'mo_tiﬁnal'fHéami: ' 1o 40 |° 38
e s ' o
:"'-.'i‘ a
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. ~ STATE OF N EW HAMPSHIRE :
o d DEPARTMENT OF INFORMATION TECHNOLOGY
27 Haeen Dr., Concord, NH 03301 i
. Fax: §03:271-1516 TDD Access: 1-500-735:2964 © w1 B
tw 2 3 www.ih.gév/doit
Dcnls Goulct . - ;
Commis:roncr . N
r- May.28, 2021
Lori A./Shibinciic, Commissioner . -

Departmcnl of Hcallh and Human Services - b
T Stte of New Hampshtrc :
129 Pleasant Streel . ' :
Concord ‘NH 03301 '

Dear Cbmmissioncr'Sﬁibih'clic:

THis letigr’ rcprescnls formal nouﬁcanon that the Depanmcm of Information T echnology (DolT)
has: npprovcd your ageéncy’s rcqucst to enter’ mto a contraci with’ Beacon Healih: Options, Inc. of Boslon
MA ‘and as described below ond referenced'as DolT No.2021-032.

Wk
1 “The purpost of 1his requést is for the Coiracior {0 ésinblish'and opcrate e Crisis opertions
center, 10 be known':0s'the Neiv Hnmpshne Rap:d Response Access Point, which will
receive telephone calls, text mcssagcs and nwo-way real-time chal, provndc clinical crisis
‘resolution services, -and -acf as a lnugc cenier for menial health .and/or substance’ use
{disorders crises. Thc Néw Hampshlrc Rupld Response: Access Poinit will gperaie lwcnly
. four hoiirs pcr day. sEvER duys pér Wweek” (24[7] The Conlmclor will alsg provide data
&) collection services:to promo!c consns:cncy ‘and quatity. :

o
i

The arhount of lhc conteact is;not 10: ‘exceed $9, 258,948, and shall become: cfl‘ccuvc upon
: ‘the dale of Governar and Executive Councﬂ approval through June 30, 2023 y

- :A-copy of this Igtter should accompany the Department. of Hcalth'and Human Scrv:ccs submussuon
'lo the Governor and Etccuhvc Council for approval,

Sinicerely,

-
L -4 r 8

i -4
" ! R

: ’ Denis Goulel

OGhik e By X
DoIT 42021032 . ;
i . e Micheel Wiliariis, 1T Masiager, DOlT -, .
" |
L L2 e 3
) X "

*

-
Y

.

8
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' FORM NUMBER P:37 (version 12/11/2019)

Subject:_Behavioral Health Crisis Resporise Systém. (RFP-2021-DBH-01-BEHAV-01).
; ‘Notice: This agreement né all of its nuachmcms shall become public upon submwsaon 1o Govcrnor and
Execuuv: Councul l'or approval Anyi ml‘ormauon that is private, conﬁdcnunl O proprictary-must
be clcarly u!cnuﬁod 10 the'agency and ogreed to’ in. wrmng prior 10 signing the contract,
- AGR EEMENT
‘ Thc Stalc of Ncw Hnmpshirc 2nd the Cantrector hereby mutunily ngree as l'o!lows
T - ‘GENERAL PROVISIONS . i 4
. i. ' IDENTIFICATION,
M -Sime A_gé_hc'_y Neme. < ] 1.2 ?S,m'e,l\scni.:y Address
Néw Haimpshire Depanméni of HEalli and Himian Services | 129.Plessami Stre” =, _ :
Cornicord, NH 03301-3857 ) '
1.3 Contractor rga_mc: = ’ 1.4 -Contractor Address z
. : . )
Beacon Health Options, Iric., . 200'State St. Suite 302 Boston, MA 02109
* [15 "Contracior Phone 7.6 Account Number. 1.7 Completion Datc 1.8 Pricc Limuation -
Number . . ' T -
sl 05-95-092-922010-41 1 7- | June 30, 2023 . $9,258,948
| (617)747-1255 102- 500731- 92204I I? ;
. 1.9 Commcnng Omcer l‘or Staie Agency 110 Siate Agency Telephone Number “ "
" | Nathon Dz White, Diréctor, | (6032719631 - :
.11 Coniracior.Signature i 1.12" Name and Title of Controcior Signatory
P : ‘ oame1 nisku
- Dote:5725/2021 Executwe \h cé President. & General Counsel
=, 114° Name and Tulc of Siate Ageacy S:gnalory
Katja Fox
“Dale;5/25/2021 :
. , pirector

115" ApPIoval By the N.. Depariment of Adminisiration, Division of-Personnel (f applicable)

By: . * Director; On: 3

1.16 Approval by thc Auorncy Genera) (Form, Subsmncc and Execution) (af npphcabfc) - i’

On: AsSistant ‘Attornéy General

‘G&C Mecting Dic: : 2’

Page 1 of4
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1. SERVICES TO BE PERFORMED. The State of New
Hnmpshlrc, acting through the agency identifed i in block 1.1
("State™), engages .conlracior’ identificd in blotk 1.3
{"Contractor”) 1o perform. end the Conlraclor,shall perfoml :h:
work or'sale of goods -or. bo|h ‘ideitified &nd more pamcularly
dcscnbcd i the otieched EXHIBIT B which'is mcorpomtcd
hercin by réforence ("Seérvicés™).

3 EFFECTIVE DATE/COMPLETION OF SERVICES.
BN Noimlhslnndmg ‘any provision of ‘this Agrcemcm 10-the
conirery, and subject to the cpproval of .the. Governor and

‘Executive:Council of thé State of Neww Hampshirc, il applicable,

‘this’Agreemenl, did dll obligations of the panies hereunder, shall
decome. effeciive. on the date thé :Govermor and. l:xccuuvc

Council epprove this ' Agrecmenl Bs' sindicaied in block 1. 17.

unles.s no such opprovnl is requurcd in which cue the Agrccmcm
shall become. ciTéctive on the daie;ihe A grécment is signed By
Ihe Stete Agency.os shown in blocl. 1.13 {*Effective.Daie”™y:
A2.4r the Contracior commences. lhc Services -prior 0 the

Effective Datc, alf Scmces performed by the Coniracior priorto -

the Effeciive Date shall bc ‘performed at \he sole risk’ of the
‘Coatracior, endin the eveni that |h|s Agreement ¢ docs not bemmc
cffcclwc the, Sule ’shall have no lizbility 1.3 the’ Contractor,
mcludmg wuhoul hmuanon ‘any obl:guhon to pay the

‘Contractor, for any costs; incurréd .or Services pcrformcd E

Conlractor musl complac il Scrvnccs by. the Comp!cuon Date
spccnﬁcd in block 1.1

4. CONDITIONAL NATURE OF ACREEMENT
Motwithstanding oy provision of _this- Agreement’ (0 ‘the
contrary; ol obligations of the State hcrcundcr mcludmg.

without: lmuauon the continuance: of paymcnls hcrcundcr, are,
‘cantingent upon the nvailabahly ond con\mucd appropriationof”

“fynds affecicd by any siate or’ I‘edcml Ieguslulwc or executive
action. that. reducces, ehrnmata or mhcrw:sc mod:r cs the

-appropriation or. ava:labuluy of i‘undmg for |hxs Agrcemcnt and .

thc Scopc for: Scrvnccs prowdcd in EXH!BIT B m whoic or: in

c\ et of 'Y rcducuon or lcrmmauon or nppropnalcd I'unds. thc
Slate shall’ have the- right 10 wghhold payment unlil such I'unds
bccomc ovailable;iif ever, ‘and shal have the nth 10 redice or
lcrmmmc the Sennccs under this Agreement lmmedlalely upon
'gwcng ‘the Comraclor ‘nplice of sich. reduction’or-termination.
The Stote: shall nol be roqmrcd o lransl‘cr funds from any. other
iateunt-or spufce 10 the Accouny, identified inblock 1.6 in the
event funds in’ ‘that Account are rcduccd or. unavaulablc

2 CONTRACT PRICEIPRICE LIMITATIONI

PAVM ENT

5.1 The contract pncc mclhod of pnymcnl ‘and lcrmsof "payment
:pife idcptified dad morg pamculnrly dm:nbcd m EXHIBH‘ C
1Wehichis: mcorporatcd herein by reference. .

82 Thc payment, by the’ Slatc of the.contract pncc sha!l be ihe
cniy und the complclc rcnmbum:mcnt 10-the Conlracior for all
‘éxpenses; of whatever nature: inciifiéd by the Contractor in the.
pcrl’ormancc heréol,; nnd shall bc the only :ond lhc ‘coinplee

Pagc 20f4 .

compensauon to the Comractor for 1he Serviees, The State shall
have noliability to'the Contractor olher than the contract price.
5.3 The Siate reserves the right to offscr from :any amounts
aihierwise pnyablc to the Contmcmr under this Agrccmcm those
liquidated amounts required or p:rmnllcd by N.H. RSA 807
Ahfough RSA B0:7-cior any other prows:on of law.

5.4 Nolwnhsmndmg any provision in this Agmcmem 1o the
‘contrary, and-notwithstanding unc\:pcctcd circumstances, in, o

_event shall the total of 8l paymenis puthorized; or aclually made‘

hcrcundcr cxcccd lhc Price Limitation sel fonh inblock I B

6. COM PLIM\CE B\' CONTRACTOR WITH LAWS
AM) REGULATIO‘{SI EQUAL EM PLOYM ENT
OP?ORTUNIT\' ’

6.1 in connection withi ihe performnace of the Scrwccs, the

Conlractor ‘shall comply with . all ‘applicable’ siotutes; laws, -

rcgulanons and orders of federal, stote, county or mumclpal
. authorilies ~which imposc any obhgnnon or duty upon the:
Conlmclor mcludlng. but not limited io, civil rights and cqual
:mploymcni opportinity laws, [n addition, if this Agreement is
- funded in:any pan by monics of the United States, the Contraictor
shaﬂ comply with all federal éxecuiive orders; nites, regblaiions

and stétules, tnd with any fulés, rcgulauons afd guidelines osthe,

Staic or the Umlcd Siaies issuc to implement (hése regulations:
Thc Comraclor shall also’ comply wilh a}f applicable intelteciual
propeny lavvs.

. 6.2°'During the 1cem 6f this Agrccmcnt 1he Contracior $hall not

dnscrlrnmnle againsi employees or apphcams for cmploymcnl
because’of raée, color, rcl.gnon crecd, nge, seX, handicap, sexual
oricniation, or national origin and will take amrmauv: action o
prevent such d:scrimmauon

6.3. The Comrnclor agrées (o pcnnn the Sme of Udited Staiés
ncccss 10 any of the Comraclor s books, rccords and oecounts for

the purposc. orascenanmng cornpluancc with alt ru!cs n:gulauonsi

nnd ordcrs ‘ond the covcnanls erms” and cond:uons ‘of 1his
Agrccm:nt -

PERSONNEL V3
7 1. The Contractor shall at ils own'expense provndc eli pcrsonncl
ncccsshry o pcrforrn thc Services, The Contraclor warrants thal
alt pcrsonnel ‘engaged in ihe Services shall be qunlified io
perform_the Services, and shall be properly licenséd and
otherivise authorized 10 do so,underall npplncablc Taws, 3
72 Unlcss othcrmsc nmhorszcd in wnung, durmg |hc tcrm of.
this. Agrcemcnl and for a pcnod -of ‘six (6) momhs nﬁcr the
Completion Date in blogk 1.7, the Comracwr shall nol lurc, nnd
shall” not permil any \ubcomracuor or: mhcr pcrson fitm or'
:orpomuon with whom it is engaged |n 0 cornbmcd &ffort to
perform the Scrvmcs 10 Hire, oy person who.i isa Stme cmplnycc
or oﬂ'icuat who is malcunlly mvolvcd in the procurcmcni.
admnmstmuon of pcrl’ormancc of this Agréement.. This
s provision shall survive terniination of |hss Agrccmcm
7.3 The: Comrncung Officer- qpccuﬁcd in block 1.9, or'his or hier'
sutcessor, shall be. the Sisle’s représenislive., Inthe evenl ol gy’

dnsputc congerning: the |nlcrprclu||on of this Agrccmchl. the

Conunciing Officer's decisign,shall be’ ﬁnal for the State.

Fa
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8. EVENT OF DEFAULTIREMEDIES.

8.1 Any one or more of the. l'ollowmg acts-or omissions of the

.Céntracior shall caristituie an event of d:faull hereundcr {"Event
of Default’:

8101 failure 1o perform the Services: <a|usrac10nly or .on
schcdulc

'8.1.2 Mailure’ lolsubrml any répoit requircd héreunder; and/or
£.13 failurero perform any. othcr covenani, term or condition of -

this Agreement,
8. 2,Upon the occurrence of any Event of Defsult, the Siaie may
take any one, or more, of all ol'ih: followmg actions:

B.2.1 give'the Contrector. a writien notice specnrymg the Evéntof

-Defoult nnd _requiring it iobe remedied within, in the absericc of
-0 grealer or lesser spu:nl'cauon of time, thiny (30) days feom the
:date of the.notice; and if the Event of Defaalt is non timicly ciifed,

terminate this Agreemeni, effective (wo (2) days after giving the

'Conlmctnr noltce of lermmallon
18.2.2 give. :hc Contraciora writién notice spocufymg the Event.of

Default and ‘suspending ol payments 10 be made: undcr this
Agreement.and ordeting that e portion of the €airact price
hich wotld otherwisé aécrué to the Coniractor -dufing’ the

pcnod frofn the date of such riotice umil such time as the Stalc

determines 1hei the Conirsicior has éurcd the .Event of Deloult
“shall hever be paid to the Contractor;

8.2, give the' Contracior 2 wrillen nolice tpccufymg the Event of
Defouh and set off ngmnst ony:other obligations the Siaté r may
owe 10'the Conlraétor eny damagesthe Slau: sulTers by reason of

-any Event ol‘ Dcfnull ond/or

824 gwcthe Comrar.lora \vnucn notice specufymg lhc Eventof
‘Défaull,; tieit the Agrccmcnl s .breached, (ermindic the
‘Agreemerit and pursuc any of its reinedies at faw, or m equity,-or
bonh :

83! No faihife by the Slatc to étiforce any prommns héreof nlter
‘any Eveni of Defeul shall be décmed a waiver of it rights with
'regard 10 thar Evcm of Default, or any. Suhs:qucm Event of
-Defauli No express failure to énforce any ‘Event of Defaili shall
bedecmed o waivier of the rightof the 'Stote to ehforcecach ond
8l of the provisions hereof upon-any Tuther or othei” Event of
Defauli’ on'the part ¢ of the Gonitraictor. 5

9. TERMINA‘IION

.9 ! *Nolw:lhs'tnndmg pamgrapb 8 the : Slnlc may, ot its isole.
du::rcnon -terininate’ihe Agrcernem for a any reason; in ivhole.or
in part, by |hmy (JO) da)s written’notice fo the Contraclor |h:u
Ihc Slalc i3 cxcmsmg ns oplmn o tcrmmnlc the Agr:cmcm
9.2 In‘the ¢ient of an carly iermination of this' Agrccrncm for
any redson, oiher than .the: complcnon of the Services: ‘ihe.
Commc!or shall, a1 “the Staic’s. discretion; dcl-vcr 1o the

p Commctlng Officer, ot later than fiféén (1'S) days ofter ihe date,

of lenmnanon k. reporl (“Tcrmmalnon chnn"j dcscnbmg in
dclail ail Serwccs pcrl'orrned -and the comract’ pncc camcg o
nndmcludmg the dafe of términation. Thc form, subject maticr,

conént, and numbcr of copies. ol the Tcrrnmnuon Report shall -

bc 1dcnncal w0 lhose ofnny Fmal Report dc:cnbgd in (hc nuachcd'
EXHIBIT 8:In dddition, i the Shlc s disceclion, the: Conlmclor_
shall, wnhm IS days of notice of early termination, ‘develop and

. &

= Page 3 of 4

Submll 10 the Swre a Tronshion. Plan for services under thc
Agreement,,

10, DATNACCESSICONFIDENTIALIT\’I
‘PRESERVATION.

10.1 As usedin this Agreement, the word "date™ shall mean olt
ml’ormauon and lhmgs developed or oblnmcd during the

'perronnance of, of acquired or dcvclopcd by reason of, this

Agrecment, inctuding, bul not limited to, all sludies, reponts;
files, formulae, surveys, maps, chans, sound recordings, ‘video
rccordmgs. pmonal reproductions, druwmgs. analyses, gmphuc
rcprcscnlauom compulcr programs, compum pnnlnu!s nolcs,
letiers, memorands, papers, and documcrus. ol whether
finished or unfinished.

10.2 All dsia ond any propeny which has bcen reecived from
ihe Siate or purchoxed with funds provided-for that purposc
under this‘Agreement, shall be the propeny of the Staie, and .
shall be rétiirned 10 the Smc upon demand of upon términation
ol this Agreément {or any reason.

10.3 Confidentiality of dato shall be govemed by N.H. RSA
chapler 91-A or other existing law, Dasclowr{c of-datn requires

prior writtén approval of the State.

1. CONTRACTOR S RFLATIOV TOTHESTATE: In the.
performince of this Agrccmcm the Contraciof is in &l rcspccls
tn- independcrit- contrdctor, end is ocither on agent nor &n
cmployee of the Stote. Neither the' Contractor:nor. -any of is

. officérs, employees, agenis or members shall have nmhonly to
bind the Sialc orreceive any benefits, iworkers’ compensdtion or

other emotuments provided by the Siate 1o },lg_‘cm‘plpy"ccs

12, ASSIGNMENT/DELECATION/SUBCONTRACTS.

12: The Contractor shall not nssign,.or orhcnwsc transfer nny"
interest'in 1h|'= Agrccmcm without the priof wnucn ncmcc wfuch
shall be.provided to the Siate ot feast Aificen { i$) doys pnor o
the assignient,-end a wrinen consent of the Siaté. For purposes:

© of this paragmph ‘8 Chang: of Comrol shail .constitule

assignment.. “Ch:mge of Control nieons (a) merger.

corisolidation, ar a'transaclion or series of related tronsactions in

which & lhlrd pany, logether with its offiliaics, bccomes the

direct oF indirect .owner of ity percent (50%) or more of the -
voung sheres or similar_equily interests, or . combincd voling

power ol'lhc Ccmlrac\or or (o) the. salc of alt or. ;ubqnmmlly all

of the gssets of the Comrnclor

12.2 Nane of the SEI’\‘ICCS shall "be subu)ntmclcd by the

" . Contracior. withoul pnor writien nolice and consent of thc Stnte,
*The Smc is eniitled 10 copw.s of sl subcontracls and ass;gnmcnl

agrccmen!s ‘and shall ot be bound by eny provisions contained
ina: subcomract or zn assignment agreement 1o which it s not o

"”?.Y ;

13 INDEMNIFICATION Unlcss otherwise cxcmplcd by la,
the Contraclor ‘hall mdcmmfy and holq harml:ss lhc Smc us
tsabulum and cosis for any pcrsonal mJury or propeny. damagcs
patent or copynghl infri ngement, of other clnims osserted agumst :

“the Staie, i1s officers or employees; which arisé.oui ol‘(or which

moy be ‘claimed to arise-out of) the acts or omussmn of the
<03
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_conunuously maintain’ in force;
-'subconiracior ‘or: ass:gncc 10 obugin and maintein i force; the

Commtor. or subconiractors, mctudmg but oL, llmlled 10 the
neglugcnce, reckless or’ mt:nl-onal conduct.- The Smr. shall not
be liable for.dny cosis mcum:d by the Contéacior arising under

-this paragraph 3. Nonwuthstandmgthc I'o:cgomg nothing herein

conizined shall be deemed 1o constitute ' waiver of the €0vcmgn
immunity of the Slatc which i :mmunuy is Rereby, rcscrvcd toihe
Stite. This covenant i pnmgmph 13 shall survive the
lermmauon ol’lhns Agrcerncm .
(4 INSURANCE. - )

14.1 The Contraclor shn|| at'ils sole expense, obta:n ‘and .
‘nd  shatl :equlre eny

!following insurance:

14.1.) éommircial geiicral liability insurince ngnmst all cloims
:of bodily injury, ﬁculh or’ propeny damage in amounts of nol
'Icss than $1,000,000 per-occurrente ond 52, 000,000 aggrcgmc

or excess; and

14.1.2 special cause of loss coverage ‘forrh covenng all propcny
Sl.lbjcﬂ to subparagraph 10.2 herein, in an amount nol “less than
BO% ‘ol the’ whole’ replaccmcnl value of the: ‘progerty.

1. 2 The palicies described in subparngrnph 14.1 herein shall be
on pohcy forms and: cndorscments npprovcd for use in the Stale
aof New Hampshlrc by the N H. Dcpanmcnl ‘of Insivrance, ‘and
lSSUCd by insurers-licensed in the State of New Hampshm:

14,3 The, Comractor shall furnish- (0. the ‘Contracting’ Officer
|dcm|ﬁed in block 1.9, or his'or her sceessor, o cenificatc(s) of-
insurence for sli, insurance rcqmred under - this Agreement,
Contructor shall also fumrsh 16 the. Commcung Officer ideniified
‘in block 1.9, or. his or her successor, cenificate(s) of insurance -
for ail rencwal(s) of insurance Tequired under. this Agxctmcnl no -
Jater than ten (10) days prior 10 lht uplrallon darc of cach
‘insurance- policy. The ccmﬁcatc(s) of insurance and any .
wréncwils théreof shall be, atiched and are incorporited hcrcm by
rcl'crcnoc

\\'ORKERS' COMI’ENSATIO\

|s 1 By signing ¢ :hls ngreement, the: Contractor agrees, cenifies
and warrants lhal the Conlraclor 15in comphnncc with or exempt
[roin, the: rcqum:mcnls oI' N.H:RSA chnpler 281-A, r Workers®
Compcn.rauon ).

of. N I-I RSA chnp:er ZBI-A Conlmclot shnlt mnmlam, nnd
rcqulrc any - subconlrnctor or nssignée 10. <u:ure znd maintain,
payment of \\'orkers Compcnsnnon in “conncction wnh
Betivilies whnch the' pcrson proposcs 'to undenaké pursuani 1o this
Agrecment,, The Conlrnv:lor shalt fumishthe.Contracting Omccr
identified in block i 9 orhisor her successor, proofof Workers'

Compcnsanon in the ‘Mannes dcscnbcd in N:H.:RSA chapier” ‘

2817A. and ony upplncable renewai(s) thereol, whnch shall be
auuc d and arc incorporated: hcrcm by rcl‘crt:ncc The ‘State:
shall ol be rtsponsublc for" ¢ aymcnt of ‘aiiy Workers'
OOmpcnsal:on prcrmums or l‘orluny Giher claim or benefiifor
Comrnctor or sy subconiracior, of - cmployec of ‘Conteactor,
whlch rmghl arise under applucablc State- oI' New I-lnmpshm:
Workcrs Compcnsnhon Imvs ‘in Connection . with the

pcrfqnnun_cc of (h¢ Servites undc_r this Agreemenl.

Paged'of 4

6. NOTICE. Any nolice-by.s party hereto to the.gther pany
shall be decmied 10-have been duly delivéred or gwen 8t the time
ol’maulmg by cenified mail, posugc prépaid, in b United States
Post Office -addressed (o lhe panies ot the addresses. given in
blocks I Zand 2 4 hcrcm

17. AM EN DWEI\T “This Agreefment may be smended, wajved
or d:schargcd only by an instrument in writing signed by lhc
pamr_« htreio, and only shér appmval of sich nmcndmem-

. waiver or d:schnrge by the Governor and Exécutive Council of .

the Siaie of New Hamps}ure unless no such approval is rcqmred,
under the circumstances pursuant 10 State aw, rule or ‘policy.

18. CHOICE OF LAV AND FORUM. Thix Agrccmcm ‘shiall
be govcmcd interpreted nnd construcd in nccordancc with the' .
taws of the- Stale of-New Hampshuc and is bmdmg upon end

ifures 1o the benefit ofihe parties and their rcspecuw: Successors |
and assigns.. The wordmg used in this Agréement is the wording.

chosen'by the panics to express their.mutual intent, and no.nile;
ofcon:.trucuon shall be.applied againist'or in favor ofany pany..
Any acuons grising out of this Agreement shall be bmughl and

" mai mmncd in'New Hampshire Superior Coun. whnch shall have

exclusive ,|unsd|cuon thereof.

19. CONFLICTING TERMS In the cven of .o conﬂlm.
between the 1¢mms of 1his P-37 form (a5 modlﬁcd in EXRIBIT
A) and/or sisachments and smendment thereof, he 1érms of the
P- 37 (as modlﬁ ed in EXHIBIT A) shal) comrol

20, THIRD PARTIES. The panies hcrcto 'do not mlcnd o’
bcnpﬁ;_ any third parties ond this Agrcement :shall “not bé.
construed 1o, conf:r any such btn:fl .

21. HEADINGS,- This headings, lhroughom the Agrccmcnt are;
for refcrcncc purposes anly; and’ the ‘words conlamcd lhcrcm )
:shall in'no way be held to-explain, modnfy nmplu Fy oraid in |he
interprelation; construction of. mcanmg of the prowslons of ihis’
Agrcemcnt

‘22, SPECIAL PROVISIONS: Addmonﬂi Lor modll'ymglf

provisions sel forth in'the nitached EXHIB]T A areincorpomted -

; “herein by rcl’crcncc

23, SE\’ERAB] LITY. ‘In the event ony of the | prowslons ol'thls

) Agrccmcnt ‘Are. hcld by 3 coun of compclcm juncdlcuon to bc<

Conrary 1o ony siaic o I'cdcral law, the:r remaining prov:snons ol'
lhls Agrecment will remairin full fgree and efféer,

‘24.. ENTIRE AGREEMENT. This: Agrccmcnl “ihich may be.
ctccutcd in-g numbcr of counlerpam cach of which: shlll bc
undcrstandmg bctwccn the pamcs “arid sup-encdéé'hll pnor
-ogréemenis’and und:rs:nndmgs with rcspect to the'subject matier
hereof,
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x EXHIBIT A ¢

REVISIONS TO STANDARD CONTRACT P"ROVI"SIONS.

1. Revisionsto Form P-37, Gen‘eraI'Provisfons

fsde

12.

14- d

Paragraph 3, Effective DatefComplehon of Services, is amended by adding

‘subparagraph 3.3 as follows: .
3.3. The parties may'extend the Agreement for up to four (4) addmonal years'

from -the Complelton Date, contingent upon salisfactory delivery of
services, available funding; agreement of the pames and approvat of the
Governor.and Execulive Council.

Patagraph :8, Evént of DefaulVRetnediés, is amended by deiejing
:5ubparagraph 8. 1 and replacing it with;

8.1 Any one ormoré ol the following acts or’ omrssnons of the Contractor shall

constilute an event of default herelnder ("Event of Default’): .

8.1.1 -a material failure to perform the. Services sahsfactoniy ‘oF on
schedule andlor

'8.1.2 amatenal failure lo pedorm any other covenant, term or condition
‘ -of this Agreement.

Paragraph 10, Data/Access/Confi dentuahtyIPreservatuon ls amended by

adding subparagraph 10.4 as follows:
104 The State recognizés that nothing in this Agreement shali give

thie Stale ownership rights {6 the systems developed or, .acquired

by the Conlracior durlng the performance of this Contract.

Paragraph 12, AssngnmenUDelegatlonISuboontracls i ‘amended by addmg
subparagraph 12.3 as follows:

12.3: Subcontractors are ‘subjecl to the same contractual conditions as the -
Contractér and the. Contraclor is responsuble to ensuie subconlraclor :

comphance with those conditions. The Contractor shall ‘have wrilten
agreements with-all subconiraclors, specifying the work to be performed

and how cofrective - acuon shall .be managed if the subconlractors_
perforrnance is. rnadequale The Contractor shall manage.- the:

subcontractors performance on an ongoing basis and take correclive

. aclion as necessary. The Contractor'shall annually provide the State with
a’list of alf subcontraclors provided for under this Agreement and notify’

the State of any inadequate subconltractor perfofmance.

-

[
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EXHIBITB

ES

RFP-2021:08H-01 {BEHAV'-m -Exhibii 8 ‘Contraclor nitials | .
- Beacon Hedith Optionis: Inc. ; Paga T'ol 16 ‘Date.

~ ;
- ,§ ; ; E [,§ I
o

3

Statemernt of Work

1.1,

1.2.

1.3.

1.4

1.5.

The Conlractor shali -provide services .in this agreemenl to mdw:duals__j
‘experiencing a mental health and/or substance use disorder crisis and-who

call the NH Rapid. Response Access Point for -assistance,

"'The Contractor:shall ensure semces are available slalewude (24) hours per’

day, seven(7) days per week.

The Coritractor shail establish 2 éentralized accessand triage call cenler
via a ‘single, statewide telephone number for individuals : experiencing a
‘mental* health .and/or substance 'use ‘disorder cnisis, to consolidate and
“streamline:atcess to menlal. heallh and substance use dlsorder services.

The: Contractor shall ‘provide an initial -assessment for each mdmdual
resvltmg in.resolution;, deployment andfor referral, as appiopriate to each

‘caller's needs using tools to lnage the callers crisis and determme lhe

nature of the crisis.. Triageé tools may inclide, but are.not limited. lo
1.4.4. Columbia- Suicide Severily Rating Scale.

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

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

1:4.5. Alcohol Use Disorders Identification Test udenlar‘ ies_hazardous
drinkers or those with' Substance’ Use Dlsorders (Audul C)

1.4.6. Scréening, Brief Inlgrvention, Referral to TreatmenllorSubslance

Use(SBIRT) approach..
147, Mood Dlsorder Ouesllennalre (MDQY).

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

1.4:9. Advérse Childhood Expenences (ACES) quesllonnalre
1.4:10. Pallenl Health Questionnaire for Adolescents (PHO-A)
1.4.11. Screemng toof to ldenllfy substance use, substance’ related riding

.and ‘driving risk and .substance usé ‘disorder for ages 12-21 _

{CRAFFT).

1.412. Vanderbllt Assessment Scales for Atlention Deficit Hyper Activity
Dlsorder (ADHD) in children: ages 6-12 years' of ; age. * i

1.413. An assessmenl lhal helps determirie the. level of wolence aperson
‘can exhibit: (Lelhallty assessment). :

The. Conlraclor shall attempl lo de-escalate and resolve crises by engaging
mduwduals who ‘call NH Rapld Response. Access Poml for: ass:slance

-
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EXHIBIT 8

RFP-2021:DBH-01:BEHAV-01  Exibie “Contratlor initials,

1.6.

1.8.

1.8

1.10.

1:11.

1.12.

The Contractor shall engage ‘each individual . in brief phone- based
counseling -and intervention to determine each appropriate tevel of need
andto attempt to resolve.each situation.

The Contractor shall dispatch of Mabile Rapid Resporise, by verbal and/or -
electronic commumcalnon with. Reglonal Rapid Response Teams, -as
appropnate for each:situation. The Contractor shall_provide the Regnonal
RapidResponse Team with informal:on regarding-the -nature of the crisis,
mcludmg. but not limited to:

1:7.4.  "The location, including any known enwronmental risk factors.
1.7:2.  The safety plan, if kriown. '

1.7.3.  The behavioral healih advance directive.
1.7:4.  Any.accommodation requests.

1.7:5.  Treatment history, if known

‘\l

The, Contractor shall use -Global Pasitioning Syster (GPS) enabled .

technology lo. Edenhfy the Iocauon for deployment of reguonal rapid. response
teams. 2

Thig Contractor shall fefer Rapid Response Teams 10 locations &s needed

for face lo-face and oulpauent services, ‘which _must include, but is not N

hmited to; a-referral and warm hand-off to the closest location-based raprd
response center, upon request of the’ mdnvndual or caregwer

Thé:Confractor shall provide referrals to non-crisis services for all identified’

chuent needs for ongoing suppoit, mcludmg bul not limited to:-

*1.10.1. Family services-and services to address .social delermmanls of
heallh needs. 5

1.10.2. ‘Pecrwarm line for telephoric peer: s‘ervic"e"s_,.;
1.103. Ongomg oulpauent trealmenl services.:
The. Contractor shall prowde mdawduahzed plannmg. uncludnng developlng

2 safety plan’ (mcluswe of a.Wellness Récovery Action Plan [WRAP) and/or

brief treatment plan) when a face to-face.rapid response is not necessary.
The’ Contractor shall ensure screening and-rélevant referral mfonnahon are

:electromcally\lransmutted to current treatment prowders usmg a bi- dareclron
. eleclromc ‘scheduling and referral system, when epphcable

443,

The Contractor’ shall ‘work: with the: Departmenl 1o deveIOp ‘a prolocol
regardmg ‘members: who require follow-up The Contractof shaII provide

' post:ciisis Support by . makmg oulgoing follow:up callsto ind:wduals based

on this protoool when the initial call did not:result in & rapid response face-
to-face contact. Outgoung calls will bé conducted wulhln 48 hours of contact
or within-an. approved upon:timeframe and will in¢lude:.

Beacon Healih Oplidns;inc. PagE2 oI 16" Dote_2/
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« EXHIBIT B

7 1.13.1. Follow-up on sérvice .a.n'd. safely planning..
1.13,2. Facilitation of additional referrals as necessary: ’
1.133. A _summary of the crisis contact and referrals, upon request by

individual served or their, legal represenlatuve which'includes, but
is not fimited o .
1.13.3.1.  ldentified needs and strengths,
711332 Levelof caretecommendation..
) 11333, Referral information.
k 1.133:4. Safety plan.
1.14. Tha Contractor shail establish and operate a loll-fee- telephone number to
_ prov;de statewidé access (0 the New Hampshire Rapid Résponse Access
‘Paint, 'which must includé, but is nédt limited to, access by telephone ‘call,

text message, and two-way chatin real time. The Department will retain the
right to use the dedicated -telephong ‘number(s). for lhe New. Harnpshure

Rapld Response Access Point. 1
o i - . . )
1.15. The Contractor shall provide. a technology solulion: lhat must include, butis
not limited to:

1.15.1. ‘The Contraclor's management information sysiem that mlegrates
-all core busmess functions of the NH Rapld Response Access
Po:nl mcludlng but nol limited to:

14514, Call r_rg_ana_g_eme_nl-,

115.1:2.  Data collection,

14513, . Crisi$ call center care services delivery.
1.15.2. Closed laop treatment Iocatorfiracking system.
1.15.3. -'Chj'g_llf Management Sygte’ml.
1,154, Workforce Management System. A

1.15:5. The technology. solution mugt mclude but is not limited to, me
: followmg features and capablhues

1,15:5.1. ° An interactive data plattorm that indudes but is not
- limited .t6: : :

115511, A reai-time connection-to-all 10 regional
rapxd résponse teams,

] . 15512 A realktime connecion fo - New
: Hampshnre s accred:led suuclde‘

. ¥ transfer. of calls. a__-
:{RFP-2021-0BH-01-BEHAV-OY - Exhibits Conleacior l@lbb% R
i /2021

Beacon Healih Oplions. Inc. Page 30116 Datp__ 242/
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" EXHIBIT 8.
& 145513 Mobile response dispatch, with GPS
. enabled functions, including, but ‘not
limited to: . o
1.15.5.1:3.4, Directions {o _individuals'
. . identified locations. &
W _ T w4 1.16.5.13.2. Tracking and displaying the

- location of Rapid Response

leams

1.15.6. A bi-directional referra) sys!em with electromc sehedulung ‘to
:support’ mformahon shanng lo facilitate ¢losed Ioop referrals and

transmission of' screenmg and relevant referral information mth

‘-communuty providers.

1:15.7. Capability -to collaborale wnth ‘emergency personnel on

% a _deployment of Acuve Rescue (pohce fire, eic.).

1.15.8. Capability 16 connegt with olher closed loop referral systems, as

directed by the Department.

1.15.9. Capability for tracking the disposilion of each received telephone

call, text message, or chat Message.

o x M 15 10. Dala dashboard with outcomes for:
1.15:10.1.. Referrals

FLU A

- : A 15 10.3. Access'Point data.

1:45.10.2. Reglonal Rapld Response team data and

1] 15, 1. Capab:lny to connect with NH Doom-ays and 211 New Hampshire

as directed by the Department.

11542 Capablhty to track the status of SUD and riiental heaith mpal:ent

aid outpahenl treatment statewide,’ including:

1 15 424.. ‘Bed and outpatient appomtmenl avaulablllty, .
1 A45:12.2. How long individuals are waltmg to -access’ care on;e

. a referralis made;

S S 1513 Developlngand deploying a website for thie New Hampshure Raptd
2o = Response Access Painl,' no: later than January 1, 2022, with

¥ approval frorn the Depadment

1.46. Thé Contractor shall perform the following Administrative funclions:
1.16.1. Establishing a Memorandum of Understanding (MOU) with eéch of
the tén (10) Community Mental Health Centers (CMHC) for

coordmahon of face-to-face rapid response. -

RFP-2071DH-01-BEHAY-01 . Exhish B
Beacon Healih Oglions; Inc. Pagd 46116
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EXHIBIT B

T 16.2. Estabhshlng ah MOU with New Hampshire's 211 New Hampshire
- providers..

1.16.3. Estabhshing an MOU wnlh NH Doorways prov:ders

1.16.4. Estabhshmg an MOU with New Hampshures accredited suacnde
prevenlion hotline. : u

1.16:5. Establishing accrediiation wilh the American Association of
Suicidology (AAS), no later than one (1) year from the Contract
Effectiva-Date,.to allow appncahonlmembershup with the National
Suicide Prevenuon Lifeline.

1.16.6. Marketing and advemsmg the availability of statewide Rapid
T . ‘Response services to the, .general public, including, butnol hmlted
to:

" 1.16.6.1. Describing the process for accessing services.

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

1.16:6.3.  Scheduling 'and facilitating community engagément
méélin'gs to.include all ten (10) regions of the state.
1:16.6.4. Distributing of markeling' materials in hard copy and
via electronic distribution. .

- 116.6.5. Publishing informational matenals on the Contractor s.
; _ designated New Hampshlre Rapid Response websnte

116:68. Outreach. to key organlzauons to be determined by
the Deparimen!.

"1:46.6.7. Sending provider alerts, as deterrmned and approved
- bythe Depariment.-

1.16:6.8.  Distributing irfformation .at CommumtyCoI!aborauve
_ meelings: slatevwde 2

i

1.16.7. Resource fanagement Including:

W

e, determinanl.of health needs.
1.16. ?‘2 Trackmg slalemde treatmenl bed capacity:

J.i,’Q.B Data management -and reportmg responsmllmas for all Rapid.
Response. System access paintfunctions.. - -

ur ! ’ : 1.17. The Contractor shall orgamze and develop Communny Co!laborahons in
3 =each of the ten (10) mental health’ regions; of the state, which must’ mclude
_bu! are nol lumlted to, scheduhng and facuhtatung routine meetmgs with -all

docal cnsss slakeholders ‘such:as:

'RFRI2021-08H-01:BEHAV-01 Exhibit B8
iBeacon Healih Options, n¢. Pagb 5o0l'16

146.74. Collaboralmg with other providers to 'meel social
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~ EXHIBIT B ~ -
o _ 1.17.1. 911 staff. |
i " 1.17.2. ED répresentatives.
1:17.3. Hedlth-depariment liaisons, .

1.17.4. Local &nd istalewide Rapid Response Access Point
. representatives. X
1175, MCOs.
1.17.6. Peers and peert respite providers,
) 1.17.7. Representatives from 211 and Headrest, Inc.
;,. 1.17.8. Suicide pravention coalilions, where:they exist:
1.17.9. ‘Behavioral heallh staff from Iocal jails.
"1.47:10. Fire départments and emergency medical services staff.
1:17.11, Law énforcement. ' |
1:17.12. Local crisis stabilization or inpatient piovidérs.
1.17.13. Nalfon'al Alliahce on Mental liness- New ,Hampshire, and other
.advocacy groups representing :people with lived -expgrienc_:‘g'\ of

o
T

; ‘cnses.
- 1.17.14. Regional Rapid Response team représentativés ‘and, Gther
e -behavioral Health providers.
1.17.15. Schodl system representafion. - '
1.17.16. Local DCYF. ctild pratection and juvenite justice personnet.
3 1.18. The Contractor'shall collaborate with Regional Rapid Resporisé Teams, law

enforcemerit’ organizations, ‘ocal ‘community organizations, faith-based

organizations, and other local stakeholders to develop. minimum standards

for Uniform .protdcols “to ensure the delivery of services ‘is integrated,

culturally competent, strengths-based, and family-centered. The protocols
must.include, but are riot.limited to:

118.7. C'l:q'sé_d loop referrals.

1:18.2. Medical clearanie.
- 1:183. _Re'spo,nding to calls from hospital emergency dépantments,

1:18.4.. ‘Résponding to chifd¢en in a schod setiing:. |

1.185.. ‘Responding 1o children in a foster hofne séttifg,

1.18:6: Responding to children and adults residing ‘in 'a" Home and’
B L ‘Community Based Care Setting supported, through the Area
Agency and Buredu for: Developmental Services.

= 1.18.7. Sharing of informalion with current treatment providers,
RFP-2021-D8H-01-BEHAV-01 Exhidit B 'C,Qnirdcior"lriiiall: DK
Beacon Health, Options, In. Pago 6.0 16 i Datg2/¢3/2021
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1.1838. Res‘p‘bnding‘ to ACT enrolle’d clients who call into access point.

1.19. The. Contractor shall ensure that the minimum slandards for uniform

_ prolocols are used by Regional Rapld Response Teams to-provide. services

* = thalare appropriate for each population'and siluation, and will oversee tocal
protocols to.ensure standards provide baseline consistency statewide.

1.20. The Contraclor shall assess dala regarding calls, call volumeé and responses
* " by Regional Rapid Response Teams to set slaff‘ ng ‘requirements for the NH
Rapid Response-Acéess. Ponnl

Staffing

*.1.23. The Contractor shall ensure that staff are available to .operate New
Hampshire Rapld Response Access Point twenty-four (24) hours per day,
‘seven (7) ‘days per week. The Staffin ing ptan shall be. approved by: the'
Department-and must includé the followmg positions;

Program Manager to:

1.21.1.

5

ar

A21.1:
1:21.1.2.
1.21.1.3.

1k211 .'4:

other enlities.

Coordinate the efforts -of all staff serving the New
Hampshire Rapid Response Access Point conlract;

Act as the primary point of accountability and contact
for the Departmenl

Direct and overseé lhe daily operalrons including

program milestones, deliverables,.and budget; and
Develop partnerships and collaborations “with state- .

agency partners, slakeholders ‘Medicaid MCOs, and

1.21:2. Med:cal Director o psychialry ‘staff to provide chmca! oversnghl"
and cns:s consullatnon

PR |
o

1 .21 .3.--.1 .
T1213.2

Manage lhe Regiona} Communily Collaboratives; and

Fagcilitale training 'needs for .each -of :ihe Regional
Rapid Response leams.

s

]

4:21.4. Master's [éve! Clinicians to: :

T
ae

L

1i21.5.

12141,
1214:2.

1214 3.

Provide crisis triage for individuals and families;

Ensure timely dispatch and dehvery of the-appropriate
crisis services to individuals and fammes and

Coordmale the:appropriate wraparound servicas for
individuals‘and families. -

Intake Specialisis 10:

o 1.21;5.1 .

RFP-2021:08H-0]-BEHAV-01°
Beagon Health Options; Inc.

Serve'as the initial 1nage pomt for cn&s callers; 6
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1.21.5.2.  Sefve as the primary support mechanism for aII non-

»

1.21.6.

Ichmcal adminisirative tasks;

1.2153. Establish. and maintain posilive communlcallon

between individuals, providers, and staff.

Peer Supporl Speécialists who have ‘lived expenence ‘wilh a
mental health and/or SUD. condition to:

'1.-_2;_1.6.1. Provide foilow.up and aftercare \suppbr’( to callers:
1.21.6.2.  Assist callers with peer support :and’ conneclion to

1:21 7

community-based services; and

1.2163. Assist Regional Engagement Managers with
Community Collaboratives. :

Crisis Line Supenvisor 1o:

1.21.74.  Oversee clinical care manggement protacols and

1.218.

procésses;
1.21.7.2. Setarnd implement management goals; and
1.21.7.3. Supemse and train the clinical staff. 1.22.9.4. |
Quality Auditors/ Trainers.to:

112181, ldentify opportunities for improvement;

121.8.2. Deveiop- and implement best practices, and
' continudis quality improvement inmat“ves

1.21.83.  Identify metrics;
1.21.84. Audit staff perfformance;

12185 Train staff to track performance and goal

achievement; and."

1:21.886. ‘Dev'elbpjplans for improving qualily.
. Data and Reporting Analyst to:

1,21:9.1.  .Analyze; report, and develop recommendatuons on
dala to support the program;:

"1:21:9.2.  Configure'and maintgin thé management information

RFP:2021.0BH-01-BEHAV-01
Beacon Haalth Oplions; Inc.

‘system 1o track business performance,. unctudmg. but

not limited to:
1.21.9.21. Analyzing - data and summarizing
" ‘performance. using ‘statistical
procedures,

businéss pen‘ormance feports.

Exhibil B Conlractor ifals)_
" Page8ol 16 Date_

1.2192:2. Developing, ‘publishing,. and analyzing.
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< - 1.21.9.3.  Plan, organize, and direct the reporting and bijsingss

? ' systems information analysis functions to suppon
‘business ‘intelligence and other reparting .software;
applications.

1.21. 10 Financial Analys! to::
1.21.10.1. Provide oversight for fiscal and operational ObjECllVES .

1.21.10.2. Track and bill sérvices 0 secure payment from’
- Medicaid and other commercial third-party payers;

-

| ' ' 1.21.1 Q.é. -Provide financial reports and analyses; and
'1.21.10.4. Perform general ledger. reparting, including, but Aot
‘limited o

“1.21. 104 1 Vananca analysns
1:2140.4.2. Funding allocations.
1.21.10.4.3. .Deposit reconciliation. .
1.21.10.4.4. Accounts receivable reconciliation.

1. 22 The Contractor's Regnonal Engagement Managers shalldevelop and mainlain
relauonshlps with key prowders and agencies across the: ten (10) New =
Hampshure mental health regions to provide the following:

. 1.221. Coordmahng ongomg ‘training for the Regional RapldResponse‘
7% - teams ‘ . i

1.22.2. Onboarding _provider,s onto fhe closed Ibop referral sysiem-
1:22.3. Maintaining apprapriate regionat 'and county-tevel MOUS. B

a 12244, Organlzmg. scheduling. and facuhtallng routing’ Communlly
Col!aborahve meelings.

a 1.22.5. Shanng system -level data with slakeholders at the Commumty»
Collaboratives o track system performance and ideéntify gaps

1.226. Ensunng ‘adherence 6 uniform prolocols across the crisis systern
of care. . = ;2 .2,

1.23., The Conlractor- shal!’ ehsure thal’ telephonlc access to clinical éxperts is
-available for- clinical and/or psychiatfic. consul!auon when needed by the -
Rapld Response leams.

s 124. The Contraclorshall obtain, atthelr expense, a: Criminal Backgrotind Check:
T forall 'staff, including voluntesrs, providing services under or management’
OVBI’SIth of the resulling contract(s) to the extent consistenl-with any and
all apphcable Iaw The Contractor musl prowde the resulls to the

......

1.-24..1. A felon_y.for,chlld abuse or,-neglect,-s_‘pousal abu,s,e_@ and a_n_y_ crgne

[RFP.2021-D8H-01.BEHAV-01 Exhibi 8.
‘Beacon Heslth Oplloris, tne. ' Pegefolif
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125

~1.28,

1.27.

W

against children or adulls, mcludnng but not limited to: ‘child
pornography, rape, sexual assault, or homicide;

1,24,2. A violent or sexually- -felatéd crime against a child or adult, or-a |
crime which may rndlcate a person might be reasonably expected
to’ pose a threat to a child or aduit; or

1:24.3. A felony for physical assaull, battery, or a drug- related ‘offense
" "committed wnhm the past five {5) years in accordance with 42
- USC 671 (a)(ZO)(A)(n)

The Contractor must guthorizé, the Departmeni to conduct a Bureau of .

‘Elderly and Adults Services (BEAS) Stale Regislry check, to be conducted

by the Department at no cost to the Contractor Thesé regisiries .check

canfi dentnal results

‘The Contractor must not have staff members or- volunleers prov:de services
-prior to completing, and provudmg lhe results of the background checks to
'ithe Departmenl

of

The Contractor shallimplement.NH Rapid Response Access Point services
according to Exhibit B-1 Implementat:on ‘Schedule, and ensiire ‘all
componentsof the implementation -are functioning smoolhly and on.lime.
Dunng thie discovery phase of lmplementatron the. Contractor will work with
‘the: Depariment to gather and donfifm detailed program requirements lo fully
develop-a final implementation. plan contammg start and end dates: This
‘period of. discovery will reconfirm'the: duration needed for each activity, @s
well as capture: any. specific needs thal may not have been originally
‘coiitemplated in Our draft: rmptementatnon plan’ contamed in Exhibit B-1.

i

1.28.

1.29:

The Contractor shall develop crisis response training cumculum to be

called’ the- NH Rapld Response Curnculum to be approved by the
:Depanment "

“Theé NH Raprd Response Curriculum 'must include, concepts and topics
in accordance-with National Guidelrnesfor Crisis Care Best Praclice:Toolkil

such: as
1 .29.1 Crisis. Intervenhon 3

1.292. Aclive engagement sirategies for all populations:.

1:29.3. Formal cnsrs intervention tra:nmg. including 16 (srxleen) hours of .
de- escalauon

1.29.4. Dialectical Behavior Therapy (DBT) for individuals expenencmg
suicida) intensily. Personal safety considerations. '

1.29.5. Motivational interviewing.

@—.

. Boacon Haanh Options, 1nc: Page 10 of16: , Da!o 174 25( 021
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1.29.6. Post crilical-incident interventions.

1.28.7. Peers trained in Intentional ‘Peér Suppont (IPS) and crisis
response.

1.29.8. Ethics.
1.299. -Add"ressi'ng recovery needs.
1.29.10. Person-céntered approaches to care.
- 1.29.91. Trauma informed care.
L : '1.29.12. Advérse childhoodd expedences
£ 1.26.13.Role of peers’in ciisis response.
' 1.29.14. Rolé of social suppons in assisting.people in crisis.
1.291 5., Risk assessment.
1.20.16. Suicide safer care, -

[

1

1.28:17. Counseling on Access to Lethal Means (CALM) tiaining.
Restnclmg access to Iethal _means such as ﬁrearms sharps and
medications {including.over the counter medrcalron)

1.29.18.°Suicide/lethality/risk assessment.
1.29.19. Violence risk assessment.
1.29.20. Indrcatrons of abuse and neglecl

1 29.21. Substance use assessment that aligns wrth criteria publrshed by
lhe Amencan Soc:ety of Addrctron Medicine (ASAM):

1. 29. 22 How to’ recogmze and report abuse!neglect for both chrldren and
adults.

1.29.23.Legal considerations.
1.29. 24 Psychiatric advance directives.

1.29.25, Involuntary Emergency Admrssron (IEA) procedure mcludrng
exclu iIsionary crilena.

1.29. 26.; Trammg for specialty populations such-as M:Inary servrce veterans
and fammes

1.20:37. rCommunrty resources.

E s 1.29.28. Cultural compelence training, in. collaboratron wrth Depanments
' “Office of Health Equily, to. eslablish targeled training based on
J geographrc areas and cultural prevalence in diverse’ communities.

o 1.30. ' The Coniactor-shall provide qualrf ied. staff ‘which” rncludes but is not Irmited
) to:

1.30.1. Hiring expérienced employees with cris'i'sii,ntervenl'ion trainir

 RFP-2021:DBH-01-BEHAV.01 " Exii8 .. iContaclor Initials
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1.31.

1.32.

1.33..

1:35;

knowledge of how best to use our-Access Point processes and
résources to. address the needs of ccontacting individuals.

1.30:2. Providing ongoing staff trannmg ona schedule- and frequency tobe
approved. by the Department.

1.30.3. Usnng role-playing, call reoordrng and audils as part :of a
conlinuous quiality improvement process

1:30.4. Prowdung tra:nmg and tools to rmprove tmprovfng our experience
levels for the Contracior’s staff,

1.30.5. Providing data and analytics to-support the identification of

process improvement opportunities.

1.30.6. Operating undér :a :supérvisor-to-staff ratio, ‘that recognizes the
high- stress nature of helping: mdmduals in crisis, lo be approved
‘by-the Departmenl :

The Contractor shall énsure each. employee compleles required trauma-
informed care training before working al the Rapld Response Access Paint.

“The Contraclor shall provide training for first respondérs 6n mteractmg with
the Department's ‘Rapid Response. system through the "Community

Collaborauves

“The Contractor 'shali’provide tramlng to Regronal Rapid Response team

members and first responders on a schedule and frequency, to be approved

_ by'the. Department {hat must include, .but is not limited to crisis and trauma'-
“informed care tratmng

1.34.

The Contractor shall :assist the Depariment in developing praclice

‘guldelmes to ensure staff members :and Regional Rapid Resporise team

‘members have necessary specrﬁc task knowledge as: determtned by the
Department

‘The. Conlractor shall ensure each employee demonstrates competencres
and. knowledge pnor to working as part of the NH Rapid Response system.

2. ‘Exhibits Incorporated

21.

2:2.

2:3.

RFP-2021-D8H-01-BEHAV-01 Exhibi'
Beacon Hoalii.OptioAs, Iic. Page 1201 16 m

The Cartractor shalt use and disclose Protected Health .information ‘in ..

oomplrance with the: Standards for Prwacy of !ndrwdually ldentrﬁable Health

'rnfqnnanon (Privacy Rule) (45 CFR Pars 160 and 164) under the Health
‘Insurance ' Portabrlrty and: Acoounlabrhty Act {(HIPAA) of 1998, and in
-accordance with the attached Exhibit 1, Business Associale Agreemenl
which’ has been executed by the parties. E

‘The:Contracior shall manage all.confidential data related 1o this Agreement

in accordance with_the terms of Exhibil K.  DHHS Information Security

‘Requiremeénts.

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




DocuSign Envelope 1D: 2946906B-BE2A-4180-B16D-C74EB7728338

' 'DocuSign Envelope ID: 60D79EE-260444EB-B403-95149BB2448E

"DecuSign Envelope 1D 47010856-0387-4EED-8789-85501E48DME

New Hampshire Department of Heatth and Human Services =
Behavioral Health Crisls Response System ’

EXHIBIT B:

8

_‘atlachigd hereto and incorporated by réference herein,

3. Reporting Requirements

* 3.1:  The Contractor shall submit a, report to the Department on a monthly bas:s
that provides. comprehensrve mformatuon ‘on New Hampshrre Rapid

_ Response :Access. Poinl operations. The monthly report will contsin
information for individuals served by agein two groups (17 and undér and 18

-and older) broken-oul by fegion. Reporting shall be developed In’

-coliabaration with the Departmem during program implementation wrth final
reporting requrrements to be approved by the Deparfment, Repomng may

include information such as;

311 Number of calls received by Access Point as an aggregate and
_broken oul by time of day o w o

3.1.2.. Percemage of calters _experiencing a pr:mary mental health crisis,

3.1.3, Percemage of callers: expenenorng a pnmary subslance use crisis.

314 Percenlage of callers expenencmg C co occuiring mental health..

* and substance use crisis. : .
'3.1.5 Percentage of callers: who were not current menlal heallh.
service fecipients prior to conlact with Rapid Response based on
: ‘the ca!ler s sell-report. .
" 316 Number of referials to volunlaryhnvolunlary hospital admissions.-

3.1.7. - “Numbef of réferrals to DOOrways

3.1:8. .Drsnosrt:on of phone based crisis intervention.

3.1.9, ;Percentage of. referrals made to mobile’ rapid response

3.110. Localron of mobile deployment: :

3491 Region of deploymentand mobile response téam i region of ongm

3.1.12. Percenlage of referrals made to.location-based rapad response.

3,113, Perceritage of - return crisis. ulliizers:- number of - daysimonlhs
recrdrwsm from Initia! contact.

-3.1.14, Number of voluntaryf nvoluntary hospital adm:ssrons

3.1.15. Number of voluntaryfnvolunlary hospital diversions:-

3.1.16;  Nummber of individuals ‘with Lumlted English Profi iciency (LEP) or
thal thal requured inlerpretation services.

B ERIX: Number of warm hard-oHs t6 péer support specialists.

3.1:18. Repeal callers.with the samé, presenting purpose for calling.

3179, Percentage of callers who were identified to need.a follow: up'e call
by.a peer. support specralrsl who received a follow-up'call: __

RFP-2021:08H-01:BEHAV-01 “Exnyi8 _Cor'iur"adbr“r'ai:’ia’is S
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4.  Performance Measures

i

4.3,
44
4.5,

- 4.8.

: ~. 5 - Additional Terms’

4.2.

The, Contractor shall meet the following performance measures: One

. ‘hundred percent. (100%) of individuals identified as in need of face-to-face
assessment from the :access poinl receive :an in- home: of in- community
face-o-face deployrent. from reg:onal rapid response teams within

speclfed times of dispalch of zhe mobile response.

One hundred percent (100%) of individuals not currently. receivmg mental
health services fron a-qualified provider prior to' contact with the Rapid
‘Response System’ wull be offered follow:up services and then referred to an’
‘oulpatient provider for {ollow-up services, as appropriate.

Sevenly percent (70%) of individuals identified to need a follow-up call
received a post crisis follow up from a peer. support specialist per Sechon

1 13 “h

The ‘Contractor.shall collaborate with the' Department to enhance contract
management, |mprove results, and adjust program delivery and policy based
on successful outcomes.

The' Conlractor may be required to provide other key data and metrics to
the Departmenl mcludnng client-level - demographic, performance, and

‘service dala.

Where apphcable the Contractor. shall collect and share dala with the

Department in a format specified by the Departrnent
2

5.1, Impacls Resullmg from Court Orders or Legislative Changes g
> 5.1.1.  The Contractor agrees that, to the exten] future state: or federal
legislation: or -court. orders may have an impatt on the Services
described heréin, the' State has the right :lo modify Service
. pr:ontles and expenduture requnrements under this Agreement {o
- achieve, compliance therewilh in. ‘accordance wilh Exhibit G,
: Paymenl Terms.
5.2, Federal Civil Rights Laws Cornphance Culturaily and Linguistically
Appropnale Programs and. Services . "
5.2.1. The Conlractor:shall submit, within ‘ten (10) days of the oontracl
+* - effeclive dale, a delalled descnpuon of the communlcauon access
.and Ianguage assistance services to be provrded to ‘ensure.
5 _meaningful access to programs and/for services to individuals with
limited English proﬁmency. individuals who ‘are deaf -or have
heanng loss; individuals who are blind of have low vision; and
Y Jindiviguals who have speech challenges
i 53.  Credits:and Copyright Ownefship - .
5.31. Al public facing documents, nolices; press releases, T q_va.r';_h
‘RFP-202)-DEH-01-BEHAV-01 Exhbn B Contractor Iniials )

‘Boacon Hpalin Gplions, nc. Pago 14,016 ' Dato_>:
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reports,and other malenals prepared dunng or resulting from the

specific performance of the services:of the Contract shall.include
the (ollowmg statement, *The preparation of this (repor,
document ‘elc.) -was ] nanced under a‘Contract with the State of

' ':New Hampshire,' Depariment of Health and Human Services, with

funds provrded in part by the State of New Hampshrre and/er such

. 'other funding sources as were avarlable or required, e.g., ‘the

5,372

Unned Slates Departmentof Health and Human Services."

All materials.specifically produced or purchased under the contract.

-shall have prrorapprdval from .thé .Depariment before. pnnllng.

§:3.3.

‘production, distibution or use:

‘The .Depaitment shall retain copyright 6wnership for any and all
-onglnat maternials produced specifi cally for-the conitract, including,

bul not Ilmrted to:

. .
F

6.3.3.1. ' Brochures.

5332  Resource directories.
5.33.3.  Protocots.or guideiines.

53.34.  Posters.

53:35. Reporis. ' .

"“The, Contractor shall ‘not reproduce any malerrals ‘specifically
-produced under the contracl, without pnor wrilten ‘approval from.‘

the Department,

‘Notwilhstanding the- foregoing and for the avoidance of doubl

Contractor -and any of its, respectwe Subcontractors shall retaln

ioopynght ahd any other’ intellectual property ownershrp for any: off

o

the shelr materials not specift cally created for the. Depanmenl

5.4, Operation of Fecrlmes Comphance with Laws and’ Regulal:ons

l54.1 &

u

In the opgration .of any facilities for prowdmg senvices;: the'

* Contractor shall comply with all applicable laws, orders andj

i regutations. of federal, state, county and munrcrpal authorities and.

“with any direction of any Public Officer or officers pursuant to laws
-whrch shall rmpose an order. or duty upon the contracior :with

-

w L]

respect to lhe operalion :of the facdility of ‘the 'provision of the

services at such facility. If: any governmenlal license or permll shatl

be.required for the ‘operation of the said facility.or the performance
of the said ‘services; the: Con!ractor will procure said license or
perm:l -and will at all tnmes oomply with the terms and conditions

. of each such Ircense or permrt n conneclion with the I’oregorng‘

T
£

RFP- 2021 -DBHO1: eawwm
. Beacon Health Options, Inc.

requrrements ‘the:Contractor heréby covenants:and agrees . that, - "
_dunng {he term o! mrs Contract the facrlmes shalt comply with all

e of

E;pibn B ‘Contractor iﬁm:'x;

4 Pagei5aits ' Oste. S723/2021

e



DocuSign Envelope ID: 2946906B-BE2A-4180-B16D-C74EB7728338
DocuSign Eqvelope ID: 60D7OEES-2804-44ES-5403-95149862446€

DocisSigin EAvélspe ID: 47610836.93B7-4EED-B789-85301E46D4E 1

‘New Hampshire Depanment of Health and Human Services
‘Behavioral Health Crlsls Response System
: EXHIBIT B

the F|re Marshal and the Iocal fire protection agency, and shall be
:in conformance with local bu:ldmg and zoning codes, by-laws and
fegulations.

6. Records .
' 6:1. ° The Contractor shall keep records that include, but ate not limited fo:
'6.1.1.. ‘Books, records, documents and other electronic or‘p'h'ysica'l data
-evidencing and réflecliing all costs and other expénses incurréd by.

4 - the Contractor in the:performance of the Contract,-and all mcome
recelved or.collected by the Conlractor.

6.1 2 JConlraclor in the perfformance. of the Coniracl "and all income.
‘feceived or collected by the Contractor, "

6.1.3. All recoids ‘must be maintdined in accordance with ‘accounting
= ! protedures and praclices, which ‘sufficiently and properly reflect
all such’ costs.and expenses, ‘and which are acceplable to the
- Department, and to include, wilhout limitation, all I€dgers, books;
records, and ongmal ‘evidence of ‘cosls such as purchase
requisitions and orders, vouchers, reqwsmons for materials,
inventories, :valuations of in-kind contributions, labor time cards,
payrolls, -and .other records requested or réquired by ‘the

* Departmient. :

. f
8.1:4. “'Statistical, enrolliment, attendance or visit records for €ach
t, » o recrplent of services, Wthh records - shall include -all records of.
' : -application and. ehgnblluly (including all forms required to determine .
- :eligibility for. €ach such. recipient), records’ regarding the provision”
= f NCO ‘of servlces and all invoices submitted to lhe Department to obtam:
- ‘payment for $uch services, _ . 5

& :6.4:5. ‘Medical records on each paluen't)recibi'ent of services.
4

6:2. Dunng the term'of this Contract and the period for retention hereunder, .the:

Department the United Stales Departrnent of Health and Human Services,:

:and any of their designated representatlves shall have access to all reports’

;and’ records mamtamed pursuan! to the Conlract for purposes of audit,

-examination,excerpls; and |ranscnpls Upon the purchase bythe Department

of the maximumnumber of units provided for in the Contract-and upon

* ‘payment of the pnce limilation hereunder the Contract and all the' obligations

= of the parties hereunder(except such. obhgauons as,.by the terms of lhe.

Contract‘are to. be performed after lhe end of the termof this Contracl and!or

‘survive:the: terrmnatlon of the Conlract) shall lermnnate provnded however‘

that if; upon review. of the Final. Expendnlure Report the Department shall’

;dusallow any expénses claimed.by’ thé Contractor as costs hergunder the’

Department shall retain the nght atits dnscrellon {o deduct the: amount of

glch expenses as are- dlsaliowed ot to. recover -such ‘sums “from ‘the
Conlractor > i

“*RFP-2021 DBH-O\ BEHAV-OI - ExhDIB 1 Contraclor lniuals' DK
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2 3 PR ] f " o
. oA . Implementation Plan. S
¥: e - W,
m
b5 g
¥ L
i e - J - - - I g
58 Uned: | - Task'Name. - Duration t:Start Finish . .Resource Names " w
-1 tn’days From* ' in'ddys.From | Indays'From | 2 3]
IR b of = . "3 "1 .Contract I Contract, | Contract n i
o ’ Effective | Effective | Effective . : i
- 8 Date. . ‘Date.- - Date =
25 g i . e , -n
R . - - . .- e N ‘-_.. . . . : ) o
g NH Rgl?ld_.R_e;‘ansg.a;c_ess Pomt,?r_ograr_n Sample . 181 . 0’ 181 | seicon _ Q
JAmplementation Plan . g A iy
2| Award . ) i 0 ‘o 0| WM Omms
i ® : bR g a3 ; Beacon Implementation
g Pre- 6 - :
3 | Post’Award Presimplementation Meetmg 5 — 1 6 Lead, NH DHHS .
al pro j_QdTSet‘Ub, . . < i " ‘Bea_lvr.on implementation
e k o "l 'lead
7 g i} | Beacon Functional Area’
i 51 IdentifyImplementation {eads (Functional Areas). 5] 3 6 | leads, Beacon
] - . : ; . Implementation Lead #
€ Obtain' Contract, RFP; ‘and any other Source 1 5 il ¢ | Beacon Imptementation -
Documents: . . : Lead - ‘
afe ~ E— —
: ‘ . ! e Beacon Functional Ared’
7 Review Underwriting - 5 1 6| Leads; Beacon Ta E
il 1 Implementation Lead 5 '
il Create Project Management Plan.and internal = i * ¢ | Beacon Implementation
Project SharePoint : Lead. i . i
2] 8| ickoffMaetings: 1 +  s| . 10 " g5 | Deatonimplementation
5, : e R ) . : lead oy
, ¥ RFP-201 08HO1-8EHAVDY Comaiievaaie] UF :
T i s . ’ . oo 572572001
‘Beacon Health'Options,. Inc: Page:1.0f'10. T Date ; .
. k i b * H'"t
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implementation Plan.
, 107} .- Internal KO 2 5 10 15, Er.Beac_on implementation
i e Y : . | Lead
1] Externatko" - 5 10 15| Cedton implementation
lead.
- Establish Governance:(Project Communication . ) . Beacon Implementation
12| &y T S 5 -10 15, ke : .
Plan) " lileadt
' 13| Develop Draft Projedt Schedile. 3 16 T e
' Establish Community'Collaborative Implementation -
i4 Workgroups.and Ad Hoc Forums (8eacon; DHHS; B A 57 | Beacon Implementation
CMHCs/Rapid Response Teams; OpenBeds, Eméfgency : : ] Lead. g
| Services, 211, Headrést, Etc.) ..
_ _ ] Beacon Implementation
15| .. Performance Guarantees 10 1 11.{ lead, Beacon Client
- |-Partnetships:
) . | 8eacon implementation
167  Obtain PGS and SLAS from Contract: 5 1 6’ Lead, Beacon Client:
‘Partnerships,
17| Oistribute.to Functional Area Leads : 5. 10 15 f:::@r:d‘lmp!emgnta_non
3 15
18|  Reviéiw and Discuss PGS P 3 10. A/ Peacomtunctiona) Area
5y it 5 I Leads
; 19 | l?g;an!eq Business Requirements Gath'enng: 10 16 40| Beacon, NH bH i
_(Discovery) o 'y
T L, ' ; . | Beacon Client
20.|' Cient Partnerships 65 1 66 Partnerships!
21|  Contraét Execvtion. 5| - 1 6 | Beacon Legal, NH DHHS
RFP:2021-08H-01-BERAV01 . Contractor Initials. UZ
Béacon Hedhth Options, tnc. Pege2oi10 Dato 3/25/2021
3 T 2
» v & )
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New: Hampshrre Department of Health:and Human Services # 5,
Behaviorai. Health Crrsrs Response System ;. L
i N EXHIBITB1 . - i
. - _ . Implementation Plan
e 22|  Business Associate Agreement (BAA) . 5 1 :6 | Béacon Legal; NH-DHKS
. ; A . - , ] .. | Beacon Legal, Beacon CP,
._ 23. ,._OpenBeds,Comract - . o 5 1 6 OpenBeds .
Ol 1 i
94 Other. Agreefiierits:/ MOUS (CMHCS/Rapid” &0 - 10 ' 720 -g:a::";::: c:::g"
7 |'Response’ Teams NH Doerwiys, 211 Headrest Other) - ' : A . "
= | Orhers
B D Py . ol «~ | Beacon Client ~
251 C?mmunrcatrons ‘Requirements . 10 . 10 ) 20. Partherships
2% . -Confirm Branding Approach (Co-Brand ‘White 3 io. 10 20 | Beacon Client Partnerships
‘Label,etc.) S = : {
‘ 27 Obrain Communication Style Guide from.NH DHHS 10| 10 20 | Beacon Client Paftnerships -
iz \ | i
28|  (Obtain logo.from:NH DHHS, ay: | .. o10]. 20 | Beacon Client Partrerships
w ROy, R S E ¥ B Ju— - e | Beacon Client.
29 Marketrng'Commumcatron-Plan- . a5 . 10 . S5 Partrerships
[ Partner with:NH DHHS to Deve!op 3 Marketmg W, o — .| Beacon Marketing and
30-¢. ; -45: 10 55 [ —
ok ; Cornmumcahon Plan, ) ! ) Cammunications
31t ‘OpenBeds Communication Blan 45 10" 55
- 32|  FinalizeMarkéting 7 Communication Plan as: 10| . - 5] BesconMarketing and
A, i : 3 .} Communications
33| Marketing Communication Plan Exécution " 82. 55 | 1ajf], Seacon Client
L e £ ’ . 3 * | Partnerships
E - ' { Beacon Client
34 ‘Marketing / Communication Plan o 8 55 137.| Partnerships, OpenBeds,
- I NKDHHS o
-Rsnﬁzoz'r;oaﬂ;orfeBEHAv:or. ) i ' Coniracior Inilials’ vr
5 . o . r
Béacgh Helth Optidns.. th. " Page3dli0 - < = . Date _ SHEETEOT
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‘New Hampshire Depirtment. of Health and. Human Services
‘Behavioral Health Crisis.Response System
EXHIBIT B-1 s -‘
e implementation Plan-
N P o s B op i i | Beacon Systern
_ 35 CONNECISSyItems Confipurtioni{Refermals) 90 10 100 Configuration
' £.5. Bl ) lt | Beacon System
36| Requirements 30 10. 0. Corifiguration
| . . Beacon System
37 L.Conﬁguratuon 30 40. . 70 ConifiguFation,
e Wi =l i . b . . .1 | BEACON System:
38_. . 'Audit/Testing, - .3;1 70’ _ 100 Configuration. .
35| OpenBieds Configuration 5 10 85, g::‘;‘."‘” Beacon,
40 ):  Requirements 30 10| 40° Ooensel:fs, 8eacon, NH
: ; DMHS"
41|  Configuration 40" 40 | ‘80 | OpenBeds
a2  Validation % 5 80 | 85 | OpenBeds, Beacon
Sl F i T . - Béacon Rapid Response
. 43 { Rapid Response;Access Point Line 127 io )] 137 Access Point Tearn
; Y ' Beacon Rapid Response:
“. Requirements - 30. " 101 40 AccessPoint Team
3 . H : . g o Bezacon Rapid Response
45. | Rapid’ Response Access Pomt Line - Operations. 89 .40 129 Access Point Team
a6 Rapid Response Access Point LineWorEﬂows 89 40 {29 | Beacon Rapid Response
PP 3 ¥ Access Point Team
- Rapid Response Access Paint Ling'Policies and p : Beacon.Rapid Response
a7 30 40- 3 70 : PR
. | ‘Procedures: 1 Access Point Team
— 40 ..Jli " T
RFP:2021.DBH-01-BEHAV-01 . Contactor Initials. [
Baacon J-_;"ea_lv_tl'i-Opﬁons;alric. .-‘. .Page 40 10 Date- 5/25/2021°
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New Hampshire Departmént 8f Health: and’ Human Services o N
.Behavioral Health Crisis Response ‘Syste.mr s '
) . EXHIBITB-1  * ' }
) e fmplementation Plan "
e . | Beacon Telecam, Beacon
a 1 R s ) . . N i .- r )
a8 Rap:d esponse Access Pomt I.me Texting ~30 49 70 | Rapid Response Atcess
Protocols ‘ .
g '| Point Team. .
= ; , 1 - o0 .} Beacon Telecom; Beacon.- - -
o 49.)  Rapid Response:Access Paint Line=Toll Free Line 97- 40 -137.| Rapid Response Access. '
T - R J ' Point Team . Tim &
50° Toll'Free Script Development and Recording (if o - 45; «i’ojl' - Beacon,Telecom ¢
apphcable) - . L 8
. 4 _ T Beacon Telecom, Beacon
T o 511 Rapid Response:Access Point Line Testing. 5 85 _90-| Rapid Responss: Access
5 . Point Team
) ) ; . . ) | Beacon Telecom, aeacon
4 ' 52° Rapid Respanse’Access Point Line Opérational [} 137 1. 137 Rapid Response Access
N . : - ' Point Tedm
53°| ~.CMHC3 / Rapid Response Tearns - CONNECTS Set Up 82 16 92 | Beacon Netwark Teams
.54 .R'e,qyi'remerits : - 30. 10 § "4_r0 Beacon I\:let_woi"k;Te_ams
§ e e Fa e S e o v Beacon Nétwork.
3 B Y = b E 7 -
:55 Network Conﬁgurat.uon (program spec:ﬁ:l, referral.s) 30 40 0 Operations
_ '567|  ‘Manial (asapplicable) . * '52 40 | 92:{ Beacon Provider Rélations
. e I S N - ol Beacon Quality | .
, 57| Quality Marfagem_eflt‘ ) i 95 10 105. Mansigerherit
. | 58 ~ Requifements 30 10 4p | Beacon Quality
P ’ i P— C Management .
: =it - o g .| Bedcon Quality
~ . ¢ 4 i 7 & " 7 & DS i
» 59 Quality Management Plan: i 30 40 0 Managerment | 2
‘RFP-2021-DBH-01-BEHAV-01. . Contracior Initials l i
‘Bescon Heallh Opions: Inc. PageSoiio = oz _>723/2021,
o) B
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“New Hampshnre Department of Hea!th and Human Services i3
Behav:oral Heaith Crisis’ Response System A
a 3 _EXHIBIT B-1 :
o _ . Impléementation. Plan :'.
! .y : : R Lyt ‘g : B_eacon,duaiil;‘ i
_ 60 Quality Ma,na;gement Comm.nqe‘(as.-aapplu.:able). 30! . 40 ?D‘  Mansgemerit
"’:‘ l(;.;‘ - O - X z
. S L TR | . e | Beacon Quality, -
51 Quality Managementﬁgpcns 465.: ‘40 1(?5 ‘Management -
62-{ Compliance. -60- 10 70 | Beacon Compliance, .
63 Requitements (staté specific; other) 30, 10 ~ 40'{ Beacon Compliance .
— .64 lﬁco_rpotatip_r\'into‘Co'mp!‘ianté Plans as applicable. ) 30: ‘0 70°| 8eacon Compliance :
- i ':‘. - g L L
ey - 65 | -Finance b 5 95 | 10 105.| 8eacon Finance. -
66|  Réqiiremants 30 10 40 | Beacon Finance )
67|  NHOHAS invoicing ' 30. a0 70| Beacon Finance, N OHHS o
68 iffog[am_.ﬁpéci'fit;F'ihance-ﬁ'eporfihﬁ-i " 65 40 105 | Beacon Finance, NH DHHS
G 63 m C - 125 10 135 | Beacn 1Y .
L 70} IT.Project Set Up Tasks 10 10 20 | Beacon T . S .
71 IT.Operations Tasks’ 95 .10 '105 | Beacon IT"
: 72 Requirements. 2 30 10| 40°] Beacon iT .
4 _ ; — s’
* RFP-2021:DBH-01:BEHAV-01 & o . 'éom‘rqdorimua&-l. DR .
Beacon Heafth Options, Inc. Page 6of 10 # Date. gd2Eoal ) -
W [ i : . g = .,
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Bl |

New Hampshire Departmentof Health-and Human Serv:ces ’
_Behavioral Health Crisis Response Systém. b & S
i EXHIBIT 1.3-1 5
R Implementation Plan
) b L e - | + | Bedicon IT (End User
73 End User Technology-_Desktop.ngces 65 40. 10% Technology) .
73|  EDI/DataExthinges (3s applicable) : "120. 10 130 | Bescon'IT (EDI).
5 quuiremenis: i 30 10 40 | Béacon IT'.(EDI_l'
L 76 Oevelopment and Testing 5 <90 40| 130.| Beacon IT (EOY):
77 Pfdﬂu'ciidﬁ'li'h:ﬁ['emént‘ai_i_on 90 40 .130,- BeacoaniEDl]
~ 78| CONNECTS Customization. - " 1257 10 35| Beacon 1T (DS}, Beacan
; = S ~ : ) : } 24/7 Team
T 79 Gather Requirements = 30- 10 40 { Beaton IT (SDS)
80 |, Functional Specifications 20 . 40° 60 | Beacon IT (SDS}-
BL|  Prodict Ownersign-off - 5 60 65 | Beacon IT (505) .
: ) + 82} ' ODevelopment & L1 Tesiing: ‘ 30. 65. . 95 | Beacon IT (SDS)
1 83 L2A Testing .10 95 105-| Beacon IT(S0S) -
1 s 128 Testing g 10 ‘108 1is ] Beacon 1T (5DS) .
‘ 8$ L3 UAT Testing, s B 15 1is 130 | Beacon 2477 Teary .
RFP:2021-08H-01:BEHAV-01 3 Contmdor Iniliats[ UK
Béacon Health Options; 1hé. Page 7'6f 10 Oae /232001 4
b ; .
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‘New Hampshire Department of Heafth and Human Services :‘
‘Behavioral Health Ciisis Résponsé Systém’ o
, EXHIBIT B-1
R Iniplementation Plan.
86|  -UATSign-off 2 130- 132 | Beacon 24/7 Team
87|  <Prodiction Sign O 0 136, 136 | Beacon ¥ {SDS) ?
P . o= . - Beacon Knowledge Mgt
88 |- Oata Analytics : 125. - 10 135 | & Reporting, Open Beds -
3 o 3 Beacan Knowledge Mgmt
89 Requirermiénts ) G 45 10 55. & Reporting, Open Beds
_ 2. Ly o = - ¥ ..’} Beacon Knowledge Mgmt’
90 il Fa.ttetn_all. -Ize;:ft.:rt,mg 80 55 . 135 & Regorting, Open Beds
_ . i : .| BR3COR Knowledge Mgint.
91 tnternal Reporting 80 55 13%: & Réporting, Open Beds
1| Beacon Knowledge Mgmt
92 Customn Dashbioards (as applicable). 80 55 135 | & Réporting, Beacon IT, -
OpenBeds
: 93| HumanResources/Staffing &0 | 10 70 | Beacon MR N
' 94 Requ'irefnel-'nts . 10 10, 20 | BeacoA HR
N e ope 1 = , Beacon MR, Beacon.
95 ﬂR 59cruntmg¢and_0nboardlng 2 _ 60. . 20 BO_ funictional Area Leads
. 96| Intern3l Training (Program, CONNECTS, OpénBeds). |- -~ 125 10 | 135 | Beacon Training:
; T YOI - 2. +~ | Beacon Training,
97. . Bequue_r:rle,nts ' . &0 10 70 OpenBeds, NH DHHS
SR B A = g _ ' o | Beacon Training,
98 T raunnqg,PIan and Development 10 70 .8.0 OpenBeds, NH DHHS )
RF P.2021:08H:01 BEHAV-01 . Contrace wmum;l Or ;
Bezcon Hezith Options, Inc.: Page 80110 : ‘Dae 272572021 i
-!h‘: - i .-
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Behavioial Health Crisis Response System.

New Hampshire;Department of Health and Human'Services

. EXHIBIT B:1

T=

" N : Implementation Plan
i ) Te . \ )
% o L e 3 J—, | 5 S o+ . |Beacon T[éiﬁiﬂg;; P
99. Training D,elw:ery‘ : 55 | BO 135 ‘OpenBeds, NH DHHS "
:- 1 100 ‘VEx,ter;:}al Training (C(MHCs/Rapid Response Teams, 128 10, 135 fBeéc'on . C
WY Other): 5 : ‘
&t i S : X . | Beacon Training,.
] .. . ) i v
1?(_;)1. - R_eg_fxwreme‘rpts - i 60 |, 10 _70. OpenBeds
[P ST ; A o | Beaton Training, " 31
1024 Ir?i.nyng Plan‘and.Development 10 70 80 OpenBeds ! ‘
e . o N e =
e T e . ;- +1ac | Beacon Training; . i
103 _ Tram:ng Def!very _.55, 80 1}5, ‘OpenBeds
o - ) ‘Beacon Implementation
104:|: Model Dffice /:Pre-Go, Live Erid to End Testing .33 -105: 138, Lead, 8eacon Functiona! -
: P *«1 Area Leads,.OpenBeds
f ; o ‘ Bea_con implementation
105.| = 'Madel Officé'Planning ~ =+ 4 12 - 1105 117 { Lead, Beacon Functional
o - (Area Leads, OpenBéds
) - '- R Beacon Implementation i
. 106 Maodel Office Execution - 19 117- 136 | Lead, Beacon-Functional
1 B3 ) ; ’ - Area Leads, OpenBeds
i - = N - | Beacon implementation - .
. lovr. Model Office Remediation ) : 19 117 ‘136 | Lead, Beacon Functional :
' 4 ! Area Leads, OpenBeds -
b - L i Beacon Implementation, g
108 Maodel Officé Sign-off . - 2 135 137'| Lead, Beacon Furictional
4 ’ . ' Area:.leads, OpenBeds
103 | Golive - . 56 125 11 | Beacon (mplementation *
o K * ¥ lead
, I Il . ty | Beacon Implementation
- 110 { fve'P n a4 12 12 5 § '
. GolwePlaining : 5 137 (ead, Open Bedsos

‘RFP:2021-DBH-01:BEHAV-01,

Beacon Health Oplions: Inc. Page 9of 10

Contrictor it | Vr L - )
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New Hafmpshire Department of Health.and Human- Servu:es

‘Behavioral ‘Health-_c_rgs:s Response System

= [ ]
EXHIBIT B-1
’
Amplémeitation Plan :
Nk - Project Team, Ok_&é‘{iBéds,‘
111 G? lee.. .0 137 X 137 NH DHHS.
il T, e i ] e T Beaconlmplementauon
1324 Go L.ry.r.e,_E.xesU}!on,ar!d Manjtoring: i 44 137 1811 \aad, OpenBeds.
1137 Transition to 0Agdi i : acon Implementati
: 113 Transition to Oagoing.Operations 1 180 181: f:’:ﬂ n. e i
B s
‘RFP-2021-08H-01:8EHAV-01 .  Contractor Initiafs
="5 Baacon Healih Options, ine. - Pago. 10 0110 ) Oate 5”"2”1
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New Hampshire Depanment of Heaith and Human Servlces

Behavioral

Health Crisis Response System i
EXHIBlT C . -

Payment Terms

1. This. Agreement is. funded by:

1.1

1.2.

E 1.3.

3% Federal Funds from the Block Grants for Commaunity Méntal 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 FAINZ BOQSMOBSQB?
and BO9SM083816.

5% Federal Funds from the.NH State Oprord Response Grant (SOR), as;
as awarded on September 29, 2020 by the United Slates Department of *

Health and Human Services, Substance Abusé and Mental Heaith :

Services Administration (SAMHSA), Center for .Substance Abuse
Treatment, CFDA 93.788, FAIN #H79Tl081685

92% General Funds.

S 2. Forthe purposes of thls Agreemenl .

i ' 2.1,
2.2

29k 2-3.

'by the
X 2 340

3.2

33.

The Department Has identified the Contract as 3 subrecrprent in
acoordance wrth 2 CFR 200.300.

The Department has identified this’ Contract as NON- R&D in.
accordance with 2-CFR §200 87. -

The de minimis Indiréct Cost'Rate of 10% applres in accordance with 2
CFR §200 414, -

3.: The Department will pay the Contractor $7_50 000 upon approval of this. oontract_

Governor and Exectitive Council.

Ourrng the tmplementatron period as; described in Exhibit ‘B-1,
rlmplementatron Plan; the Contraclor will work with the’ Department to

: develop a monthly expense report whrch rdentrﬁes allowable expenses- 2

incurred, in‘a form to be approved 10 the: Department

The Department may recoup payment made under thrs sectton or'
withhold future: payments, i an amount not. 10 exceéd $750,000, in
whole orin _part,'in the évent the Contractor does nol 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 rnrtral $750000 in advance fundrng rs expended the' :

......

‘fundrng ona monthly basrs Payment shall be on a.cost: rermbursement

RFP.2071-DBH.01-BERAVIOY ,
Beacon Health Qplions..lnc: Pageiofa™

-,

basis for actual expendrtures incurred in, -the fulfiliment of this

Agreernent and shall-be in éccordance’ with.the, approved.line” rtems 'as
specrf ied in Exhrbrt C-1 Budget
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6.

¢

Throughout lhe mnt:al contract tem, The Contractor will collaboraté with the

Department to ‘develop bullmg guidehnes based on available eligibility
informalion and billing codes for third-party payors, , subject to Departmenl

approval. The Contracto: 'shall bill and seek. reimbursement for serwces
provided to individual$ pursuant 10-this Agreemenl as foliows:

44, For Medicaid enrolled individuals through the Department's Medlcald

. Fee for. Service -prograni in“accordance with the current, publically

posted Fee for Service (FFS) schedule focated at NHMMIS, NH gov,

based on available billing codes and eligibility information,

4.2. For Managed Care Organization -enrolled individuals the Contracior

sha!l be reimbursed pursuant .to. the Contraclor's agreement -with the
. appllcable Managed Care Organization for such services, based .on
available billing codes and efigibility information.

‘4.3 For individuals with other health insurance or.olher coverage for ihe

:Services they receaive, the Contractor will drreclly bill the’ other insurance
or payors, based on available billing codes and eligibility information,

4.4. For individuals without health insurance’ or olher coverage for the
services they recéive, and for opeiational costs contained in Exhibit B

or Wthh the Conlraclor cannot otherwise seek renmbursemenl from an

insurance. or th:rd-pany payor, the Contraclor. will direclly bill the
* Departmenl to access contracl funds provided through this Agreemenl

'Payment shall be on a cost reimbursement basis ‘for ‘actual expendltures.
incurred in the fulfillmerit of this Agreement, and shall be in accordance with

the: approved line items,as specified in Exhibits C-1 Budget and Exhiblt C-3

'Budget Invoices must include indyde’a general Iedger detail mdlcatmg the'

Department is billed only for netéxpenses fremaining after anyand all paymenits
have been collected thr0ugh third-parting blllmg

5.1, In the évent that services for which the Contractor has billed third party
payors have not. been -paid in accordance with the apphcable
reimbursement :arrangement, the ‘Contractor may invoice the
Departierit:for the-cost of services billed to such payors only after
exhausling claims,appeal processes .or oiher resolulion avenues
allowable under-the respechve insurance plan s

5.1.1. Invo:cung for. services for which the Contractor has bilied third

party payors thataré.not paid in accordance.with the apphceb!e.-

feimbursement arrédngement shall occur on.a monthly basis.
512 Onia quarterly basis, a reconciliation of undennsured ‘Of

uninsured service: b:ilmgs will be conducted to :ensure. ‘all’

A

pessnble third parly reimburserments are recewed
The Contractor $hall submitan invoice in‘a form satnsfactory to the Départment

by the: fifteenth (15th) working day 6f the following.month, which ide n{ﬁ;s and
RFP-2021.D8H-01-BEHAV:0) Contractor Initialg "

Beacon Health Qplions..Inc. Page',z of4 Date_”

t-
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AN

-

10.

11.
- agree to discuss an amendment 1o terms and ‘pricing .contained in -this- -

13.

T

15.

‘RFP-2021-DBH-01:BEHAV-0Y
‘Beacon Health Oplions. Inc. ' " Pageldofa’

“Audits

requests re:mbursement for authorized expenses incurred in the prior month,
The Contractor shall ensure the i invoice is completed, dated and returned to the
Department in order to'initiate payment..- K ,

In'liev of harg copies, all invoices may be assigned an electromc s:gnature and;'
‘emailed to dhhs:dbhinvoicesmhs@dhhs.nh.gov; or invoices may be mailed to:

Financial Manager

Department of Health and Human. Servrces
129 Pleasant Streel

Concord, ‘NH 03301

The Department shall make payment (o the' Contractor within thirty (30) days
of receipt of éach invoice, subsequent to approval of the submilted invoice.and

.if sufficient funds are available, subject to .Paragraph 4 of the General

‘Rrovisions Form Number.P-37 of this Agreement.
The final invoice shall be due to:the Department no later than forty (40) days

" gfter the contract comptetron date’ speciﬁed in Form P-37, General Provrsrons
" Block 1.7 Completron Date:

The ‘Contractor must provide the services in Exhrb:t B, Scope of Sennces in,

:compliance with fundrng requurements

Program pncmg 'is'based on a call volume of 20,500 calls peryear. The parttes o

agreement’ in the event of changes to estrmated call volume or changes to the:
scope - of Services as descnbed in Exhibit B, Scope of Servrces pursuant to
Paragraph 17 of {he General Provisions, Form pP-37. ;

The. Contractor agrees thal fundrng underihis Agreement Mmay be wrthheld in
whale or in part in the event of:non- comphance wr!h the terms and conditions’
of Exhibit B, Sc6p€ of Services.

Notwithstanding anythmg 10 the conlrary nerein,; the Contractor agrees that
funding under 'this agreement may be withheld, in'whole or in par, in the event
of non- comphance with any Federal or:Stale law, rulé of regulation applicable:
to.the. services prov:ded or. if the satd services or products have not been
satrstactonly completed in accordance with’ the terms -and condrlrons of thrs
agreement

Notwuhstandrng Paragraph 17 of the.General Provisions Form P-37, chaniges. .
limited to, adjustmg -amounts ~within -the price limitation and adjustrng‘
éncumbrances between Stale Fiscal Years and budget class lines through the
Budget Office’ may be made by wrilten agreement of both patties, wrthout
obtammg approval of the Governor and Executive Council, if needed .and
justified.”
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% 15:1. The Contractor is required lo submit an annual audit to the Depanment
if any-of the following conditions exist:

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

15.4.2; Condmon B - The Contractor is subject to audit pursuant to the.
requlrements of NH.-RSA 7:28, HlI-b, pertaining 1o charitable
'organizafions receiving support of $1,000;000 or more.

'15.1.3. Conditior C - The Contractor is a public company and required
. by :Securily and Exchange Commission {SEC) regulations to
e submit an annual financial audit.

15.2. 'if Condition A exists, the:Contractor shall submit-an annual Slngle audit
‘performed by an mdependent Cenlified Public Accountant (CPA) to the
‘Department within ‘120 ddys -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 Administralive Requirements, Cost Principles,
and Audil Requirements for Federal.awards.

153. I Conditian B or Condilion C exists, the ‘Contractor shall submit an
annuaI financial audit performed by an mdependent CPA within 120
days aftér the close of the Contractor’s fiscal year.

154, Any Contractor that . recelves an -amount equal o or greater than

i '$250,000 from. ihe Department dunng a. smgle fiscal year, regardless of

i : * ‘the:funding source; may. be required, at-a minimum, 1o submil annual

financial audits’ performed by-an independent CPA if‘the. Depanment 's
rik*assessment:determination indicates the Conlraclor is hlgh-nsk

15.5.-"In_addition to, and not:in any way-in hmnatnon of ‘obligations of the:

" Contract, .it.is understcod and agreed by -the Contractor that the

‘Coiitractor’ shall be held liable for any state or federal audit exceptrons‘

and shall return o ihe. Departmenl all payments -madg ‘under the’

Contract to. which excepnon has been takeén, or which have beén:
disallowed because of such an excéplion.

!".! r,,_m
REP-2021:08H-01-BEHAV-01 | Contrattor Inltial e
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s Beacon Health Oplions. Inc. fPage 4ol 4 Oate ;
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'CERTIFICATION REGARDING DRUGFREE WORK PLACE REQUIREMENTS

- The Vendor rdenuﬁed in Section 1.3 0l the. General Provision's agrees to comply wilh the provisions of

Seclionsg 5151~5160 of the Drup-Free. Workplace Act of 1988 (Pub. L. 100-690, Title-V, Subtitle O; 41

JUS.CIT01 et'seq), and lunther agrees to have Ihe Conlraclor's represenlatrve as ldentrfred in Seclions

1 11 and 1.12 of 1he Genera) Provisions execulelhe. followrng Cenrﬁcatron
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS E

US DEPARTMENT OF.AGRICULTURE - CON’TRACTORS

This r:ertrficalron is requrred by the: regulalrons implemenling Sections 5151-5160° of the Drug-Free

,Wor‘kplace Actof 1988 {Pub. L. 100-630, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
- 1989 regulations were amendéd and publrshed as Part I} of the May 25, '1990 Federal Regrsler (pages

21681-21691), and require ceﬂll‘rcalron by granlees {and by inference, sub-grantees and sub-

.conlraclors} prlor lo-award, lhal they will mainlain a drug-freé workplace. . Section 3017.630(c) of the

regulalron providés thal a gisitee (and by inference, sub-grantees and sub—conlraclors) that is a State
may elect to make one certification to'the’ Department Ineach federal fiscal year in lieu of certilicates fof

.each-grant dunng the l’ederal ﬁscal year covered. by the cedlification. The certificate sel out below is'a

malerial representation of tact upon which relignce is placed when the agency awards:the grant, False
oertrrn:auon or viplalion’ of the certification shall be grounds for suspension of payments, suspension of

-Iermrnalron of grants, or goverrrmenl wide suspensron of debarment. Conlractors using this form should
isond it lo

*

Commissioner-
NH Deparlmonl of Health:and Hufan Services' 3 !
© 120 Pleasent Streel, I ] 3 *
Concord, NH.03301-6505 ] -
1. The granlee cemres that it will or will continue to provrde 8 drug-free workplace by:.
1. Publrshmg ) slalemenl noltfylng employees that the unlawful manufaclure, drslnbulron
drspensmg possessron or use of a controled sUbstance is prohrbrted i the granlee’s
- “workplace:end specrlymg the actions that will bé laken against employees for-violalion.of such
. ‘prohibition;
1.2 Eslablrshmg an cmgomg drug-free awareness program to'inform employees aboul
1.2.1. The dangers of diug abuse in lh‘e’Workaace
1.2.2. The greniee's policy of mainlamrng a drug:ree  workplace;
.12 3 Any ‘avallable. drug counselrng, rehabrl:lalron and employee assislance programs; and
1.2, 4 The. penallres that may be’ rmposed upon ernp!oyees for drug abuse violations:
occurning in the workplace
1.3, Making'lt 2 requirement that each employee to be'engaged’ in the. performance of the granl be
_ given a copy of the; slalemenl requrred by, paragraph {a),
1.4; Notrfymg the employee in the stalement requrred by paragraph (8) thal. as & condmon of
" employment under-the granl lhe omployae will
1.4.1. Abide by lhe lerms ol the Slatement;‘and
142 Nolrly the, omployer in writing of his or her convrclron f0r ) vlolation L) cnmrnal drug
‘slatule occurring in the- workplace no. Ialer lhan five: calendar days aher such
conviction;
1.5. Nolifying (he-agencyin weiting, within' len calendar days afier receiving.notica under
‘ _subparagraph 1.4.2-frofm an employee or olherw:se receiving ecluat notice of such conv:clron
Employers.of convlcted employees must provide nollce lndudrng posttion title, lo every granl
officer on whose grant aclrwly the convicted ‘employee was womng unless lhe F ederal agency

i Exhibit D - Cemruuon tegarding Orug Free:

+ . > =

; Wortplace Requirements’ ’ . 5/25,2021
\CLYOHSEUS (0713 Page.V ol 2 ; . Date

i
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has designated & central painit for the receipt of such nolices. Nojice shall incjﬁde the
. identification number(s) of each alfecled grant; wJi% . "
1.6.  Taking one of the following ‘dctions, within 30 calendar days of receiving nolice under |
subparagraph-1.4.2. with respect lo any employee who is so convicted
A8, Takiﬁg.appfopﬁale-pe_rspnn‘e! aclion. agains! such an employee,.up to-and including
. . “termination, conisistent wilh the requirements of the Rehabilitalion Act of 1973: 85 -
-, amended; or e & R =
1.6.2. Requiring such employeeto participale satisfactorily in a dnig abuse assistance or
rehabilitation program approved for. such purposes by a Federal, State, or local health,
cm law enforcoment,-or clher appropriate agency: _ ) .
1.7. © Making a good failh effor to continue to malftain a drug-free workplace through
- implementation of paragraphs 1.4, 1.2, 1.3,1.4,-1.5, and 1.6. : get
R 2. The grantee may insert in'the space provided below the site(s) for. the performanca of work done i .
) connection with the specific grant.
Place of Performdnce (slreet addiess; Cily, county, state, zip code) {list each locafion)
Check O if there are w‘crkpi_a_‘c:; on file thal are nol identilied here. i
' Vendor Naine;
e " °'S““" l,"...‘!r ) -
L s/257200 Duiid ks f
Date . Name: D4MET"RIsku N
e ' THE:  execurive vice Bresident & Generdl Counsél.
’ ¥3 . o 4 e
| h @m
Eihibil © ~ Cenification regarding Orug Free " vendor taltiali e .
o e W Workplace Requirements ™ * 5/2572021
- ¢ CUOIAY 0T ’ _ Page2ola: Oate o
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CERTIFICATION REGARDING LOBBY|NG ™

The Vendor identified in Sectbn 1.3 of the Genera! valsnons agrees to comply wilh the provisions of -
Seclion 319 of Public Lew 101321, Govarnmenl wide Gmdance for New Reslrictions on Lobbylng. and - - &
'31U.5.C..1352, and turther agrees to have the Conlractor's representative, as identified in Sections 1. 1

and 1.12 of the General Provisions execute:the fonowmg Cenification:

US DEPARTMENT CF. HEALTH AND HUMAN SERVICES - CONTRACTORS ;
US DEPARTMENT OF EDUCATION CONTRACTORS 3 '
us DEPARTMENT OF AGRICULTURE CONTRACTORS ‘

Prograrns (Ind:cale apphcable progfarn covered): 3 .
'Temporary Assisiance to Neady Femilies under Tlno V-A i
*Child Stipport Enforcement Progiam under Title IV-D-
*Social Services Block Grant Program under Title XX

£00

“*Medicaid Program under, Title XIX .

“*Communily Services Block Grant under Title Vi ,
“*Child Care’ Development. Block Granl under Title IV ¥

The'undenigned cerlifies, o the best of his'or herknowledge and belief, that:

1. No Federal eppropriated funds have been paid ot will be paid by or on behall of the'undersigned, to
any person for mnuencmg or altémpling la influence anofficer ¢ or employee of any agency, a Member
of Congress. an. otﬁcer or employee of Congress, o1 an empIOyea of 8 Member of Congress in.
‘conneclion with the awardmg of any Federal contracl continualion, renewal, amendmeni, or
modification of any Fedéra) contracl -grani, loan, or cooperative agreement (and by spsc:hc mention
sub-grantee or sub-contractor). .

2. ifany funds other than Federal appropriated funds have been paid or will be pa1d Lo any person for

influencing or attempling to influénce an offices or employee of any agency. a Memiber 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 {angd’ by specific mention. sub-grantee o1 sub-.
contraclor), the undersugned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbymg in accordance wilh ils inslructions, attached and idenlified as Standard Exhibit £:1.)

3" The, unders-gned shall require that the language of this_certification be’ included in‘the. ‘award ; =
documenl for.sub-awards 8l all tiers’ (including subconlracts, sub-grants, and conltracts under grants,
loans, and cooperative agreements).and that an. sub-recipients ; sha[l cemfy and disclose accordingly..
“This cemrcalnon is’ a matenal represenlalson of fact upon which relianceé v was placed whe this: Iransactnon i
‘was'made or’ antered inlo; Submlssion of itiis cedification.is o prerequisite for making or enlenng ‘into this ’
‘{ransaction imposed by Sectién’ 1352, Title'34, U.S. Code. “Any person who fails to fité the required A
-ceriification ghall be sub;ecl to:a civil penalty, of not less than $10,000 and not more than $100,000 for
each such failure. K o

e

. Vendor Name:

5/2572021
"Date. S ‘Name. 04l
Title: B ol .
T Executive. vice president & General Counsel
| | | ‘ | e
. Exhibh € ~ Cenification Regarding Lobbying vender intfiats -
. . S/25/2021
CAAREI10T1Y Page 10!y Oale _- :



e

DocuSign Envelope ID: 29469068-BE2A-4180-B16D-C74EBT728338
DocuSign Envelope 10: 6007EES-2804-44E8-B403-85149882446€
DocySign Emt‘ope'ﬁi:hisroésé-osei'dee&eraués‘m E48DME

New Hampshire Dopartment of Hoalm and Human Services o
Exhibll F = ,

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

-AND OTHER RESPONSIBILITY MAT !ER

The Contractor identifs ed in Section’1. 3 of the General Provisions agrees o comply with the § provrsrons of
Execiitive Office of the-President, Execulive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Olher Responsibimy Matters, and further agrees to have the Contractors
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follownng
Certificalion:

INSTRUCTIONS FOR CERTIFICATION
. _ By signing and submilting this proposal (contract), the prospeclwe pnmary panticipant is providlng the
certlfication sel out below. -

-

2. The mabrlity of a person to pmvrde the centificalion required below will not necessarily fesult in denlal
s of participation in this covered transaction. If necessary, the prospeclive participarnit shall submrt an
.r ’ explanation of- why it cannol-provide the centification. The centificalion or éxplanation will be
considered in connecuon ‘with the NH' Departmenl of Health and Human Sevices' (DHHS)
:de}erm_lnenon whelher to enter into this transaclion. However, failure of the' prospective primary

participant 1o fumish a oemﬁcauon or an explanalion shali disqualify such person from participation i,
e this transaction.

o= I

3. The certification In this clause is a material represenlauon of fact upon which reliance was placed -
when DHHS delermined to enter into this transaction. If it Is later determined (hal the prospective
primary participant knowingly rendered an erfoneous Gerfification, in addition to other remedies
available to the Federal Government, DHHS may terminate” this lransaclaon for cause or default

"4, The piospective primary participant shall provide imimediate wrilten notice to lhe DHHS agency to
whom this propasal (contract) is’ submmed if at any lime the prospeéctive pnmary participant learns
that its'centifi ication was eironeous when submitted or has become: erroneous by reason of changed
clrcumstances.

lransaclron partscapanl o 'person . ‘prfmary covered u-ansacuon . 'princupal . 'proposal and
volunlanly excluded,” as used in lhrs clause, have the meanings set out in the Definitions and
Coweraga sectlons of the rules implementmg Execuuve Order 12549 45 CFR Part 76.. See the
aﬂached definitions: .

‘6.. The prospeclwe primary participan agrees by subrnnlmg thrs proposal {contracl) that, should the
_ : proposed covered. \ransaction be entered into, it ehall not knomngly enter Into any lower tier covered
& transaclion with a person 'who is debarred, suspended, declared ineligible, or volunlanly excluded.
4 from’ pamclpalron in'this covered transaclion; unless authorized by DHHS.

7. The prospective primary partrcapant further dgrees by submitting this proposal that it will mclude the
clause tiled "Certification Regarding Debarment; ‘Suspension, Ineligibiity and Voluntary Excluslon -
. Lower Tier Covered Transaclions,” ‘provided by OHHS, withoit modificalion, in all lower-ligr covered

» transactions-and In gl solicitations for Iower lief covered.transactions.

8. A paricipanlin a, covered transactron may rely upon s cedrﬁcabon ofe prospective pamcipant ina
lower tier covered iransaction’ihal it is not: ‘debarred, suspended, ineliglble or-involuntarity excluded
“'from the covered transaclion, unless it knows that the certification is emoneous. A participant may

" decide’the mefhod and Irequency by which it detefmlnies:the eligibility.of |ts principals, ‘Each
“-parhc:panl may, t bul is;not required to, check lhe Nonbrocuramenl Llsl (of excluded parties).

5 -Nothlng conlatned in the'foregoing ¢ shall be conslrued to require | establishmenl of asystem of records
i in order'to render in good faith the certificalion required by thrs clause ‘The knowledge and " i

T

- '-.. Exhibil F = Certification Regarding Debarrnam Suspension Gonlracior Inlllab ,____
W e : e And Other, Respom’bﬂnry Mailers .. . 5/25/2021
CUDHASN 071D Pago1oi2 ~ Date.
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informalion of a partictpanl is not requtred to exceed Iha& which is normally possessed by a pmdent

person'in the ordinary course of business dealmgs

10, Except for- tmnsaclnns authorized under paragraph 6 of these Instruchons if a particlpantin a.
;covered transaction knowingly entersinto a lower tier covered transaction with a person who is
‘suspended, debarred, Ineligible, of voluntarily excluded.from participation in this transaction, in
‘sddition’to other remedies’available to the Federal government, DHMS may terminale this trangaction

for cause of delautt.

PRIMARY COVERED TRANSACTIONS
11. Thé prospeciive prlmary paruclpant ceniﬂes to the'best of its knowledge and betlef ‘thit lt and its
pﬂnapntu :

111

1.2.

are not prasomly dabarred, suspended proposed faor debarmem declered Inabglble or
voluntarily excluded from covered transactions by any Fefircal daamentor: agnncw

have not wilhin a three-year period preceding this proposal (contract) been canvicted of or had
a civil judgment rendered against t them for commission of fraud or a criminal offense in
conneclion with obtaimng, anempung to.obtgin, or performmg a publuc {Federa!, State or tocal)
transaction or a contract under a public transaction; violation of Federal or State antitryst ~

=statutes or commission of embezzlement_ thef, forgery, bribery, talsuﬁcahon or destruction of

records, making false skalements of receiving stolen propenty:

gre not-presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal ‘State or local) with commissian of any of the offenses enumerated in paragraph (l){b)
of this-certification;.and’

. _have nol within a three-yeér period precedmg this appbcann!pfoposal had one or more public

transaclions (cheral State o local) terminaléd for cause or defaull,

&

"12. Where the prospectwe prirnary participant is Linable to certify to; any of the stalements in tls
certification, such prospective paricipant | shall atlach an gxplanation to this proposal (oontracl)

LOWER TIER COVERED TRAN SACTIONS ¥
13. By signing and submlmng this Iower lier proposat (contract), the prospective lower tier partlcipanl. as
defined’in 45 CFR Part 76, certifies Lo lhe best of its knowiedge and belief that it and its pnndpats

13.1.
132,

are not’ presenlly debarred, 9uspended »proposed for debarment, declared inefigible, or'
voluniterily.exchided from participation in this transaction by any lederal department or agency.
where the prospeclive lower tier participani I unable: to certify 10 any of the above, such,
prospecbve participant shall "attach an explanauon to this. proposal (contract).

14 The prospecllve Iower tier pamupant further.agrees by. submnmng this proposal (contracl) that it will
include this clause entitied “Certification Regardmg Debarment, Suspension, !nellg:blhty and
Voluntary Exclusion - Lower Tier Covered Trensachons wilhoul modification in all Idwer tier oovered
transachons and In il sohcﬂabons for lower tier covered transactions.

’ ' rs
o 141

) . Contractor Name:” &g
Docimedby '
5/25/2001 i Dol Riskat .
‘Date ., NG Ban et Ri sku d
FAl

Titte:

ExNBii £ - Corlfication Rogarding Debarment, Suspension  Contractor Iniats—

ML

Execitive vice President & General Counsel

e

& f And Oihes Rosponsidity Matters . §/2 5/202’1. 4
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. CERTIFICATION OF COMPLIANCE WITH EEQU]REMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLE BLOWER PROTECTIONS &

The Contraclor identified in Section 1.3 of the General Prowsnons agrees by signalure of the' Conlractor's‘
represeniative as identified in, Sectmns 1. 11 and 1. 12 of the Generaj Provisions, 10 execute’ the fotlowing.
certifi cauon .

2
L

Contractor vnll comply, and will' require any subgrantees or subcomraclors to.comply. with any applzcable
fedéral nondiscrimination raqulremenls which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. :Section 3789d) which prohlbjts
ecfplents of lederal lundmg under {his statute from’ dlscnmmatlng either in employment praclices or.in
the delivery of services or bensfits, on the basis of face, color, religion, national origin, and sex. The Acl

e requtres certain recipients to produce an Equal Empioymenl Opportunily Plap; -

-the Juvenie Juslice Delmquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Acl. Recipients of federal funding under this
slalute g@re prohibited from duscrummatmg either in emp!o;rmenl pract:ces ‘or in the delivéry of sérvices or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Opporlunily Plan requirements,

~the Civil Rights Act of 1964 (42 US.C. Sechon 20004, wh:ch prohrb:ts recipients of federal financial
assislance from d:scnminating on Ihe basis of race, color or national origin in any program or activity);

- the Rehabllitation Act of 1973 (29 U.S.C. Section 794} which prohibits recipients of Federal financia
assislance from dsscnrnmaung on the bas:; of dlsabimy. in regard to employmenl and the delwery ol

. services ar benefits, in any program or-aclivity;

* the Americans wilh Disabilities Act of 1990 {42 U.S.C. Séctions 12131-34), which prohibits
discrimination and ensures, equal opportunity.for pessons: wnth disabilities in employment, State and local
government serw:es pubﬁc accommodations, commercial facmnes and transportation;

~‘the Education Amendrnenls or1972 (20 U'8.C. Seclions 1681, 1683, 1685-86) which prohibus
discrimination on the basis of'sex in federally assisted education programs

-'tne-Age Discriminalion Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination onthe
basis of age in programs or activities” receiving Federal financial essistance, It does notinclude, E
employment ¢ duscnminatuon :

28 C.F.R, pt-31 (U.S. Depanment of Jushce Regulalions — OJJDP Grani Programs) 26 CFR pt. 42
(U:S. Depaitment of Jusiice Regulations < ‘Nondiscrimination; Equal Employmenl Opportunily: Policies
and Procedures): Execitive Order No. 13279 {equal protéction of the taws for laith-based and community

. .organization’s);. Executive Order No.. 13559 which provide fundamental principles and policy: makmg
" criteria for, panne:ships with fa|th—based and neighborhood orgamzabons 2

-28C.F. R -pl. a8 (U S. Depanmenl of Jushce Regulations ~ Equal Treatment for Falth Based )
Orgamzations) and Whiislleblower projections 41°U.5.C. §4712 and The National Defense Aulhonzallon

- Act (NDARA) for Fiscal Yaar 2013 (Pub: L. 112:239, enacted Jenuary 2, 2013) the Pilot.Program fof

Enhancement of Contract Employee Whislleblower:Protections, which protects employees againsl.
reprisal for-cerlain whlsne  blowing ¢ aclwmes in"connection: wilh federal granls and contracls.

“The certificate set. oui below:i IS a malenal represental:on ol facl upan vmich rellance is ‘placed when the-

'suspensnon of payrnenls suspensnon or termmahon of. grants or govemmenl wncle suspenslon or

‘debarmem o
5 r
I . a's .
Boa EXhidii G . -,
: ! . Coniractor lnmals 5
mamﬂrﬁlmnm»rmdm -la\!qud' dF-Mn-aOr'uum
T wru_nnhnr protecions
eama S/ 25/ 2021
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In the event a Fadera! or-Staté court or Fedéral or State administrative agency makes a finding of

.discrminalion 2Rer-a due process hearing on the grounds of race, color, religion, national origin, or sex.

‘against a recipient of {unds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

.the applicable conlracting agency or-division wilhin the Oepartment of Health and Human Sennces and

to the Department. of Heatth and Human Services Omce o! the. Ombudsman . ;

i

The Contracior identified in. Section 1.3 of the General Prowsuons agrees by signature of the Conlractor's

Y

é reprosenlatwe a¢'identified in Sections 1:11 and 1,12 of the General Pravisions, to execute-the following £ .-__

'cemﬁcatwn . ¢
1. By signlng and sutmmlng thls proposal (contract) lhe Contraclor agrees to comply with the prowsnons )
lndlcated abovo . ‘ e
Contractor-Name;-
5 t Muw"
§/25/3021 Dasirl Fikax
e, va el Ri sku . ’ b

Dale _ E
: Executive vice President & Generdl Counsél:

e

3 3 1 *

: o
T e |Dg.
5 Contractor Inilials

cwmdwm:wm»rmmmtuhmﬂmom E B e

e ; 2 ; . 5/25/2021
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
Pub‘n’c Law 103-227, Par) C : Environmental Tobacco Smoke also known as the Pro-Children Ar.t of 1994
(Act) requires that:smoking not be: perrnmed in any portion of any- ‘Indoor {acility owned of leased or
4 ‘contracled for. by an entity and vsed routinely or regularty for the provision of health, day care,: -educalion,
- ooor |:brary services'lo:chikdren under the- age. of 18, if the services ars funded by Federal programs either
direclly ‘or through State or local govemments by Federal gran!, conlract,.loan, -or koan guaraniee. The
" law does not apply to children's services provid edin privale residences, facilities funded solely by
h ‘Medicare or Medicaid funds, and portions of facililies used for inpalient drug or alcohol treatment, Fallure
lo comply wllh the provlslons af the law may result in the imposition of a civil monetary penalty ol up o,
'$1000 per day and/or the lmposmon of an. adrnimstralwe complaance ofder on the responsib!e entity,

The Coniractor identified in Section 1.3 ¢f the: General Provisions agrees, by signature of the Contractor's

representalive as identified i in Sechon 1.11and 1. 12 of the General Provisions, to éxecute the following
cedtification:

¥ ‘By slgnlng and submumng this cantracl, the Coniraclor agrees to make reasonable efions to comply
_with ail apphcable prows:ons of Pubhc Law103-227; PanC, known as the Pro-Children Act of 1994

J * Conlractor Name:

_S:/ZS/_ZO_ZI g ¥ % ¥
- Date
¥ -
L8 e
N ) “ woosh
. on Sy i
ot I - : ik ™
J,- or
N b I i K %
hd P -
g i > Exhibit H - Carificilion Ragarding: Coniracior Initials Sl

‘Enviroimental Tobacco Smoke D B 512512021
COOHISS/ V6T # Pagé 1011 s Oate_____-
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et W . . - P - u r:
 AND ACCOUNTABILITY ACT

- The Contractor identified in Sechon 1.3 of the.General Provisions of the Agreement
(‘Agraement‘) agreesto mmpiy wnh Ihe Health Insurance Ponabxhty and Accounlability’Act,
Public Law104-191-and wiih the’ Standards for Privacy and Security of Individually. Identifiable
Haallh Information, 45 CFR Parts 160 and’ 164 (HIPAA) applicabte to business associates.'and
to comply with 42 CFR Part 2 (Pan 2) for the protection of substance use disorder (reatment..

AS deﬁned hefein 'Busmess Assoclate”'shall mean the Contractor and subconlractors and

agents of the Contractor thél receive, use or have access 1o prolected health information (PHI)
as defined in this Business- -Associate Agreement (° ‘BAA"} and “Covered Entity” shall mean the -
State of New Hampshlre Departimient of Healih and Human Services.

().

a.

D
(=)

The following terms have the same meaning as defined in HIPAA 45 CFR-Parts 160, 162
and 164 as amended from ume 10 hme and the HITECH Act:

“Breach”, “Business Associate”, "Covered. Entnty" "Designated Record Sel" "Dala '
Aggregahon Designated Recdrd Ser”, Heallh Care Operahons HITECH. Act’, "Individual’,
*Privacy Rule", ’Requlred by Iaw" “Secunty Rute and 'Secretary '

Protected Heallh Inforrnahon (PHI) means protected health information defined in HIPAA
45 CFR 160,103, and mcludes _any informalion or records relating to subslance use, Part 2
data if apphcable ¥-13 deﬂned balow g

“Part 2 data” means any record or information idenltfying a patient relating to his or her
substanée use disorder treatment, evaluation or referral as protecled by 42 CFR Parl 2

'Unsecured Protected Health informalion™ means prolecled health information that is not

Secired bya lechno!ogy standard that renders' protected heallh information’ unusable
nreadable, or mdeclpherable to unauthorized individuals and is developed or ‘éndorsedby-
@'slandards developung orgamzahon thalis-accredited by the Arnencan National Standards

@

( nsulule

Business. Associate shall not-use;: dlsclose mairitain; slore o lransmat Protecled Health
Information. (PHI) excepl as reasonably necessary to provnde the services oull:ned under’
Exhnbn Bof-the Mreemeni ‘Funher, Business Associate, Includung but. nol limited to all,
|ls directors, ofﬁcers employeas ‘and agents, shall protect any PHI as reqdred by HIPPA and
42'CFR Parl 2 and not use; disclose mam!am -stre, Of ransit PHI in any manner thal
would conslllule 3 wolauon ol HIPAA G 42 CFRPart 2. '

Business Assg_cu_ale may Use or.disclose PHI, as appllcable:

‘Exhibitl Contrac!or lnlllals [

< Haai!h lnsurance Ponab!;ty and Aocounlabi!ﬂy Act Dala [2 5(2021
} Business, Agsociale Agreemcnl ' : ® o
t & : ‘Page.1 ol 6
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Exhibit i *

L For the proper managemenl and administration of the Business, Associale;
.- As required by law, pursuant to'the terms set forth in paragraph ¢ and d below;:
IW.  According'lo he HIPAA minimuin nécessary standard,
v. For data aggregation purposeésfor-ihe health care operations of
Covered Entily, and/ot for any pufpose pemitted under the Privacy
Rule:
V. Actording to.reqiirements refating to drsclosures nolices prohlbrtmg re-
, disclosure'as required. by 42.CFR Part 2.32, and
Vi, With notice'to’ the Covered. Entity, lo'perform semoes as specified in the
o Exhibit B of the Agresment.

;

To'the extenl Business Associate i permitted under the Agreement to disclose PHI to any
third party, Business Assocrate must oblain, prior to making any such disclosure, a written.
agreement with such ‘third parly that includes () an agreemenr thal the requlrernenls

limitations, -and reslriclions placed on the Bustness Associale by this Agreement aiso

¥ epply to the'third pany, {ii} reasonable assurances: from the third party that such PHI will

be held confi identiatly, and used or further discloséd only as required by law or for the
purgose for which it was disclosed to the third party: and (iii) an agreement from such lhrrd
party to nolify. Business Associate; In accordance with the HIPAA Privacy, Security, and
Breach Notifi cafion Rutes of any braaches. of the confidentiality of the PHI, to the e:dent it
has obtained. knowledge-of such breach

" The Business Assocrale ‘shall pol; unless such disclosure is reasonably necessary 1o

prowde services under Exhibil B of the Agreement disclose any PHI in response toa
request for- dlsclosure on the basis ‘that it is required by law, and in any juidicial

-proceeding shall resist any. efforts to_access any Part 2 data, wilhoit first nolifying

Covered Enmy 50 lhal Covered Enlity has an -opportunity to detemmineg how to most
approprialely protect the PHI. If Covered Enmy ob;ects to such disclosure, the Business -
Associate shall refrain from disclosing the PHI until Covered Enlity.has exhausted all
remedres

-

' Busmess Associate shall implement appropnate safeguards toprevent
. unauthorized use or disclosure of. PHI in accordance with HIPAA.

The Busiriess Assocrate shall ‘notify the Covered Enmy s Privacy Officer mmedrately
-after the Business Associale determines ‘Ihal: any use or disclosure of protected health
‘information not provided for by the Agreement mcludrng inadvertent or'accidental uses

or.disclosures, breaches of unsecured protecled health inlormatron and any security

'Incident,- mrghl have an impact.on the; proiected heallh rnformahon of the Covered Entity.

‘The Business Associate, shéil |rnm‘édralely ‘perorm.a risk a‘ss‘és’sme’ﬁf when it becories
-aware of-any of the above sitialions and Provide Covered Entity with a final report-and
-al) ﬁndings wilhin as soon as praclicable aftér the completion of the final fepont. The

risk assessmenl ghall mclude but not be limited to: : Ox
*Exhidii S Conlrastor lniuals
) -Haalth, Insurance Portablily and Accountablity Act Date 5/ 25/ 2021
Business Assocrale Agreemenl §
Page 2016
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o The nature and extent'of the protected healih information involved, including the
types of identifiers and the likelinood of re-identification;

0 The unauthonzed access or use of the protecled health information_or to
whom the disclosure was mads;

[} Whelher the: prolected health information was actually acquired or viewed

0 The extent to which the risk tothe protecled health information hasbeen
mitigated.

Inthe evenr of a breach the Business Associale shall.comply wilh: all applicable’

sections of the Privacy, Security, and Breach Notification Rule and the terms of

‘Exhibit K of the Contract.

t

‘Business Associate shall make’ avallable all of its internal pohcres and procedures, book&
‘and records relating to the use and disclosure’of PHI received from, or created or

received by the Business Associate on behalf of Covered Enlity 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 Sécurity Rule

Business Assocnaie shall req:.ure any thifd party thal receives, uses, Slores, of has access to PHI
.under the Agreemenl to agree in writing fo adhere 15 the-same reslrictions and conditions on the:
use'and disclosure of PHI contained herein, includmg the duly 19 retum or destroy the PHI a3
.provrded under Section 3 (m) ’

1.

&

Business Assoclate shall document any disclosures of PHi'and informahon related to

‘Within five (S) business days of receipt ol a wnuen requesl from Covered Entliy,

Busingss Associale shall make: avanlable dunng normal business hours al its offices all
records, books, agreements; polrcres and procedures relalmg 10 the use anddisclosure
of PHI to the Covered Esility, for, purposes of enabling Covered Enlity to determine’ ...
Busmess Assocrate S comphance wilh'the terms of the Business Assomale N
Agreement

‘Within ter (10) buslness days of. recewmg a wrllten :request from Covered Entity,

Business Associate shall provide ‘access to PHI'in‘a Deslgnated Record Setto the-
_Covered Entity, or-as directed by Covered Enlcty ‘o an individual in, order to mael thg:
requrrements under, 45 CFR Seclron 164 524,

Within ten (10) busmess days of receiving a written request from” Covered Entily foran,

amendment of PHI or a fecord about an individual coritained.in 8. Designated Record
‘Set, the Business Assoclate shall make such PHI available to Covered Entity for

amendment and incorporale any such amendment 10 enable Covered Enlily to fulﬁll its
obligations under 45 CFR Seclion 164.528. P

[}

any drsclosures as would be reqmred for Covered Entity to réspond to a reques byan

individual for an accounting of disclosuresof PHI in-accordance wilh' 45 CFR: Sectron

164; 528.
T = . DDK‘ ]
¥ © Exhbil! . Contradior !ni'.t_ia!.i____' 4
"Healiti tnsurance Ponabuhly and Aowunlabiity Acl Dater /252021
£ " ‘Busingss Assouate Agreament - R
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Within ten ( 10) buslness days of receiving a:writlen requesl from Covered Entity for'a
requesl for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such. information as Covered Enmy may requilre to fulfill its obligations
to provude an accounting of disclosures wlth respecl to PHI in accordance with 45°CFR
Section 164.528. ; B

IA'the avent any individual. requesis access t0.-amendment of, or accounlmg of- PHI
directly from the Business Associate, the Business Assocuate shall within two (2)..
business days'| forward such requesl to Covered Entuly Covered Entity'shall have the
responsibility of respondmg to-forwarded requésts. However if forwarding the

individual's request to Covered Enlity would cause Covered Enlity 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 notlfy
Covered Entity of such response as $o0n as practicablg.

Within thirty (30) busmess days of termination ‘of the Agreement for any reason, the
Business Assocrate shall relurn or destroy, as specified by Covered Enlity, all PHI *
received from of crealed or received by the Business Associate in connection with the
Agreement ‘and shall not relain any copies or back-ups of such PHIin any form or
platform. The Business Associate shall work.with fie Covéréd Entity to negotiate dnd
cooperate with any transitioning of. data fo a new Contractot, if necessary and

‘required by the Covered Entity. I return or destructuon is not feasible, or the

disposition of the PHI has been otherw:se agreed to in'the Agreemenl, Business

Associate shall continue 10 extend the proiecluons of the-Agreement,to $uch PH! arid
limit further uses and d1sclosures of such PHI to'those purposes that make the return

or deslruchon Infeasnble for so Iong as Busmess Associate mainlains such PH}. If

.Covered Entity, In ils sdle discration, requares that the Business Associate destroy
any or all PH); the Buslness Associate shall cerify’ to Covered Enmy thal the PHI has
been deslroyed '

ol

L=

-Covered Eality shal! nolify Business Associale of any changes or I:mnahon(s) inils:
‘Noiice of Privacy Practices, prowded 10 indiwduals in accordance with 45 CFR Sectron, ;

164.520, to the extent. that siich. change or limitation may atfect Busmess Assocnate s

use or d:sclosure of PHI.-

Coveréd Entity:shall promplly notify Business-Assotlate’ of any changes in,.or revocatlon

-of permusslon prowded 1o Covered Entity by individuals whose PHI may be used or
. .disclosed by Busingss-Associate under this Agreemenl pursuant lo 45 CFRSechon
" 164.506 01.45 CFR Seclion'164.508. 5

Ly

Govered entily shatl promptly noufy Busmess Assoclate of any reslnchons on lhe use or
disclosure of PHI that Covered Enlity has agreed t0.in accordance with 45 CFR 164.522,

o the exten! that such restriction-may- -affect Business Associate's use or- dlsclosure of

PHI.

.t
2.
L

THeglih‘Insurancs Portablity and Accountability Act . Dales /2542023
Busiress Assotiale Agreameént : Sl
Page'd of 6
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IN.WITNESS WHEREOF. the paRiés héréld have-duly éxecuted this Exhibit .

b3

Exhibit |
ok wad . s [ .':

In addilion 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 Busingss-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
tocure the alleged breach within @ timeframe specified by Covered Entity.

‘Définitions and Requl fences. All terms used, but not otherwise defined herein.
‘shall have the.same meaning a3 those tarms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, 8s amended to include this Exhibil {,to
a Seclion in tHe Privacy.and Securily.Rule means the Section as in effect or as )

amended.

-Amendnient. Covered Entity and Business Associate agree to lake'such action asis

‘necessary to amend the Agreement, from time to'time as is necessary for Covered

. Entity-to comply wilh the changes in ihe fequirements of HIPAA, the Privacy and

Security Rule,.and applipa_blg‘fe_deré( and stata law.

. Dala Ownership. The Business Associate acknowledges that il has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

lilerpretation. The parties agree that any anibiguity in the Agreement shall be resotved

“fo permit Covered Erility to comply with HIPAA42 CFR'Part 2.

. .Seqregation. If any term or-condition of this-Exhibit | or the application therecf to any
“person(s) or. cicumstance is held invalid, such invalidity shall not affect other terms or

conditions which can be given effect without the invalid térm or coridition; fo this end the’

bt 5 Sy

terms and conditions of this Exhibil I-are declared severable.

‘Survival. ‘Provisions in this Exhibil | regarding the use and disclosure of PHI, relusn or

destruction of PHI, éxtensions of the protections of the Business Associate

Agreerment in:section’(3) I thié defense and indemnificatian provisions of section 3)
g and Paragraph 13 of the standard terms and.conditions (P-37), shall survive the

{ermination of the Business Agreement.

_ Exhbi “Cantraclor Initiats] _
Health Insurahée Pénability aid Accountabllity Act Dot 22522021
Business Associate Agreement  © ° S
Page 50/ 6
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Depsrinedt of Health 87d Human Services ~  BEacoA ‘Health Options, -Inc. and its affiliates and subsidia
The State - ] “Name of the Contractor d
= OwcuSipasd by: Oocutignad wy: §

% [__zuud. KiSEu :
uthorized Representalwe fgham-mlhonzed Representative”

" 'Katjs Fox . oani:‘l Risky,
i Name of Authorizéd Representative Name of Authorized Représen’tallv@ T
otrector’ ' gxecutive vice president & General c°unse1 : “’
Title,of Authonzed Representatlve - Tille of Authorazed Representative i _—
5/25/2021. : 5/25/2021 - _
Date, _ Date
- \
SR i 4 - ’
N PR 5
3 1 ‘ i
- DR
X Exnibitl . . Contractor Initials !
: d Health insurance Portability Bnd Accouniability Act X Oaleg 3és208).
Busmess AsswaleAgreoment i (il )
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572542021
‘Date

! ggnﬂgaﬂ IN REGARDING” THE FEDERAL FUNDING BCCOUETABILI‘I’Y AND TRANSPARENCY

ACY (FFATA) COMPLIANCE

Tha Federal Fund[ng Acoounlablllty and Transparency Act (FFATA) requires prima awardees of individual
:Fedaral grants equal to or greater than $25,000 and awarded on or after Octoder 1, 2010, lo report on
data related to execulive compenselion.and associated firsi-tier sub-grants of $25, 000 of move, If the
‘initial award is below $25,000 but subsequent grant modifications result in a tolal award equal ta or over
$25,000, the award is subgect to the FFATA repoding requirements, as of the date of the award,
In.accordance with 2 CFR Part 170 (Reporting Subaward and Execitive Compensation Information), the
Department of Health and Human Services {OHMS) must report the Iollowtng information for any
subaward of contract award sublect to the FFATA reponlng requirements:
Name of entity :
Amount of award
Funding agency ',
NAICS code for conlracts | CFOA program fumber for. granls
Progmm source .
Award tide descriptive of the purposa ‘of the fundrng aclion
Location of the entity <G
Principle place of peiformanca
Unlque identifier of the entity (DUNS #):
0. Total compensation and names of the top five-executives If:

10.1. Moré than 80% of annual gross revenues are from the Faderal govemrnent -and those

revenuas.are, greater than $25M annually and
10 2. Compensation information is no! elready available thrOugh repomng to the SEC.

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

The Contraclor |denhﬁed in'Section 1.3 of the General varssons agrees to comply with the provrslons of
The Federal Funding Accountabifily and Transparency Act, Public Lew 108-282 and Public Laiw 110-252,
.and 2'CFR Part 170 (Reporting Subaward and_Executive Compénsation Information), and further agrees
‘to have the Contractor's representalive, as identified In Seclions 1.11 and 1. 12 of the General Provisions
axecute Ih& Iollowang Cenrﬂcatron

The' befow named Contraclor agrees lo provide needed information s oullined above o the NH

; Depanment of Healm and Human Services. and ‘to comply with ail applrcab!e proviswns of the Federa!

Ftnancral Aocountabrnw and Transparency Act

ir ' I\

Conlractor Name: -

n¥

b

L
oY

i 25
, | ;4
€l J = Codifcition Regaiding e Federal Funding, Coniractor Inilaly 3

] e .ﬂ.o:mrnl:blﬂy And Tran»arnnqr At (FFATA) Cornpﬁanco . .5/25/2021
ng\_!.qrtl,_ 3 Pagn b} of 2 Date . _C
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8

1 fomma . .

As'the Gommclor Identified In Section 1,3 of the Genéral Provisions, | cértify that the résponses lo the.
below hsied queshons are true and sccurale.

.. 088192141 .
1. The DUNS number for your énlity is:

13

2. In your t business or organizauon s preceding completed ﬁscal year. did your business or urgantzabon

receive (1)y80 percenl or more of your annual gross revenue in U.S. federat ¢ontracts, subcontracls
loans,-grants,-sub-grants, and/or coaperative: agreements; and (2)'525, 000,000 or mare In annual
gross revenues from U.S. federal conlracts, subcontracts, loans, granls subgrants, and/for *
.cooperative. agreaments? ' ; "

X__'NO YES s

If Ihe ariswer lo #2 above Is NO, stop here-

‘\.

If ihe answer'lo #2 above Is YES, please answer the following:

3. Does the public have access to information dbout'thie compensalion of the execiitives In'your
‘business of organizaticn through perlodic reponts filed under section 13(a) or 15(d) of the Securities
Exchange. Act of 1934 {15U.5.C.78m(a), 7ao(d)) or. sectmn 6104 of the tnterna) Revenue Code ot
1988?

. 3 N

NO _ YES

1t the answer fo #3 abave is YES, ‘stop here K
If the 'answer to #3 bove is NO,, please answer he following: .

4. The names and compensat{on ‘of the-five masi hlghly «compensated olficers in your business or’ -
-orgahizalion are as lolbws:

Name! 3 ; ‘Amour}l:\ - 4
Name: _ Arhount: .
_.Namg? S JAmount: _. T

. Neme:__ . Amount: :

Namé:-,- _ ' ; Amount: )

B e 3
.
5 i e,

& : Exhdity - Cenlfication Regarding the Feduavanding Contractos Inkials

. Aecoumabn::y And Trinspsrency Act (FFATA) Compllance 512 S/ 2021
cusig N Pm?d? . Oate

\

L
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A, Deﬁnihons

z The following terms may ba refiected and have. the ‘described meamng in-this-document:

1. "“Breach" means the loss of conirol, compromise. unauthorized disclosure,
unauthoFizeéd acqulsltlon unauthorized .acéess. of any similar term refernng to
'situations’ where persons other than :authorizad users and for ‘an other than
"authonzed purpose -have access -Or potential access to' personally identifiable
?;mrormalron ‘whether physical or- electronic. -Wilh regard to Protected Healih
Informatign, * Breach" shall have the same meaning as the term *Breach” in section
164.402 of Title 45 ‘Code of Federal Regulatlons :

2. “Computer Securﬂy Incident® shall have the same meamng “Computer SeCunty
" .incident” in:section two (2) of NIST Publ:calson 800- 61, Compuler Security Incident
‘Handling Gunde Nahonal Institute.of - Slandards and Technology U.S. Deparimenit
‘of Commerce. 3

3 'Conl'dent:al lnformahon or 'Confidenhal Dala” means all confidential mformallon
‘'disclosed by one party:to the other such .as all medical, health, financial, public

" -assistance benefils and personal information mcludmg without limitation, Substance
‘Abuseé Treatment Records, Case ‘Records, Protected Health Inforthation and
‘Personally Identifiable information..

Confidential lnformahon also includes any and all information owned or managed by
thia State of NH - created, rrecelved from ‘or on behalf-of the. Depatment of Health and
"Human Servicas (DHHS) or accessed in the course of performing conlracted
services -;0f wthh collection, disclosure, protechon and disposition is governed by-
v . slate ‘or federal law or regulahon This information inciudes, but is not limited ‘to
’Protecled Health Information (PHI) Personal Infom':ahon (P, Personal Financial
Informanon (PFI) Federal Tax Informatlon (FT h, Somal Secumy Numbers (SSN)
Payient Card Induslry (PCI), and or ¢the” sensmve and confidential informahon ‘

4 “End User maans ény person or-entity (e.g:, contractor, contractor’s employee
busmess associate subcontraclor olher downstream user, etc) {ihat recewes
-DHHS dala or denvalwe dala in acoordance w:th the terms of this Contract.

i 5: ‘HIPAA ‘means the Health Insurance Pontability and Accountability Act 6f 1996 and the
i ..-regulahons promulgated thereunder. e

e ” 6. “*Incident” means an act that potenllally violates ‘an explicit or’ tmphed security policy,
which Inc|udes attempts (ehher failed or- successful) to gain unauthorized access to a
system orils data. unwanted dlsruplton or-deniat of 'service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
i irmware, or- software chaiacleristics withoul the owner's ‘knowledge, insteuction, o
conseni, lncidents include the'loss of data lhrough theft or- device misplacement, loss
or mIsp!acemenl of hardcopy documenls and misrouting of physical or electronlc

VS, Lbst Updato 100918 EomiLK J S
DHHS| lnlom!lon 10 . =
P - Socurity Requiremants: e 872572021
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.

mail, all- of. whsch may have lhe potential to put the data al risk of unaulhonzed
access. use, disclosure, rnodlrcatson or destruction.

7. "Open’Wireless Network™ means any network or segmeni of a network that is
not das:gnated by the Slate of ‘New Hampshires Department of Information
Technology or delogate .as & protecled network (désigned, 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.

. -8. *Personal’ Informatuon {or *PF) means. information which can be used to dislinguish

' or.trace an :ndwndua! g Idenuly. such as their name, social securily Aumber, personal
information as def ned in.New Hampsh:re RSA 359 C:18, biomelric records, etc.,
alone, orwhen comb:ned with olher personal or identufymg information which is linked
or linkable to a-spacific. mdnndual such as dats and place of brnh molher s maiden
name, elc i T

9. "Privacy Rule™shall mean the Standards for Privacy of Individually ldenuﬂable Health
:Informahon at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States. Department of Health and Human.Services.

- 1b_..-'Pro!ecled Health Information® (er ‘PHI" ) has the same meaning as-provided in the
definition of "Protecied Health infoimation” in.the HIPAA Privacy-Rule at 45 C.F. R §
& 160,103, ; .
1. “Security Rule® shall mean the SeCUnty Slandards for the- Prolechon ‘of Electronic
# . Protected Health Information at 45-CF.R. Part 164 Subpaft C, and amendmienls
thereto. . u o f

12.."Unsecured Protected Heallh, Informahon rieans. Protected Healih Information that is.
not secured by a technology standard that rendérs Protected Health Information
.unusable unreadeble ot’ indeclpherabie 1o -unauthorized ‘individuals; and -is
' :developed or- endorsed bya standards developmg orgamzahon that is accredu!ed by
the American Nahona! Slandards Insmute

l.. RESPONSIBILITIES OF-DHHS AND THE CONTRACTOR

A Business’Use and Disclosure, of Coni denhal lniormahon

1. The Conlractor musl nol use, dtsciose mainiain ar transmit Conﬁdenhal Infomation:
-except as reasonably necessary as outhned under.this Contract. Further, Contractor;.
fincludmg but not limited to all its durectors oﬂ':cers employees and -agents, must not
‘use, disclose, mamtam or transmil PHI in any manner that w0u}d consmute a violation
-of the Prwacy and Security Rule. 5

2. 'The Con!raclor must not discldse any Confdenual tnforrnatnon in response to-a -

= A : M
VS Lbst updata: 1 0V0% % T exmmitk conmaormmE—

3 V5 Last updata 10V0 18

-DHHS lnl'omuen
Securty Requiremonts ‘ 5/25/ 202 1
Pege 20! 9 Gale
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X

o

requesl for disclosure on “the basis that it is fequired by law, in response to a
subpoena “etc., without first nolsfynng DHHS. S0 lhat DHHS has an opponunlty to -
consent'or object 16 the disclosure, -

3. If DHHS notifies the Contractor that DHMS has agreed to be bound by addlllonal.-

restriclions over and ‘above those uses or disclosures or security- safeguards-of PHI
-pursuant to the Privacy .and Secunly Rule, the Conlracior must be bound by such
'addltlonal reslnclions and must not dnsclose PHI in wolahon ol such. addmonal

4. The Contractor agrees thal DHHS Data or derwallve Ihere from disclosed to an End.

_User must only be used-gursuant 10.the tefms of this- Contracl.

5 The Contractor agrees OHHS Data obtained under 1his Contract may-not be used for'-

< any othér purposes thal are’ not md:czted in this Contracl.

6. The Contractor agrees 10 grant access to the dala to the authorized represenlatwes

of DHHS for the purpose of inspecting 1o corifirm compliance wilh the terms of this
Contract.

METHODS OF SECURE TRANSMISSIDN OF DATA

1.

g

Application Encryption. [ :End * User is. transmitling OHHS dala containing
Confidential Dala between. applucaluons the Contractor attests the applications have
been evalualed by an expert knowledgeab!e in" tyber security and ‘that said
application’s ancryphon capabilities. énsure secure transmission via the. internet.

‘Computer Disks and Poriable Slorage Devices. End User may not use computer disks -

or poriable storage dewces such.as ;2 thumb dnve as.a ‘method of transminmg DHHS
data . i BT} i

Encrypted Email End User may only- employ email to transmit Canfi dentlal Data if

emanl is ‘encrypled and being seAt to and being. received -by emall addresses of

:parsons authonzcd to receive such information.

) Encrypled Waeb Site. If End User s’ ‘employing {he 'Web to transmit ‘Confi derilial
-Data the Securé socket iayers (SSL) must be-used and the web site must be
.secura SSL encrypts data transmitled via a Web site.

iFne Hosling Servicas -also-known 8s File: :Sharing Sités: End’Usér may not use file
. ‘hostling serv:ces ‘such as Dropbox -or Google. Cloud Storage,. 16 1fansriit:

Confidential Data. PR

:Ground Mait Serwce End User' may only. lransmil Conlfi denual Dala via certifiad ground
‘mail.within the continental U:S: and when senttoa named indwndual

'Laplops -and 'PDA, If End User ‘is employmg ponable dévices to' transmil: )
::Confidential Oata sa:d devices mus! be éncrypted and password—prolected

Open Wireless Networks. End Usermay not iransriit Confidential'Data via an open

P i ED"‘" .
" Contracior Infiats —
OMHS Information’ ’ ‘ o

" Securily Requirmanti _$/25/2021
© Pogodol®: Dawe ° -
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10.

11,

L5

wireless nietwork: End User must employ a virtual privale network (VPN) when
remotely transmitting via an open wireless:natwork.

Remote User Commanication. If End User is emptoymg remote communication to
access or transmit Confidential Daia, a .vitual private network (VPN) must be
rnstatled on the End User's moblle device(s) or Japtop, from which information will be
transmrtted or eccassed

‘SSH File Transfer Protoco) (SFTP) also Known as Secure File Transfei Protocol. If

End User is employing an SFTP fo transmil Confi dential Oata, End User will
struclure the. Folder and -8CCess pnvrleges 1o preven! mappropnate drscloswe of
information. SFTP folders and sub-folders_used for transmitiing Confidential Data: ‘will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deieted every 24."

fhours)

‘Wireless Devices. f End User is transmrttmg Confidential Data via wireless devices all
.data must be encrypted to prevent inappropnate dwrsclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

“'The Contractor wrtl only relain the’ data and any dertvatrve of the dalafor the duratton of thrsi
Conlract. After such time; the Conlractor will have 30 days to destroy the data and any
derwatwe in whatever form it may exist, unless; otherwise required by law or: permitted
“under.this Contract To this end, the partres must: St

A.

V5. Last ugdsio 100918

Retention :

1. The Contractor agrees. it wiil not store, transfer or. PIOCeSS data cotlected ‘in
connection with the services rendered.under this Contracl outside’ of the United
States This physical tocatmn requirement shall, also apply in the implementatron of
cloud compuling. ctoud service or cloud storage capabitmes and includes backup
data and Disaster Recovery locations.

2. Thé Contigclor agrees to ensure proper secyrity monllortng capabrtrtres are in -
place to detect potenhat securuty events that can impact State ‘of NH systems
and/or- Department confidential information for contracior provrded systems,

3. The Conlracior agrees 10.provide secufity- awareness and education for its End
Users in support of. prolectrng Departmient confi dentral rntormat:on . ;

4. The! Contrector agrees 1o retain all electronic and hard copies ¢ ol Conl”dentral Data
in a'secure localion and udenlrrxed in seclion IV.. A 2 '

5. The Contractor agrees Conl‘ dentlat Data stored in a Cloud must bs in 3

FedRAMPIHtTECH compluant solution and compty with ali’ applicable statules and
) regulatrons regarcr ing the privacy and securrty All servers and devices must, have
Currantly- supported .and hardened. Operatrng systems the tatest -antiviral,. anti-
hacker, antr spam antr-spyware. and antr-matware utilities. The environment, as a

N ' L Oy
. ' "DF
T B Contractor |l S—="___

* ‘DHHS In!orrnatmn 's
" - Soounty Roquiremonis . 5/25/2021
Pago 4019 oot Dalo .
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whole, must have aggress,we intrusion-detection and firewall protection.

6. The Contractor agfees to and ensures its complete cooperation wilh the State's
‘Chief lnformatron Officer in-the detection of any secunty vulnerability of the hostmg
infrastructure. e

e

B. Disposition

1. If the Conlraclor will maintain any Confidential Information on its systems (or'its.
‘sub-contractor systems), the Contractor will maintain 8 documenied ‘process for
securely disposing of such dala upon request or contract’ termination; and will.
.oblain written certification for any State of New’ Hampshire data destroyed by the
Contracior or any subconlractors as.a pan of ongaing, emergency, and or disaster
recovery operalions. When no longer in use, electronic media contamtng State of -
rNew Hampshire data shall be rendered unrecoverable via a secure wipe program
in ‘Bccordance-with mdustry accepted standards for sécure deletion and medra
‘sanilization, of otherwise physrcatly .dastroying 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.
Dapariment of Commerce. The Conlractor wili document and certify in writing ‘at
* time of the data destruction,-and will provide written certification to the Déepartnient.
upon request.” The writlen certification will. rnctude all detatts necessary to.
demonstrate data has been properly: destnoyed and validated. Where apptrcable
regulatory and professtonal standards for’ reténtion requirements will be. jointty
evaluaied by the State and Conlracior prior 10 destruction.

2. Unless otherwrse specified, wilhin ‘thity (30) days of the termlnatron .of 'this -
Contraci, Contractor. agrees to destroy all hard copies ot Cont"rdenlral Data using'a
¥ ' . secure method such as shreddtng ’

*3;  Unless ‘otherwise specified, within thity (30) days -of the termrnatron of this:
Contract ‘Canlractor agrees. to completely destroy all electronic Confidential Data
by, means -ofdata erasure ‘also known'as secure data. wrptng ) &

iv. PROCEDURESFOR SECURITY

Al Contractor _agrees to: sateguard the DHHS Dala received under this. Contract and any
derwatwe date of files; as follows: .

The ‘Contractor- will maintain proper security controis” to protec! Departmenl
conr dential information collectéd, processed managed -andfor stored In the delivery
ot contracted services

"2 “The Contractor wrtl mainlain potlcres -and procedures 10 protect Department
cont' dential mformatron ‘throughout the rntormatron lifecycle, where applicable, (from
creatron transtormatron use storage and :secure destructron) regardless of the.

Oontraotortr-‘tmb pe e LY
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3. The Contraclor wdl maimam appropriate authenhcatnon and aocess oontrols lo

where applscable

4. The Contraclor-will ensure proper securily monitoring ‘capabilities. are in ‘place to

detect potential secunty events that can.impact State of NH systems and/or

Depadment ‘confidentialinformation for contraclor provided systems.

5 The Contraclor will provide regular : security awareness and education for its”End

tE Users in support of protecting Depariment conrdentnal information:

6. If the Conlractor will be sub-contracting any Gore ‘functions: of the engagement
supportmg the services for State of New Hampshire, the Contractor will maintain a
‘program of an internal process or processes that defines specific security
expectatlons and monitoring comphance to security requirements thal at a minimum
match lhose for the Contractor; mcluding breach nolification requirements.

7. The Contractor will work wllh the Department to 51gn and comply with all apphcable
* Siate of New Hampshire and Depariment syslem access and -authorization palicies
. and procedures, systems access forms, and compuler usé agreemenls.as: part of
A " ‘obtaining and maintaining ‘access lo any Depanment sys!ern(s) -Agreements will be’
.completed and ‘signed by the: Contractor and any applicable sub-contractors prior 10

‘system access being ‘authorized.

8 If the Depaiment détérmines’ lhe Contraclor is.a Business Associate pursuant to 45/
‘CFR 160.103, the Conlractor ‘will execute 'a HIPAA Business Associate Agreement
(BAA} with the Department and Is responsible for mamtammg compliance with the-
‘agréement..

.

9. The Contraclor will work- w:th the Department at ils. requesl 10'complele a Syslem )

Management Survey The purpose of 1he survey Is"to enable the Department and
‘Contragtor lo monitor for any changes in fisks, threals, and vulnerabilities that may
- ‘oCeur ‘over lhe qua of the Comraclor*engagemem The survey will be compleled
annually. or an aitemate time frame al the Depariments d:screllon with’ agreernenl by
ihe Contraclor or the Depanmenl may request the survey be -completed when the
& :scope of the. engagemem betwsien the Departtent and the.Contractor changes.

= 10.'The Conlractor'will not store, knowingly or unknowingly. any: State of New Hampshire
ior Depanmenl dala offshore or .outside ‘ihe-boundaries of the Umted States unless
prior express writlen ~consent jis Gbtained from the Inlorrnaluon Security Office
g leadership member: wnhln the Deparimen]..

11. Data Security Breach Liabrllly I the -évent of ‘any securily bréach Contraclof shall

‘make effoits 10 mvestlgale the causes of the breach, promplly take measures 1o

: prevent future bréach and mmlmnze any damage or loss resultmg from the breach.
. 'The Slate shall recover from:the Contractor. all cosls of response ang, recovery from’

VS: Losl update 1000818, - EdhidllK . Cpmoctor!n!ﬂa13_ -
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the breach, including bit not hmited to: credil monitoring servlces ma:ling costs and
costs associated with. website and telephone:call center serwces necessary due to
the breach. .

12 Contractor musl, comply with all ‘applicable . slatutes and regulahons regarding the
pnvacy end securlly of Conndentual Intormalnon and must in all olher respecls
malntain the. pnvacy and secuniy of Pl and PHI st a leve! and scope thal is-no! less
than thé level and scope of requiraments applicable to federal agencies; including, -
bit not. limited to, provisions of the Privacy Act of 1074 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F. R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individuaily identifiable health
information and as applicable under State Iaw

13: Contractor agrees to establish and mamtain approprlate administrative, technical, and
physical safeguards 10 protect the conrdenhahty of the Conf dential Dala ‘and to
prevenl unaulhonzed use or' access 10 it. The saleguards must provide & level and
scope of security thal is not less than the Ievel and scope of security fequirements
establishied by the State of New Hampshlre. ‘Départment of Information Technalogy.
Refer to Vendor. Resources!Procwemenl al https./iwww.nh. gov/doit/vendorfindex.htm
for the Depantment of Information Technology pohcles guidelines, .standards, and

~ procurement information relating fo.vendors. £

. 14. Contraclor ‘agrees to maintaln 8 documented breach - notification ‘and lnmdenl

 response process; The Contractor. will snotify the State's Privacy Officer -and the
Stale's. Security - Officer-of any security breach immediately, al’the email addresses
provided in Section Vi. This includesa confidential Inforrnallon breath, computer
securily mc;dent or suspected breach which affects or |ncludes any Stale of New .
Hampshire systems that connecl to'ihe State of New Hampshire:network:

15. Contractor ‘must restrict .access lo the Conifi denhal Data obtained under this
Conlract to only those authonzed 'End’ Users’ who ‘need such OHHS Data to
perform thetr ofﬂcual dulses in connectlon with purposes |denhred in'this Congragl

o . 16. The Contractof musl. ensure that-all-End Users: . --.

a. :comply wilh tsuch’ safeguards ‘as referenCed in ‘Section IV A: above
umplemenled lo protecl Conﬁdentral lnformahon that is furmshed t;y Eﬁ-iHS'
under this Contract from loss, lheﬂ of inadvertent disclosure.

o ’ b
b. : aleguard lh:s information at all times.,

¢. .ensure that laplops ‘and other eleclronic. dewceslmedia containing PH), 1, or
PR are encrypted and password protected

d. 'send ‘emails tniaining -Confidential. ln!ormalion only it enciypled ‘and bemg’ _
sent lo and ;béing received by emall eddresses of persons :authorized lo
recewe such informahon

-\‘(
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¥

limit disclosuré of the Confidential Information to the exle’nt-permiued by law..

Conﬁdenhal Anformation received under this Contract and indM'&uaHy
identifiable data defived from DHHS Data, must be stored In an area that is

'physlcally and technologically secire from access by unaulhorized persons’

during duty hours as well as. non-duly hours {e.g.; door locks, card keys,
biomelric idenlifiers, eic.). i

only authorized End Users may transmrl ‘the Conrdenhal Data, includlng any

;f‘derrvatwe files containing personally identifiable Information, and in all cases,
' such dala must be encrypted at all times when in transil, at resl; or when,-

stored on poriable media as required in-sgction V. above.

n all other instancés Confidential Data must be maintained, used and
disclosed using -appropriale _safeguards, as determined by a risk-based

assessmenl of the circumstances involved. % ,
understand that their, user credenlrals {(user name and password) must nol be’

-shared with anyona. End Users will keep their credential information secure.

THis applies to credentials used 10 access the site drrectly or indrrecuy Ihrough
a thrrd party application: ¥

‘ ‘Contractor is. responsrble for oversighl and comphance of therr End ‘Users. DHHS
= reserves: the -right to conduct’ onsite inspections ‘to monitor ‘compliance with thig

:Contract, rncludmg the privacy and securily ‘requirements provided in hereln, HIPAA,

= .:  ‘and other applicable laws and Federal regulalions unfil such time the Confrdenual Data
is. drsposed ofin accordance with this’ Contract. i

V. LOSSREPORTING

-
T

e * The Conlractdr ‘must ‘riotify the State's Privacy Officer: and ‘Securily Officer- of -afy
& ‘Securily Incidents and -Breaches immediately, a| tha email addresses provided ‘in

“Seclion VI.

The Contractor must further handle and report Incidents and Breaches’ invofving PHi in
accordance with the - agency's documented Incident Handling” and ‘Breach Nolifi cahon ’
procedures’ and in accordance with 42'C.F.R. §§ 431.300 - 306.'In addition 10, -and
nohmlhstandmg -Contractor's compliance with all applrcable oblrgatrons and procedures,

o . Contracior's- procedures must also address how the Contractor will:
1 \dentify Inéidents;

PR
o !

2. Delerming if géfsonally Identifiablg'information Is Javalved In incidents;
i 0 ‘Report:suspected.or confirmed lnc'id\enis-as‘ required-ih this Exhibit or P-37;
4. Identify and convene.a Core response ‘group 0. determing the rrsk Ievel of. Inordenls

v, Loat update 100818

and, determine risk- based responses to Incidents:and

W
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V1.

5 Deétermine whethér Bredch notification is requured and, uf s0, identify ‘appropriate
Breach nolification methods, timing, source, and contents from .among differént
ptlons and bear costs associaled with 1he Breach notice as weli- as any m-t:galmn
measures .

+ e,

Incidents and/or Breaches- 1hat ‘implicate Pl musl be addressed and’ reported as
applicable, in accordance.with NH RSA 359:C:20.

PERSONS TO CONTACT

A. DHHS Privacy Officer:
DHHSPrivacyOfficér@dhhs:nh.gov . wooC

B.. DHHS Securdty Officer:: n '
DHHSInformationSecurityOffice@dhhs.nhgoy

-
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