
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

Lorl A. Wetver 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.eov
Kftija 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 #170842-6001). 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 Council
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. Additionally, 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 period, 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 Provisions, of the attached
contract, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) year of the remaining three (3) years available.

Should the Governor and Council not authorize this request, individuals in need of
behavioral health services will no longer have the ability to receive immediate intervention in their-
communities and will have no option but to utilize 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 B09SM087375.

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

full^submitted.

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Behavicrai Health Crisis Response System (RFP-2021-DBH-01-BEHAV-01-A02)

Fiscal Details

05^5-092.922010-41170000-102-600731 HEAUTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS; BEHAVIORAL HEALTH DW, BUREAU OF
MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

State Fiscal Year Class/

Account

Class Title Job

Number

Current Amount Increase (Decrease) Revised Amount

2021 102-500731 Contracts for Prooram Services 92204117 51,227,618.00 $0.00 51,227,618.00
2022 102-500731 Contracts for Program Services 92204117 $2,011,931.00 50.00 52,011,931.00
2023 102-500731 Contracts for Program Services 92204117 52,827,368.00 50.00 52,827,368,00
2024 102-500731 Contracts for Program Services 92204117 53,600,634,00 50.00 53,600,634.00
2025 102-500731 Contracts for Program Services 92204117 '  $0,00 54,463,368.00 54,463,368,00

Sub Total 59,667,551.00 54,463,368.00 514,130,919,00
05-954)92.922010-412000004)74.500689 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH

SERVICES. MENTAL HEALTH BLOCK GRANT4:0VID
DIV, BUREAU OFMEf

State Fiscal Year Class/

Account

Class Title Job

Number

Current Amount Increase (Decrease) Revised Amount

2022 074-500589 Grants for Pub Asst and Rel 92244120 5145,648.00 50.00 5145.648,00
Sub Total 5145,648,00 50.00 5145,648.00

05-95.092-922010-41200000-074-600589 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH OW. BUREAU OF MENTAL HEALTH
SERVICES. MENTAL HEALTH BLOCK GRANT

Stale Fiscal Year Class/

Account

Class Title Job

Number

Current Amount Increase (Deaease) Revised Amount

2022 074-500589 Grants for Pub Asst and Rel 92204120 5126,734.00 $0,00 5126,734.00
2023 074-500589 Grants for Pub Asst and Rel 92204120 50.00 50.00 50.00

2024 074-500589 Grants for Pub Asst and Rel 92204120 5626,734.00 50.00 5626,734.00
2025 074-600589 Grants for Pub Asst and Rel 92204120 50.00 5264,000.00 5264,000.00

Sub Total 5753,468.00 5264.000.00 51,017.468,00

05-95.092-921010-20S30000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL

State Fiscal Year Class/

Account

Class Title Job

Number

Current Amount Inaease (Decrease) Revised Amount

2022 102-500731 Contracts for Program Services 92102053 51,005,965.00 50.00 $1,005,965.00
2023 102-500731 Contracts for Program Services 92102053 51.413,684.00 50.00 51,413,684.00
2024 102-500731 Contracts for Program Slices 92102053 51.913,684.00 50.00 51.913,684,00

2025 102-500731 Contracts for Program Services 92102053 50.00 51,413.684,00 51.413,684.00

Sub Total 54.333.333.00 51,413,684.00 55.747,017,00

SVCS, STATE OPIOD RESPONSE GRANT

State Fiscal Year Class/

Account

Class Title Job

Number

Current Amount '  Increase (Decrease) Revised Amount

2022 074-500589 Grants for Pub Asst arxf Rel 92057047 5500,000.00 50.00 5500,000.00

Sub Total 5500,000.00 $0.00 5500.000.00

06-95.092.920010-29540000.074.500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL

State Fiscal Year Class/

Account

Class Title Job

Number

Current Amount Increase (Decrease) Revised Amount

2024 074-500589 Grants for Pub Asst and Rel 92012594 5282,299.00 50,00 5282,299.00

Sub Total 5282.299.00 50.00 5282,299.00

SERVICES. MENTAL HEALTH BLOCK GRANT-ARPA

State Fiscal Year Class /

Account

Class Title Job

Number

Current Amount Increase (Decrease) Revised Amount

2024 074-500589 Grants for Pub Asst and Rel 92254120 5302,000,00 50.00 5302.000,00

Sub Total 5302,000.00 50.00 $302,000.00

TOTAL 515,984,299.00 56.141.052.00 522.125,351.00



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301 '

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulct

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 coritract amendment with Carelon-Behavioral Health
Inc., as described below and referenced as DoIT No. 2021-032B.

The purpose of this request is for the Contractor to continue operating the Now 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 y
$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,

Denis Goulet

DG/RA

DoIT #2021-0326

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 Services

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 (Item #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 Executive Council; and

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

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30, 2025.

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

$22,125,351.

3. Modify Exhibit B, Amendment #1 - Scope of Services; Subsection 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 tracking and dispatch system that must include the
following features and capabilities:

7. Modify Exhibit B, Amendment #1 - Scope of Services; 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. Queuingfunctionality-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_c^§tance

0LCarelon Behavioral Health. Inc. A-S-1.3 Contractor Initials

RFP-2021-DBH-01-BEHAV-01-A02 Page 1 of 5 5/16/2024
Date

V. 7.12.23
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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 queue and assign from the que to the Rapid Response
Teams as needed.

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

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

1.19.8.5. After a 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.

1.19.8.6. 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.

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
requirements meets the needs of. the
Department and has been validated;
data dictionaries are developed,
revised and accurate.

No later than 90 davs after the

Effective Date of this

Amendment #2.

Carelon Behavioral Health, Inc.

RFP-2021 -DBH-01 -BEHAV-01-A02

V. 7.12.23

A-S-1.3

Page 2 of 5

Contractor Initials a\.

Date
5/16/2024
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Software Queuing
Upgrades

Enhance capabilities at the Access
Point to 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 crisjs, clinical needs, and
the available modalities (i.e. video
assessment, in-person, etc.).

No later than 200 davs after the

Effective Date of this

Amendment U2.

12. Modify Exhibit C. Payment Terms; Section 1. to read:

1. This Agreement is funded by:

1.1 7% Federal funds from the Block Grants for Community Mental Health Services, as
awarded on February 3, 2021, by the 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 B09SM083816; and as awarded on March 11. '2021, ALN 93.958, FAIN
B09SM083987; and as awarded on February 23, 2023, ALN 93.958, FAIN
B09SM087375.

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 H79TI081685.

1.3 1% Federal funds from NH Strategy to Address Overall Capacity, Consistency, 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. Modify Exhibit C, Payment Terms; Section 5 (lead-in statement only), to read:

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

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.

Carelon Behavioral Health, Inc.

RFP-2021 -DBH-01 -BEHAV-01-A02

V. 7.12.23

A-S-1.3

Page 3 of 5

Contractor Initials&
Date

5/16/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July.1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

5/17/2024

Date

^DoeuSigned by;

$. fwc
S. Fox

Title. Director

Carelon Behavioral Health, Inc.

5/16/2024

Date

-DocuSlgnad by:

Macrarlane

Title. President and ceo

Carelon Behavioral Health, Inc.

RFP-2021 -DBH-01 -BEHAV-01-A02

V. 7.12.23

A-S-1.3

Page 4 of 5

Contractor Initials
Oa,

Date
5/16/2024-
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSlon^d by:

5/20/2024

Date no

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Carelon Behavioral Health, Inc. A-S-1.3 Contractor Initials Ok

RFP-2021-DBH-01-BEHAV-01-A02 Page 5 of 5 r/-i ̂ /-.a-,.,

V. 7.12.23
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ExhibK C-7, Budget • Amendment #2

New Hampshire Department of Heatth and Human Services

Com factor Name Caielon BtlMviorel HMBtt. Inc.

Pre>tct Title: Behavioral HeaRh Crialt Reaponae Systafn

Budget Pariod: SPY 202$; July 1. 2024 .June 20. 2023

Una llafn

Tofal_PfO£^^^o^ Contractor Share I Match Furtded by PMHS corttract ahata

1. TolM SalaryrWaoea 3.031,11S.79
2. Emplovea Beneftti

3. Conaullanu

_Egulgnieni^
Remal

Raoalf and MainlCTanee

Purchaae/Oetxatiatiert

S. Suppliea:

Pharmacy

Otfice

7, Occupancy

8. Currem Et^anaai

_Telegr»oL
Poetaoa

SubecftpiloiB

Audit end LeoM

Insurance

Eloartl Expenses

10. lAarteiatgJCommunlcatlons

11. Start Edueatien and Tralrtlng

12- SuOcontracts/Aoreamants

13. Other (spaejliedetaismaodaiofYl:

14. Other Purchased Servtces

1$. Recruitmeni

18. Licenses & Taxes 2.988^0

IT-Corporaie Overhead

8.732.053 8.141.032
Indirect As A Percent of Direet

CareMn Behavioral HeaRh. inc.

RFP-2031-OBH-01 -BEHAV'OI JU)3

ExMM C-7 BudgeL Amenlment *2

Page 1 of 1

Cordrador InRL

Dd,5/16/2024



DocuSign Envelope ID: 2946906B-BE2A-4180-B16D-C74EB7728338

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) '

s

Task.Deliverable . n,

,  Funded by,DHHS contract.share.

. Timellne/DuerDate - Amount ..

Data Analysis Project
No later than 90 davs after the

Effective Date of this

Amendment #2 $  50,000.00

Software Queuing Upgrades
No later than 200 davs after

the Effective Date of this

Amendment #2 $  252,000.00

TOTAL $  302,000.00

Carelon Behavioral Health. Inc.

RFP-2021-DBH-01-BEHAV-01-A02

Page 1 of 1

Contractor Initials

Date 5/16/2024



DocuSign Envelope ID: 29469068-BE2A-4180-B16D-C74EB7728338

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 CAR.ELON BEHAVIORAL

HEALTH, INC. is a Virginia Profit Corporation registered to transact business in New Hampshire on May 28, 1996. 1 further

certify that all fees and documents required by the Secretary of Slate's office have been received and is in good standing as far as

this office is"concerned.

Business ID: 250299

Certificate Number: 0006669365

%

%

>
as.

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this f6th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Kathleen S. Kiefer, hereby certify that;

1. I 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. 1 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. I 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.

•DocuSlgntd by:

Dated: 4/16/2024 I
Name: Kathleen S. Kiefer

Title; Secretary

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

5/17/2024

' THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW., THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be 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

Arthur J. Gallagher Risk Management Services, LLC
500 N. Brand Boulevard
Suite 100
Glendaie OA 91203

Licens««: 0D69293

NAME^^^ Stephanie Powell
F.ti- 818-539-1366 uw.No); 818-539-1666

ADDRESS: Stephanie Powell®aiq.com

INSURERfS) AFFORDING COVERAGE NAICt

INSURER A; American Zurich Insurance Companv 40142

INSURED ANTHINC-02

Elevance Health, Inc. and Its Subsidiaries
Carelon Behavioral Health, Inc.
2015 Staples Mill Road Mail Drop VA2001-N350
Richmond VA 23230

INSURER B: Zurich American Insurance Companv 16535

INSURER 0; National Union Fire Insurance Companv of Pittsburo 19445

INSURER 0: Great American Security Insurance Co 31135

INSURER E :

INSURER F:

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

iia.
TYPE OF INSURANCE

lAODi:
msD.

ISUSRi
POLICY NUMBER

POLICY EFF
IMM/PDfYYYYl

POLICY EXP
(MM/DOnYYY) LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MAOE OCCUR

GLO 085323S-02 5/1/2024 5/1/2025 EACH OCCURRENCE

■DSWACrrO'RENTED
PREMISES (Ea occurrertcel

MED EXP (Any one pttfwn)

PERSONAL & ADV INJURY

GEWL AGGREGATE LIMIT APPLIES PGR:

POLICY

OTHER;

I  IJECTPRO-
GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Per Occurenca De^
COMBINED SINGLE LIMIT
fEa acddefill

$2,000,000

$1,000,000

$25,000

$2,000,000

$25,000,000

$4,000,000
$2,000,000

AUTOMOBILE LIABILITY

ANYALfTO

BAP 6974041-00 5/1/2024 5/1/2025 $3,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accidenil

Per Accklertt Oed $ 3.000.000

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

UMB 4906009
BE014670092

5/1/2024
5/1/2024

5/1/2025
5/1/2025

EACHOIXURRENCE $25,000,000

AGGREGATE $25,000,000

RETENTION$innnn
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANYPROPRIETORff>ARTNER«XECUTIVE
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS t>elow

□ N/A

WC 09299269-23
EWS 5347154-19
WC 9376766-22

1/1/2024
1/1/2024
1/1/2024

1/1/2025
1/1/2025
1/1/2025

PER
STATUTE

OTH
ER

E.L EACH ACCIDENT $ 2.000,000

E.L. DISEASE - EA EMPLOYEE $2,000,000

E.L. DISEASE - POLICY LIMFT $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101. Additional Remarks Schedule, may be attached If more space Is required)
Subject to policy terms, conditions and exclusions.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health and Human
Services
129 Pleasant Street
Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
©1988-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAM^HIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

blVmOT^FjORfiEHA VibRAL HEALTH

UrlA/Weivw 129 PLEASAl^ CTRtET/CON^^
laUriin Cemmiiiloncr 603*27 J^M4' 1*800*852*334$ Ext. 9544

F«:60^27lU332 TDD Accm: l*8bO-735*29W vvww.dhhi.fth.jov
kaija S. Fox \ '
' OirKiar

June 14. 2023

His Excellency, 'Governor Chrislopher T. Sunuhu
and the Honorabfe Council

State, House
Concord. New Hampshire 033013

REQUEStED ACTION

Authorize the Department of Health and Human Seniices, Oiyisipri for Behavibfal Health,
to amend an.existing contract with Carejpn Behavioral Health. Inc., (VC#;170842rBp01), Boston.
MA/:for continued operation o) a centralized crisis call ceriter for individuals experiencing a mental
health and/or substance use disorder crisis; by exercising a cpritract renewal option, by incieaslng
the price limitalion by $6,725,351 from $9,258,948 to $15,984,299 and by extending the
cpmpletlon dale frprn June 30,2023 to June 30,2024, effective July 1, 2023, upon Governor and
CoundlapprPyal. 48% Federal Funds. 82% General. Funds.

The original contract was approved by Governor and Council on .June 16,2021, Item f^19.

Funds are antldpated to be ayallable in State Fiscaryears 2024, uj^.h the ayaiiablHtyand
continued appropriation of .Yunds In.the future operating budget",•.with (he authority to adjust budget
line .Items within Ihe'price limitalion and encumbrances be.tween state fiscal years throi^h the
Budget Office,>i^h6eded and justified.

^6 attached fiscal details. ^
EXPLANATION

The purpose of thisTpqUeisl is for the contiiiueddii^ratipn of a crisis operations center.Ihe
New^Hairilpshire Rapid Fiesponse,Accei^ Point, y^ich receives teleph6he.ca!ls, text messages^
and two-way real-time c^^^^ pro^.de clinical crisis re^blutibh "services, and act as a triage center
for mentai health and/br substance use disorders crises.-Addilibnaljy. , the Contractor wiil
strengthen :dispatch cpprdinatipn between the,lifeline ceritefs and mobile respbrise .teams
operated bythe ten Community Mentai Health Cefiters (CMHC)s) through the.creaiibh and.hjflrig
of a'spedalty (^sllton to ,address issues in the dispatch structure, and processes;

The Cpntractor'bperates the New Hampshire'RapId Response Statevyide. Access. Point
twenty-four houfsperday.seve'n days, per jweek"(^^ The Cphtractbr will,cbntinu^^^
.with regie,nalcfisis services, use the Crisis-Now took kit, deveipp the Rapid .Response training
currlpulumi. trainlhe Rapid Response worlifdrce, and iprovlde data colleqiibh sen^s to prorriole
(»nsjs1ericyend quality.

Approximately 30.000 caljers to the Nevy Hampsh Rapid Response Access Point, and
iheir-famiiies.'^wlll be>erved fromjuly l, 2023 to June:.3b, 2024.

The Contractpr wil create a specialty ppsltlbn and hire staff to expand and enhance
services related to 988'Suiclde and Crisis'yfellne activities, this; dedicated pbsllipn .wl^ on

;77>e OtpoHmtMof HcoUh aiid HxmQn Sa'vitu''Mitsioh}$io}o,ln c<)mmvnUln ondlanillin^
iixpnvidi^opportmUUiJor (oQchltvtht^Uh p;;4indtp«hd<nt«.
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His Exceltency. Obvemor Christopher T. Sununu
and the Honorable CouncO

Page 2 of 2

increasing communications between the 10 CMHCs' Rapid Response teams and the Access
Point and Improving the quality of the transition of care process as they relate to dispatching. This
position will increase access to services through imprpved contact answer rates via phone, text,
and chat at the Access Point for individuals In crisis across New Hampshire and more efficteni
use of Rapid Response Teams for deployment to Individuals in crisis. The Contractor also will
work with the Department to make technological enhancements to the dispatching software in
support of the new dispatcher role. ■

As referenced In Exhibit A. Revisions to Standard Conlracl Provisions, of the attached
contract, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approvel. The Department is exercising Its option to renew services for two
(2) of the four (4) years available.

Should the Governor and Council not authorize this request. Individuals in rteed of
behavioral health services will continue to utilize emergency departments, hospitals, and long-
term care facilities rather than receive .immediate intervention in their communities. Additionally,
the Department may not be able to cornply with requirements of the Community Menial Health
Agreement. Senate.Bill 14 (2019) and fulfill the vision of the 10 Year Mental Health Plan.

Area served: Statewide.^ •

Source of Federal Funds: Assistance Listing #93.958, FAIN #B09SM083987. Assistance
Listing #93.985, FAIN B09SM083816. Assistance Listing #93.788, FAIN #H79TI081685.
Assistance Listing # 93.243. FAIN #H79SM086074. Assistance Listing #93.958. FAIN
#B09SM087375.

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

Respectfully submitted.

Lori A. Weaver

Interim Comnhlssioner
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Vendor Neme Carclon SehovlonI He»tth, Inc. Vendor»170842-8001

OM6-092-022010.41170000.102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT

State Fbcel Year
Clau/

AccounI
ClawTKlB

Job

Number
Current Amouni Increase (Decrease) Revised AmounI

2021 102-500731 Contracts forProarem Servicas 92204117 S1.227.618.00 $0.00 Sl.227.618.00
2022 102-500731 Contracts for Program Sen/ices 92204117 $2,011,931.00 $0.00 $2,011,931.00
2023 102-500731 Contracts for Prooram Services 92204117 $2,827,368.00 $0.00 $2,627,366.00
2024 102-500731 Contracts for Program Services 92204117 $0.00 $3,600,634.00 $3,600,634.00

Sub Total S6.066.917.00 $3,600,634.00 $9,667,551.00

05-9^2-022010-4120dOOO-074-500S89 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMM4 SVCS DEPT. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT^COVIO

State Fiscal Year
Class/

Account Class Thie
Job

Number
Current Amount Increase (Oeereese) Revised Amount

2022 074-500569 Orenis for Pub Asst and Rel 92244120 $145,648.00 $0.00 $145,646.00
Sub Total $145,646.00 $0.00 $145,646.00

054154192-922010-41200000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT

SEHAVIORAL

State Fiscal Year
Class /

Account
Class Title

Job

Number
Current Amouni Increase (Decrease) Revised Amouni

2022 074-500569 Grants for Pub Asst and Rel 92204120 5126.734.00 SO.OO $126,734.00
. / 2023 074-500569 Grants for Pub Assi end Rel 92204120 $0.00 $0.00 $0.00

2024 074-500589 Grants tor Pub Asst end Rel 92204120 $0.00 S626.734.00 $626,734.00
Sub Total •  $128,734.00 $626,734.00 $753,466.00

05-95-092.921010-20530000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL-
HEALTH DIV. BUR FOR CHILORENS 8EHAVRL HLTK. SYSTEM OF CARE

Stale Fiscal Year
Class/

Account
" Class TKIe Job

Number
Currant Amount Increase (Decrease) Revised Amount

2022 102-500731 Contracts lor Prooram Services 62102053 $1,005,965.00 $0.00 ■  $1,005,965.00
2023 102-500731 Contracts (or Program Sen/Ices 02102053 $1,413,664.00 $0.00 $1,413,684.00
2024 102-500731 Contracts for Program Services 62102053 -  SO.OO $1,613,664.00 $1,613,684.00

Sub Total $2,416,649.00 $1,913,684.00 $4,333,333.00

65-954»2-920510-704000CO-074-500589 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL
, HEALTH DJy, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOD RESPONSE GRANT

State Fiscal Year
Class/
Account

Oms Tblo
Job

Number
Current Amount tncrease'(Oecrcase) Revised An^ni

2022 074-500589 Grants for Pub Asst and Rel 92057047 $500,000.00 $0.00 $500,000.00
Sub Total ' S500.000.00 $0.00 $500,000.00

05-95-092-920010-29540000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
"health DIV," BEHAVIORAL HEALTH OPERATIONS, 988 GRANT

BEHAVIORAL

Slate Fiscal Year
Clau/

Aeeouni
Clau Fille

Job

Number
Currant Amount Increase (Decrease) Revised Amount

•  2024 074-500589 Grams for Pub Asst end Rel 62012594 $0.00 $282,296.00 '$262,299.00
Sub Total $0.00 S282.299.00 $262,299.00

0S-9S-092.9220 0-41200000-074-500S89 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS:
HEALTH 01V, BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT-ARPA

Vv 1,

BEHAVIOR

State'Fiscal Year Class/

Account .
Class Title Job

Number
Current Amount Increase (Diecrease) Revised Amouni

2024 074-500589 Grants for Pub Aul and Rel 92254120 SO.OO ■ $302,000.00 S302.000.00
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Sub Total I  1 $Q.00| S302.00Q.061 S302.000.00|

I TOTAL 1" $9.258.948.001 S6.725.3Sl.OO| t15.984.2OT.00|

c;"'
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 H»zcn Dr., Concord. N H 03301

Fax: 603-271.1516 TOD Access; 1-800-735-2964

vvww.nh.gov/doit

Denis Goulet .. '
Commissioner

'June 14,2023

Lori Weaver, Commissioner

Department of Healih and Human Services
State of New Hampshire , . •
95 Pleasant Street

Concord, NH 03301

DcarCommissioncr Weaver; ''

This leilcr 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 DoIT No^ 2021-032A.

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

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

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

Sincerely,

Denis Goulet

DG/jd
DoIT #2021-032A

cc; Mike Williams, IT Manager

. 'Innovative Technologies Today for New Hompshire's Tomorrow'
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State of New Hampshire
Department of Health and Human Services

Amendment#!

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

WHEREAS, pursuant to the Contract approved by the Governor and Executive Council on June 16,
2021,(Item #19). the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract and In consideration of certain sums specified: and

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

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

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

1. Form P-37-General Provision, Block 1.3, Contractor Name, to read:

■ Carelon Behavioral Health; Inc.

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

June 30, 2024

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

$15,934,299

4. Form P-37, General Provisions. Block. 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

5. Modify Exhibit A, Revisions to Standard Contract Provisions, to add Subsection 1.5 to read:

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

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

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

6. Modify Exhibit B, Scope of Services, by replacing in Us entirety with Exhibit B. Amendmenit #1.
Scope of Services, which is attached hereto and Incorporated by reference herein.

7. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1 7®/o Federal funds from the Block Grants for Community Mental Health Services, as „
awarded on February 3. 2021, by the U.S. Department of Health and Human Services. .

Carelon ̂ havioral Heallh, Inc. A-S-1.2 Conlraclor Inillals i...
RFP-2021-DBH-01-BEHAV.01-A01P8ge 1 of 4 -. Os\e f/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 # 93.956, FAIN# 609SM083987; and as awarded on
February 23, 2023, Assistance Listing # 93.958, FAIN# B09SM087375.

1.2 3% Federal funds from the NH State Opioid Response Grant (SOR), as awarded on
September 29,2020 by the the United States Departrnent of Health and Human Services,
Substance Abuse and Mental Health Services Adrriinistration (SAMHSA), Center for
Substance Abuse Treatment, Assistance Listing # 93.788, FAIN# H79TI081685.

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 Administration,
Assistance Listing # 93.243, FAIN# H79SM086074.

1.4 88% General Funds
\

8. Modify Exhibit C, Payment Terms, Section 5, to read:

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

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

^  aver^ues 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 applicable reimbursement arrangement shall
occur on a monthly Ijasis.

5.1.2. On a quarterly basis, a recoriciliation of unde'rinsured or uninsured service billings
will be conducted.to ensure all possible third party reimbursements are received.

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

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

'  termlnate the Contract upon one hundred, and twenty (120) days' prior written notice to the
State.

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

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

12. Add Exhibit C-6, Amemdment #1. Task Deliverable Budget, \vhich is attached hereto and
incorporated by referenced herein.

Carelpn Behavioral Health. Inc.

RFP-2021 -DBH-OI-BEHAVOI -AOI Page 2 of 4

— M

0K

A-S-1.2 Contractor Initials

6/14/2023



DocuSign Envelope ID: 2946906B-BE2A-4180-B16D-C74EB7728338

OocuSIgn Envelope IO:-60079EE6-2B04-44Ee-B403-951498B2446E

Air terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective Juty 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their handses of the date written below.

State of New Hampshire
Department of Health and Human Services

6/14/2023

Date

6/14/2023

Date

DocuSIomW

A S.
003443...

Name: S. fox

Title:
Oirector

Carelon Behavioral Health. Inc.
OMwUgnad By:

m\ ^

Name: Glenn MacFarlane

Title: v

President & CEO

Carelon Behavioral Health, Inc.

RFP-2O21.DBH-O.l-BEHAV'O1-AO1Pa0e 3 of 4

A-S-1.2 Conlractor inillais

>—^08

[ai

n... 6/14/2023
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The preceding Amendment, having l>een reviewed by this office, is approved as to form, substance, and
execution. , '.

OFFICE OF THE ATTORNEY GENERAL

6/14/2023

OMvSlgMe bjr;

V  T4tT>4>44tt4M68-

Date Name: Robyn Guarino

... Title:
'• Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; ; (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

v*

Csrelon Behavioral Health. Inc.

RFP-2021-DBH-01-BEHAV-01-A01Page46f4

A.S-1.2

—DJ

0^

Contractor Initials

Date 6/1V2023



DocuSign Envelope 10: 2946906B-BE2A-4180-B16O-C74EB7728338

DocuSign Envelope ID: 60D79EE8-2BO4-44E8-B403-9S14gBB2446E

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

.  EXHIBIT B, Amendment #1

Scope of Services

i. Statement of Work

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

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

1.3. 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 capabilities', 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.

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

1.4.1. Columbia- Suicide Severity Rating Scale.

1.4.2. PHQ-9 Patient Health Questionnaire 9 (PHQ-9) for depression.

1.4.3. Edinburgh perinatal/postnatal depression scale.

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

1.4.5. .Alcohol Use, Disorders Identification fest identifies hazardous drinkers
or those with Substance Use Disorders (Audit C).'

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

•  1.4.7. Mood Disorder Questionnaire (MDQ).

y  1.4.8. General Anxiety Disorder 7 items scale (GAD 7)- ^

1.4.9. Adverse Childhood Experiences (ACES) questionnaire.

•: 1.4:10. Patient Health Questionnaire for Adolescents (PHQ-A). ■

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

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

'  1 ;4.13. An assessment that helps determine the level of violence a person can
exhibit. ' ■

A  . . . [a\. '
RFP-2021-OBH-01-BEHAV-01-A01 . Contractof Initials'

• • ■ 6/14/2023
Carelon Behavioral Health. Inc. . Page 1 of 28 v • •• Date
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^ew Hampshire Department of Health and Human Services
Behavipral Health Crisis Response System

. EXHIBIT B, Amendment #1

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

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

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

1.7. The Contractor shall dispatch mobile'Rapid Response, by an enhanced
Transition of Care Process and through electronic communication with Regional
Rapid Response Teams, as appropriate for each situation. The Contractor
shall: ■

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

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

1.8.1. The location.

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

1.8.3. Presenting problem.

1.8.4. Safety concerns, 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. Individual in crisis' acknowledgement of the RR Team's dispatch.

1.9. 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.

1.10. The Contractor shall dispatch Rapid Response Teams to locations as needed:

1.10.1. For face-to-face services: or r

1.'10.2. To refer and provide a warm hand-off to the closest location-based
Rapid Response crisis stabilization center; or

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

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

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

' * needs.

1.11.2. Peer Support services.

1.11.3.^ Domestic violence services.

1.11.4. Area agency services.

1.11.5. 211.

1.11.6. TheDoorways. n

1.11.7. Partial Hospital Programs/intensive Outpatient Programs.

1.11.8. High Fidelity Wraparound Services.

1.11.9. Ongoing outpatient treatment services.

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

1.13. The Contractor shall initiate individualized 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 electronic scheduling, and
referral system, when applicable.

h'- ' .
1.15. The Contractor shall provide post-crisis support by making outgoing follow-up

calls to individuals whenjhe initial call does not result in a rapid response face-
to-face contact regardless of risk rating. The Contractor shall ensure outgoing
calls are conducted within 48 hours of contact and include;

1.15.1. Follow-up on service and safety planning;

* 1.15.2. Facilitation of additional referrals as necessary;

1.15.3. Determination of consent to participate in the user experience survey:
,  and _ .. - k

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

,  1.15.4.1. Identified needs and strengths.

V  1.15.4.2. Level of care recommendatiori.

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 AcoSSST'oint,
which includes, but is not limited to: access by telephone call; textlm^age;

RFP.2021-DBH-01-BEHAVrOl-A01 Contractor Inilials^
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and two-way chat in real time. The Department will retain the right to use the
dedicated' telephone number(s) for the New Hampshire Rapid Response

-  Access Point.

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

1.17.1. Loss'of life. .

1.17.2. Individual harm.

1.17.3. Harm to others during contact with the Access Point or the Rapid
Response teams by conducling^case reviews with Department staff
and representatives from the Contractor on an as needed basis.

Technoldov Requirements

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

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

1.18.1.1. Data analytics.

1.18.1.2. Care management. •

1.18.1.3. Care delivery.

1.18.1.4. Treatment.

1.18.2. A resource tracking and dispatch system. ,,

, 1.18.3,. A call management system.

1.18.4. A workforce management system.

1.18:5. The following features and capabilities:

1.18.5.1. An interactive data platform that Includes, but is not limited
to: ■

.  T.18.5.1.1. A real-time connection to all 10 rapid
response teams. .y

•.! -1.18.5.1.2. A real-time connection to New

Hampshire's accredited suicide prevention
hotllne(s) that allows for direct transfer of
calls.

1.18.5.1.3. Rapid Response Team mobile dispatch.
with geolocalion enabled functions,
including, but not limited to:

— OS
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1.18.5.1.3.1. Confirming the locatioh of
Individuals.

1.18.6;

1.18.5.1.3.2. Displaying location of
Rapid Response Teams.

1.18.5.1.3.3. Confirming the distance to
a deployment for the Rapid
Response Teams within a
1  hour radius of their

location relative to the

Individual In crisis (for face-
to face dispatches). .

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

'etc.).

1.18.5.1.3.5. Queue capabilities to
ensure, dispatches are
most efficiently sorted to
ensure the most expedient
response to the individual
in crisis.

1.18.5.1.3.6. Ability to assess data
V  ■ regarding contacts

(call/text/chat), contact
volume. contact
distribution, request's for
and responses by Rapid
Response Teams to set

,  staffing requlrem.ehts for
^  ■ the NH Rapid Response

"  ̂ Access Point.
,» C-''

1.18.5.1.3.7. .Other system
enhancements to improve

i-. ' , functioning and use as
. determined by the

Department.

A bi-directional referral system with electronic scheduling to.suppoH
information sharing to facilitate referrals and transmission ̂ ^jinical
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triage summaries, safety plans, and shared care plans with community
• providers.

.  1.18.7. Capability to collaborate with emergency personnel on deployment of
Active Rescue (police, 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 tracking the'^disposition of each received telephone call,
text message, or chat message.

1.18.10. Data dashboards with real time outcomes for:

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

.1.18.10.1.1. , Rapid Response Team data.

1.18!l0.1.2. Rapid Response Team member level data.
I

1.18.10.2." Access Point data. l-.

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 Departrnent.

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

1.18.12.1. Bed and outpatient appointment availabTlity;

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

vj 1:18.12.3. Availability pf social service resources.

'1.18.13. Coordination and continued-support of ongoing website updates and
development in conjunction with the Department" for the New
Hampshire Rapid Response Access Point.

I

1.18.13.1. The Department shall retain the ownership and the right to
use all content on the Rapid Response Access Point

'i; . website(s).

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

i-.. for NH.

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

1.19.1. One Time-Data Analysl(s) - Ensure accuracy and consistencypf data
streams across multiple software platforms and reporting

RFPi2021-DBH-Ol-BEHAV-Oi-A01' Contractor Initials^"
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1.19.2. Reviewing current reporting and raw data;

1.19.3. Creating, providing, and revising Data Dictionaries;

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

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

1.19.6. Defining and align expectations for dashboards and monthly reporting:

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

1.19.8. Enhanced capabilities at Ihe.Access Point that allow Crisis Operators
and/or the individuals acting in a dispatcher role to manage potential
dispatches to the Rapid Response Teams for Individuals in crisis in the
most efficient way possible by prioritizing responses by the
'preferences of the individual in crisis, clinical needs, and the available
rhodalities (i.e. teleheaith, in-person). The Contractor shall ensure
functionality incliid.es, but is hot limited to:

1.19.8.1.

1.19.8.2.

1.19.8.3.

1.19.8.4.

1.19.8.5.

Queuing functionality - the ability to hold, rank order, and
assign cases to Rapid Response Teams dependent.on
completion of'prevlously dispatched cases or availability to
support the prioritization of quickest dispatch based of
distance and time within 1 hour.

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 Rapid Response Teams as
needed , y

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 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 Merpber 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 assign to a
dispatch.
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.1.19.8.6. Other functionality as determined by the Department.

Administration

1.20. The Contractor shall perform the following Administrative functions:

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

1.20.2. Maintain MOUs with New Hampshire's 211 New Hampshire providers.

1.20.3. Maintain MOU with NH Doon//ays providers.

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

1.20.5. Maintain membership and accreditation with the- National Suicide
■Prevention Lifeline.

1.20.6. Maintain accreditation with the American Association of Suicidology
1.20.7. Marketing and advertising the availability of all statewide Rapid

Response services to the general public, including, but not limited to:
1.20.7.1. Describing the process for accessing services.
1.20.7.2. Marketing targeted to first responders to inform them of the

- Department's Rapid Response system.
1.20.7.3. Distributing of marketing materials in hard copy and via

electronic distribution.

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

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

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

1.21. The Contractor shall organize and develop Community Collaborations in each
of the (10) mental health regions of the state, which must include, but are not

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

1.21.1. 911" staff.
1.21.2. ED representatives.

1.21.3. Health department liaisons.

.1.21.4. Local and statewide Rapid Response Access Point representatives.

1.21.5. MCOs. f-"
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1.21.6. Peers and peer respite providers.

1.21.7. Representatives from 211 and Headrest. Inc.

1.21.8. Suicide prevention coalitions, where they exist. .

, 1.21.9. Behavioral health staff from local jails.

1,21.10. Fire departments and ernergency medical services staff.

•1.21.11. Law enforcement.

1.21.12. Localcrisis stabiii2ationorinpatientprovlders.-\ '

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

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

1.21.15. School system representation.

'  1.21.16. LocalDCYFchildprotection andjuvenilejustice,personnel. ■

1.21.17. Local government agencies. .
1.21.18. Regional primary care providers and agencies.

1.21.19: Children's Behavioral Health Resource Center.

'• c. 1.21.20. Care Management Entities.

1.21.21. Area Agencies.

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

1.22.1... Closed loop referrals.

.  1.22.2. Medical clearance.

1,22.3. Responding to calls from hospital emergency departments.

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

for Developrriental Services. r—04

■'.V
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.1.22.8. Responding to Assertive Community Treatment (ACT) enrolled clients
who call inlo access point as needed.

1.22.9. Responding to calls from substance use treatment facilities.

1.22.10. Responding to calls from other medical facilities.

1.22.11. Sharing of Information with current treatment providers.

1:23. The Contractor shall ensure that the minimum standards for uniform protocols
are used by Rapid Response Teams to provide services that are appropriate for
each population and situation, and In collaboration with the Department and
other contractors, oversee local protocols to ensure standards provide baseline
consistency statewide.

Staffing

•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 (PTE) Program Manager to:

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

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

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

1.24.1.4. Develop partnerships and collaborations with stale agency
'■ partners, stakeholders, Medicald MCOs, and other

entitles;

K  1.24.1.5. Manage the interactive relationships with comrnunily
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 crisis
system.

1.24.2. No less than .5 PTE Medical Director to provide clmicaj oversight and
crisis consultation.

1.24.3. No less than 3 PTE Master's level Clinicians to:

•1.24.3.1. Provide crisis triage for Individuals and families;

^  1.24.3.2. Ensure timely dispatch and delivery of the a
crisis services to individuals and families; and

^^roprlate
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1.24.3.3. .Coordinate the appropriate wraparound services for

individuals and families.

'1.24.4. No Less than, 14 FIE Crisis Operators to:

■  1.24.4.1. Serve as the initial triage point for individuals in crisis;

1.24.4.2. Serve as the primary support mechanism for all non-
clinical administrative tasks;

1.24.4.3. Establish and maintain positive communication between
individuals, providers," and staff.

-  1.24.5. Psychiatry staff.

1.24.6. Bachelor's level providers.

1.24.7. No Less than 2 FIE 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
crisis;

1.24.7.2. Assist individuals in crisis with peer support and
'  connection to community-based sen/ices; and-

1.24.8. No less than 2 PTE Crisis Line Supervisors to:

1.24.6.1. Oversee clinical care management protocols and
.  . processes: ;

1.24.8.2. Set and implement management goals; and

1.24.8.3. Supervise and train the clinical staff. -

1.24.9. No less than 1 FIE Quality Auditors/ Trainers to:

1.24.9.1. Identify opportunities for improvement:

1.24.9.2. Develop and implement best practices, and continuous
quality improvement initiatives;

. . 1.24.9.3. . ' .Identify metrics;

1.24.9.4. Audit staff performance:

1.24.9.5. Train staff to track performance and goal achievement;
.  and

1.24.9.6. Develop plans for imprpying quality.

1.24.10. .25 FTE Data and Reporting Analyst to: r:

1.24.10.1. Analyze, report, and develop recommendations on data to
support the program;

*  - ' * o>
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1.24.10.2. Configure and maintain the managerhent information
. system to track business performance, including, but not
limited to:

1.24.10.2.1. Analyzing data and summarizing
'  - 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 reporting software
applications.

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

1.25.1. Acting as the primary'- liaison(s) between the Access Point Crisis
Operators and the Rapid Response Teams;

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

1.25.2.1. Increase response time; ^

.1.25,2.2. Reduce extraneous or duplicative calls;

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

1.25.2.4. Strengthen relationships between partners;

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

1.25.2.6. Improve processes'and procedures related to dispatch
and coordination of care by: i?

1.25.2.6.1, Monitoring Rapid Response Team
availability while on deploymerits by:

1.25.2.6.1.1. Distance to crises within 1

hour timeframe regardless
■  of region; ■■

■ 1.25.2.6.1.2. Capability to deploy using
different modalities

(telehealth,- in person, etc.);

1.25.2.6.1.3, Shift changes;

1:25.2.6,1.4. Team composition Jpeers,
masters,

RFP-202irDBH-01-BEHAV-01-A01 Cohlraclor Initials
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conrirming. testing, ■ and
■  monitoring . RR Team

contact channels for the

duration of each day/shift
■including, but not limited to
phone availability, text
availability. . e-mail

.  availability, fax availability,
and geolocalion
technology software
availability:

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

1.25.2.8. Support and enable Rapid Response Teams deployment
efforts;

I

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

.1.25.2.10. Implement Transition of Care protocols as determined by
the Department which Irtclude, but are not limited to;
1.25.2.10.1. Alerting Rapid Response Teams of

potential inbound dispatch requests.
1.25.2.10.2. Alerting Rapid Response Teams of serial

dispatch requests.
1.25.2.10i3. Cpmpleting each dispatch checklist in

collaboration with the assigned Rapid
Response Team. , . -

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

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

T.25.2.10.6. Monitoring AP ^dispatch requests and
ensure all relevant data is complete and.
accurate.

1.25.2.10.7. Diyerting dispatch requests that are In
conflict vyith existing workflows, policies,
and procedures, (e.g. ACT Team clients,
hospital based deployrfients, etc.).

1.25.2.10.8. Ensuring all dispatch requests are honored
regardless of clinical acuity.
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1.25.2.10.9. Documenting all dispatch details, for
reporting requirements by:

1.25.2.10.9.1. Verifying identifying
information:

1.25.2.10.9.2. Verifying address and site
type (e.g. school,
residence, etc.);

1.25.2.10.9.3. Verifying risk level and or
any safety concern;

1.25.2.10.9.4. Confirming completion and
transfer of high quality care
summary by Crisis
Operators;

1.25.2.10.9.5. Prioritizing closest Rapid
Response Teams;

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

1.25.2.10.9.7. Queueing dispatches for
Rapid Response Teams
based on:

1.25.2.10.9.7.1. Availability of
Rapid
Response
Teams;

1.25.2.10.9.7.2. Anticipated
completion
times of Rapid

■ Response
Teams on

deployment;

1.25.2.10.9.7.3. Associated

risk level for

dispatch
requests;

RFP-2021-DBH-01-BEHAV-01-A01 - Contractor Initials
6/14/2023
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1.25.2.10.9.7.4. Crisis caller

preference;

1.25.2.10.9.7.5. Engage in
Transition of

Care (TOC)
process, • as
required by
the'

Department;

and

.  1.25.2.10.9.7.6. Troubleshoot

any issues or
problems that
may impede
deployrnent
by the Rapid
Response
Team.

! V 1.25.2.10.9.8. Ensuring Unique' ID
•  . * transitions from Connects

to Open Beds.

1.25.2.10.9.9. Facilitating all dispatch
requests coming from
outside sources that do not

require an assessment by
the AP Crisis Operators.

*: Including but not limited to:
First responders and other
National Suicide

V- - ' Prevention Lifeline{s).

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

1.26.1. A felony for child abuse or neglect, spousal abuse, and any crime
again.si children or adults, including biit hot., limited to: child
pornography, rape, sexual assault, or homicide;

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

-D9
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1.26.3. A felony for physicai assauit. battery, or a drug-related offense
corhmitted within the past five (5) years in accordance with 42 USC
671(a)(20)(A)(ii).

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

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

Tralnlriq

1.29. The Contractor shall rriainlain the 40-hour NH Rapid Response Curriculum, as
approved by the Department until the Contractor Is notified by the ,Department
that there is a state-wide crisis responder ceilification 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:

httDs://www.samhsa.qov/sites/default/files/national-Quidelines-for-behaviQral-
health-crisis-care-.

02242020.pdtf:-:text=The%20National%20Guidelines%20for%20Crisis%2aC

■  are%20%E2%80%93%20A.desiqn%2C%20development%2C%20tmplementa

tion%20and%20continuous%20qualitv%20improvement%20efforts.

1.29.1. Crisis Intervention.

1.29.2. Active engagement strategies for all populations.

1.29.3. Formal crisis intervention training, including 16-hours of de-escalation.

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

1.29.5. Motivational interviewing. ^
i .29.6. Post critical-incident interventions.

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

1.29.8. Ethics.

1.29.9. Addressing recovery needs.

1.29^10. Person-centered approaches to care.

1.29.11. Trauma informed care.

1;29.12. .Adverse childhood experiences.

1.29.13. Role of peers in crisis response.

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

5.
RFP-2021-DBH-OI-B6HAV-OI-AOI Contractor Initials
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1.29.15. Risk assessment.

1.29.16.. Suicide safer care.

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

"  (including over the counter medication)

1.29.18. Suicide/lethality/risk assessment. ,

1.29.19. Violence risk assessment.

1:29.20. Indications of abuse and neglect.

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

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

1.29.23. Legal considerations.

1.29.24. Psychiatric advance directives.

1.29.25. Involuntary Emergency Admission (lEA) procedure including
exclusionary criteria.

1.29.26. Training for specialty populations such as Military service veterans and
families.

1.29.27. Community resources.

1.29.28. Cultural competence training. 'ln collaboration with Department's Office
/  of Health Equity, to establish targeted training based on geographic"

areas and cultural prevalence in diverse communities.

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

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

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

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

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

■  1.30.5. Providing data and analytics to support the identification of process
-  improvement opportunities.

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

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

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

1:33. The Contractor shall provide training to Regional Rapid Ftesponse team
members and first responders on a schedule and frequency, to be approved by

'  the Department, but no less than 40 hours per year with no less than;6ne (-1)
7  training session every two (2) months.

■  1.34. The Contractor shall develop a certification process to ensure staff members
and Regional Rapid Response team members have necessary specific task
knowledge, as determined by the Department.

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

2. Exhibits'lncorpo.rated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance'with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR" Parts 160 and 164) under the Health

vi ■ ' lnsurancePortabiIityandAccountabilityAct(HIPAAjof 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties. .

2.2.- The Contractor shall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS .Information Security
Requirements.

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

3. Reporting Requirements

3.1. The Contractor shall submit a. report to the Department on a monthly basis that
provides comprehensive information on New Hampshire Rapid Response
Access Point operations. The 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:-
3.1.1. Number of contacts received by Access Point as an aggregate and

broken out by time of day, day of week, month of year.
3.1.2. Percentage of contacts experiencing a prirhary mental health crisis.

3.1.3. Percentage of contacts experiencing a primary substance usqTJff^is.
•s'

RFP-2021-DBH-01-BEHAV-0i-A01 . Contractor Initials
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3.1.4. Percentage of contacts experiencing a co-occurring menial health and
substance use crisis.

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

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

3.1.6.

3.1."7.

3.1.8.

Number of referrals to Doorways.

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

3.1.9. Percentage of referrals made to Rapid Response Teams.

3.1.10. Location of Rapid Response Team deployment.

3.1.11. Region of deployment and Rapid Response Team region of origin.

3.1.12. Percentage of referrals made to location-based walk-in services.

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

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

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

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

3.1.17. . Percent of contacts who received a follow up call by a peer support
specialist withiri 48 hours post phone-based intervention regardless of
acuity level.

3.2. One Time Technology and Data Enhancement ,Reporting Requirements

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

3.2.2. The Contractor shall meet with the Department, a minimum of monthly,
to actively and regularly collaborate to enhance contract management,
improve results, and review progress toward project completion, and
outcome based . revisions based on scope of ) work.

RFP.2021-DBH-01-BEHAV-01-AO1
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EihlbltC-i

Pheu 1 - One Time Tech end Bete Upgrades ■ Task Oeltverable BadgeiWorksheei'

Table 1, Phase 1 • One Time Technology and Data Enhancements
Oevlhrerable Description Due Dote

OiUAMlysisProttd

Ensun reltvjm data usiti in iht

dmiopmed of dashboards md lovjn}
monthly ripoting rtqurimtnls m»ttt Iht

nteds ef Ihi dcparuntnl and hu bein
vaSdalKl; data dcUoriaries are dmioped.
ri-iued and accurate.

NoliltfthM Wrtow iRerCcnbxt

BIfKtn* Date

SoftwsreOuet^Uprgrades ,

Enhanced cipabSiiis d Ihe Access Poim
thai vrouid aUctvi Crisis Operalors an^ot ihe
imfriidvals acting in a dispatcher roie to
manage potendal dspatches to ihe Rapid
Response Teams fcr indrnduals in crisis n'
the most ffident «ray possiUa by prioatiziog
responses by the prelererKes of the
in^iidual in crisis, cirucil needs, and the
avadabte modalities O.e. leleheakh, b-
person).

ftefeferftan 300days
Contricf Effedn* Osfe

V)»

Performance Measures ^

3.3. The Contractor shall meet the following performance 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 stiould the 15th occur on a non-business

day-

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

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

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

3.5. On a quarterly basis, the Contractor's Program Manager and/or their designees
shall meet with the Department to review contract performance, includiii^tiut
not limited to: fiscal health and budget status, quality and metricsm

RFP.2021-OBH^1.BEHAV-Ol-AOr
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contract adherence, general operational concerns, and other items of critical
importance as determined by the Department or by the Contractor. The
Contractor shall provide a detailed report to be reviewed and discussed in.these
quarterly meetings. .

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

.  3.7. Where applicable, the Contractor shall collect and,share data with the
Department ln:a format specified by the Department. "

4. Additional Terms

4.1. Impacts Resultirig from Court Orders or Legislative Changes

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

4.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically Appropriate
Programs and Services

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

%  * . 't

4.3. Credits and Copyright Ownership . ^ .i. '

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the"

^  = services of the Corilract shall include the following statement, "The
:  preparation of this (report, document etc.) was financed under a

Contract with the State of New Hampshire, Department of Health and
'Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

Ck
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4.3.3.1. Brochures.

4.3.3.2. Resource directories. . ■ .

4.3.3.3. Protocols or guidelines.

■4.3.3.4. Posters. '

4.3.3.5. Reports.

4.3.3.6. Menus.

4.3.3.7. Technical guides.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations
4.4.1. In the operation of any faciiities for providing services, the Contractor

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

-  regulation?. "

4.5. Privacy Impact Assessment

4.5.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system{s)/application(s)/web pOf1al(s)/websile(s) or Department
system(s)/application{s)/web portal(s)/website{s) hosted by the
Contractor, if Personally Identifiable Information (PII) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Departrpent access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the. following:

4.5.1.1. How PII is gathered and stored;

"  4.5.1.2. Who will have access to PII; —os

4.5.1.3. How PII will be used In the system;
RFP-2021-DBH^1-BeHAV-01-A01 Conlractor Initials _j
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4.5.2.

4.5.1.4. How individual consent will be achieved and revoked;
" and .

4.5.1.5.' Privacy practices. . ■ '

The Department may conduct follow-up PIAs In the event there are
either significant process changes or new technologies impacting the
collection, processing or Storage of PH.

4.6. Department Owned Devices. Systems and Network Usage

4.6.1. 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 Departmerit
network in the fulfilment of this Agreement, the selected Vendor rnust:

4.6.1.1

4.6.1.2.

4.6.1.3.

4.6.1.4.

-y 4.6.1.5.

4.6; 1.6.

■  4.6.1.7.

RFP-2021-D8H-01-BEHAV-01-A01

Csrelon Behavioral Health. Inc.

Sign and abide by applicable Department and New
Hampsrtire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

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

Not access or attempt to access Information In a manner
Inconsistent with the. approved policies, procedures,
and/or agreement relating to system entry/access;

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

Only use ■ equipment, software, or subscrlption(s)
authorized by the Department's Information Security
Office or designee;

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

Agree that erhail and other electronic commufHestlpn
messages created, sent, and received on a Depar^pfuht-

Contractor Initials
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issued email system are the property of the Department
of New Hampshire and to be used for business purposes,
only. Email is defined as "internal email systems" or
"Department-funded email systems."

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

4.'6.1.9. Agree when utilizing the Department's email system:
4.6.1.9.1. To only use a Department email address

assigned to them with a "@
affiliate.DHHS.NH.Goy".

4.6.1.9.2. Include in the signature lines. information
identifying the End User as a non-Departmerit
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 is privileged and confidential

and is intended only for the use of the indivldua!(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and-
delete this electronic message and any attachrrients

.fi' ' from your system. Thank you for your cooperation."

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:

4.6.1.11. Complete the Department's Annual Information Security
•& Corhpliahce .Awareness Training prior to accessing,

'■ V viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

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

4.6.1.13. Agree End User's will only access the pepartmenf
intranet to view the Department's Policies and

/  Procedures and Information Security webpages.

-  4.6.1.14. Agree, ifany End User is found to be in violation of any of
the above-Department terms and conditions>^*The

• Contract, said End User may face removal ;f(
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,x Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

4.6:1.15. Agrees to. notify the Department a minimum of three
business days pnor to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are

'  dismissed without advance notice, the Contractor agrees
to notify the Department's Information Security Office or
designee immediately.

4.6.2. Workspace Requirement
)

"  4.6.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary

.. . workspace and State equipment for its End Users.

4.7; Contract Ehd-of-Life Transition Services

4.7.1. General Requirements

4.7.1.1

4.7.1.2.

RFP.2021-DBH-01-BEHAV-01-A01
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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 frorfi

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume The
•Services previously performed by the Contractor for this
section the new Contractor shall be 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.

The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware,- software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor .to the Internal IT Systems;^ the
Recipient and cooperation with and assistance ̂

Contractor Initials

Page 25 of 28
6/14/2023

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

EXHIBIT B, Amendment #1

third-party consultants engaged by Recipient in
connection with the Transition Services.

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

4.7.1.4.. The internal planning of.,the Transition. Seryices by the
Contractor and its End Users sh'dll be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deerned

■  to be Services for purposes of this Contract.

4.7.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the

.  Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

4.7.2. Completion of Transition Services

4.7.2.1. Each service 'or Transition phase shall be deemed
.completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from

n:i the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor noiifies the Department of an issue
requiring additional time to complete said product.

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

Security Requirements. C—08
RFP-2021.DBH-01.BEHAV4)1-A01 • Conlractor Initials '

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

EXHIBIT B, Amendment #1

4.7.3.1. In the eveni the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, staling 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 Parlies sha.ll discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not'
reached, at any time the Department shall be entitled to
initiate actions In accordance with the Contract.

4.8. Website and Social Media .

4.8.1. 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 polT website and social media requirements
and policies.

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

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

4.8.3. . State of New Hampshire's Website Copyright

4^8.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the

.r State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user

i;.; interfaces and cornputer iristructions embedded within the
WWW pages. Ali WWW pages and any other Data or

1  information shall, where applicable, display the State of
.  New Hampshire's copyright.

5. Records

5 1 The Contractor shall keep records that include,' but are not limited to:

I
RFp.2021-DBH-0lrBEHAV-Ol-A01 ' ■ ■ Contractor Initials

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

EXHIBIT B, Amendment #1

5.1:1. Books, records, documents and other electroriic or physical data
evidencing and reflecting all costs and other expenses incurred bythe
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

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

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

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
■any of their designated representatives shall, have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the 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 (he end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

—M.

Ch.

RFP-2021-D8H-01-BEHAV4D1.A01 Contractor Initials
0/14/2023
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Exhibit

Phase 1 • One Time Tech and Data Upgrades • Task Deilverable Budget Worksheet

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

Contractor Name: Carelon Behavioral Health

Project Title:

Budget.Period:

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

Behavioral Health Crisis Response
July 1. 2023 through June 30. 2024 (SFY2024) .

•  »- ' Funded by DHHS contract share

Task Dellvorable TImolihe/Due Date Amount

Data Analysis Project
No later than 90davs after

Contract'Effective Date $  50,000.00

Software Queuing Uprgrades
No later than 300 davs after

the Contract Effective Date $  252,ooo;qo

V*

TOTAL $  302,000.00

Carelon Behavioral Health, Inc.

^beacon Heaiin upiiphiinc- ■ ■
RFP-2021-D'BH-of-8E^HAV-01-A0l Contractor Initials, -
Exhibit C-6, Phase 1. One Time Tech and Data Upgrades - Task Deliverable Budget Worksheet 6/14/202 3
Page 1 of 1
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STATE OP HAMPSHIRE

pEPARTMBNT OP HEAttH AND HUMAN SERVICES

DmSIONFOR BEHAyiORAL HEALTH

129 PLEASANT Srni£Er, COH(»Rb. NH OUOl
603-271.9M I40MS2-334S Eli. 9944

F»t: «fi2-37I-4J32 TDD A«tm: lrm-7)MM4 ww».4bbi.flb.f«v

'  May 26.2021 v.

His Exosllency, Gb^rhor CHrtstdphelf T. SunUnu
and the Honorable Council

State House

Concord. New^Hampshire .033^ ' .

REQUESTED ACTION

1. /^uthofize the Peparimerit of Health and Human Services. Division for Behavfofbl Health, to
enter into a contract with Beacon Health Options, inc; (VC 017O842>BOpi) Boston, MA in the
embuhfof $9,258,948 to estab^ and bpei^ a centralized access and crisis caiii center via a
single, statewide telephorie ̂ number for jndiylduais. experlencir^ -a rnenlal health and/or

.  substance use disorder crisis, ydth the pptlon^ b four (4) additional years,
effective upbri Goi^rnor ar>d Cour>ctl apprbvat through June 30.2023. 8% Federal Funds. 9^
Genarai Funds.

2, Fudhk authorize an. Bdva^ payn«nt of.$756.0b0 In accordartpe with Exhibit C. Payh>8nt
^  Te'TOS effectNb upbri Governor end Coundi approval. 8% Federal Fur^s, ,92% General Funds.

Funds am available iri the foifowlhg account for ̂ te Fiscal Year 2021-. and are anticipated to
be ayailable in State.Flsc^ Vpars 2022 and 2023, upon the availability and continued epprpprlatibn of
furids in the-Mure: operating budget, authority to adjust budget llne. ilems within the price
iDTiitatjori and encurnbrances state fisiMl ybare through'the Budget Qffi if needed and.
Justified. ' '
bS-9^92-922diO-41170000.102iM HEAttH AND SOCIAL SERVICES. HEALTH AND
HUI^N SVCS DEFt/HNS: BErtAViOWtL HEALTH Diy, BUREAU OF MENTAL HEALTH
SERVICES. CMH PBOGFWM SUPPORT

, stato;
Fiscal Year

Class /

' Account
Cfasa TKJe jo.bNurnbor total.Arnpunt

.2021 'I02:56b731 Cpniracls for Prog Svc 92204117 ;$l;227.618

2022 102-500731 pontrads for ̂ pg Svc .92204117 ;$2,pi 1,931

2023. 102.500731 Contracts for. Prog Syc 92204117 $2;827,368
/ -• • • ' Subtotal S6.C66.917

05-95-092-922010-41200000-102^0731 HEALTH ANP SOCIAL SERVICES, HEALTH AMD
HUMAN SVCS OEP'f, HHS: iBEHAVlPRAL H^LTH OIV. BUREAU OF fiflENTAL HEALTH
SERVICES. MENTAL M^LTHBLpC^ • COVID .

State

Fiscal Year

Class/
•Account

class tltib job Number TbtalAjrhbuht

.  2022. 102-500731 Contracts for Prog Svc 92244120 .$145,648

Subtotal .$145,648
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HisE)S«ltncy.GovD(horChrt»topfwt;^ .v
and the Honorebto CiDuncfl

P^2p/S ^

06^9W92.92M10^t2000M.i62^073l H^TH AND SOCIAL SERVICES HEALTH ANDHUMAN SVCS OEPT. HHS: BEHAVtORAL HEALTH DIV/ BUREAU OF MEW^ WeaJyS
SERVICES. MENTAL HEALTH BtLOCkORAIJIT ""tNiAi. HB^TH

Stale
nacal Year

.Clses /
' Account Class tlUe dob Numbisf Total Annpunt

2022 .1.02-500731 Contract for Prog Svc 92204120 $126,734
»  > Subfetsf t126,7U

05-95-082-921
HUMAN SVCt

SYSTEM 0F<

Pi0-2diu6o60-l62-6p073^^ HEiu,TH ^0 SOCIAL SEf^lCES;. HEALTH AND
\ DEPT, HHS: BEHAVtOiRAL HEALTH OlV, BUR f6r CHILDRENS BEHAVRL HLTH
JARE • •'

State

Fiscal Year
-Clasaf y

'  Accourit - Class title Job.Numt>or Total Amount

2022 102-500731 'Contracts forProg'Svc 02102053 $1,005,985
2023 162-500731 Contracts for Pipg.Sw 92102053 $1,413,684

•4 Subtotal $2,419,649

O5t96-O92-92O61O-7O^06^74.^^^ HEALTH AND SOCIAL SERVICES. HEALTH AND
HUMAN SVCS DEPT. HHS: BEHAVipRAL HEALTH OfV. BUREAU OF DRUG S ALCOHOL SVCS
STATE OPIOID RESPONSE ORAW vynuu

Stato

FtocalVeaf
Class/

Account'
Class Title Jol> Number Total Amotint

2022 074-50056.5 Grants for Piib A^t arid
Rol. 92057047 $560,006

. Subtotal $500,080

- \ Total $9,258,946

■ EXPLANATION^
the purpose of Ihte fe^^l Is lo estab ^sis operallbns center.'to bo known

as Ihfl New Hampshire Rapid; Response Access Point, which wiU recelyo teiephpne calls, text
messages, and two-wy r^Him8;chat, provide citnjcal crisie msolijiion services, and ad as a triage
Writer for inenlal health anci/or substance use disorders crises.-The New Hampshire Rapid Response

. Access Polf^t wiB operate twenty-four hours per day, seven da^ per week (24f7), The^Cbn^ctoryil
perform centrabed triage of in-cbmir^g calls, le^ messages, oondud IniUal essessmerits;
brtef jnteiventlons. and deploy mpbile/response .teams tip the, caller's Ibcalioni vihen necessary. The

.Contractor ̂ ji also coordlriaie regional crisis ser^ces. use the Crisis Now'tool kit, develop the
Rapid ResppnSe training wrriculum, train the Rapid Response workforce, and prowde data collecliori
seivlcOsto promote corisisiencyari^

The New Hamp~^ire,F^pid Respbhse Access Po).ht serve New Hampshire residents of any
®'9b^8tatew^de,^vri1o may bo .okperienclrig a mental hsaRh and/of substance usA.disorder crisis.

tApproxirrialely 530.000 callers to the New Hampshire Rapid Response Access Point wil) be
.served from.July'l, 2021 ,to Juha Op. 20^

The Confrador %1 prpyide on (nlb'al assessment "for each individual who caits ilhe New
Harppshire Rapid: RespCriSe Access Point to determlrio thC nature of .the'crlsls. The Cohlractor vrill
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3 of 3

etigage each individual In bHef phoni^bds^ cour^ling arid ihterventloh .to detemiine the IndMduare
epprophate le^l pf heed, and to attempt to resolve each eituation. using tools such aa'the PHQ>0.
Patient Health Questionnaire 9 (PHQ-9) for depression. Mood Disorder Qu^onnalre (MDQ). ̂Mfverse
Childhood.&periences.(ACES) questionnaire, e lethality assessment tool, a drug abuse screening test
(OAST 10). an alcohol use disorder identiflcatior^ test, and other recognized topis for datermlnlrig the
nature of a beha^rol health msis. Ihiti^ assessment WlO result in resolution, deployrhent.of.e nriobUe
cn'sts tearii to the caller's location, and/of reiferr^^^^^^^^ appropriate for each tr^iy^ua} calier'8 rteeds,

Th'e'Oepaftmant will monitor contracted services using the.foiipwing po^rmance rneasum:

«  iop% of Individuals Identliled es In need of faci^tMace.essessmw the aco^ point
will receive en In^homa or (n^nimuhity fScerto-fece depto^ent fronri regional rapid,
response teams within specified thhds of dispatch of the mobile response.

• One.huhdted percertt (100%) dfjndivlduals not currehtiy receMng menti^ health ser^cM
from a qualified pro^^Sr prior to coritact with the Rapid Res^'se Access Point will be
offered foBow^up services, and then referred to:8n pu^at«nt>p>4der. as appropr^e.

•  Sevang pefdertt (70%) of Individi^b identified to r)eed a fpDow-up call wUt receive a post
(^ts fbOow up frerh a peer Support ;v •>

The Department selected the.Contractor through a competitive bid process using a Request for
PmpoSais (RFP) that vras posted on the Department's websHe from 10/16/2020 through 1^17120^.
The Department recei^d four (4) responses that were reviewed and scored by a team of quaMed
;'lndiyJduais/The Scbrtng^S^^

As refefenced fh ̂ iblt A. Revisior>s to Standard Cohtfact Provisions, Sectloh 1. Revislohftr)^
Form P-37. General Pidvisioris. Subsiediioh 1.;1 of the atteched contract, the parties have the option to
extend the egreerrient for up to four (4) additional yeaie. contirigertt upon satrsfactory delivery of
services, availabie fundlrig. agreement of the parties. ahd Covemor and Cpuncil approval.

.  ' Should the Governor arid Council not authorize this request, the pepatimenl rnay not be abteTp
comply '^th requifementsdf tha Commuriity Mental Healih'Agfeemerrt.- Sen^e Bill 14 (2019) and hilfill
the vtslori of the 10 Veer Menial Health Plan, h^e iiin^ Individuals in need of behavioral health
serviced will coritiniie to i^llizb emergericy depart^nts.^h^ term cdrejtecl|lties rather
'than receivS Immediate Inter^mibn in their cdpfiniunlties;. ̂

.^a served: Statewide
Source of Funds: 3% Federal Funds GFOA #93.958. FAIN P^SM083987 and BOSSMOWBi 6.

5% F^erelfunds CFDA# 93.768; FAIN » H79tl081685. and,'92% Genera! Funds,
In the event that the Federal Funds become no longer evailable. General'Funds wiil.not be

requested b support this prbgiem.

Respectfully submitted.

Lpri A. Shibinette '

CPmmlssloner '
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New.HampshIre DepartmbntTof Hiealth and Human Services

<^ce of Busi ness Operations
-Gohtracts & Procuremerit Unit

"  ̂ Scoring Sheet'

Behavioral HealthCrisis'Response;
System.. . '

RFPName

RFP-2021.0BH-01^BEHAV

RFP Number.

Bld^er'Narne >

^■'Beacoh.Hcallh' "

Pass^Fail
Maxiimim;

Points
Actual

Polrits

400 372

2 Behavioral Health Response 400 230

■^•'NextStcp.HeallKT^h' 400 208

Vibrant Emotional Hearth, T- ' 400 318 ,
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STATE OF NEW HAMPSHIRE
DEPARTTyiENT OF INFORMATION TECHNOLOGY

27 Hamo Or. Concord. NH 03301
Fa*: 603-271-1516 TOO Acccjj: 1-800-735^2964 *

:  wWvv.nh;g6v/dpit

DenlfCoulct •
•Cpmmissiowr •

•  ̂ May. 28.202!

Lori A.jShibinciic, Commiss^
Depanmcnt of Hcalih and.Human Services
Slate pTNcw Hampshire
129 Pleasant Srred
Concord, NH 03301 .

bear Cornmissioner SHibineji^^^

•  This letter rcprtscnis f^ hoiincatibn (hat.the Depanrrieni of Infornwiion Technology (pofT)
has approved your agency's ̂  ehicr into a contraci wlih Beacdn Health Options, Inc. oF Bostdn,
MA, and as described below ahd rererehccdias OolT No. 2021-032.

,•>

The purpose of this rciquest is for thcCohiractbrtb establish and operate a crisis operations
cemer, to be kriowh:Bs thc Ncw Hampshire Rapid Response Access Point, which will
rwcivc tel^honc calls, text rhcssa'gcs, and iwo-way real-time chat, provide clinical crisis
ircsbluiioh scrviccs^^ a triage cemer. for mental health and/or substance use
disordcfis crises. the.Ncw Hampshire Rapid Rcsfkirisr Access Pdihl will operate twenty-

.  ifdlir hoiiis per. day; severi days per week ;p4/7). The Cdhifactor wll also provide data
cpMection scn^icesrto promoie cbnsis.icncy and quality.

Thc.amount of the cohlirflcl isinoi lo.cxcced S9,2S8,948, and shall become cffcciivc^updh
the date ofCpverriqr and Excculive Cpuncil approval through June 30,^2023., "

A copy of this Iclter should accompany the Department of Hcajih and HuinanScrvices'rSub^
lo the.Cpycmprond Executiyc C^^ ■'

Sincerely, r

Deriis Goulci

OG/ik
DdlT#2b2I-032

cc: Michael Willioniis. it Mahagw^ DdlT

'innpvoihJe.Techhplp^lis^odq/^
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FORM.NUMBER P-37 (version 12/11/2019)

Subject:_BchBvioral Health Crisis Response Sysiem,(R.FP-2p21-DBH-OI-BEHAV-OI)

Ncnice: This.agrMmcnt ond all pr its aiiachmcms shail become public upon $ubmi»ion to Governor and
Executivc'Council (or spprpyal.. Any mlprmaiion ihst Is.private, conndeniial or proprietary must
be clearly ideniincd (0 (he agency and agreed (o in veiling prior lo.signing (he Mniraci.

AGREEMENT

The Stale of New Hampshire and (he ComfaciOr hereby mutually ag^ as rpllow^:

.  • CENERAipROViSlONS ,

iDENTIFiCATION.
;|J Siaie Agency Name;

New Hampshire Departmenibr Health and Hiirhan Services

;! .2 'Slate Agency Address

.129. Pleasant Street

Concord. NH 033013857 ..

1.3 Conlractor Name'
i

Beacon Health Options, Iric.

1.4 Cpntracipf Address

200 State St. Suite 302 Bbistoh, MA 02109

I;5 Cpntrwlor Php^
Number

(617)747-1255

1 .d. Account Numbcr.

05.95.092-9226I0-4,1I7-

;I02.50P731-?2204I17

1.7 Completion pate

June 30. 2023

,1.8 Price Umiimion •

$9,258,948

1.9 Contracting OfTicer for Stale Agency

Naihori D. While, Direcibr.

I.IO S(ate Agency Telephor^Number

(603)271-9631 ' ..

I.ll Cbitiracior-Signalurc .

'.pflwU im . Da(c:5/2S/2021

LI2'NamcorKJIitlcprC^ntrcciorSignaiory
Oaniei ftVsku

Executive vice President'4.General ^unsei

1.13" ■'StaVc'^gcncy.Sigriature
'  OecwaJD"*^

„  . :D3.c;V25/2021
1.14 Name and TiilcofStaic Agerwy .Signatory,
xatja FOX

6irector

1.15 AppVov'alBy.lheN.H.DepaJlmeni of Adrhihisiraliott, Oivisioh of Personnel (ifoppf'coble)

By: V. Director, On:

( .•I4 Approv'il by (he At(bfhey C.enerar(Fprm, Substance arid Execution) {i/.rpp/icobfej i:'
<»™Oeeuaig«ie< byj'

"  , ton; AssisUnf Attorney t.ner.l
1.17 Approv^^y IKc^bvcynpr arid (i/.bppHcable)

'G&Cliern number: ^ G&C Meeting Dale:

Page I bf4
Conlractor Initial

DateT72S/2021
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2. , SERVICES to BE PEXfORMED. The Stale of New
Hampshire, Kiihg through the agency liJcniiried in biock i.i
("Stale*'), engages contractor identified in .block 1.3
(''Contractor^') io perform, an'd lhc Contraciprshall pcrfpmi; the
Vitirk or tale of goptis, or both, identified and more particularly
dwcrlbed in the oitBchcd EXHIBIT B which^ls incoiporaied
herein by.reference,("Ser\*iees'').

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3;i •Notiwihstandihg Any provision of this .Agreement to the
eomraf>'i and subject to the approval of. the Governor and
Exe'cutivc.Cooncii of the Stale of New Hampshire, ifbppltcable, ■
this'Agreemcni. 81^ all obligations of the parties hereundc.r, shall
become, effeelivc 00 the date thc^Govemor and Eieciiiivc
Council approve, this Agreement u ̂indicated in block i.l7,
unless no such approval is required, in which ca.re the Agreemeni
shall become eRcciiyc On the date,ihe Ag'rccm^^ is si^n^ by
the State Agchcy.os showh.jh.block .1.13,l**Eftccti.yc Dale").
.3.2 ; lf the Comractpr commences the Seryicct prior to the
Effwtive bale, all Services performed by the Cohinictor prior to
the Effective Date shall at iKe role risk; of (he
Contractor, ortdjn the cverii that this Agreement does not ̂ ontc
ciTcciive, the", State'^ali have no liability to thc Cdmroctor.
:inciuding without lirnitaiion, any obligation to pay the
COntrpctdf, ifor any costs incurr^ or Services pcrforrried. "
Contractor must complete all Services by.tbe Cotnplciion bate
;spccin_ed in block i .7.

4. CONDITlbNAU NATURE OF
NoUviihsianding .any proylsipn of ..this- Agreerhcnt- to the

.contrary;; all obligations of the State hcrcyndcr, including,
vvithou.i;lirnuaii6n, the conilnuencc of payrnents.hcjwhdcr, are_
cdhtingcm upoii the availability and. conlinucd approp.ri.aiioh;pf
■futids "afrccicd, by'.any state or• fct^l legislaiivx or executive
Octipn that reduces, .elirninatcs; or pil^rwik "modincs the
ippprppriation or availability of funding for this Agrcemcm;ahd
;thc;Scope for:Scrvlccs proyided in EXHIBIT B, ln,\>4ipl.c or in
■part, in no event .shall the'Stale be^ for any paymcms
.hereundcr in excess of siich available appropriated funds. In the,
:cvchi of a TcdiJCtlon or icrminaiipn;pf appropriated funds,' the
iSiatc shall have i^-rigl^ to wiihhpldlp^^^^ such funds
^come oVailab)c; jf csxr.'aiwibaTI have the right to reduce or
icrrhihaic the Services under'this.Agreement imrhe^^ upon
'giving the Gpniractor npiice of such.rcduciiori or icrrTiinatipn
'The SiaiC'Shali not be r^tiircd to Vransfcr,,funds frprh any.other
;8Cc6u'nt or sburee Ib.the Accbuht.idcntified in^blpck 1,6.in (he
event funds in that Accpuntnrc reduced pr unavailablc.

:5:C0hfr»UCT PRIGE/PRICE^^U
PAVMENTv ,

;5.1 Thccdmraci price, meih'odbfpaymcnV'and jcrm'sofpayrhe^
bre. idcmificd ahd rhorc particuiorly'dcccribcd rh EXHIBIT C

vwhich is incorporated hcrcipby rcfefcnce. '
5;^ the paymcni by the State of thc contract price shall be the
pnty.and the complete reimburscmcnt to the Conlrscibr fdr^all
"«peni!CSi bfwhatcvcr rtature incortcdcby'thc Coritractorln.ihc,
'P5rfo.nh8hce )}crwf,fM ^alj be life ohly arid the ■complete

compensation to thc'Coniracibr for ihc'Services. The State shall
have no4iabiliiy to the Contractor other than the,cbntriict price.
S.ijhe State rcttr\:es the iSghi to offset fromrany pmounts
otherwise payable to the Coiitracior under this Agreemem ihbse
liquidated amo.ums required or permitted by;N.H: R-SA 80:7
.through RSA 86;7.c or any other provision of.law.
,5.4 Notwithstanding any provision in'this AgrKmerit to the
'contrary, and nbiwiihstanding unc.xpectcd'circumstarKe$~, in no
event shall the total of all payments auihoriaedjor actually made
hereunder.'exceed the.Price Limitation set forth in block 1.8.

6. cbhl PLIANCE BY CONTRAGfOR WITH LAW^
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 in connection u-itH the pcrformnhcc of the Scrvicesj the
ConVracio'r-shall comply, with - all -applicable' statutes; laws,
rcgulaliohs, and orders of federal, stole, county or municipal
auihpriiies 'which impose any obligation or duty, upon iHe:
Contractor, including; but not limited to, civil rights arid equal
erriplbymeni opportunity Issi^. In addiiiori. if this Agreement is
funded inany pan by monies of iHc United States, the Contractor
shall comply with all federal executive O(dere,|riile5,'regutoilbris
ariti statutes, a'ttd with any rules, rcgulaiionsbrid guidelines Qs;ihe,
Stale or (he Uriit'cd Stales issue lo'implemenithdse regulaiionsv
The Gonlractor shall also comply .with all applicable intellectual
pfbpcny lovVs.
d.^'piiring the term of this Agreement, the Coriiractor shall not
discfimihaie'agalnsi employees' or ai^licariis.fbr erriploymerii
becfiuse'of race, color, religion, creed, age, sc.n, handicapj "sexual
oricmalion, or national origirt and will take afRrmaiivc aciiqn to
prevent such discrlminaiipri. <
d-VTbc Conifactor agrees to permit'the State of UiiitedtStat^
riccess to any of the Contractor's books, records arid Dccouittvfof
the purpose of ascertaining compliance with alt rutc.x,'rcgulatibris-
bnd orders, arid the cb\xrisriis^ .terms and cbnditions;of this
Agreement. '

7. PERSONNEL. , ,, , ■■'
7.1. The Contractor shall at its b\vn expense proyidc aM per«nnel
nectt^ry to perform the Service.^, "the Cbhifactor wafrariis that
all personnel engaged In the Services shall be qunlified .ib
perform, the Services, and shall be properly Ji.ccrised qiyJ
otherwise auifwriicd to do ».under all pppli.cable laws, v
7.2 Unfcss otherwise aulhorrecd in writing, during the icWri of
this'Agreement, and for a peri(^ :bf'six (6) fribriihs aflef;thc
Completion Date in block ) /7, the Cqmractor shall npi hire, and
shall not pcrrnit any ^bcbniracior or-bihcr pcr^n, fi rm of
cofporoiiori vviih whom it is engaged in a cpmbiricd .'effort to
perform the Services to hire, ony.pcrwn whojsa Stfitc cinployee
or pfficlat, .who is rnaterially iri'vblired in the' prbcufcmeni,
admiriisifatibn or 'pcffbfmarice! of this Agrccrricni.; ThLs

•'prowsion shall sur\;ivc termination of this Agreement.
7.3 The GonirBcting blTiccr specified in block 1.9. w hisbf h'cf
successor,-shaii be the State's repfesenlatiyc.. In ihe;evcnVofflny
dispute conccrriirig' the Inicrpretation of .this Agreemcht, the.
Gpmjacting Officer's declsipn^slull be" final for the State.-
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8, EVENTOF PEFAULT/REMEOIE&
8.1 Any one of chore of ihe fotlowing actx or omissions of the
Cohirslctor shall cbnsliiuie an ̂ eni ofdefaull hereuhder.C'Eveni
ofOefftuli'.l:
■8.1.1 failufe ip perrorm .ihe Services ..^aiisraetorily or on
Kheduk;

'8.1.2 rallurc (O Mbmit any rcpoh required hereunder; arid/or
S.K^Tailure to pe^orm any Mhercovenani, term or condition of
this Agreement.

-8.2;Upont.ihe occurrence of any. Event of Pefauti, ihe'Siaic may
take any one. or more, or all, of the following actions:

. 8.2.1 givc'the .Cdhiractdr a written notice spaifying the E<^ni of
berauli and/equiring h le be remedied'withih, in itre absence of '
p greater or Jes.ter spccincaiion of time, thirty (30) days from the

^date of the nplice; arid if the Event of Oefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the

'Contracibrhoilce of lerrhinatlon;
-6.2.2 gi^k the .Contractor a ^Wiiicn notice specifying the Eyeni of
pefauh ond suspending alt payments to be made under this
Agreement end orderihg thai ihe.;^rtion of the cbhti^iTj^cc
.which xvould otherwik accrue to the'Contractor dunng the
penod froth the date of such hpiice.unill..such lime .as.the Stale '
determines that the Coniraeibf has curcd'ihe.Event of Defauli
'shall never be paid.lb the" Contractor;
8.2.3 give (hbCohiracior a written'notice spnifying the Event of
Pefouli and set off against any .other obligations the State may
6\vc tbihc Conlracibr any damages the State sitfrers by rca'so'ri of

-any Eveni.of bcfauii; ond/pr
give the Contractor a xynttcn notice Specifying tKc Event of

'Oefauli, treat the AgreenKnV' as ! breached, terminate the
Agreement and pursue'any. of its'remedies.ai law.br iii equity,-or
both.; , .
.8.3.''No failure by the Siatc.tb enforce any ptomlons hereof ofler
■any Eyehi ofOefauli shall b'e.dcembd a x^iyerbf its rights'with
j^ard to. that' Event of Defaylt/pr any cu^quem .E.veni of
pcfauli.> Noe.xpress failure to enforce any Event of DefMli shall
be.'dcemcd o xvaixkr of the right'of. th'c.'Siate to e'hfprce:each and
'all of the provisions hereof upon any funher or oihef Event of
Default on the part of the ^himctbr.-

?.TERMiNAtlpN.
,9.1 'Nplwiihsttm'ding. pa'ragra^^ the Slate may, .at its isbib
'discretion,-tcrihlnatc the Agrecmchi for any rcaspn, in whble.pr
m pan, by thirty (30) days xyriiienmotice tb the Cbrilt^ior thai
the State is exercising hs p^lon to terniihate the Agreement.''
9.2 in'thc cWnt of an 'eaHy ier'minaitoiV of this Agreement for
any rea«)h . pihcr than-thc wmplialon-of the Scryicesi the.
'Conintclo'r stiall, at 'the Staic's. discretion; deliver tb the
(^ithctirig Omcer/n'oi later than nOeen (I Sydaysbner ihe datci
of icrmiitaiioii. p repPil (7Tcrmin«lipn Report"), de'sc'ribing in
detaii.ail SVvices performed, and ihe.cpniract'price cam^, to
'qnd'includihg iKc daicbftciwInation. the fbhh,,subject ntaticr,
conicht, ahd number of.cbpies.;,br the Termiiiaiibrt .Report shall
be ideiiiical ip ihpsc of any FlnafRcpoH described in the onachcd'
EXHIBIT.B. In addition, at the State's discrciibn','the (Tonlrpcior
shall, within IS days of notice of early terminaiibn. devdop arid

^  * Paige 3

I'.j

Stibmii lb the State b Tronsiilon-flan for services under the
Agrecirient.

10. DATA/ACCESS/COiNFIDENTIALiTY/
PRESERVATION.
10.1 As used in thij Agreement, theAxord''d8ta^$h8ll mean all
infor^ilon and thin^x developed or obiairied during the
performahceof, or acquired or developed by reason of, this
Agreement, including; but not limitcd.tb, all studies, rcpotis;
files, rorTnuiae, surveys, maps, charts,'sound recordings, xideo
rccbndings. pictorial reprodueiions. drawings, analyses, graphic
feprescniaiions; computer progi;Dms, computer prihtouii, noie^
lette^ rrtemoranda, papery, and documents, oil wither
finished or unfinished.
10.2 All data ond any propchy which has been received frbrti
the State or purcho.'ccd with fund.i provided for thai pui^sc'
under ihis Agreemcni, shall be the property of the Siaie, and
shall be returmcd to the Stale upon demand or upon termination
of this Agreement for''any reason;
10.3 Confirlentialiiy of data shall be governed byRH. RSA
chapter 91 -A or other c.tisiing law. Disclosure of daia requires
piSoruTiiten approval of the Stale. '''

M. GOi>nrRACTOR'S relation to THE-^AtE: .In the
performance of this Agreement the Contractor is in all rc^recis
tin indcpcndchi cohlracio'r, and is neither on og'erii nor en'
crnplo>'ee of the Stoic. Neither the' Contractormor. any of its

. officers, employees, agents or member's shall have authority to
.jSind the Stale or receive "any bcricnis. ivorkcrs' compensatiorx or
other cmoturncnis provided jby the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRAGTS.
|2:l the Coniracipr .shall not ivs.xigii,.or oiheiSviM ircn.'tfer any
interest in this Agreement without the prior written notice, which
shail.be:prijv}ded to (he State at leasi .fincen.fi 5) days prior to
the 8.^ignriKnt, and a .written conMnl.bf the Siatc. For piirposes;

' of this paragraph, a Change of Control shall constitute
assignmehf.. Change of Coiitror hieohs (a), merger,
coftsolidation, or a'lransaciion or series of related transactions in
which a third pany, logeiher with its tifllliaies, ;becbrhes the
difcci or indirect owner of fi fly percent (50%) or morc.bf the-
vcMing shares or similar equity interests, or combined voting
power of the Coniractor, or (b) the sole of all or subihnfiijtily all
bfthe assets of the Comracior.
12.2 None of the Scrx'ices shall .be wbcohtroeied by the

• COTtracipr without prior written notice and con«ni of the State.
The Staie'is entitled lb copies of all subcontracts and assignment
agrttmenis'end shall not be bound by any prbylsjons. coniajne'd
in 0 subMniraci or an jus.ignmeni agrcemMI to xyhicti it is not a
P«dy.;.

13. iNpEMNiFICATipN. Unlcssoihcrwisecxcmpied by law.
the Cbhtraclbr .<hall inderrihify;8nd hold harml«s tlic'Statc, its
ofnccfs afidemployecs, from ahd.aga.mst any arid all claims,'
liabililicsarid cpsis.ror any personal,injury or.prpperiy.d'a^
patent or copyright infringement, or other cinims osscrtcd against
the State, ills office^ or empioyccSi which arise out of (or which
may be'claimed to arise out oO the acts or omission of (he

Cpnii;ap1pr Inilial^j
bate" »/2021.
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ConirMtpr.'Or subconirMton, including but not limited lo (he
negligence; reckless or inieniional conduct. The State shall not
be liable fdr.ohy costs incurred by (he Coni^tor arising under

-i^is paragraph .13. Noiwith^andihsthe roregoing; nothing herein
coniaincd^all be.deemed (o consiiiuie a waiver of the soverjcign
immuniiy of ihe'Slatc,- which immunitjr is Kereby, reserved to the
Sitii'e. This .covenant :iii' paragniph 13 shall survive the
ienminaiipndfi,his.AgfteiTict^^^^

(4.INSURANGe. ' •

14.1 The Contractor, shall, at 'its sole expense, obtain and
/comiriuou'sly mairnain ,in Torce,- and ^11 rt^uire any
subconirtcior'or ossignec to obtaih 'and maintain in force; (he
Toilowi^ insurance:'
1.4.1,1 cbmrriercial gene'rel liability insurance a^lhju all claims
of^bodily'injury, duih or prt^ny damage, in emount.< pf not
less'ihan Sl.OOO.OOO per Occurrence and S2,006,0(^ aggregaie
or excess; and
14.1.2 .pccial cause of loss cpycragc forrh, covering aU property
subjKt to subparagraph 10.2 herein, in an amount noi'less. than

of the wMe replacement value of iheproperty.
14.2 The policies.dereribed in subparagraph 14:1 herein shall be
jan pblicyTdrms and ehdprsemtnts approyed for use in the State
ipf New Hampshire by the. H-H. ̂parttncni of in.sPrancc, and
-issued by i nsurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish .to. the Coniracting Ornccr
ideniined in block 1.9, or his>r her successor, a ceniricate(s] of
insurance for all insurance required utider-this Agreement.
Controciorshall also fijmish to the Contracting On^cer idemified
-in block 1.9, or. his or her successor, cenincaie(s) of insurance •
-for ail renewat(s)drinsuriihce requited under.'this Agyecmeni no
,later, than ten (10) .day.^ pnpr :(d the e.xpir8lion date cf;each
'Insurance policy. The certificates) of insurance .and any
^rencwals.thcieofshall be.aiiachcd and drp ihcofpprated herein by
reference.

IS. WORKERSVCOMPENSATION.

} S.l 'By Signing this cgrecmen|, thc:Comracior agrees. ceriiHc^
jmd.warrants thai the Cohlractor is in cpmplioncc with or,e.xempi
Xrom, ihc'requircmcnis.of N;H. RSA chapicr 2Z\jrA.C'U'orkert'
Conipensqiipn'').;

• i 5"-2 To the cxient ihcCpriiracior.ls wbjeci to the r^uircmems,
of.N.H: RSA .chapiw -iSI-A. Cohirociof shall mtiintaih, and
fequire any-subconirector or oissign'ee to secure and maintain,
payment 'of AVbrkcrs'^ Compensation jn -conneciioh with
Mtiyiiies which the'pehdnprppbses'ioundcriakcpureuam to iK^
Agrccmenl.;ThcGbm furnish ihc.Cohimctihg Officer
idehiified in block 1.9,prhis or her successor, proof of Workers'
Compensaiibn in the manner desifribed in N:H..R5A .chapter
;28|vA_ and any applicable. rwcwai{s)"ihcrco which shall be
aitachcd and. are incofporalcd herem by-re The State
shall .ribi' be respohsibie Tor" payntcni of 'ariy Workers'
C^inpensalion pfciriiums or for ibny other .claim br bencniTbr
Comractor, or any stibcpnii^ibr/bf xmployec pr.Contractpr,
which hiighl'arise under applicable :St.ate of Nevv Hampshire
Workers' iCbmpchsMtbn lav^ in 'eortneciibn with the
pcrforihaitce'of ihVScr.vic« uridcr.lhis Agreement.

-16. NOTICE- Any notice by a party hereto 10 the other party
shall be deemed lo-hav'e beert duly delivered or given at the time
Of mailing.by certified mail, postage prepaid, in b United States
Post OfTtcc addressed to the panies .at the. addresses given in
blocks 1.2 and 1.4, herein.

4

17. AMENDMENT.This Agrcemcni may.bc arneiided, tvaiyed
or discharged only b'y an instrument in writing sigrted by the
panie.4 hCrcib. and only..after apprb^l of siich omendmerii,
^vaix'cr or discharge by the Governor and Executive Council of
the Siaie ofNevy Hampshire unless no such approval is required,
under the clreumsiariccs purstjam to Stale tow, rule or'policy.

18. CHOICE OF LAW and FORUM. This Agreement shall
.be governed; interpreted nnd construed .in accordance with the'
laws of the State of- Nc\y Hampshire, and is binding upon end
irhires to the benefit of ihe panics ahd.iheir respcctix'c succttsbrs .
and assigns.. The \t-brding used in this.'Agrcemehi is the \mrding
cho^'by the panics to express their muiutil intent, and no rule: .,
of construciion.shali bcapplied against or In favor of any party.
Any actipnsxrising out .of this Agreement shall be brought and

' maintained ill New Hampshire SufKripr Court which shall have
exclustye jurisdiction thci^f.

19. CONFLICTING TERMS- .In. the event of x confiici
between (he icrrhs of this P-37 form (as modified .in EXHIBIT
A) and/pr attachments and arhendmcht thcreor, the terms of the
P-37 (as modified in EXHIOIT A) shall,cpnirol.

20. THIRD PARTIES. The partiies hereto do not triiehd lb
benefit imy third parties ond this .Agreement shall .not be
construed to.confer any such benefit.

21. HEADINGS.; The hcadingsjhrpughout the Afi^ccmciit ttre^
for reference purposes ohly^ and the words contained therein

.'Shall in'no xvpy be,held,ib explain, modify; amplify or aid in the
intcrprciatipn,' consiruciion or meaning of ihe prpyisiohs or this
Agreemcnl..

'22. SPECIaC PROyisiONS. Addiiipnal 'Or modifying:
proyisions set forth in.thc attached EXHIBjf A are inco.rpprated; '

'herein byrcierchcc.

: 23. SCV£Ry\BI LITY. In the mni any of the 'prpvislbns'oTthls
A^eemem are held- by a court Pf competent jurisdiction to be
cohtre^'lb any siaie or federal law.'thc'remaihing'pfbvisioris of
Ihis Agrcemcni AviII rcmain'jn full force and cITeci.

24.. ENTIRE AGREEMENTi This Agreement,Hvhich rri'ay be.
executed in a number of counieipahs, cach^pf which' shall be
deemed an original. cpnSllU|ibs..ihC iCmirc agrectncnl and
^understanding bclvvcen.lhe. panieis. arid superitedcs ail prior
■agfceinenis and undcrwandi.rigs vyith respcci" to the subject rriaiter
.hereof.
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New. Hampshire Deparlment of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT A

REVISIONS td STANDARD CONTRACT PRQViSloKJS

1. Revtslons to Form P-37, General Provisions

1,1. Paragraph 3. Effective pate/Cbmpletiori of Services, is amended by adding
subparagfaph 3,3 as follows;.

3.3. The parties may'extend the Agreement for up to four (4) additional years'
from the Completion Date, -contingent upon satisfactory delivery of
services, availat^Ie funding; agreement of the parties, and approyal of the
Goyernorand Execuiive Cbuncii.

1:4.

is amended by deleting1.2. Paragraph ;8, Event of Default/Remedies,
subparagraph 8.1 ahdreplacingit

Bvi Any one or more of the fdilowihg acts of omissions of the Contractor shall
constitute an event ofdefaulihereunder ("Event of Default'): .
8rt.1 a material failure to perform the Services satisfactorily, of on

schedule; and/or

8.1.2 a material failure to pefforrTi any pther covenant, term or condition
•of; this.Agreement.

1-3, Paragraph 10, Data/Access/Confid^ is amended' by
adding subparagraph 10.4 as follows: '

■  10-4 The State fecogriizes that nothing in this Agreement shali give
thb State qwnersh|p;fights to the systerns developed or,acquired
by the Contractor during the performance of this Contracl.

Paragraph 12, Assigriment/Delejaation/Subcohtracls, is amended by adding
subparagraph 12.3 as follows;

.12.3; Sut^nlractors are :subjecl to the same contractual coridittoris as the
Gphtractbr, and the.. Cpritra^^^^ Is respQnslble to ensure, subcontractor
cprripliance with those conditions. The Gonlractor shall have vvritlen
agreements with all subconlraciors. specifying the work to be performed
and how ̂ frCclive actiori shall be managed if the subcohtraclqr's
performari^ is. iriade.quate. fhs Contractor .shall manage ithe;
subcoritfactpr's perfpfmanqe on ah pngolrig basis and take corrective
aclipn as necessary, the Coritractor'shali annually provide the State with
a jisl of all subcontractors provided for under this Agreement and notify
the Stale of any Inadequate subcpntractpr performance.

.Rf-P.202t-bW-di:-BEHAVOl

Bmcot). Hoollh OpOon.t, Inc.

ExhWi A"- Rovljionj lo, SundwJ Contra^

Psfib.l 611

Contntctoflhlli
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Njew Hampshire bepartment of Health arid Human Services
Behaviora} Health Crijais Response System

O  \ EXHIBIT B

,  Scope of'Services

1. Statement of Work <

1.1. The Contractor shall provide services .in this agreement to individuals:
experiencing a rnental health arid/or disorder crisis.and, who

i  call the NH Rapid Response Access Point for assistance.

1.2., ■ The Contractor shall ensure services are,availaWe statewide (24) hours per
day, seven (7) daysper week.

1.3.; The Cpritractor shall estiabllsh a cehtrallzed access and triage call ceriter
via a sipgle, statewide telephone, number for individuals experiencing a
mental health-and/or substance use disorder crisis, to cphsolldale and
slreamlihe access to rhenlal health and substance use disorder services.

1.4'. The Cqritraclbrjshali provide an initial assessment for each individual,
resulting In resolution; deplo^eht. arid/or referral, as appropriate to each
caller's rieeds, using tools to triage the "caller's, crisis and deferrnine the
nature of the crisis; Triage topis ma^ include, but are noMimited to:

1.4.1. Columbia-Suicide Severity Rating Scale.

1.4.2. PHC-9.Patient Health Questionnaire 9 (PHQ-9) for depression.

1.4.3. Edinburgh perina taj/p6stnalal;depressipn.spa|e,

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

1:4.5. Alcohol Use pjsbfders Idenlifipatibn Test identifies hazardous
drinkers.or those with:Substance"Use Disbrders (AudltC).

1.4.6. Scfeeriirig, Brief lnlefvehti,pri\ Referral to Treatmeril for Substance ,
_ UsefSBiRT) approach.

T;4.7. Mood bisprder Questionnaire (MDQ).
1 .'4.0. General Anxiety. Disorder T items scale,(GAD 7).

Adverse Ohiidhood Experiences (ACES) questionnaire; '
1 -4TO, 'Patient Hea^^ for,Adpjescerits (PHQ-Aj;
i.4.11. Screening,tool to Identify substance use, substance related riding

•• . and driving risk and substance use disorder for >ages 12-21
V ^ (CRAFFT).

1,4:12. yanderbilt Assessment Scales for Atterili.oh Deficit Hyper Activity
Disorder (ADHD) in children ages 6-12 years of age.

1.4.13; An assessment tha] helps determine the level of viplence a person
can exhibit:(Leth3lityassessfnenl). J

'1.5. TheC-pntractor shall attempt to de-{escalale and fe'^lve crises by erigagirig
iridiyiduals;who;ca) NH Rapid Response Access^Pbini for assist^^^^^
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1.6. The Contractor shall engage each individual in brief phohe-bas^
,<^unselirig:and Interyenlion to determine each appropriate level of need,
and to attempt to resolve each situation.

1.7; The Cohlractor shalj dispatch of Mobile Rapid'Response, by verbal and/or
electronic comrnunicdtion with Regional ̂ Rapid Respond Teams, as
appropfiaie for each siluatipn. jhe Contractor shall provide the Regional
RapldResponse Team with iriformation regarding the nature of the crisis,
Iticiudlng, but not limited to;

1:7.^. Thejpcatlon, including any known envirohmenta' hsk factpr^s.

1.7.2. The safely plan, If known. ^
1.7.3. The behavioral healih advance directive.

1.7:4. Ariy aixomniodalion requests.

1.7.5. Treatment history, if 1<nown

1.8. The Cdntra.ctbr shall use Gidtial positioning System (GPS) enabled
tephnolpgy to Identify '^ deployrnentof regional.rapld.rosponse
teams. ■

1.9. The Contractor shall refer Rapid Respohse Teams tp location^ as heeded
fpr face-to-face and outpatient services, which must include, but is not
iimited to. a referral.and warm hahd-dff to the closest location-based rapid
response center, upon requesl of the individual or caregiver.

1.10. The:Gofiiractor shall provide referrals to non-crisis services for aii identified^
client heeds for ohgoing suppbil. including, bul nptlimited ip^

1.10,1. iFanriily services and services to address sodai determinants of
health needs.

.1.10.2. Peer warm line for telephoriip peer^seryices,

1.10.3. Ohgolrig duipatieril treatment services. '

i-.11. The Contractor shail prbvide Individualized planning, jnciuding developing
,a safety plan (inclusive of a Wellness Recpver^^ [WRAP] arid/or
brief treatment plan), wheri a face-lo-face rapid respohs is f)o! necessaiy,

1.12. The Cohlractor shall ensure screening and relevant referral infprmalipn'afe
eleclrbriiMltyJransmittbd to curreni treatrhenl providers usln^.a bi-directipri

, electrdnic scheduling and referral sysi^

1.13. the. GPhfraclor shail work with .the Oepartmenl to develop a protocol
regardingj members who require fplibvvrup. The Cphtraclor shaj) pfbyide
pbst-criSis. support by.fh'aking out^ caj.ls to Individuals based
on Ihis^prptpcpl when the initial call did not resull in a; rapid response face-
to-face contact. Outgding.calls will be conducted withjn, 48 hours of contact
brwthinan.appfbved upon tirhefranie and wll include

RFP'202lrDBH-01 -BEHAV-OI Exhibil B borilraclof Ihitieits.
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1.13.1. Follow-up on sewice and Mfely plann^ , "

1.13.2. Facjlitalion of additional referrals as necessary:

1.13.3. A summary of ihe crisis cohtact and referrals, upon request by
Individual served or their.ic^al representative which includes, but
is not limited to:

1.13.3.1. Identified needs artd strengths.

1.13.3.2. l-evelof carefecbmmendalion..

1.13.3.3. Referral information.

1.13.3.4. Safety plan.
. .. . . .. . ..

1.14. Ttie Conlractdr shall establish and operate a loll-free telephone number to
provide statewide access to the New Hampshire Rapid Response Access

.  Point, which rhust Indude, but is hot limited to. access by telephone ca\\.
text message, and two-way cfiat in real time. The Deparlment.wili retain the
right to use the dedicated telephone number{s)-for the New. Hampshire
Rapid.Response Access Point. .

Technoroav Requirements

1.15. The Cpntractpr ̂ all provide a technology soi.utipn that rnust jndude, but j.s
not limited to: "

1.15.1, The Contractor s nnanagernent inforniatibn.system thaTihiegra^
all core business functions of the NH Rapid Response Access
Poifil, including, but nol.limited to:

I.TS.I.i. Call managemern;

1.1,5.1.2. Data coilectlph.

1A 5.1.3. Crisis cajl center care services delivery.

1.15.2, Closed loop trealnien! locator/tracking system.

1.15.3, Call Managerhent System-,

115;4. Workforce Management System.

1.15;5. The techhbldgy sblutlpn must indude, but is bpt j.imiled to, the
following ifeatures and capabilities: .

■  1-15-5.1. ' An interactive data platform that indudes, but is npl
limited :t6:

1.15.5.1.1. A reai^tirTfie corlneclion to all 10 regional
rapid response teams.

^1.15.5.1.2. A real-time connection' to ■ New
^  Hampstiire's :accredited suicide

prevehtipn hpiiine that aljpws for direct
transfer of calls. ./T—01'

Pr
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v.-" 1.15.5.1.3. Mobile response .dispatch, with GP3
enabled functions, includirtg, but not
limited to:

1.15.5.1.3.1.. Directions to . individuals*
ideniified locations.

1.15.5.1:3.2. Tracking and displaying the
■  location of Rapid Response

<; tea.rns.

1.15.6. A ;bi-dlrectipnal referral system with electronic scheduling !to
:support ihforrnat|on sharing to faciiitate'closed loop referrals and
transmission of screening and relevant referral irifprnialion vviih..

' cpnimunity prpyiders^

1:15.7. Gapabilily -to collabprate with emergency personnel on
v  . deployment Active Flesctie^(police, ftre, etc.).

T.15.8. Capability to connect vyith other closed loop referral ;sysiems. as
directed by the Departrnent.'

1.15.9. Capability for tracing the disposition of each received telephone
cail, text message, or chat message. .

I7l5.i.0. Data dashboard with oulcbmes for:

1.1510.1. Referrals;

1)15.10.2. Regipnai Rapid Response,tearn data; and '

"  r.15,10.3. Access Point data.

•1;15.11. Capability to connect with NH Doorways and 211 New Harripshire
as directed by the.Departmenl.

1.15.-12. Capability to track the status Of StJD and mental health ihpalient
and outpatlenit treatmenit statewide, including;

1.15)12.1,. ■Bed anbputpatient appoint^ availabllity-v •
1 ;15:12.2) How Iphg individiials are waiting to access carep^

•  a iieferra) is made.

'1.15.13. Developipg arid deployin'g a website for the New Hampshire Rapid
:  Response :Acpess Rbinl. rip later than January -1, 2022.- with

approyal from .the Department.
Admlril'stratibh

1.16, The.Corilractor shall perform the following Admiriistratiyp funciipris:
1.1:8.1. Establishing a Memorandurri of .Understanding (MOU) with each of

the ten (10) Community Mental Heallb Centers (CMHG) for
c6bipinatiori pfface-1b-face.rapid response.

RFP-2021-DaH-O1-BEHAV-Ol . Exhibll B Contfaaor Iniiiats .
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1.16.2. Establishing ah MOU with New Hampshire's 211 New Hampshire
r providers..

1.16.3. ES:tablishing an Mb.U wilh NH Doorways providers.
1.16-.4. Establishing an MOU with N^ Hampshire's accredited suicide

prevention hotline.

1.16:5. Establis.hing accreditalion with the American Association of
Suicidology (AAS). no later than one (1) year from the Contract
Effective Date, to allow appticatipn/merhbership with the National
Suicide Prevention Lifeline. ' '

1.16.6. Marketing and advertising the availability of statewide Rapid
•Response services to the,general public, including, but riot limited
to: ■ - '

1.16.6.1. Describing the process for accessing services.

1:16.6.2. Marketing targeted toflrstresponderstoinforrn them of
the Department's Rapid Response system.

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

1.16.6.4. bislributing of marketing materials in hiard Mpyand
via eleclrpnic distribution:

1.16:6:5. Publishing infprmatloha! materials oh the Contractor's

1.46.6.6. buireach to key organizations, to be determined by
the Departmenl.

1.16.6.7. Sending provider alerts, as: deterrhlned and approved
,  by iheDepariment:-

1.16:6.8. Distributing iriformallph ail Community Gollaborative
meetings statevyide.

1.16.7. Resource mahagemenl^m

1.16.7.1. GoUaboratIng with other providers to meet social
deiemiih'ant.bf health heeds.

1,16-7;2. Trackihg.statevwde treatment bed capacliy;

1.^6.8. Data managernent and reporting respohsibijilies for all Rapid
Respbnse.Syst'em acc^ point functions.

1.17. The. Contractor shall Organize and. develop Gommunity Collabbratiohs in
each of the ten (:10) (hental health regions-O^ the slate, which must include,
but are not jimjtpd, to. scheduling and faciiitatjng routine meetings wiih ail
local crjsib stakeholders,'such as:

•RFP.-2p2i*OBH-01:8EHAV-bi Exhibit B Contrdctor InilisU
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1.17.1. 911 staff. • ■ ■

'  1.17:2. ED representatives.

1.17.3. Health department liaisons,

1.T7.4. Local and :stetewde Rapid Response Access Poirit
representatives.

1.17:5. MCOs.

1.17.6. Peers and peer respite providers.

1.17:7. Representatives from 211 and Headrest, Inc.

1.T7.8. Suicide prevention cpalilions. vvhere;they exist.
1.1 T9. Behavioral health slajff from local jail^^

■1.17.10. piro departnients and eniergency medical services s^^^
1.17.11. Law ertforcemeht.

,1.17,12. Local crisis stabilizabon or Inpatleht providers.
1.17.13. National Alliance oh Mental iltness-'New Hampshire, and other

®^WGacy groups representing people with lived experience of
crises.

1.17.14. Regional Rapid Response team repre\entatives and. other
,Tt behavioral health providers,

1-17;.15. Schppl'system represehlaflon. * v.
1.17.16. Local DGYF'Child protection and juvenile justice personnel.

^  Cphtraclpr shall collaborate with Begiohai Rapid Response Teams, law
enforcement organizalibns, local community organizations, faith-based
prganiMtions, and other local stakehpldersjo deyelpp.rnlnimum standards
for iihifoirh pfdlpcpls 'lp ensure the delivery of services Is integrated,
culturally competent, strengths-based, and famllyrcentered. The protocols
rnusl include. but.are riot.limltec) to*

V  , ,, , .Y ■' , -
1:18.1. Closed Ippp referrals.
1.18.2. Medical clearance.

i;18.3. .Responding to calls from hospital emergenci/^departmehls.
1; 18,4. , Respdhding to chfldfen in a school setiing:,
1.18.5.- Responding to children in a foster home setting.

Respohding to children and adults residing in a Home and
.  o'i Community Based Cafe Setting supported, through ihe Afea

Agency and Bureau fpf:Deyelppmenial
. is .. , .

1 -18-7, Sharing of information with current treatment providers.

RFP.2021-D8H.OI.eEHXv.Ol £,^6,, b -ConlrKlor
Beaan Health,.Options Jnc. PagoSoflS



DocuSign Envelope ID: 2946906B-BE2A-4180-B16D-C74EB7728338

OooiStgn Enveki^ ID: MD7gE£8-2B04-44E8-e403-95149BB2446E

OooiSlgn Envdi^ (0:47«l0B56-e387-4EEO-B7894S50lE46O34E

Neyy Hampshire Depiartment of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT. B

i .18;8. Responding to ACT enroiled clients who cali ihlo.access point.

1.19, The eohtfaclbr shall ensure that the minimum standards for rurijforni
protocols are used by Regional Rapid Response Teams to provide services

y  that are appropriate for each populatibn'and situation, and wili oversee local
pirbtocbis to.ensure standards provide baseline consistency statewide.

1,20.. The Cpntraclbr shall assess data regarding calls, call volume and resporises
by Regional Rapid Response Teams to set staffing requirements for the NH
.Rapid Response. Access Ppinl.' ■ '

Staffing

1.21. The GoritraCtor shall ensure, that staff are available to operate New
Hampshire Rapid Response Access Point twenty-four (24) hours per day,
seven (7) days per week. The Staffing plan shall be approved by the
bepaftment and must include the following positions;

T21.1. Program Manager to:.

^  ..1:21.1.1: Coordinate the efforts of all staff serving the New
Hampshire Rapid Response Access Point contract;

1 ;2i .1. 2. Act as the prirnary point of accountability .and contact,
for the department;

1,21 ■1.3. Direct and oversee the daily bperatiphs. including
program milestones, deliverables, and budget;.and

,1- 1 •21.1.4, Develop partnerships and cpllaboratiohs with state-
agency pdrtners.;stakeholders, .Medicdid MCOs, and;
other eritities.

T!2i:2. Misbical Director or psychiatry Maff to prbyide cliniw oversight "
and crisis cpnsuliatjpn,

T .21.3; Regioriai Engagernehl Managers to:.
1.21.3.-1. Manage the Regional Community Collaboraliyes; and

'1^21.3.2. Facilitate trajrilhg -needs for each of fthe Regipfial
Rapid Response learns.

'1,;2 i ,4. Master's leyel Cliriicians to: '•
.■r • 1.'21.4.1. Providecrisistriageforlndividua|sandfamilies;

1 '21.4.2. .Ensure timely dispatch and delivery of .the appropriate
'  crisis services to individuals andTamilies; and

i-- - »

1:21,4.3. Coprdinale the^apprbpr^ wraparpOncJ seiyices for
indtvldua|s;anc( families.

T;21.5. Ihtake'Speciaiiststp:

1 "iZTS.f. Serve as the initial iriage point for crisis callers^
IrRFP-2021.-08H-0l"-8EHAy-p^' ExhlWlB ^ ConlrsctOf Initial
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1.21.5.2. Serve as the primary-support mechanism for all non*
cljriical administrative tasks;

1.21.5.3. Establish arid maintain positive comrhunication
between indiyiduals. providers, and staff.

1.21.6, Peer Support Specialists who have "lived experience" with a
rnental health and/or SUD.condil^^^

1.31.6.1. Provide foilowrup and.aftercare support to callers;
1.21.6.2. Assist caliers with peer support and connecllpn ,to

.i- commyhity-based services; and

1.21.6.3. Assist Regional Engagement Managers with
Community Coilaboratives.

1:21.7; Crisis Line .Supervisor to:

1.21.7.1. Qyersee clihical care management protocbis and
processes; K

1,217.2. Set arid impiernenl mahagefhent goals; and

1.21.7.3. Supervise and trairi the clinical staff. 1,22.9.4.

1.21.8. Quality Auditors/ Trainers to:

1.21.8.1. Identify opportunities for irfiprovement;

1.21.8.2. Develop ■ arid Implernent best practices, and
TOhtinubus quality improvemerit initiatives.

1-21.8,3. Identify metrics;

121,6.4. Audit staff performance;

1.21.8.5. Train staff to track perfprmance and goal
achievemenl; and-

.1 ;21.8.6. Qevelop: plans for improving quality.
1.21-9. . Data and Reportirig Analyst to:

1,21,9.-1. Analyze; report, and develop recommendations on
■' d^ta to support the prograrn;

.  1.21 ;9;2; Configure and maintain the .management inforrnatipn
^system to' track business performance,-including, but
hb! lirhlted to: .

1.21.9.2.1 Analyzing data and, summarizing
perfofrhance 'Jsirig statistical
pfpcedures,,

12197^:2. peyelppihg, publishing, arid analyzing
business, perfprmari^^^

RFP-202VOBH-0i:BEHAVpl Contoor Iniiialsl ^ -
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1.21.9;3. Plan, prganize, and .direct the reporting and buiiriws
systems information analysis functions to support
.business 'intelligence arid other reporting' software;
applicaiipns.

■ • 1.21.1 p. Financial Analyst to:

1.21.10.1. Provide oyersight'fOr fiscal and operali.phal objectives;

1.21.10.2. Track and bill services to secure payment frbrh
Medicaid and.other commercial third-party payers;

1.21.10.3. Rroyide financial reports and analyses; and

'1.21.10,4. Perform general ledger, reporting, including, but riot
limited ip:

1.21.10.4.1. Variance analyst.

1.21.40.4.2. Funding allocations.

1.21.10.4.3. ;Peposil reconciliation. --

1.i21.lb.4.4. Accounts receivable reoonciiiailon.

1.22; The Contractor's Regional Engagerneht Managers shall develop and mairitain
relationships ;with key providers and agencies across the ten (IQ) New
Harhpshire mental health regions to provide the following:

•  1.224. Coordinating ongoing training for the Regional RapidResponse,
teams'

1.22.2. Onboarding providers onto, the dosed loop referral system^ f

1.22 3^ Mainlaining appropriate regional'and county-level MOUS.

:-i i.22;4. Organizing, scheduling, and facilitating routine Gommuniiy
CbHaboratiye meetings. •

1.22.!5. Sharing system-feyel data vvith stakeholders at the Corhmuriity
Coliaboralives to,track sysiem performance and identify gaps

1,22,6. Ensuring adherence to "uniform prolocpjs across thp crisis sysiem
Of care. ■ ■

1,23:, The Cohiractor shall ensure thar^l^^^ access to clinical experts is
ayailable for cliriical and/Or psychiatric co^ when needed by the •
Rapid Response teams.

1:24, The Coritraclof shall obtain, atlhelr expense. a Crinhihal Background Checks
forall d4ff. .Including yoluriieers, prbyidjhg services under or management
oversight of the resulting conlract(s) to the extent consistent with any and
all applicable law. The GOritractor must prowde the results to Ihe
Departmerit to ensure no .cohyictiphs for any of theTojiowlrig crimes:

i.24.i. .A felony.forchild abuse or neglect, spousd abuse, and any crime

■m.RrP:2q21.p8HOt:BEHAy;01 .ExWWl.B; * C^nlfadOf iriUals
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I'i

against chlldr:en or adults, including bul not limited to: child
pornography, rape, sexual assault, or homicide;

1.24.2, A wolent or sexuaHy-felated crime against a child or adult, or a
crime which may Indicate a person might.be rea^nabty expected
to'pose a threat to .a child or adult; oc

1.24.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance.with 42

- US.C 67i (a)(2b)(A)(li),

1.25. The Gontraclbr'musl authorize the Department to conduct a Bureau of
Elderly and Adults Services,{BEAS)^State Registry check, to be conducted
by the Department at no cost to the Contractor. These registries checl*
^confidential results.

1.26. TiSe Conlractor must not have staff nriembers or volunteers provide services
prior to completing and providing the, results of the background checks to
the Department,

Impiementation

1.27. The Cdntractbrshairinnplement NH Rapid Response Access Point services
according to Exhibit B-1 ilmpjemeniation' Scheduie, and ensure all

^ compone.ntsof the implementation are functioning smoothly and on. tirne.
•. ^ During the discovery phase of implementation, the.Contractor will work svith

The: Department to gather and pphfimn detailed program" requirerhenls to fully
develop;a final implemerilalipn plan Mritainlng start.and end datesr This
period of. discovery will reconfirm the durallbh needed for each a^vity, as
well as capture: anv specific needs that rnay not have been originally
oontemplated in bur draft Impiementation plan contained in Exhibit B-1.

Tfalriiha

1.28. the Contractor; shall deyeipp crisis response: training cumculurii, to be
■called' the- NH Rapid Response Curriculum, to be. approved by the
Department. '

1.29; 'The NH Rapid Response Curriculum must include^ concepts arid topic?
in accordance with National Guidelines for Crisis Care Best PracticeToplkit
siichas;

1.29.1. .Crisis Intervention. .•

1.29.2. Active engagement strategies for ajl pdpulaliphs;.
1.'^29.3, Fofrhai crisis intervention tralhing, including 16 (sixteen) hours of ,

da-escal^bn. ^
1.29:4. Dialectical Behavibr therapy (DBt) foriindividuals experiencmg

suiddai intensity. Persona) '
1.29.5. Motivational inlervieyring. « •

•  ' ilifaFP-202VDBH;01-rBEKAV-0,l Coritf^Of jpH.lals ( .—'
BBacwHeaiih'OptidM.^^ PebelOpI-ie .patQ_S/«/^P21
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EXHIBITS

1.29.6. PostCfilicaUincidentinleiventions-

1.29.T Peers trained in Intentipnal Peer Support (IPS) and crisis
xesppnse.

1.29.8. Ethics: '

1.29.9. Addressing recovery needs.

1.29.10. Persori<entered approaches to care.

1.29.11. Trauma informed care.

1.29.12. Adverse childhood experiences..

*■ i.29.13.;Roie6fpeersinchsls'response, '
1.29.14. Role of social supports in assisting people in crisis. '
1.29.15. Risk assessment.

1.29.16.'Suicide safer care.

1.29.17. Coiihseliiig on Access to Lethal Means (CALM) trairiing.
Restricting access.to lethaLmeans such as firearms, sharps, and
medicationMinduding over Iheco.uriter rnedicah^

1.29.18. Juidd^elhality/risk assessment.
1.29.19. yioIence risk assessment.

1.29.20.;lhdiGdtiQns of abuse and neglect.
1.29.21.;Substance use.assessment that aligns with criteria published by

„  ;ihe Americah Society of Addiction Medlcirie (ASAM).
1.29.22. How' io recognize arid report abuse/heglecl; for both children and ..

edults.
1.29.23. Legal considerations. ■

,  , 1.29.24. Psychiatric advance directives.
'1.29.25. Jriyoluritary Ertiergency Admissjoh (lEA) proceddre Iricludihg

'exclusionary criteria. '
1.29,26.;Traifiirig for specialty pppulalipns su^ as Mi|ilary service veterans

'■ arid farriilies;
i.29.27..Community resources.
1.29.28. Cultura trairiirig, in cdllabpration with Department's

Office of Health Equity, to e.siabljsh targeted training based on
geographic areas arid cultural prevalence in diverse cdmrhunities.

1-30. ■ The Contaclor shall provide qualified staff, which includes, but.is not limited
to:

1.30.1. Hiring experienced employees with crisis intervention lralning.g|pd
W, REP-2021;pB.H;t0,V86HAy.pi ExhlbUB (ComraclOf Initiala 1

Beacon l^alihppjion$. j(^. Pageli of 16 DaleJ^^^p^-^
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khpwiedge of how best to use our Access Point processes and
resources to_ address the needs of corita.cting individuals.

^  Prodding ongoing staff training on a schedule and frequency to bp
approved by the Department.

1.30.:3. Using role-playing, call recording, and audits as part ;of a
contlhuous quality irnprovenrient process.

1:30.4. Providing ti^lnihg and tools to improve irnproving bur expertehce
levels for the Contractor's staff.

1-3Q-5. Proyidirig data and analytics lb support the idehtificaiion of
process irnprovement opportunities.

1:30.6. Gperating tinder :a superyisor-lo-staff ratio,'that recognizes the
high- stress nature of helping Individuals in crisis, to be approved
by the Department. ..

"1.31. The Contractdr .shall ensure each employee completes required traumar
infqhned care training before working at the Rapid Response Access Point.

1 ;32. The C.onlraclbr shall provide tfairiing for first responders on iriteracting with
the Departrnent's Rapid Response system through the Comrnunity
Collabo.raliyeS;.: • " .

1.33., The edhlractor :shall provide Ifalriing to Regional Rapid Response team
members arid first respphders on a schedule and frequency, to be approved
by Ihe. Departrnent that must incjude, but Is not limited to crisis and trauma -
informed care training.

^•34-. Th.B Contractor shall :asaist the Departmerit in developing practice
guidelines to ensure staff members, and Regional Rapid .Response team
members have necessary specific task khoWledge. as-determined l)y the
Department.

1.35; the Gpnlracior shajl ensure each employee demonstrates competencies
and.knowledge prior to working as part of the fslH Rapid Response system.

2. 'Exhibits Incprpprated
2.1. The Cbhtractbr shall use and disclose Protected Health .Ihfomiatioh in ..

cbmpliance with the Standards for Privacy of Individually Identifiable Health
^  jofprmatipn (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance' Portability and Accountability Act (HIPAA) of 1996,; and in
■ac^rdance with the attached Exhibit I, Business Associate Agreement,
vmich has been execute^ -

2.2; The Goritractor shall manage all cohfldential data related .16 this Agreement '
ifi accordance With, the terms of Exhibit K. DHHS Informatipn Security
:Requlrements.

2,3. The. Contractor shall comply with all Exhibits D through K, which^^^re

REP-2021.08H-01-eEHAV.pi ExhibitB Conlfactorinilialsl _
Beacon Healih^Oplidn's. Pspo UbflS ' balo'
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attached hereto and incorporated Ijy reference herein.

3. Reporting Requirements

'  3.1: The Contractor Shall.submit a report,to the Pepartmenl on a monthly basis
that, provides comprehensive information on New Hampshire Rapid
Response Access Point operations. The monthly report will contain
information for individuals served by age in two groups (17 and under arid 18
and older) broken out by 'region, Reporting shall be developed in'
collaboration viflth the Department during program irnplementation with final
repqrtihg requirerhents to be approved tjy the Qepartment. Reportliig "may
toctodeJnfprTnation such as: '

3.1.1.. Number of calls received by Access Point as art aggregate, and
broken out by time of day.

3.1.2.. Percentage of callers experiencing a primary merilal health crisis.

3.1.3, perceritage of callers experiencing a primary substance use crisis.

3.1.4: Percentage of callers expenericing a cp-pccuitin"g mental health.
and substance use crisis. " :

3-1.5; Percentage of callers who were not current mental health,
service fecipierils prior to contact with Rapid Response, based on

;  ■ the caller's self-report.

3.1.6. Number of referrals to volurilary/inybturitary hospital admissions. -

3.1.7. • Nurhberpf referrals to Doorways.

3;1 ;8, Disppsltjon of phprierbased crisis inleryenlion.

3.1.9. Percentage of referrals made to mobile rapid response. .

3.1:10. L6callpnprrri6bito

3:1.11.- Region of deplpyment and mobile response team region of prigjri.
3,1.12. Percentage of referrals made to locatton-based rapid response.

3 T:13- Percentoge of return crisis utilizers - number of days/months
recidWsm from Initial cx)nta^^^

o  3.1.14, Nurhberpf voluntary/lfiyolyritary hospital adfTiissipns:

/ - ' .3.1.1.5. Number of yolunlary/involuniarv hospital diversions. .
3.1.16; Number of iridiyiduals w English Prortciency (LEP) or

that that.required [riled)re^^^^

:3.1.17.'^ Number of warrh handroffs to peer support specialists.

;3.i ;.18. Rppeal callers with the same.presGnting pur|^se for calling,
3.1.1^. Percentagepf callers who were identified to need a follow-up,call

by,a p.eer/s.LippPrt.speciaiist, who.received a,follow-up.call: ^

RFWOJIjPBHqvMHAV-OI Exqlblie ConlradbMniliini^^'
Seawo .Health " PageiapliS:
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Perforrnance Measures

•4.1. The; Contractor shall meet the following performance measures: One
hundred percenl,(TpO%) of individuals identified as in need of face-lo-face
assessment from the eccess point receive an In-home, or inTCommunity
face-lp-face deployrhent from f^iprial rapid response teams within
specifii^ times of dispatch of the mot)ile response.

4.2. One hundred percent (100®^) of individuals not currently, receiving mental
health services frorn e qualified provider prior to contact vyiih the Rapid
Response.Syslem .vyill be offered foIiovy,-up services and then referred to an
outpatient provider for follow-up services, as appropriate.'

4.3. SevOnly percerit (70®/©) of individuals identified to need a follow-up call
received a post crisis follow up from a peer support specialist per Section
1.13. \

4.4. The Contractor.shall collaborate with the' Department to enhance contract
management, improve results, and adjust progiramdelivery and policy.based
on successful oOt^fhes.

4.5. • the Contractor may be required to provide other key data and metrics to
the Department, including client-level demc^raphic. performance, and
servicedala.

4.6. Where applicable, the Contractor shall collect and share data with the
pepartment iri a format specified; by .the pepartrnent^

■ Additional terms"

5.1. impacis Resulting from Court Orders or Legislative Changes

5.1.1. the Contractor agrees that, to the extent future stale or federal
legislation or court oilers may have an impact on the Seryices
described herein, the^ State has. the right to modify Service
priorities: arid expenditure reqyirernerits under this Agreement to
achieve, compliance therewith in accordance with Exhibit C.
Payment Terriis.

5.2. Federal Civil Rights Lavvs eornpliance;, CuUurally and l-inguisticajly
Apprppriate Programs and Services .

5.2,1. The Contractpr shalj submit, within ten (10) days qi the contract
*'• effecllve.date, a detailed description of the cpmmunication accesa:

and language .assistance services to be provided to 'ensure
meanirigful access to programs and/or services to individuals with
lirhited English pfpficiency; iridjyiduals who are deaf or have
hearlr^g loss; individuals who are blind or have low vision; and
.Individuals who have speech challenges.

5.3. Credits arid Copyright Ownership •

5.3.i. All public facing documents, noliceSi press releases, f^arch
, PrRFPr2p2VOBH-Ol-BEHAV;<)1 ExhteftB CwVedor Ifiiliials]
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repbris.and oth^ malerials prepared during or resulting frorh the
specific performance of the seryices of the Contract shaH include
the fpllowing" statement, ^The preparation of this (report,
dbdumeni etc.) was: financed under a Contract with the Stale of
:Nevy Hampshire. Oepartment of Health and Human Services, with
funds provided in part by the State of New Hampshire and/or such
other funding sources as vyere available or required, e.g., the
United States.Departmenl of Health and Human Services."

5.3. 2. All matertals specifically produced or purchased under the contract
shall have priorapprbyal from ..the ,Department before printing.
production, distribution or use-. ■

6.3.3. The Deparlnrieht shall retain copyright ownership for any and all
original materials produced specifically for the coritract, including, *
bul.rtot limited to:

5.:3.;3;l. ■ Brochures.

!  5.S3.2. Resource directories.

5.3.3.3. ProtOMls or guidelines;

5.3.3.4. Posters.

.  5.3:3.5. Reports.

5:3.4. the. Contractor shall not reproduce any materials "specifiMl.ly
•produced under the contract without prior written approval frorrt
the Department.

5.15, Nohyilhstanding die fpregping and for the avpidahce of doubt.
Contractor and any of its fespectiye. subcphtractols shall retain
copyright and any other intellectual properly ownership for any pff
the shelf materials not spectfically created for the bepartmeriii

5.4. Operation of Facilities; Compiiance with Laws and Regulatiohs
'5.4;.1. In the operation of any facililies for prpyiding se^icef; 'the

' Cdntracior shall comply with all applicable lavys,-orders and
regulalions.of federal, slate, county and municipal authorities and

• wth any direction of any Public Officer or officers pursuant to laws
which shall, impose ah order, of duty upon the conlfactof with

•i' respecX to the bperjat^^^ the facility of the " pfpyisiph of:the
services at such facility. If any governmental license or permit shall
be.requlred for Ihe.operation of the said facility.or the performance
of the said semces; the Contractor will procure said license or
permit, and wit) at all times comply with the terms arid conditions
bf'each such license or permit., in connection with the fpregbihg .
requiremerils, the:Cpnifact6r hereby covenants.and agrees that,

■' during the ierrri of ihis Cdnlract the jadlilies shall comply with all
rules; orders,.regulaliofis, arid requifemerits.of the Slate .Qffiee.pf

•V ^ ;rn-.
RFP-202l:pBHC1-8EHAy-p1 Exhibti B Contreclof Initial^ .i_
Qoacon Hp8ithpprtpn8..lfK, H Pagd.iSoi VS Oaie^ZZlZ^^^
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.  the Fire Marshal and the local ftre protection agency, and shalLbe
■in conformance with local building and zoning codes, by-laws'and
.regulations.

.6. Records

6.1. the Contractor shall keep reairds that include, but are not limited to:
6.1.1. Books, records, documents and other electronic or physical data

e^dencihg and reflecting all costs and other expenses incufted by
the Contractor in thejperformance of the Contract, and all irtcorne
.received or collected by the.Conlractor

6.1 ;2. -Contractor in the performahce of the Cohtracli and all income
received or collected by the Contractor.

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

■ .Departrneriti.and t'o. lnclyde, without limitation, all ledgeris. books,
•''' records, and ■original evidence of costs such as purchase

requisitions and orders, vouchers, requisitions for rnaterials.
inventories, valuations of in-kind contributions, labor lime cards,
payrollis, and other records requested or ri^uirpd by the

' Departrhent. . '
6.t;4. ■ Statistical, enrdllmejnl, attendance or visit recordC for each

recipient of services, which records shall iridude.all records of;
:appiicdtion 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
paynient.fpr such servi^^ . , :

^  w. 6.1;5- Medical records on each paiient/recrpient of services.
. . .. ; - .
6:2. During the term of this Contract and the period for retention hereunder,.the

Department, the United States pepartmerit of Health arid Human Services,
andany of their desigriated representatives shall have access to all reports
iand reco^s maintained pursuant to the Cpnlract for purposes, of audit,
examination,excerpls:and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Contract and upoh

'  t:; payment of the price limitation hereunder; the Contract and all the obligations
,pf the parties hereunder(except:sudh pbligaliohs ,as,.by the terms of the
Contract are to be pei%3rrned after the end of the term of this Cor^lract and/or

;suryiyerthe:terTn,inatiori onhe Contract terminate, provided howeyer,"
that if, upon review of the Final Expenditure Report the Department shall'
jdisaliow any expenses daim^ by the Contractor as. copls hereunder the
Departrnerit shaii retain theVighi.al Its discretion^ deduct the amo.unt of
such expeh^es as are di^ijdwed pr^ io_ recover such sums' frpm; the;
:Gdritractor. ? . ■ o,

•RFP-202l-pBHW)1-BEHAV.'ei ExhWlB .ContractoHnitialsf
BmcooHoaJih Op'llbns. Inc: * Date
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EXHIBIT 8-1

Implementation Plan

03
m
K)

OB

9
o

O)

o

6'
V2I
m
03

Une:0

* ̂

—  Task-Name,.

V,

Duration

ln;day$ From'.

Contract

Effective

Date .

Start

in days.Fjom

Coritract';

. Effective

DatC;-

Finish

In days From

Contract

'  Effective -

Date

.Resource Names

1
NH Rapid;R»ponse Access PoihvProgram - Sample
implementation Plan,

• 181
A

-  0 ,  181 Beacon

2 Award . 0 " 0 0 NH OHMS

3 Post'Award Pre^mplementation Meettng S 1 ■6
Beacon irnptementatipn
Lead.NH DHHS

4 ProjectSctUp S 1
Beacon implementation
lead

S" Identify Implementation leads (Functional Areas). s

1

I 6

Beacon Functional Area'

Leads,'Beac6n
Implementation lead

6
Obtain Contract, RFP, and any bther.Source'

Documents,; s 1 6
Beacon Implementation
Lead -

7 Review Underwriting;
1.

'.I

5 1 is
Beacori Functional Area .
leads; Beacon
Implementation Lead

'  8
Create Project Management Pian:dnd internal

Project SharePoint 5 I 6
Beacon Implementation
lead

$ Xickoff Meetlrip' ^  s 10 15
Beacon Implementation
lead

•' .. • - Dr;
RFP-2b21-08Hei^EHAV^1. ' Cootractbr Initials'
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EXHIBIT Br1

Implementation Plan

x>
a

5

<n
(O
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O)
m
IS)

i
03

9
w

O)

9
o
-g

m
CD
-g

10' -  Internal kp 5 10 15.
; Beacon Implementatibn
- Lead

ll' DcternalKO' . ;5 lb 15
' Beacon Implementation

Lead

12-
Establish Gcvernance:(Prpiect Comrnunicatton

Plan)
S 10 15

Beacon Implementation

Lead .

13^ Pe>^ld^p?Ofaft Project .Sche4ule 12 lb 22
Beacon implementation

Lead-

14'

Establish Community Cotlaboratiye Implementation
Worlcgroups and Ad Hoc Forurhs (8cacon; DHHS;

GMHCs/Raptd RespohseTcarhs- OpehSeds, Emergency

SerSn^, 211; Headrest, Etc) . .

12 io 22
Beacon Implementation

Lead. -

is: Performance Guarantees io 1 11.

Beacon Implementation

lead. Beacon Client

Parmershtps

16^ Obtain.PGs and SLAs frorhContr'art. '5 1 6-

Beacon implementation

Lead, Beacon Client

PartncrsWps

17 Distribute-to FunctionalArea .Leads S io
{

15
Beacon Implementation
Lead

18' R^l^ and Discuss PGs S 10 .15
Beacon Functional Area

Leads

19.
Detailed Business Requirements Gathering

.(Olscovehi')
3b lb 40 Beacon, NH DHI^

20. dient.Partnerships 65 ■1 ■  66 Beacon Qient

Partnerships!

21. Cb'nt'rart Ekeculidn- .5 1 6 Beacon Legal, NH DHHS

wRFP:2021-08H^1-8£KAV^1 Cbnt/actor Irtitiala
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m
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22 St^s'tness Associate Agreement (BAA) 5 1 .6 Beacon Legal; NH DHHS

:  23. _ OpehBeds Cohtract 5 1 6
Beacon Legal, Beacon CP,

OpenSeds

24
[Other Agreements / MOUs:(CMHCs/Rdpid

ResfwhseTcams; NH Doorways, 211, Headrest; Other) GO 10 70

Beacon Legal, Beacon

'CP,NH.DHHS,CMHCs,'
Others

25 Cdn^uhications Reqtiiremenh ■  id ■  io 20
Beacon Qient

Partnerships

26
Confirm Branding Approach;(CO^Brahd, White

• Label, etc.).
10:. 10 70 Beacon Client Partnerships

27 Obtaih Cbmmunicdlion.Style Guide from NH OHHS ' id 10 20 Beacon Client Partnerships -
I

'28 Obtain iogo frOm-NH DHHS- y. 10 10 20 Bearon Client Partnerships

29 MarketingiCdmrnuntcatioh Plan 45 10 55
deacon Client

Partnerships

30-
Partner with NH ,OHHS to Deyelop.a.Marketlng /

Xommunicalibn'Plan.
*  -.45^ 10 55

Beacon Marketing and

Communications

3i;' OpenBeds ComrnunicationX'an, 45 10 55

32 Finalize Markeiihg/Cbmmuhlcatibn Plan •. * 45: 10 .. ■ 55
Beacon Marketing and

Cbmrhunicatioris

33 Marketing Cbm'muhicatibh Plan Ekecution 82. 55 137
Beacon Client

Partnerships.

34 Marketing / 6)mm.uhication Plan ■' , 82. 55 137;
Beacon Client
Partnerships, OpenBeds.,
NHDHHS

fVP-202'H3BH-01>BEHAV^1
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Impiementation Plan

iti*:

0
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s
9
CD
m

1
0»

9
(D

O)

9
o
•»j.

m
CD

35 CONNECTS Sterns Configuration (Referrals) 90 io 100
Beacon 5Ysterh

Conflguratibh

36. Requireirients ' 30 10. 40.
Beacon Syst'ern
Conriguratiqn

37 Conn^^tibn
w* • *'

30 40 70
Beacon Sy^em

Corifigufatioa

38 Au^Jii/Testihg, 30 70 :ioo
BeaconSystem

Configuration,

39 OpenBeds Configuration 75 10 -■ 85
OpenBeds, Beacon, NH
OHHS.

40 Requirements 30 10 40
OpenBeds. Beacon, NH
OHHS-

41, Cohri^ration 00 40 80 OpenBeds

42 Validation 'v 5 80 85 OpenBeds, Beacon

43 Rapid Response;Acce$s Point Une 127 10 137
Beacon Rapid Response
Access Point Tearn

00 Requirements • 30 10 40
Beacon Rapid Response

.Access Point Team .

45 Rapid Response Access Pointline • Operations 89 ,40 129
Beacon Rapid Response
Access Point Team

46 Rapid Response Access Point Line Workflows 89 40 129
Beacon Rapid Response
Access Point Team

47.
Rapid Response Access Point Line'Policies and

Procedures
30 40 70

Beacon.RapId Response
Access.Point Team

,RFP-2021-6BH-01^EHAV-P1

Beacon Options; inc.

.Contractor, btili^

Page 4 of 10 Oale-
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DodiSig'n Envelope ID; 60079EE&>2B04-44E8-8403-^i49e8244l6E;

Enwiopi ibrkTeiOSSi^TUEEOiB

' Klew Hampshire pepaHmeht b^ Health and Human Services

Behaviprd}. Hea!th Crisls:'Response System:

EXHIBIT B-i

iniF^Iemehtatidh plan
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Quality K^hagernent Cbrnmittec (ias applicablisi) 30: 40 70
Beacon Quaiity

, Managerhe'rit

;6i Quality Management Reports 65; 40 Ids
Beacon Quality. *

Management

i62 Compliance- 60 10 70 Beacon Compliance

-63 Requirements (state.specific; other) 30. 10 40 Beacon Corhpliance

■M
c  ri .

Incorporation into Compliance Plans as^jsplicable V  30: '40 70 Beacon Compliance

'65 Finance ^ 95 10 105, Beacon hnancc.

66 R^uirerhents 30 10 40 Beacon Finance

67 NH'.DHHS Invoicing 30' 40 70 Beacon Finance, NH DHHS

68 Program Specific Fihance Reporting 65 40 ids; Beacon Finance, NH OHHS

l69 T ' . . . 125 10 135 Beacon IT

70 IT Project Set Up Tasks lb 10 20 Beacon IT

71 ITOpcrations Tasks 95 10 105 Beawh IT

72 Requirements. 30 10 40" Beacon IT

RFP-2021 ?D8H;01^KAV-01

Sracon He^.Options. Inc.

OS

Contractor initial

Page 6 of 10 Dale.
;S/2S/202i



'DodjStgn E^ope iO:'6ob7gEEe-260;^E^MC^95l'49B^
(>0CuSii2n^yclppe ID; 47ei085^93B7-^EED-87e9^5S01E46O34E

New Hampsiijre Department-of Heaith and Human Services

_^havi6ral Health Crisis Response Systerh
■

EXHIBIT S-1

tmplemehtatSbn Plan

73 End.Uscf Techftoldgv Oe$ktop:Serytce$ 65^ 40 ips; Beacon IT (End User '

Technoto^)

74 EDiy Data ExcKaihges (as applicable) ■120 10 130 SeiKon IT (ED!)

75 Requlfcmcnts: 30 10
•

40 BeacbnlT(EDI) .

76 ,  deveippment and Testing •90 40 130. Beacon iT'(EOl);

77 Prd'ductibh Implementatfon go 40 130. Beacon IT (EDO

7^
-O

CONNECTS Customization 125 10 135^
BeacbniT (SbSKBeacon
24/7 Team

79 Gather Requirements .  30 10 40 Beacon IT (SOS)

90 Functibnal Specificatiphs 20 .,40; 60 Beacon IT (SOS)

si ■  Protfuct.OwnerSi^-bff S GO 65 Beacon IT (SOS).
jji

Development & li Testing 30 65 .  si Beacon iT(SDS)

'83 L2A Testing .10 95 105 BeaconlT(SOS)

84 L2B Testing V id ids 115' Beacon ir(SDS)

8S UUATTestinl is iis .130 Beacon 24/7Tearn"
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:Oop^nE^iopeib:MD79^8^'2BO«^ES-^03-»^^ ,..
'OckHi^n Ei^0pie:tt>:4761085G>9387.^,Ee(>-B789«S501E46O34£

New HampsHire bepartment of Heatth and Hunrian Services

BeKavioVal Health Crisis Response.Sj^tem'

EXHIBIT B-1

Implementation Plan
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86 UAlSignroff 2 130 132 Beacon 24/7 Team

87 ''production Sign Off 0 lie; 136 BeaconfT(SOS)

SS ■ Data Analytics 125. .  10 135
Beacon Knowteifge (Mgrnt

6 Reporting, Open Beds-.

89 Requlrernehts
f.

>  45 io 55
Bearan Knowledge.Mgmt

& Reporting, Open Beds

90 .  External Reporting 80 55 135'
Beacon Knowledge Mgmt'

& Reporting; Open Beds

91 Internal,Reporting 80 55 13S:
Beacon Knowledge Mgmt
& Rejportinjg, Open Beds

92 Custom Oashboardsjas applicable); 80 55 135

Beacon Knowledge Mgrint

& Reporting, Beacon IT,,
OpenBeds

93 Human Resources/Stafinng 10 70
c.

Beacon HR

94 Requirements -10 10 20 Beacon HR

95 HR Recruiting^and.Onboardihg 60 20 80_
Beacon HR, Beacon

Functional Area Leads

96 Internal Training (Prbgrarn. CONNECTS; OpehBeds) - 125 10 135 Beacon Training

97 Requirements • 10 70
Beacon Training,

OpcnBeds, NH DHHS

98 Training Plan and Develop"mcnl 10 70 .  80
Beacon Training,

OpenBeds.NHOHHS

RFP.2021^H^ 1-eEHAY-b 1

Se^n Heahh ̂lions.lnc. Pa^8drio

; Contractor trriilals:
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boa^ignEnvel^iDl6bo^EE^2Bd^ '
•OocuSign^Enyelope tO: 476ib^9387^EEd^?8»<

i; N(bw Harnpshire Department of Health and Human Services

^haviofal Health Crisis Response System,

EXHiBITB-l

Impieitientation Plan

99:

-■< • r: ,,

Training pclivcrY * * -  " 55 80 135
^Beacon Traihing;-
OpenBeds, NH pHHS

100
External Triining (CMHCs/Raptd Response Tearns,

Other). 12s 10 US Beacon

101
I;

ReqCilrerhehts :• • 60 10 70
Beacon Training,
O^nBeds

102) Training Plan and Devebprnent 10 70 80
BeaconTraining,
OpenBeds

103 Training Delivery ■55 80 135
Beacon Training;
OpenBeds

104: • Model Office APre-60,Live Crid to,End Testing 33 Ids- 138;

Beacon irnplententatloh
Lead, Beacon Functional '
Area Leads, OpenBeds

105 'Model Office;Pl3hning ■ • 12 _  105 117
Beacon Implementation
Lead, Beacon Functional
Area Leads^ Oj^hBeds

^ 1Q6 Model Ofncer^eoition 19 117' 136

Beacon Implementation
Lead, Beacon-Functional
Area Leads, OpenBeds -

.  i07 Model Office Rernediatibn 19 ,  • -.ii7 i  136

Beacon implementation
Lead, Beacon Functional
Area Leads, OpenBeds

i08 M<^el Office Sign-off' 2 135

V'.

137*
Beacon implementation.
Lead, Beacon Functional
Area.-Leads, OpenBeds

109 Go Live 56 125 181
Beacon Implementation
Lead

110 Go Live'Planning 12 125 V  337
Beacon Implementation
Lead, Open B^ps

o
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DocuSign Envelope ID; 2946906B-BE2A-41d0-B16D-C74EB7728338

OocuSign Envelope ld:'6bD79EE^2804-44£8-S403-9S149aB2448E

OodiSIgn Envelope (0; 478l08Sd-9387^EE[>;e7A9^550i.E46O34£

New Hampshire Deparlmeht of Health and Human Servicefs
^havioral Health Crisis Response System

EXHIBIT C

Payment Terms .

V  This Agreement is funded by;

1.1. 3% Federal Funds from the Bjock Grants for Commuriily Mental Health
Services , as awarded , on February 3. 2021 by the United States,
Department pf Health and Human Services. Substance Atki'se and
Mental Health Services Administration (SAMHSA), Center for
Substance Abuse Treatment . CFDA 93!958. FAIN# B09SMd83987

•  andB69SM083816:

1.2. 5% Federal Funds from the.NH State Opipid Response Grant JSQR). aS:
as awarded on September 29,2020 by the United Stales Department of
Health and Human Services. Substance Abuse and Mental Health
Serviceis Administration (SAMHSA), Center for Substance Abuse
treatment. CFDA 91788, FA|N #H79TI081p85.

1.3. 92% General Funds. . *

2. For the purposes of this Agreement:

2.1. The Departfnent has idenlified the Contract as a subrecipierit, in
■ accordance with 2 CRR 200.300,

2.2. The pepartmertt has identified this Contract as NON-R&p. in
accordance with 2 CFR §200.87.

2.3. The de mihiFriis Indirect Cost Rate of 10% applies in accordance with 2
-  eFR^§200,414; ' V

3. • The pepartrtieht will pay the Contractor $750,600 upon approval of this contraci
by theGpyernprand^^^^ '

.  : 3.1. ■ During the impiemenlalion period as; described in Exhibit B-"1,
Impjemehtatibn pian,\ the Cphlraclor vyill Work with the Departmehl to;
develop a monthly expense report which identifies allowable expenses
incurred, in a form to be approved to the Department.,*

3.2. the Department may recoup payment rnade under'this section of
withhold future' payments, lin an amount not to exceed $750,000, in
whole or in part, in the event the Contractor does not expend Ending
under this section in accordance with the purposes of this Agreemejit,
ih at^rdance wjlh Paragraph 8. of the General Provisions Form Pt37.

3.3. Once the initial $7.50,6o6 in advance ̂ funding is expended, the
Gpntractpf may bill, for the rerriainirig $750,000 of implementialion
funding pii a monthly basis.. Payment shall be oh a cost relmbursemeht
basis for actual expenditures 'incurred In the fuifillrnent of this
Agreement, and shall be In accordance with the approvedJinie items, as
specified in" Exhiliit C-i Budget:

0>

RFp.2d21-DBH-0.1-BEHAVei • .■ Contractor Initial
Beacon Health Options., 1^^^^ Page 'toU " Date,37TS/2021

fiv.



DocuSign Envelope ID: 2946906B-8E2A-4180-B16D-C74E87728338

Design Envelope lp:,^79£.E^2Bp4*44E^B40.^95149BB2446E

OocgSIgn Envelope iD: 47(5 tci8^63S74EEOr0789-85SOi E46034E

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

EXHIBIT C

4. throughout the ihitjat corilrad temi, The Gdntrac!or wjlj collat)orate vyith the
Department io develop billing guidelines based'on available eligibility
information and billing codes for third-party payors.,subject to Department
approval. The Contractor shall bill arid seek, reimbursement for services
provided to individuals pursuant io this Agreement as follows:
4.1. For Medicald enrolled individuals through the Department's-Medicaid

. Fee for. Service progfarri In accordariice with the current, publicaliy
posted Fee for Service (FFS) schedule located at NHMMIS.NH.goy.
based on available dlling codes and eligibility information.

4.2: For Managed Care Organl^tlon enrolled individuals the Contractor
Shall be reimbursed pursuant lo-the Contractor^'s agreement-.with the

,  applicable Managed Care Organization for such senrices; based on
available billing codes and eligibility inforinatiph.

4.3. For individuals With other health insurance or other coverage for the
tscryices they receive, the Contractor will directly bill the"other Insurance
or payers, based on available billing codes and eligibility ihformatibn.

4.4. For individuals without -health insurance or other coverage for the
services.they receive, and for operational costs contained in Exhibit 8
or which the Contractor cannot otherwise seek reimbursement from ah

insurance or third-party payor. the Contractor will directly bill the
Departmehl to access contract fuhds.provided through this Agreement.

5. Payment shall be on. a cost reimbursement basis for actual expenditures
incurred in the fulfiitmerit of this Agreement, and shall be in accordance vyith'
the:approved line Items, as specified in Exhibits C-1 Budget and Exhibit C-3
Budget. Invoices must iriclude inciyde-a general ledger detail Indicating the
Department Is billed only for net expenses remaining after any ah.d all paj^ehts
have been collected through third-parting billing;

6.1: In the event that services for which the Contractor has billed third party
payprs have not; been paid In ^accordahce with the applicable
reimbursement arrangement, the Contractor may Invoice the
Departmeht for the cost of services billed to such payors only after
exhausting clairfis ..appeal processes or other resolution avenues
allowable urider the respecyve insurance plan •'

•  5.1.1. Invbicihg for services for which the Contractor has btiled third
pat^ paybrs that are,not paid in accord the applicable
rejmbursemenl arrarigerneht shall occur oh a mpnlhly basis!

5.1.2. On a quarterly basis, a reconcliiatibn of uncierinsured or
uniiisured service- billings will be conducted to ensure! all
possible third party reirnbursements are recei^^^

6. The Contractor shall submit an.invdice In"a form satisfactory to the D^artnieht
by fhe;fifteenth '(15th).wprking daybf the followirig.month, which idrfirt^s and

RFP.-202VD8H dl-8EHAvir "'Contractof Initial ^ ' .
Beacon Health Options. Inc. Page 2 Of A bate



OocuSign Envelope 10; 2946906B-BE2A-4180-B16D-C74EB7728338

Oo^|ghEnve1o^l6:MD7fiEES-2B04-44£8-B403-9Sl49882446E

OocmSI^ Envel^ ID: 4>fll68S&S3B7^EED>B789^btE^

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

EXHIBITC ^

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

7;

8.

9.

10.

11.

14.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs:dbhihvoicesmhs@dhh$.nh.gov. or irivoices may be mailed to:

Financial Manager .
?  pepartment of Health and Human Services

129 Pleasant Slreei
Concord, NH 03301

The Department shall make payment io the'Contractor within thiny (30) days
of receipt of each invoice, subsequent to approval of the subrnitted Invoice and
if sufficient funds are availabie, subject to Paragraph 4 of the General
Rrdvisidps Form Number P-37 of this Agreement.
The final-inyojce shall be due toIhe pepartment no later than forty (40) days
after the contract completion date specified. In Fonrn p-37, General Proyistprrs
Block 1.7 Completibh Date;

The Contractor must provide,the services in Exhibit 8, Scope of Services, in
xpmpliance with funding requirements.

12r

13.

Program pricing is based oh a call volume of 20,500 calls per year. The parties
agree to discuss an amendment to terms and priclrig ■contained in this
agreement in the event of changes.to estlrnated call volurhe pr changes to the'
scope of ser^ces as described in Exhibit 8, Scope of Services, pursuant to
Paragraph 17 of ihe General provisions, Form P-37. • ' ^
The Gontractor agrees thai funding under this Agreement.may be withhetd, in
v^dle or in paii in the event of nph-cpmpiiance with the terms and cTOndilions
of Exhibit B, Scope, of Services. '
Notwilhstariding anything to the contrary herein, the Contractor agrees that
funding uriderThis agreemehl rhay be withheld or in part, in the event
of non-complian.ce,vyith,any Federal or-'State lavy. rule or regulation applicable
tb;the. services'provided, o.r if the; said services or products have not been
satisfactorily completed in accordance with the, terms and conditions of this
agreemerit. ' '

't^otwilhstanding paragraph 17 pf ihe General Prbvlsions Forrti P-37, chariges
limited to adjusting/ahiourits -within the price iimllaiion and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office; may be agreement of both parties, without
obtalnihg approval of the Gpverripr and Executiye Gouhcil, if needed and
justifted. ' •

15. Audits
u

RFP;202 l-DBH-01 rBEHAV-01

•Beacon'rteallh Opliohs. Inc.
■Coritraclor Iniilalr

II'

Page.'SofA" - . 577^/2021
Date - v.



DocuSign Envelope ID; 29469O6B-BE2A-418O-B16D-C74EB7728330

DocuSJgn Envelope 10:60O79££8-2e04-44E8-B403-9514gB82446E

Oocu^ Emlel^ ID: 476iOBS6-Bra7r4EEbe78945$OlE48D34E

New Hampshire Department of Health and Human Services
;^havidrdi Health Crisis Respohise System

EXHIBIT C

15;1. The Cbntractor is required to submit an annual audjt to the pepartment
if any of the following condltions.exist:

15.1.1. Gonditioh A - The Contractor expended $750,000 or more In
federal funds received as a subreclpient pursuant to 2 CFR Part
200, during the rnost recently completed fiscal year.

15.1.2. Condition B • The Contractor is subject to audit pursuant to the
requlrernents of NH RSA 7;28, lli-b, pertaining to charitable
organizations receiving support of $i ,000;000 or more.

'15.1.3. Condltiori 0 - The Corilracto'r is a public company and required
by ̂Security and Exchange-Commts^on (SEC) regulations to

'* ■. submit ari annual financial audit.

15.2. If Condition A exists, the.Contfactor shall submit an annual single audit
performed by an indeperidenl Certified Public Accountant (CPA) tp the
department within 120 days after the close of the Corilractor's fiscal
year, conducted in.accordahce with the requirementjof 2 CFR Part,20p,
Subpart F of the Uniforrr) Administrative. Requirements, Cost Principles,
and Audit Requiremerils for Fedefal awards,

1^. irCogditi^ B or Condi.liori C exists, the Coritfacloi shall submit an
annual financial audit performed by an independent CPA within 120
days. aher the close of the Contractpr's fiscal year.

15.4, ;Aiiy .Cdntractor that receives an ^amount equal to or greater than
:$250,600.from.the Department during a single fiscal year, regardless of

'  the fundiilg source, may be required, at a minimum, to subrihit annual
financial.audits peffonmed by an irideperident CPA if the bepaftmerit's
riskaXsessm^^^ the Contractor is high-risk..

15.5.* In addition to, and not in any way in liiriitaliori of obligations of the
Contract, it is understood and agreed by the Contractor that the
CohtrdctoT shall be hejd liable'for any state or federal audit exceptiohs
and shall return lp ihe,. Departmeril all payments madp under the.
Contract to y^ich exceptioh has bee^^^ taken, or which have been:
disailpwed because of such ari exceptipri.

i'.-'

RFP.-202 t:DBH-01 -BEHAV-OI

Beaco.n' HeaithdptiVns. Inc.
Contractor Initial:
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DocuSign Envelope ID: 2946906B-BE2A-4180-B16D-C74EB7728338

Docu^n Envelope ID: 60D79EE8:2BOM4E6-B403-9Si49M2446E

P^Sii^ Envelope lb: 476l08S6^9lM7-4E£D^789-«550lE46D34E

New Hampshire Departmentof Health and Human Services
Exhiblt.D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

the Vendor identifled.in Sedioh l.b of the General Provisioihi agrees to comply with the pidyisiohs of
Sections 515V5160 of the.Oruij^Free WoiVplace Acl of 1988 (Put). L. 10P;690. Title V. Subtiiie 0:41
..U.S.C. tpl el seq.j. end further,agrees |o have Ihe Conlraclor's repfesentatiye. as identined in Sections
1.11 and 1.12 of the Genera) Prp>niipnVexecu|e Ihe foilpwihg Ceriificatibn; ..

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVfDUALS

US department OF HEALTH AND HUMAN SERVICES •CONTRACTORS
US DEPARTMENT OF EDUCATION •CONTRACTORS
US DEPARTMENT OF-AGRICULTURE . CONTRACTORS

This certiFication is required by the regulations implerqehttng Sections 5151-5160 of the Drug-Free
Wofltplace Act of 1^ (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.'C. 701 et seq.). The January 31. •
1989 regulations were amende.and published as Part 11 of the May 25.-1990 Federal Register (pages
21661-21691}, and require certification by grantees (and by inference. sub-{)reniees.end sub-
cpntractprs). prior to award, thai Uiey vwH rnainlain a drug-free workplace.: Section 3017.63b(c) of the
regulaiidn provides that a grantee (and tfy inferencei;8yb-grantees and subcontractors) that Is a State
may elect to rhake one certification to the Depa.rtmer^ in each federal fiscal.year in Ceu ol certificates (or
eiach grant during'the f^efal fiscal year covered.by (he cehificatiori. The certificate sel out bdoyv is'a,
mateHal representatioh'of fact upon which reliance is placed ̂ en.the agency 8wards;the grant. False
certirication or violation of the certificatioo shall be grounds ifor suspension of payments, suspensioh or
ierminatipn qf.'grahls. or governrnent.wide susf^nslon or debarriient. Contractors using this forn) should
'.send itto:

Comrnissior^er
NH Department of Health ahd'Human Ser^ .
l29Pleaseht Sireei. v ? . • ' '
Concord. NH.03301-6505

1. Thegranleexertifiesth^tilvyillorwillcdnlihuetoproVideadrvg-freewohcplaceby:
1.1. ' Publishir^ a statenient hplifying empjoyees that the unlawful rhanufacture, distnbutioh,

dispensing, pps&essioni or use of a (^'^htroDed substance is prohibited in the grantee's
.• workplace and sj^cifyin'g the'actiofis that wll! be.'laken against ernployees for viplaiion of such
, prohibillof);

1.2. Establishing an ongoing drug-free awareness program lo'lnform employees about
1.2.1. The diangers of drug abuse in the workplace;- . - •
1.2.2. The grahiee's policy of maintaining a drug-free ̂ rkptace;
1.2.3. ;Any available^dryg couhseiing. rehabilitation, and employee assistance programsyahd
1.2.4. |The penalties that mdy.bejmi^s^^^u^^^ emplpyees for drug abuse.violatloris'

occurring in the woikplace;
1.3. Making it a requirement that each, employee to be engaged in Ihe perforrhahce of the grant'be

given a copy of the,slaiement required by paragraph (a);
i .4; Notifyir^ ihe emploVe'e in Ihe'statement required.by paragraph (a), thai, as a condiilon of

•- employment under lhe,granl, the employe will
.1.4,1. i^bide by ihe lerms of the stati^enL^
1.4.2. 'I^biify .lhe.employar in ̂  of.his or her cpnyictioh'for a vioiation of a criminal drug

'Statute occurring in the workplace nd.laieriban riye calendar days after such
conviction;

1.5. Notifying (he agency in writing, within ten calendar.days after receiving-notice under
suliipd'ragraph T.4.2-frorh an ernployee or'Olherwise recelying actual notice of such conyiction..
Empioyers of convicted employees must.p.rpvide notice, Indudjng position title, to eve^ grant.
officer on whose grant actlviiyihe convicted empioyee was Wprking, unless the FederaLagenc/

Exhibit p - putirtuti^VeefrtTino Orup Ftee Vendor Inlilab
WoAptawRcbuiremeftiS; , 5/25/2021

''CuomS'ltbrt) Pape.-trol2 Date
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.  has designated a central point for the receipt of such notices. Nol"ice shall Include the
Identification numt|er(6) of each affected grant;

1.6. Taking one of the fotiowni actions, wihin 30 calendar days ol receiving notice under
subparagraph-1.4:2,-with respect to any employee who is so c6n>ncted'1,6.1. Takihg.sppfopriale personnel action, againsi sucii an ernpJoyee. up to and Including

•termination, consistent with the requirements "of the Rehabilit'allon Act of 1973- as
amended; or . ^ ' *

1.6.2. Requiring such employee to participate saiisfaclorily in a drug abuse.assistancc or
rehabilllalion program approved for such' purposes by a Federal, Stale, or local health.
(aw enforcement.;6r other, appropriate agency; '1.7. • Making a good faith effort'to continue to maintain a drug-free workplace through

implerneritation of paragraphs l.ii 1.2,1.3;.1.4. 1.5, and 1.6. ' '-

2. The.graritee.rnay Insert In the space provided below the site{s) for. the performance of work'done iri
connection ̂ th the specific grant.

(Place of Performance (street address, city, county, state..zip code)'(list each location)

Check □ If there.ere workplaces on file thai are not Wenlifled here.

Vendor Name;

5/25/2021 \ PmuU iCstu
Date

Title: Execurive vice preslderic & General counsel.

Ei^ibil 0 - CcnIficatiOft rcgirttng Drug Fiee Vendor
Woikplsce Reqi^ernenis ^ TTicTvJTicw)K!^i.enj P»Q92oi2-.
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CERTIFtCATION REGARDING LOBBYING '•

The Vendor identified In ̂ dk>h 1.3 of the Generatl Pro^sions agrees to comply with the provisions of
Section 319 of PubRc Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, end
'31 U.S.C.•,1352, and ifurther'agrees' to have the Contractor's reprebniative, as identified in Sections 1.V1
and 1.12 of the'C^nerai Provisions execute the following Certification:

US DEPARTMENt OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EOUCATIGN - CONTRACTORS . '
US DEPARTMENT OF AGRICtjLTURE - CONTRACTORS '

' Programs (Indicate applicable prograrh covered):
-TempdreyAssisiance to Needy Ferhllies under Title IV-A
'Child Suppp/1 Enforcement Program uhdef Title IV-D
'Social Services Block Grant Program under Title XX
''Medicaid Program under/ntle XIX , .
•Cpmniunily Services Block Grant under Title VI
'Child Care^Develpprnpnt. Block Grant under title IV

Thejunde/ajgned certifies. to the best of his or her knowledge and l)efief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of (he undersigrled. to
ar^y person for influencing or attempting to Influence an officer or.employee of any agency, a'Member
of Congress, an officer or employee of ConQress. or an employee of .a Member of Congress In
connection.wth.the awarding of any Federal cbht/dct. continuation, renewal, amendment, or
rhodificalion of any. Federal contract, grant, loan, or cooperative agmemenl (and by specific mention
sub-grantee or subtconlreclor).

2. If .any funds other than Federal approipriat^ funds have been paid or will be paid to any person for
influienclng or attempting to influence an officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an ernplpyee of;a Member of Congress in connection yvith this
Federal cbhtfacl. grant, loan, or cpoperaliye agreement (ahd by specific meniion.subrgrahtee or siib-r
conlf«lor). the Vhdersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in .accordance wih ils'lnslructioos, attach^ and idehlifled as Slandai^ Exhibit 6,-1.)

' 3.^ The.undersigned shall require that the language of this.certificatibn be'included in th'e.^ard ^
document .(or sub-awards el all tiers (inctudirig subcontracts, sub-grants, and contracts under grants,
loans, and cdoperatlye agreements) and that aP sub-re'cipienis .shall certify and disclose accordingly.

This certification is a malenatfepreseritatlqn^of fact uporiv^ich reliance was placed i^eh this lrarisaclipn
'Was made or entered into. Submission of (His certification is a prerequisite for making or entering Into this
Iranseclidn Imposed by Sectibh'1352, Title 31. U.'S. Code. "Any person who fails.to fneihe required '
-certification shall.be subject to a:civil penalty 6f,hoi less than $10,000 and not rriore.than $.100,000 for
.eachsuch faiiure. .

Vendor Name:"

5/25}'202i pAKiUPstu
Date ■ ■" ■ ■■ V.

^Executive Vice president & General cp.uns,cT
/—rM

ExhtbQ E - CertlAcalion Regarding tobb)^ vendor inWab^
:S/2S/2021OitOHHS/ndrij. Page 1 6t I Date'
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Gphtractor identified in Seclk)n,1.3 of the General Pro^isbhs agrees to corriply with the provisions of
Executive Office of the President. Executive Order 12549 8r>d 45 CFR Part 76 regarding pebarr^nt.
Suspension, and Other Respdnslbllity Matters, and.further agrees to have the Contractor's ' ' * ,
represerilatwe. as Idenlified in Sections 1.11 and 1.12 of lhe General Provistons execute the following
Certifcaiton:

fNSTRUCtlONS FdR CERTlWCAfiON
1. ,8y signing and submining this proposal (wntract), the pipspccilye' primary participant is providing the

certlfu^atior) set cut below.' ' ^

2. The inability of a person to provide the certification required below win not necessarily result in denial
of participation in this.ccvered transaction. If necessary, the prospective particlparit shall subrhil ah
explanation of why it cannoi.provide the certlflcaiiqn. The certification or .explanation Will be
considered in cpnneclioh with the NH Departmenl of Health and Human Services' (DHHS)
determjnailon whether to enter into this.transaction. Howeyer, failure of the prospective primary
participaril to furnish a MrtificaUdh or an explanatlon.shall disqualify such person from participation in
this tra'hsactiori.

3. The certification lf) this dause is a rna'terial re^esentation of fact upon whfch.rellance was placed •
when OHHS'delermined to enter into this transaction; if it Is later determined that the prospective
p/irnary partldpani Imowingly rendered an erroneous certificaiion. in addition to other remedies
available to the Federal Government^ DHHS may terrhlnate this transaction for cause or default.

4. The prospective prinwry participanl shall^p'rbvide immediate wHtieri npiice to the DHHS agency to
whom.this proposal (contract) Js"^submitted If.at any.lime the prospective primary participant learns
that Its'certificatipn was erroneous when submltted'of has becomei erroneous by reason of changed
circumstances.

;5. The lerms^'coyered Vaneaciipfi.: 'debarred,' 'suspended.' "ineligible.' 'lower tier covered
iransactfori.' -particlparii.' 'person.' 'primary.covered uansaciibn.* 'prindpal.' -proposal.' end
■voluntarily excl.uded.'^-as used in this clause, have the meanjngs set oufln the Oefinitlons and
Coverage seclioris'rof njles jmplerh'enting Executive Order 12549:4i5 CFR Part 76'. See the
ato'ched definitioM^

6.. The prospective primary participafil agrees by submitlingThls pfdpoMi {contract") thai, should (he
proposed covered Irahsacllon be entered Into, it shall riot knowingly enter Into any lower tier covered
trarisactidr) vrith a'peison who is debarred, sus^nded. declared ineligible- or vpluniarlly excluded,
from participalion iri this covered trehsaclion;" uhlesaaulhbflied by DHHS.

7. The.pfpspectiye;prirria"ry partici^MhtTurther agrees'by submitting this proposal Ih'at it wiirihclude the
clause tilled 'Certification Regarding Debdrmenti'Suspenslori. Ineligibility arid Voluntary'Exclusion'-

.  Lower Tier Covered Transactions.' provided by DHHS. wiihoul mpdificallon. in all lower-tlqr covered
tfansactlo.nsand Ifiiall solicitaiions for lower tier covered.transaciions.'

8. • -A participant ih.a .^ered'IranMction may rely upon a certlftcalion of a prospective particlpani In a
tower tier covered Uansaclion'ihal it is rwl debarred. suspended. Ineligible, or irivoluniarity excluded

■from the cpvered transactipn. unless it knows,that the certificaiion is err.onequs. A participant may
;decide lhe meth^ ,ahd frequency by which it,determlries;lhe eligibility of Its principals. Each
partjcipanf rnay, bu^ ls;hpl required to. Check the Nbribfjxuremenl List (of .excluded parties).

:9. .N6thlng;contbined In the'fpregoing shall be construed to require ̂ establishment of a'syste'm of records.In order to render in jjiwd faith tfw cerfificatidn required by this clause. The knowledge and/^^
"f» y ^ . ' . « • *

F - C«fU(iMlion R^«fding D«bafrn«M. Suspension Conlfidof tnhbhV; - ■
. ...... .. •«. Andbli»e>;Rcsponiibllily,Miitef» . ■ 5/25/2071

Piigolol2" Dbib'
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Ihfbrmalion pf 'a partci^t is not riequired to exceed (hat which.ls nofmaily posse^e.d by a prudent
person in the ordinary course of business dealings:

Except for transactions aiAhorlzed under paragraph 6 of these instructions, if a participant in a.
covered transaction knowirigly eriters into a lbA«r tier covered transaction vnth a person who is
suspended, debarred, ineligible, or voluntarily exdirded from participation in this transaction, in
addition to other remedies avaUable to the Federal govemmeni, DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED t^N^CTIONS
11. The prospective primary participarii certifies to ihe'Mst onis kriowledge and belief, that it and its

prUicipats;
11.1. ere not presently ddbarred. &uspended. pro^sed for debarment. declared ineligible, or

yclunlarily exduded from covered trahsadions by any Fe!8juird593Sm6nlior i^mii:y*
11.2.^ have not within a three>year pehod priding this proposal (contract) been corivicted of or had

a dvil judgment rendered agairist thern for comrriission of fraud, pr a criminal offense in
conrieclioh with bb'taining, attempting to btrtain, or performing a.public (Federal, State or local)
transaction or a contract under a public transa^oh; violation of Federal or State antitrust
statutes or commtesion of ernbezzlemer)t,^efl. forgery, bribery, falsificalion or destnjction of
recordSi making felse statements, of receiving stolen.property;

.11.3. are not present^ indicted for otherwise cfiminaDy or civilly chained by a governmental entity
(Federal. Slate or IocbI) with commission ofany of the offerises enumerated in paragraph (l)(b)
of this ceftlflcation:-and'

1 i.4. have riot vHthin a.Uiree>year period preening this appGcation/prpposal had one or more public
transaciions (Federal, Slate or local) ternfiinatPd for cause or default.

'12.. Where the prospective; primary participant is unable to certify tojeny of the siaterinents In this
certification, such prospe.ctiv'e pariicipani .shall, attach an ex^analioh tp this proposal (contract).

LOVyEf? TIER .COVERED TRANSACTIONS " '
13...By signing and submitting this lower tier proposai (contract), the prospective lower tier participant, as

defmed in riS CFR Part 76, <^rtifies to the best.of.its knovriedge and belief that it and its prindpats:
'111. are nofpresently debarred, suspended,•proposed for debarment, dectared irietigible. Or

.yoluritarily;.exclu.ded from partidpation in this transaction by any federal department or agency.-
112... \^ere the pi^pective lower tier particip.ani Is.unable to certify lb any of the above,.such.'

jprospecUve pariicipani shall attach an explanation to this proposal (contract).

14; The prbspecllye lower tier participant furtheragrees by submitting this proposaKcontract) that It will
include this clause entitled 'CertJficaiiph Regarding Debarment, Suspension. Irieiigibiiity'. arid
Votuntary Exclusion Tibr Covered Trensaciions.'.withbut modificatiori in ajl Ibwef tier covered
Iransactons.andln ail solicitations for lov^r tier covered transcictions.

Contractor Name:'

5/25/2021

Date

PftuiiX
?aPff3!tJ&VW-Risku
TiUe:

Execiitive. vice pyeslderic -S cerieral Cbuhiel

OS

'CUXMtSntOriS

EiikibU F' Poitifiulkm Rofltf/tflnB Oebsrmont.iSus^M
And Other RospofliASfty Matters

•  'f!

CofllrBctor.lniiiatt

bate
'5/25/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

Av

The Conlraclor Id.enlifi^ in Section 1.3 ofJhe. General Provistons'agrees by signature of Ihe'Contraclorls
representative as identified in Sections 1.11 and 1.12 of the Generet Provisions, to execute the following
certification: - .

Contractor will comply, er^ will require any subgrantees or subcqnttaciors to comply, with any ap^icable
federal hondiscrimination requirementi.-which may include:

• the Omnibus Crime Control end Safe Streets Act of 19S8.(42 U.S.C.-Section 3789d) wihich prohibits
recipients of federal funding under this statute from discriminating, either In emptoymei}! practices or in
the delivery of services or beherits, on the basis of riace. cblor; religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employrnent Opportunity Plan;

•!the JuverlSe Justice Delinquency Prevention Act of 2002.{42 U.S.C..Section 5672(b)) which adopts by
reference,'the clv3 rights obligations of .the Safe Streets Act. Recipients of federal funding under this'
etalute are prohibited from discriminating, either in eniploymenl practices or In (he delivery of ̂ rvlces 6/
tseneflts, dnthe basis.pf race, color, religion, national brigih. and sex; The Act includes Equal
Ernptoyrhent OpportunUy Plan requlrernents;

• the civil Rights Act,of 19^ (42 U.S.C. Section 2do6di ̂ ich prohibits recipients of feddrat financial
assistance.frorn .dl^mlnating on the basis of race, color, or natipriai origin in any program or actlyl'ty);

- U)e Rehabilitation Act of 1973 (29 U.S.C, Section 794). which prohibits recipierits 6! Federal financial
assistance from disc'rirhinating oh the basi^ of disability, in regard to employmeni and the delivery of
services or benefits, in any program oraciiyily:

- the Americaris with DIsabitities Act 6('199P (42 U.S.C. Sectiqns 12131 *34), which prohibits
discrimination and ensures equal cpportuniiy.forpersons.wiih disabllilles in employment. State and focal
government services, publicaccommodations. cpmmerclai facilities; and transportation;

- the Education Amendmenls ol 1972 (20 U'S.C. Sections 1681,1683,1685-86). which proWbits
discrirniha'tion on the basis of sex in federaily as^stbd education programs;

- the )5^ge,Dlscriminali6n Act 6f/1975 (42 U.S.C.'Seclj6hs."6106-07). which prohibits discrimination bh the
basis bf'age'lri programs or'aciiyitles^receiving Federal financiat assistance, It does not Include.
ernplpyiT^nt discnmlnaitlqn;

-;28,C.F.R. pt, 31 (U.S. pcpartmenl of justice Regulations - OJJDp Gfant Pfpgrams); 28 C.F.Fi. pi, 42
(U:S. Department of Justice Regulations - Nohdiscrlminalibn; Equal Erripioyrhenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and comrriuhity
•org8niiat'ions):.Executive Order No. ■ISSSp.which/pfoylde.fundamenlal principles and,policy-making
criteria (prpartnershipswiih faith-based and neighborhood organizations;- t-

7.28 C.F-.R.-pt. 38 (lJ.S. Oepartrhenlof Justice Regulations -..Eq'uaj Treatment for Faith-Based
brganizalions): and.Whlstleblower pfolecj.ibns,4 VU..S.C. §47.12 and. the National Defense Authorization
Abt (NOAA) for Fiscbl. Year 2013 (Pub: L. 112^239, enacted January 2, 2013) the PHol.Prog'ram for
Enhancemenl.ofboniracl Employee yyhiStlebto.wer-Proteclipns, which protects employees against,
reprisal.fbr-certal.n vyhisti.e.blow acii.yiiiesjn cpnnectlpn with federai.grants and contracts.

The.certilicdte sel.out below is a maieriai representation of fact upon .which retlance.is placed when the-,
-agency awards Ihe.grant. False certiflcatipn or yiol.atipn pf (hexertificalfpn shall be grounds for
'suspenslon'of paymenis, suspension or terminaiipn of.grants, or gpyemmeht wide suspension or
debamient.

"v,

m
ExhbhC •' I Y

'  ConlfBctof InftlahS '
c( C«nci*n6* I pwruMne M r riMinwn «I FI »M prf Mleii»

•re wi*di6b«w prwedioni . .
.- 7 . 5/25/2021
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In (he event a Federal or Stale c<Mit or. Federal or Slate administrative agency makes a Hndtng of
discrlmindlionaner-a due process hearing on the grounds of race, color, religion, national origin, or sex
against a reclpieht.of funds, the redpienl win forward a copy of the finding to the Office for Civil Rights, to

■ the appncable contmciing agency or division within the Oepartmenl of Health and Human Services, and
to the Department of He3lth and Human Services Office of the Ombudsman..

The Contiracior identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ideniifted iii Sectiivis 1:11 and 1.12 of the Genera] Provisions, to execute (he foUo^ng
certification:

I. By signing and subnritning^thls proposol tcontract} the Contractor agrees to comply wHh the provisions
Indicated above. '

CdnlractoirNarhe;-

5/25/2021

Dale

rOxwIiytH »r.

itIPstu

'Na/Tie:"iiaWe^~Ri sku
Title: Executive vice Prcsidient 4 General Counsel

•MMu

EjAMO ,
Contrectof lnlilih'

• CMTtfCkn CMvOiinea •(}« rM)ir«wfiU ptiuMnpioFtMrif NcndtoMniticA CRu«t f "Orgwiufani
•  ••..trtdvwiflieiwwp'otkaefti '

2 of 2 Dale
5/25/202X.
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CgRTIFICATION RgGARDINQ ENVIRONMENTAL TOBACCO SMOKE

Pubfic Law 103-227, Part C - enyifprvnenlal tobacco Smoke, also known as the Pro-ChiWreh Act of 1994
(Act), requires that smoking not t>e permitted In any portion of any indoor faciiity olwried or lea^d or
contract^ for. by.an enlity'and used routinely or regulariy for'the.provision of heallh, day care. eduMlion,
or iibmry services'lo children under the age of*^18. if the services are funded by Federal programs either
directly or through State or iocal governments, by Federial granl. contract,.loan, or ban guarantee. The
law does not apply to children's services provided in prwate residences, facilities funded solejy by
Medicare or Medicaid funds, end portions of facilities used for inpatieni drug or alcohol treatrhent. Failure
tb ,cpmp|y with the provisions of the law rinay result in the imposition of a civil monelary penalty of up to.
$1000 per day and/or the imposition of an admlriistraiivc cdrripliance orderon the responsible entity.

The.Contractor identiHed In Section 1.3 of the General Provisions agrees, by signaiure of the Contractor's
representative as Ideniined in Section 1.11 and 1.12 of the General Provisions, to execute the following
certificalion:

1. By signing and subniihing this contract.'the Con'tfaclor agrees to make reasonabte'efforts to comply
wiih all apppcabie provisions of Public law 103-227. Part C, kncKvh as the Pro-Children Act of 1994.

J

S/2S/2021 •

Contractor Narhe;

G'a

Date

ujU pstu.

Name:' Risku
Executive vice President 4 General Counsel

t'- ^

01.

cumts/11071)

Eitiibd H - Ce.nifiulion Regarding'
'Envirb^entai Tobam .^bke

pigevbfi

Contfsctoi Initials

Dale
5/2S/2021
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Exhibit!

HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreemerit
("Agreement") agrees to comply v^th the Health Insurance Portability and Accountability Act.
Public Law 104-191 and with the'Standards for Privacy and Security of Individually IdeniifiablG
Health Inforrnation. 45 CFR Parts 160 end 164 (HIPM) applicable to business associates. arid
to comply with 42 CF8 Part 2 (Part 2) for the prbtectlon of substance use disorder ireatrhont:;
As denned herein, "Business Associ8te"'shall nriean the Cor^tractor and subcontractors and
agents of the Contractor that receive, use or havie access to protected health fnformation (PHI)
as defined in this Business Associate Agreement ("BAA") and 'Covered Entity" shall mean the
State of New Harhpshire. Departmerit of Health and Human Services,

(1). DeflnltlQris.

a. The fbllpwing terms have the same rneaning as defined in HIPM;45 CFR Parts 160,162
and 1^ as amended from Ume'tp time, and the HITECH Act:

"Breach". "Business Associate". 'Covered.Entity". 'Designated Record Set". "Data
Aggr^ation". Designated Record Set". Health Care Operations\ hIjECH.AcI". "Indiyiduar.
'Privacy Rule". 'Required by law^. 'Security Rule\ and 'Secretary".

b. Protected Health,Information", (PHI) means protected health information defined in HIPAA
45 CFR 160.103^ and ihcludes any information or records relating to substance use Part 2
data if applicable. As defined .baldw. i

c: 'Part 2 rriearis any record of (nformalion identifying a patieni relating to his or her
subslanceiuseAisdrder treatment, evaluation or referral as protected by .42 CFR Part 2.

"UnsecuiArt Protected Health jnfoimaiion" means protected rieallh lnfO!malion;that is not
secured by a technology standard that renders protected health information unuwble.
urireadable, or indecipherable to unauthorized individuals and is developed or endorsed:by
a slandarijs developirig.organization that is accredited by the American National Standards
Institute.

(2)' ' Business AssQclatfi Use arid PrsclosurB of Protected Health Information.

a. Business Associate, shall not use, disclose, maintain, store, or transmit Protected Health
•  Information (PHI) except as reasonably necessary to provfde the sen/ices twtlined under

Exhibil B'of'the, Agreement. "Further. Business Associate. Including but riot iirriited to all,
its difeclors. offrcers, employees and ager>,is. shall protect any PHI as requSred by HIPPA'and
A2'CFR pad 2. and.riol use^ mairilain. store, p'r transmll PHI in ariy rnanher that
would corislitute a violajipri of HlPAA 6r42 CFR Part 2.

b. Busmess Asspclate may.use br.disclose PH). as applicable:
./—OS

■ ^ExhiWtl •.Contraclor'InlUsIs,

•HeallhinsuranwAo'lsWlVandAcaJumabil^^^^ Oat'eS/j 5/2021
Bu$ine» Afisbclaie Agfeemcn^ " •• .,
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Exhibit 1 ■

.  ̂ I. For the proper mahagerheht and administration of the Business Associate;
II. As required tjy law, pursuant to the terms set forth in paragraph c and d below;
III. Aowfdingio the HIPAA rnihimum necessary standard, •
IV. For data e^regaiidn purposes for ihe health care operations of

Cbvered Entity, and/of fpr.ariy pufpose'pe/tnitted under the Priyacy
Rule.

V. According lo.rieqbir.ements relating to disclosures, notices prohibiting re- • ''
disClosure'as reduired.by 42-CFR Part 2.32, arid

yj. With notice to the Covered Entity, to perforrh services as speciRed In the
Ej^.ibit B of the Agreement.

0. To the e)rtent Business Associate Is permitted under the Agreement to disclose PHUb any
third party. Business Associate must obtain, prior to making any such disclosure, a Writteri
agreement: with such thiid party that iricludes: (I) an agreement thai the requirements,

.  lirnilatlons. and reslriclions plac^ on the Business Associate by thiis Agreement aisp
apply to the ihird party, (ii) reasOhable assurances from the ,Ihifd party that such PHI will
be held cohfidehtially, and used or further disclosed prily as required by law or for
purpose for whjdt it Was dlsdbsed to the third party; and (lii) an agreement from such third
party to noliiy.Business Associate; In accordance vrfih the HIPAA Privacy, Security. and
Breach Nottficalion Rules of any breaches of the corifidentiality of the PHI. to the brrtenl it
has obtained knowledge of such breach.

d.. the Business Associate shall ggl, unless such disclosure is reasonably necessary to
provide services under Exhibit B of the Agreement, disclose any PHI In response to a
request fpr disciqsure on the basis that It is required by law, and in any .judicial
proceeding shall resist any efforts to access any Part 2 data, without first notifying

^ Covered Entity so that Covered Entity has an opportunity to determine how to most
appropriate prbied the PHI. If Cpyered Entity objects to such disclosure, the Business
Associate shall refrain from disclosing the PHI until Covered Entity-has exhausted all
femedies..

(3) Qbliaations and Activities of Business Associate.

a.. Business.Associate shail implement appropriate safeguards to-prevent ; i
.  unauthorizeid use or disclosure of PHI Iri accordarice with HIpAA.

i.b; The Business Asspclate ̂ 3." rtol'fy l.be Covered Entity's Privacy Officer Immediately
after the Business Associate detefrriines lhat ariy use of di^losure of protected health'
Information hot provided for by the Agreemeni.'including Inadvertent or accidental uses
dr;discl6sufeis, breaches of unsecured prptecled health information, and any security
incidenl, might have an impact on Ihe^protected health informalion of the Covered Entity;

c; The Business Associate shall irhrhedialely pertofim a risk assessment it becbmes
aware ofany of the above situations and provide Covered Entity;vwlh a final report and

.  ̂ ail findings Within as soon as practicable after the corhpietjon of the finalTepprt: The
risk assessrrient shall lnctude. but hot be limllcd lo: -

;ExWbUl • Coni'faaof UiiUajs^--' ' .

Heallh Insurance Pbilabflily'and A'w Date^ ̂
Business Assocjala XgfM . '
' ' "Page2.bl.6 '•
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0 the nature and extenl'of the protect^ hiealih information involved, including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized access or use of the protected health inforrnation.o.r to
^om the disclosure vva.s made;

p WhetW the protected twalih Information was actually acquired or viewed
6 the extent to vvhich the risk to the protected health inforrnation hasbeen

mitigated.

d. in the event of a breach, the Business Associate shall corhply with all applicable
secilohs bfjhe Privacy. Securlty.and Breach Nptiricatipn Rule artd the terms of
Exhibit K of ihe.Coniract. , . "

e. Business Associate shall make available all of'its internal policies and procedures, books';
and records relating to the use and disciosurepf PHI received frpm.pr created or
rece'ived by the Business Associate On behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Busmess Associate's arid
the Covered Entity's compPance .with HIPAA and the Privacy and Security Rule.

i  ̂ _

Business Msociate shall, reguire any third party that receives, uses, stores, or has access to PHI
under the Agreenierit. to agree in writing to adhere tplhe sarrie reslrictidns and conditions on the
use and disclosure of PHI contained herein, Iriduding the.duty to return or destroy the PHI as
provided urider Section 3 (m)

f. Within five (5)" business days of receifit of a written request from Covered Entity.
Business Associate dhall make ayailable durlj^ normal business hours at its offices all
records, books, agreements; policies and procedures felalirig to (he use anddlsclosure
of Phi to the Covered Erility. for purposes of enabling Covered Entity to.determine
Business Associate's cprnpliarice with"the terrhs of the Business Associate
Agreement..

g. Within ten (10) business days of receh/ing a wrUten -request from [Covered Entity,
Business Associate shall provide access tb RHI in a Designated Record^t to'the
Covered Entity, or as directed by Covered Entity, to an individual in order to niee! the^
feqiiirements;under 45 CFRiSectibn 164.524,

;h; -Wjthin ten (10) business days of receiving a written request from'Coyered Entity for an
amehdmeril of. PHI or a record about an individual contained in a Designated Record
■Set. the Business Associate shall.make such PHI ayailatjle to Covered Entity for
arhendmenl and incb^orate. any such amendment Ip enable Covered Entjiy tp fulfill Its
bbligatioris under 4S..CFRSec(idn.164.528.

Business Associate shall document ariy disclosures of PHI arid irifprmatibri related tb
any disclbsures as would be required,for Covered Entity to respond to a request, byan
Individual for an accouritlng of disclosures^of RHI In accordance with 45 CFR Section
••164:528/

Dl

gjchibti I ConUBppr jniUals^
HeaiiH Insursnce Pbftability a'n'd AccounlibHity Act Dat«/?</?n?i

• Business As'sociaie Agreemjerli
Page 3 6 ,
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j.. Within ten (10) business days of receiving a, written request from Covered Entity.for a
request for an accounting of disclosures of f?H|, Business Associate shall makeavailable
to Covered Entity such jnfprmaiion as Covered Entity may require to fulfill its pbligations
to ̂ pyide an accounting of disclosures with respect to PHI in accordance with 45 QFR
Section 164.528. ^

k. Iri the event any Indivldual.requwis access to. amendment of, or accouniing of PHI
directly from the Business Associate, the Business Associate shall within two (2).
business days forward such request to ̂ vered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests'. However. If forwarding the
mdivldual's request to Covered Entity would cause Covered Entity or the Business

-  Associate to violate HIPAA and the Privacy and Security Rule; the BusinessAsspclate
sliali instead respond to the Indiylduai's request as required by such law and notify
Covered Entity of sOch response as soon as prdclicable.

i: Within thirty (30) business days of termination'ofihe Agreement, for any reason, the
Business Associate shall relum pr destroy, as specified by Covered.Entiiy. all PHI '
received from or created.or received by the Business Associate,in conr^ectipn wiJh Jh®
Agreement. and shali rtot retain any cqp'ies or backups of such PHI in ariy form or
platform. The Business A^ociate shall work wth the Covered Entity to negotiate a"rkj
cooperate with any transilipning of data to a new Contractor, if rtecessary and
required by the Covered Entity, if return or destruction Is not feasible, or the
disppsUion of the PHI has been othenwse agreed to in the Agreement. Business
Associate shajl continue to extend the prpleciions of.ihe Agreement, to such pHI arid
limit further uses arid disclosures ofsuph PHI to those purposes that make the return
pr destruction Infeasibje, for so ipriQ as Business Associate rnainlalris such PHI. If
Covered Entity, in Us soie diswetion,Requires that the Business Associate destroy
any or all PHI. the -Buslpess Asisociate shall certify to Covered Entity that the PHI has
been deslroypd.

(4) oairaatiQns of CovBred Entity ,

"a.

b.

c..

C^ver^ Erility shall notify Business Associate of arty changes or llmitaiionjs) in its
Notice of Privacy Practices,provided to indiylduajs in accordance yviih 45 CFR Section ;
164;520, to the exleril tKat such change or limitation may affect Business Associate's
useor disclosure of PHI.

Covered Entily shall promptly riplify Business Associate orany changes in,^0
of permission provided io Covered Entity by. indivjduals vvhpse PHI may be used or
.disclosed by Business.Associate under thiis Agreement, pursuant to 45 CFRSeclipn
164.506 or .45 CFR Section 164:508.

Covered erility shall promptly notify Business, Asspciate of any reslrlctipris on the use or
disclosure of PHI that C^vered .Entity has agreed to in accordance with 45 CFR 164.522.
to ihe.extenl.thal such restrictipn may affecf Business ̂  use or disclosure of
phi'.''; " • ^

ExWWi I

Health Insuf we Po(t8bli|y.and Accountatiiiity Act
' Builriesi.AsucisieA^

Page4 of 6
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(5) Termination of Aorggment for Cause

In addition to Raragraph 9 of the standard temis arid conditions (P-37) of this :
Agreement the Covered Entity may; immediately terminate the Agreement upon Coyeried .
Entity's knowledge of a material breach by Busiriess Associate of the Busiriess

/  • • Associate AgreemenUet forth herein as Exhibit r. The Covered Entity may either
(riimediately terminate the Agreement.or provide an opportunity for Business Associate
to cure the allegeibreach within a Wmeframe specified by Covered Entity.

(6) MIcr.ftllanPQUS

a  Defiriilions and Reoulatorv References. AH terms used, biit not otherwise defined herein.
•  • shall have Ihe same meaning as those terms in the.Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to Include this Exhibit I", tp
a Section in the Privacy and.^curiiy.RuIe means the Section as in effect or as
arhended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time tp time as is necessary for Covered

■  Entity-to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, .arid applicable federal and state law.

c. ■ . Data bwnershlp. the Business Associate acknowledges that It has no ownership'rights
^' with respect to the PHI proyidecTby or created on behalf of Covered Entity.

d. ihlerpreVatibn. The parties agree that any ambiguity in the Agreement shall be resolved
Mo permit Covered Erillty to cOrnply wilh HIPM42 CFR Part 2.

e. . Segregation. If any term or cpnditibn of this Exhibil I or the application thereof to any
,pe.rson(s) pr drcumsiance l.s h invalid. such Invalidity shall not affect other teims or
conditions which cah be given bffect without the invalid term or cpriditlon; (o this erid the

:  terras ahd condto Exhibil l are declared severable.

f. Sufvival.'Pfdvid'ons ih this Exhibit I regarding the use arid disdpsure of PHI, return or
'  destfucUoh of PHI, extensions of Ibe;protections of the'Business Associate

Agreerhdnt inisectip^^^^^ I. the defense and indemniftcation provisions of section (3)
e and Paragraph 13 of the standard lerms and.conditions (P-37), shall suryive the
.termination of the Business Agreement. ' ?

iH vyiTNESS-WHEREOF.Mhe parties hereto have duly executed this Exhibit I.
j. .Jt

jExhlbU I -Conuectof Inltielri

K^lh lnsWftnce; Portability end A'cbounlabillly Ad
Business Associate AgrMmenl ' * "" "

Page 5 bl 6
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Dopartirmnlof HaaUh end Human Sefvices " Beacon HeaUh Options, inc. and Its affiliates and.subsidia
"The State, •

iUXfA fee 2

Name of the Contractor
~Oae«t%fiM kir;

pAlUcl |Ss(:U.
^dT^ASKfftSfW^uthorized Representative
Katja Fox

Name of Authorized Bopreseritatlve

pi rector

Title, of Authorized Represehtatlye
s/is/i6ii.

Date.

-SigfheKff&5Sff-Authorized Representative"
oatiiel Rl sku

Name of Authorized Representative

Executive vice President & CeneraV Counsel

Title of Authorized Representative
5/2S/2021

Date

ExhIbjII .

Health insurance Podabiliiy end Ac^unlability Act
Business Asspcisle'Agreement

PegeeofB'"

Contractor
(Ir

tor Initials I
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CERTIFtCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT iPFATAi COMPLIANCE

the Fedei^t Furuiing Accpunlability and Transparency Act (FFATA) requires prime gwardees of individual
Federal grants equal to or greater than S2S,000 and awarded oh or after October 1,2010, to report oh
data related to executive compensetlon.and associaled first-tjersut>^rant$ of $25,000 or more. If the

i inllial award is below,$25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is su^ect to the FFATA reporting requirements, as of the date of the award.
ln.accordance with 2 Cf^R Part 170 (Reporting Subaward and Executive Coffipensation Infonmatioo). the
Department of Health and Human Services (OHHS) must report the fo))owing information for any
subavya^ or contract award subject to the FFATA reporting requirements:!
1. Name of entity.'
.2. Amount of award '

3. Funding agency.
4. NAjCS code for.conlractsf CFOA pr^ram number for-grahts
5. Program source
S. Award title descriptive of the purpose of the funding action
7., LpcaUon of the entity
8. Principle place of pertprmarKe
9. Unique Identifier of the entity (OONS#)
ip. Total compensation and names of the top five execulh^s If;.

10.1. More than 60% of annual gro» revives are from the Federal gbverhment,-and those
revenuecarepreater than $25iyi annually and ' V

10.2. Comperisatiqo information is nol already 8yailal)le.through reporting to lhe,SEC.

Prtnie grant redplents must submit FFATA required data by the end of the month, plus 30 days, Ih.which
the award or a^nd amendment Is made.
The Contr^tbr Identified in Sectldh 1.3 of the General Provens agrees to cbm;:^ with the provisions of
the Federal Funding Accountability and Transparency Act, Public Lew i09*282 and Public liaw I i0*252i
and 2 CFR Part i70.(Reporting Subav^rd.ahd^Executiye Compensation Inforrnation), and further,agrees
to have the Contractor's representa.tlye. as Id.entiried In Oeclions 1.11 and 1.12 of the General Provisions
execute the fpilpwing Certlficatto^^^
ITie'beh^ narned .Contractor agrees to provide needed information as outlined above to the NH

. bepartrnent of Hpalth and Human Services and to ccrnply wim all applicable prp^sipns of the Federal
;Financia) Ai^uniabi^^ Ti^nsparency

"  ' •;■

.Contractor Name': -

5/25/202i Pwod iCitu

Ti.tlC- Executive vice-president & General Counsel

03

Exhlbh J - Co^fiution tho FeUeral Puixfliig. Cootrador IniUt.b
AaountibOly And Trans^ren^ Act (FFATA) CompDahcq ,S/2S/202l

cuomsojorVj, ■ P89e'ycrf2 'Paito
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•  V FORMA , V

Aii the CoMclbr idehtifled In Section 1.3 of (he General Provisions. I certify thai the responses to (he
below listed questions-are tiiie arid accurate.

.  088192141
1. The DUNS riumber.for vour entity is:

2. In your business or organization's preceding completed Tiscal year, did your business or organization
receive (1) 80 percent or more of your aniluat gross revenue in U.S.-federal coritracts,-subcontracts;
toaris. grants. sub^mnts. and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues horn tJ.S. federal.coniracts. subcontbcts. loansi grams, subgrants. and/or '
xobperatlN^ agreements?" ' >•

*  'NO YES •!

If the atiswer to#2 above Is NO, stop here

If ihe answer to #2 above is YES, please answer the foDowirig:

3. Does (he public have erxess to Inforrriation about'the compensation of the executives in your
business or organization through periodic repons filed under section 13<a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue tiode of
1986?

NO ' YES

If the answer fo 103 above Is YES, stop here

If Ihe'answef.to #3 bbbye Is NO,;please ansWer.lhe following:

4. The narnes and compensation of the five hfidsl highly comperisated officers in y6ur.business;or
'o'rgaihizalion are as!follows:

Namef AmounL.. ^ ,.

Name: .Amount:. ^

.Name:' Li-— Amount: ...
■  ■ • V

Name: iAmount:
*  !.-

Name: -: ^ . - . Amount: .

Exhib|l 'J - Certincfliion Regsrtfing'lhe Fed«r4l Funding Conlrsctor Inklab
Aoovhiabt^ AfidTfi;up«r«ncyAd(FFATA)Comp|Iar»a 5/25/2021'

CUiwiwi'Prn ' ,:P»g€2of2' - - Oalt
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DHHS Information Security Requirements

A. Oermitions

The foliowlng ierfns;may be reriecied and haye tiSe described meaning in this document:

1. 'Sreach' means the toss of control, compromise, unauthorlied disclosure,
unauthoiHzed acquisition, unauthorized access, or ehy similar term referhr>g to
situations'where persons other than authorized users and for . an other than

authorized purpose have access or potential access to personally iderStifiabie
informallpn. whether physical or electronic. • Wiih regard to Protected Health
information, * Breach* shall liaye the same meaning as the term -Breach" In section
1JW.402 of Title 45. Gwie of Federal Regulations.

2. 'Cdmputer Security Inclder)!" shall have the wme meaning "Computer Securlly
incident" ir> section two (2) of NIST Publicaiipn 806-61,. Computer Security Incident
Hartoling Guide, Nationa) Institute of Standards-and technology. U.S. bepartmeht
of Commerce. '

3. 'Confidential Information'or "Conndenttal Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance behefils and personal infofmatioh including without lirhitation, Substance
Abuse Treatment Records, Case Records, Protected Health Infoithatlori and
Personally Identifiable Information.

Gonfidenliat Information also Includes any and all Informatlpn owned..or managed by
the State of NH T createdi;recelved!from ocon behalf of the Department of Health and
Hurnan Services (DHHS) or; accessed in the course of performing contracted
services -.of which collection, disclosure.- protectipn, and disposition Is governed by
slate or federal law .or regulation. This information Includes, but Is not limited-tp
^Protecied Health Information (PHI),-Personal Information (PI). Personal Financial
Inforirniation :(PFI)i Federal Tax Informalior! (FTO. Social Security Nurnbers (SSN),
Payment,Card Industry (PCI), and or other sensitive ar^d cpnfidential lnto^

'4. 'Efto Osei^ mearts any person or entity (e.'g;, cohtractw. contractor's empjoyee,
business 'asspdaje, -su^ontmctor. biher doymstream user, etc.) that receives^
DHHS-dala of derivative data in accordance with the terms of this Contract.

5. "HIPAA* meahs the Health Ihsurance Portabilliy and Accountability Act of 1996 and the
.regulations promulgated thereunder.

6, 'Incident' means an act that potentially;violates;an explicit oftrtiplied security pdjlcy,
which Inbiudes attempts (either fajicd pr-successful) to gain unauthoriz^ access to a
system .or;lts data, unwarited disrupiion or dehial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or;s6f^re,phafacterisllcs wiihpul thepymeris knpvdedge. instruciipn, or
consent. incidentsMncl^clP the loss of data through theft or device misplacement. Iqss
or\mlsfrfacement of hardcopy dpcumenls. and misrouting of physfcaj or electronic

m
vs. Lasi updsto 1(y09/.1.8 K ; C6r^raci6rljy|.!al«.

OHHS InJofmaUoft
7; Socudty RaqUrbmenls 5/25/2021
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mair. aU of which may have Ihe potential to put the data at risk of unaythorized
access, use, disclosure, modification or destruction.

7. "Ope.n'Wireless Network" means any hetvyork or segrhent of a rietwbrk that is
not designaied by the Stale of New Hampshire's Department of Information
Technology or delegate -as a protected network (designed, -tested, and' -
appfdved, by rheans of the State.'to. transmit) will be considered an open
networti ahd hot adequately secure for the transtnlssion of unencrypted PI, .PFI,
PHI or cohfidential OHH$ data.

8. "Persbhal Information" (or ".Pr) means infomialion vsfhich can be used to dislingolsh
or.trace an i.ndiyiduars identity, such as their name, social security number, personal
Information as .defined in .Neyy Hampshire RSA 359-G:19, blofhelrlc records, etc.,
atone, or wher) combined with plher personal or ideniif^ng Information which is linked
or linkable to a specific Individyal. such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule*-shall mean the $landards for Privacy bf Individually Identifiable Health
Information at 45 C^F-R. Parts 160 and 164, promulgated under HIPAA by the.Uriited
Stales Oepartrhent of Health and Human Sehrfces.

10. "Protected Health Inforrriatlon" (or "PHr) has the same rneaning as provided In the
definition of "Prblecied Health information" in the HIPAA Privacy Rule at 45 C.F.R. §

i-, 160.103.

11.'Security Rule" shall mean the Secufity, Standards for the Protection of. Eieclfohic
.y , Protected Health Ipformatioh at 45 C.F.R. Part 164, Subpart C. arid amehdmerits

thereto.; j. "
I, -

*  • . - «

12.r Unsecured Prdt^led Health .Information" rtieans Protected Health Informaiipn that is
not secured by a techhplpgy standard that renders Protected Health Infortnation
.unysabl.e, unreadable, or' Indecipherdble to -unauthorized indlvidudlS: and is
deyelppe.d or endorsed by a siandards deyelopirfg prgahiziatton thM is accr^iled by
the American Naiiphal Standarts Irstityte;

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
r  'J

A. Businessliseand Oisclosure of Gonfidentia! Information.

1. The Cofilractor must not yse,:discipse'. maintain or transmit Cohfidential Irtfohnation'
except as reasonably, necessary as oirtlined uhder.thls Contract. Further, Gontracibr;.
including but not llrnlted lp alj its director, bfricers, erhployees and agents, rhust not
;use, disclose, maintain or transmit PHfln any rhanner that woutd constitute a violation
of the Rfjyacy and Security Rule.

2. The Cohlractdr must not disclose any Confidential lnfpfmatior> in response to-.a

VS;UstupdBle:t(V0Vl8 .Exh>tK
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requesl for disclosure or> the basis that it is required by law, in response to a
subpoena," 'etc.. v^thout first notifying DHHS. so that DHHS has an opportunity to
consehtor object to the disclosure^

3. If OHHS notifies the Contractor that DHHS has agreed to be bound by additional-
restrictiohs over arid above those uses or disclosures or security -safeguards of PH|
pursuant to the Privacy and Securjly Rule, the Contractor must be bound by such
additional restrictions aridrrnusi not disclose. PHl in violation of such additional
restrictions and must abide by any addiiiorial security safeguards.

4: The Contractor agrees thai DHHS Data or derivative there from disclosed to an End
User nriust pnty be used pursuant tb.lhe terms of this Gontracl.

5; The Cbntractbr agrees DHHS Data obtained under ,this Contract may not be used for-
• any other purposes that are hot iridical^ in this Contract.

6.. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the fwrpose of m8peclihg to corifirrri cornpliance with the territs of this
Contract. ' .

METHODS Of SECIJRETF^NSMISSION OF DATA •

1. Application Encryption. If -End User is. transmitting QHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
appllGation's ehcfYption capabilities ensureisecure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such jas;a thumb d,fivie; as a method of Irarisiriltting DHHS
data. v. :r...

3. Encfypted Email. End User may only .employ email to :transmjl Confidential Data if
email is encrvbted arid being ^rit to arid beirig. received by email addresses of
:perspr«;authqriz^

4.. Encrypted iWbb Site. If End User Is employl.ng ;the Web to transmit, Confiderilial
Data, ,the secure socket layers .(SSL) rn'Ost l3e.-used. and the web site rnysi be
secure! SSL encrypts, data transmilled via a Web site.

5! .File HosUng ServlceSi.'Sisp k/iovvn as FlleiSharlrig Sites. Erid'User~may hot .use file
hosting services! 'such as Dropbox or Google. Cloud Storage,. \6 transmit-
Confidential Data. ti

It'.

6. ;Groyrid,Mail Seri/ice, End tJser may only transmit Data via cert/'ffsd ground
maii.vvilhin the coriiihental U;S. arid:when sent to a named Indiyiduat.

7: Laptops end ^PpA. if Erid User Is -erriploying portable devices to' transmit
•iConfidential data .said devices mys^ encfypled and pass>^rd-p^^

8. Open Wireless Netwdrtcs. End User rriay riot tfiansrhit Gorifidential Dala via an open

"  fpr,
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wireless network. End User must employ a virtual privale network (VPN) when
remotely transmitting via an open wireless network.;

9. Remote User Commcinication. If .End User Is employing remote commuhicatioh to
access or transrhit Cpnndentia! Data, a virtudl private network (VPN) rhust be
instailed on the Eivj User's mobile device(s) or laptop frorn v^ich information wll t>e
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File transfer Protocol. If
End User is employing an SFTP io transmit Confidential Data, End User will
structure the Folder and access privileges to preveril inappropriate disclosure of
Inforrnation; SFTP folders and sub-folders, used for transmiuing Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours);

11. Wireless Devjces. If End User is trari^itting Gpnfidential Data via wireless devices, all
. data must be encrypted to prevent Inappropriate disclosure of iriformatibh.

;  ■
RETENttOK AND PISPOSITION OF IDENTIFIABLE RECORDS

the Contractor Ml! only retain the data arid any derivative of the data for the duration of this
Contract. After such time, the Cpnlractpr will have 30 days to destroy the data and any
derivative in whatever fprrn it rhay exist,, unless, otherwise required by law or permitted
urKler this Coniractl To this end, the parties must:

A. Reteniioh

1.

2.

3.

4.

5.

The Cbntractbr agrees it wlii not .store, transfer or-prpcess data collected in
connecUoh wth the services, rendered under this Contract outside of the yniled
States; This physical location requirernent shall,also apply In the Implemenlpiipn of
cloud coiihpuiing.!cloud service or .cloud storage capabilities, and iricludes backup
data.and Disaster Recovery locations.

The epritfaWr agYe'ss to ehsufe proper securiiy monltqripg capabilities are,in
place lb detect potehtial securiiy events that can irripact State of NH systems
and/or Department confidential information for cohtracior provided syslerns.
The Cpntrador agrees to.provide security awareness end educaiipri for jls End
Users in support 6f:prolecting Department cpnfidentiai-lnfofm'atlon.
The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A,2

in a.The Cdniraclof agrees Confidential Data stored in a Cloud must be
RedRAMP/HlTECH cprtiplianl solution and comply vvith airapplicable statutes and
regulations regarding the privacy and security.. All servers artd devices must have
cu>rerilly-supp'6rted and hardened, bperatihg systems;, the latest antl-viral, antl-.
lacker, anli-s.parn, antl-spyware, aM anti-nialware uiilities. The environment, as a

M
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whole, mu^ have aggressive intfuslori^etection and firewall protection.

6. the Contractor agrees to and ensures Its complete cooperation with the Slate's
Chief Information Officer in the detection 61 ariy secunty vulnerability of the hosting
infrastructure.

••i "►

B. Oispqsltibri

1. If the Conlractbf wIP maintain any Confidential Information on its systems (or its.sub-contractor systems), the Contractor will maintain 8 documented procew for
■ securely dispbsihg of such data upon request or contract lerrrjination; and will,

obtain written certificatior* for any State of hlew Hampshlre data destroyed by the
Contractor or any subcontractors as.a part of ongoing, eme^ency. and or disaster

:  * recovery operations. When no longer in use, electronic media containing Stale of •
iNew Hampshire data.shall be rendered unrecoverable via a secure wipe isrogram
in accordance^wiih industry-accepted slahdSrds for .se deletion and rnedia
sanilizalion, or otherwise physically destroying the rnedla (for example,
degaussing) as described jti MIST Social Publication 800-88, Rev 1. Guidelines

•  for Media Sanitizatioh. fNlational Institute of Standards and Technologyi U. S.
"  Department of Commerce. The Contractor will document and certify In wrilirig at

lime of the data destfuctipn. and will proyide written certification to the Department
upon request. The written certification will, mclude all details necewairy to
demonstrate data has been properly destroyed and validated. Where applicable,

i-r. regulator and (xofessional standards for retention requirements will be. jointly
.  evaluated tiy the .State ajid^^ntracior prior t

2. Unless otherwise .specified, wilhrn thirty (30) days of the lerrrilnatlori of this
Contract, Contractor agrees to destroy all hai^ .copies of Confidential Data usipg a

. secure meth(^.$uch as shredd^^
'! 3; tJriless otherwise ■specifted, within thirty (30) days of the terminalion of this

Contract, Contractor agrees to completely destroy all electronic .Confideniial Data
by. rheanis of data erasure, also known as secure data.wiping. r.

IV. procedures FOR SECURITY

a' Contractor agrees to^safeguard tte DHHS Data received under this Coritrabt. and any
der[valive data or files,^ as follows:

1. The Gdrilraclof will maintairi proper security controls to protect Department
'^hfidemial lnfbim processed, managed, and/or stored In the deliyery
of ronlracied Services.

■2. The Contractor will maintain policies and procedures to protect Departfrient
.co.hfidentiai :lnfdrnriatibr);throu9hout the iriformation lifecycle. where .applicable. (fro.m
crealiori. Iransformation.- use. storage and secure destrucilon) regjardless of the;,
media used to'store.the^iata (i.e., tape. dlsk. paper. etc:j, •

•SicurtiyReoulwenul
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3., The Contractor will maintairi appropriate authentication and raccess: controls to
contractor .systems that Mllect, transmit, or store Oepartmehl conndential information
where applicable.

'A., li^e Contractor will ensure proper siecurity monitoring capabilities are in place to
detect .potential security events that can - inDpact. State of NH systems and/or
bepa/lrhent conndeniiarihformation for contractor provided systems.

5. The Contractor will provide regular-^curity awareness and education for its End
Users in support of protecting Department confidential Information.

6. If the Cbntractof will be sub-contracting any core functions • of the engagement
supporting (IW beryices for Stale of New Hampshire, the Contractor will maintain a
prograni of an Interhai process or processes that defines specific security
expectations, and monitoring cbrhpiiance to security requirements thai.at a mininium
match those for the Cohliactor including breach notification requirements.

7. The Conlraclo/ wiil work with the Pepartmenl to sign and comply with all applicable
'  State, of New Harnpshire and Department syslerri access and authoriration policies

and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to ariy Departrhent system(s). Agreements will be
completed and sighed by dontmclor and any applicable sub-contractors prior to
system access being authorized.

8; If the Depadmeht deleririlnes the Contractor Is. a Business Associate pursuant to 45
CFR 16b.V03. the Contractor will execute a HtPAA Business Associate Agreement
(BAA) with the Department and Is responsible for mair^airiing compliance with the
agreemerli.-

9. The Contractor yhtl wrk vyith. the pepartmenl at its. request to complete a iSystem
Managemeni Su^ey. The purpose of Ihe survey Is to enable the Depa'rtrhehl and
iContractqr lo mbhitqr for any chariges iri risk's, threats, and vulnerabilities that may
'occur oyer the life of the (^nlractpr^ehgagement. The survey will be completed
;ann.uaily.-pr an'aijerrvate timelrarhe at the Departments discretion with'agreement by.
the Cphtractor, or iHe pepartmenl may request the survey be completed When the
\$cppe of ihe.engagerriehl and Ihe.'Coritractor changes.

10.The CdritractorWIll not store, knovwngly or unknowingly, any Slate of New Hampshire
or Department data offshore or putside the tw.undaries of the United States unless
prior e.xpress written conseril is obtained frorn the Information Security. OfTice
leadership memberwiihlh the pepartmeni

11. Daia Security Breach Liability. In the.event of any security breach Goritractof shall
make efforts 1.6 investigate the causes of the breach, promptly take measures to
prevent future breach arid minlmize'any darriage .or loss resulting from the breach.
Tha State shall recover frorn trie Coritraclof all costs of,response and recovery from

v'S: msl ̂ aie 10^
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'  the breach, induding but hot limited to: aedil mdnitofing services, mailing costs and
costs associated with, website and telephone caQ center services necessary due to
the breach.

12. Contractor must, comply yhth all applicable statutes and regulations regarding the
privacy and security of Conndentlai li^ormalion, and must in all other respects
malhtaih the privacy and security of PI and PHI at a level and scope that is hot less
than the leyel and scope of Yequiremenls applicable to federal agertcies, ifKludIhg.
but not llrnited to, provisiohs of the privacy -^t of 1974 {5 U.S;C. § 552a). DHHS
Privacy Act Regulations (45 G.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 arid 164) that govern protections for Individually Identifiable hedth
iriformatlon ar^ as applicable under State law.

13: Contractor agrees to estadish and majntdn appropriate adrninidrative.ftechnicai. and
physical safeguards lo protect the -corifidentlality pf the j^nfidential Data and to
preyeni unauthonzed use or access Ip it- The safeguards must provide a level and
wppe of security that is .noteless than the level aryj scope of security requirements
established by the SJate of New Hampshire. Department of Iriformatlon Technology.
Refer to Vehdor.Resources/Procuremenl al.httpsi//wyvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines. vStartdards, arid
procurement ihfoVmation relating to vehdors.

. 14. Contractor agreeB to maintain a bpcumehted breach notification -and Incident
.. response process; The ̂ nlractor. will motlfy the Slate's Privacy. Officer and the

;i5tate'8.Securily Officer of any security breach immediately. at:ihe email addresses
provided jn Section VI This includes a confiderilial Infprrhalio.n breach, computer
security Incident, or suspected breach which affects or mcludes any State of New.
Hampshire systems Ihat connecl to the State of New Hampshire neivi«>r1<;

1S Corifractdr must restrict access to the Cdhfiderilial Data obtained under this
Gprijract to only Ihp^ authpriz^ End Usem ,yvho need such DHHS Data to
pertorm their pffi.cial duties in connection with purposes identified In'this Cont/apt.

16: The Contractor must ensure that all Ehd.Users:

a. cbrhply ylilh ^such' safeguards as referenced ih Section IV A.- above.
Impiemeriled to protect Confidehtial Infprrriatioh that is furnished ̂  ESHHS

•  iuriderlhls Goritraci frorri loss.ihert or inadvertent dlscldsure.

b. .safeguard this^infbrmation at all'times.,

c. ensure that laptops and other electronic deyices/rnedia .contair^irig or
PFIare.encrypted and passwbrd-proiected.

d. send emails iantairiihg CbntidertU^ Joform^^^^^ if encrvdted -bhd being
serit to ahd being ̂ received; by email addresses of pecBons -authprized to
receive such iriforfna'tibn.

pr
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k iirhit disclosure of the Cdhfidentlal Information to.the extent permitted by law,:

f. Confidential Ihfprrnatton received under this Contract and individudlly
identifiable date derived from DHHS Data, must be stored In an area that is
ph^ically and techhotdgicaliy ^cure from access by unauthorized persons
during duty hours as well as hoh«duty hours (e.g.; door locks, card, keys,
biometric idenlifiers, etc.).

g. only authonzed Er>d Users may transmit :lh6 'Cor\ndentidi Data, Including any
derivative, files containing personally Identifiable Information, and in all cases,

*  ' such data must be encrypted at all times when in trahsil, at rest; or when,
stored on portable media as required in section IV.above.

h. |h all other instances Confidential Data must be ihaintained, used an6
disclosed using appropriate safeguards^ as determined by a risk-based

'* assessment of the.circurhstances Involved.

i. understand that thelr.user credentials ;(user narne and pass^id) must hot be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a tfurd party application:

Contractor is. responsible for oversight and compiiarK^e of their End Users, DHHS
reserves the, right to cor>duct onsite Inspectioris to monitor cprnpllance with this
,Contract, inciudirig the privacy and security requirements provided in herein. HIPAA.
and other applicable laws.ancl Federal regulailpns uritil Such time the Cprifldenlid] Data
:ls.dispos8d of in acco.rdance with thjs'Cp,ntract.

y. LOSS REPORTING •

■ The Contractor must notify the State!s privacy Officer arid ;Se«un(y pffice.r of any
SMurlty Incidents arid Breaches immediately, at the email addresses provided In
;SecliphVl.

The Cpritractpf must further handle and report Incidents and Breaches invoiying PHI in
accordance with the agency's documented . Incidehl Handling and Breach Nollficatipr)
procedures and In accordance with 42 'G.F.R. §§ 431.300 - 306. In addition to, and
notwithstandirig.'Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must alsp.address hCNw the ■Opntracipr will: , ^
1, Identify Iricidenis; ,,,
2. Delefrriine if peisonally Iderilifiabje infofrhaiiph. Iri Incidents;

-  .3" Report suspected.or confirmed Incidents as required in this Exhibit or P-37;
4. Identify arkJ convene core fespbnse,group Ip deterrnine the risk level of Incidents

ar>d determine riskrbased responses to Iricidents; arid
V.

ta.
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5. Determine whether Breach hotification is required, ahd. if so, Identify appropriate
Breach holincatioh methods, timing, source, and contents from among different
Options, ahd bear costs associated with the Breach notice as well as any mitigation
rheasiires:

Incidents and/or Breaches that irnpftcate PI must be addressed and-reported, as
.  . applicdble. iri accordance.with NH RSA 3S9rC:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

PHHSf?rivacydfficer^hhs;nh.goy * r- •

'  B. OHHS Security Officer. '
DHHSIhfornnatibnSecurityOfrice@dhhs.hh.goy

'5^
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