DEPARTMENT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

218 EAST ROAD, HAMPSTEAD, NH 03841
603-329-5311  Fax: §03-329-5529 www.dhhs.nh.gov

Lorl A. Weaver
Commissioner

" Justin Looser
Chief Executive Officer

June 5, 2024
His Excellency, Governor Christopher T. Sununu-
and the Honarable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Hampstead Hospital and -

Residential Treatment Facility, to enter into a Sole Source amendment to an existing contract
with Youth Villages, inc. (VC#266910), Memphis, TN to provide Intercept® services an intensive
in-home service designed to prevent children from re-entering out-of-home care, by increasing
the price limitation by $600,000 from $17,500,000 to $18,100,000 with no change to the contract
completion date of June 30, 2025, effective July 1, 2024, upon Governor and Council approval.
33.33% General Funds, 66.67% Other Funds (Agency income funds).

The original contract was approved by Governor and Council on November 22, 2021, item
#16 and most recently amended with Governor and Council approval on and June 14, 2023, item
#15. :

Funds are available in the following accounts for State Fiscal Year 2025 with the authority

to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-98-980010-2648 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS

State : Increased .
g Class / . Job Current Revised
Fiscal |. Class Title (Decreased)
' Year Account i Number Budget Amount Budget
2025 102-500731 | Contracts for | 98000102 $0 " $600,000 |- $600,000 |
' Prog Svc
Subtotal | 30 $600,000 $600,000

05-95-42-421010-20580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION,
CHILD - FAMILY SERVICES

RRC

STATE OF NEW HAMPSHIRE Q 8



His Excellency, Govemor Chﬁstopher T. Sununu
and the Honorable Council

Page 2 of 3
State ' Increased
Class / Joh Current Revised
Fiscal | | Class Title ~ (Decreased)
Year Account Number Budget Amount Budget
SGFSER.! : $875,000 | $0 | $875,000
2022 | 644-504195 SGF | 421058786 ‘
- SERVICE
SGFSER $1,750,000 $0 ] $1,750,000
2023 | 644-504195 SGF 42105876
SERVICE
IVE FOSSER $3,000,000 $0 | $3,000,000
0024 | 637-504181 | FOSTER C | 42105869 :
SERVICE
- | ME FOSSER $2,500,000 $0 | $2,500,000
0095 | 637-504181 | FOSTER C | 42105869 _
SERVICE
Subtotal | $8,125,000 $0 | $8,125,000

05:95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, MEDICAID

CARE MANAGEMENT
State Increased .
. Class/ . Job Current ; Revised
Fiscal Class Title {Decreased
Year Account Number Budget y Amount Budget
Community $1,625,000 $0 | $1,625,000
2022 | 563-500215 Based 47017002
Services
: Community -- $3,250,000 $0 | $3,250,000
2023 | 563-500915 Based 47017002
- Services
2024 | 563-500915 Contracts for | 5017002 §2,000.000 $01{ $2,000,000
~ Prog Sve .
2025 | 563-500915 Cc';ntracts for 47017002 $2,500,000 $0 | $2,500,000
. : rog Svc
Subtotal | $9,375,600 30| $9,375,000
Total | $17,500,000 $600,000 | $18,100,000
EXPLANATION

' The Department presented a request to the Executive Council on May 15, 2024 (item 18A)
to transition behavioral health service providers at Hampstead Hospital and Residential Treatment
Facility (HHRTF). During this fransition, the Department must also contract for non-clinical and
operational services that have been subcontracted to date by.the prior behavioral health service
. provider at HHRTF, This request is Sole Source because MOP 150 requires all amendments to
agreements originally approved as sole source to be identified as sole source. The Department
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is seeking to modify an existing contract with the Contractor to include HHRTF. The. Contractor
exclusively provides the Intercept® services model, which is proprietary and was developed and
-is only provided by the Contractor. Intercep!® services are rated and supported by the federal
Title IV-E Prevention Services, Clearinghouse, aligning with the federal Family First Prevention
Services Act legislation. ' .

The purpose of this request is for the Contractor to provide Intercept® services at HHRTF,
which are preventative services to support stabilization and/or reunification for youth up to age
eighteen (18) who are assessed as stable and ready for discharge but require intensive
community services. HHRTF will identify and refer patients for intercept® services. The
Contractor's Intercept® services model provides an integrated, intensive in-home parenting skills
program, which includes case management, service coordination, systemic family therapy, and
promotes family problem-solving skills. The Contractor utilizes evidence-based and research-
informed interventions to the families, to address the impact of acute and chronic trauma by
completing a risk trauma assessment and providing a comprehensive treatment approach.

Approximately 40 individuals will be served annually.

The Contractor will provide evidence-based and research-informed interventions to the
families, address the impact of acute and chronic trauma by completing a risk trauma assessment
and provide a comprehensive treatment approach. The Contractor will provide services on an
average of five (5) months, and will meet with the family at the home or community on average
three (3) times weekly and provide 24-hour on-call crisis support. :

The Department will monitor services by Contractor's activities on-site at HHHRTF.

Should the Governor and Council not authorize this request identified patiehts at HHRTF
may not have access to effective evidence-based intensive support services within their home
environment that seek to prevent the child/youth from re-entering out-of-home care. ..

Area served: Hampstead Hospital and Residential Treatment Facility.
In the event that the Other Funds become no longer available, additional General Funds.
will not be requested to support this program.

Respectiully submitted,

Lori A, Weaver
Commissicner

The Department of Health and Human Servicgs’ Mission is to join communities and families
in providing opportunities for titizens lo achieve health and independence,
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State of New Hampshire
- Department of Health and Human Services
Amendment #2

This Amendment to the Youth Villages Intercept Program contract is by and between the State of New

Hampshire, Department of Health and Human Services ("State™ or "Department") and Youth Villages, Inc.
("the Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 22, 2021 (ltem #16), June 14, 2023 (ltem #15), the Contractor agreed to pérform 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 Contra_ct 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 1.8, Price Limitation, to read:
$18,100,000 '
2. Modify Exhibit B, Scope of Ser\nces Section 2.1, to read;

2.1. The Contractor shall prowde services in this agreement for children ranging in age from birth
to eighteen (18) years of age, and are identified:

2.1.1. In an open case with DCYF,
2.1.2. By Hampstead Hospital and Residential Treatment Facility (HHRTF) staff.

2.1.2.1. Upon referral, the Contractor shall-make initial contact with HHRTF to
complete a Pre-Admission Assessment to determine clinical eligibility within
24 hours. Once the patient is deemed appropriate for services as outlined
in this Agreement, the. Contractor shall contact the family within two (2)
business days to begin the in-person intake process.

3. Modify Exhibit B, Scope of Services; Section 2.34.2, to read:"

2.34.2. The Contractor shall conduct dlscharge planning W|th the following partles including but
not limited to:

2.34.2.1. Youth.

2.34.2.2. Parents/caregivers.

2.34.2.3. DCYF.

2.34.2.4. HHRTF.

2.34.2.5. Othér identified resources or supports.
4. Modify Exhibit B, Scope of Services; Secticn 3.2, to read:

3.2. ' The Contractor shall ensure referrals originate from multlple sources as determined by the
Department including but not limited fo:

3.2.1. DCYF Community Based Voluntary Services (CBVS). -'
32.2. DCYF Juvenile Justice Services.
323.  DCYF Child Protective Services (CPS).
3.2.4. Hampstead Hospital and Residential Treatment Facility

. DS
Youth Villages, Inc. o A-S-1.3 " Contractor Initials :------ '
D

6/5/2024
S58-2023-DCYF-06-YOUTH-01-A02 Page 1 of 4 ate__
v7.12.23
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5. Modify Exhibit C, Payment Terms, Section 1 to read:
1. This Agréement is funded by:
1.1. 47%, Federal funds:

1.1.1; 25% Medicaid Entitlement, as awarded on 10/1/2022, by the US Department of
Health -and Human Services, Centers for Medicare and Medicaid. Services, .
Assistance Living #93.778, FAIN #2305NH5MAP

1.1.2. 22% Foster Care Title IVE, as awarded on 10/12/2022, by the US Department of
Health and Human- Services, Administration for Children and Families, Assistance
Living #93.658, FAIN #2201NHFOST

1.2. 51% General funds.
1.3. 2% Other Funds (Agency income funds).
6. Modify Exhibit C, Payment Terms, Section 3 to:read:

3. Payment shall be on a per diem reimbursement rate of $110 for DCYF referred youth and $125
for HHRTF referred youth for related actual expenditures incurred in the fulfilment of this
Agreement. ‘

3.1. Payment for DCYF referred youth shall not exceed:
3.1.1. $2,500,000 for State Fiscal Year 2022.
3.1:2. $5,000,000 for State Fiscal Year 2023.
3.1.3. $5,000,000 for State Fiscal Year 2024..
3.1.4. $5,000,000 for State Fiscal year 2025.

3.2. Payment for HHRTF referred youth shall not exceed:
3.2.1. $600,000 for State Fiscal Yéar 2025.

7. Modify Exhibit G, Payment Terms, Section 5.1 to read:

51. The Contractor shall submit ~ invoices for HHRTF related expenses to
Shaun.E.Qualter@dhhs.nh.‘gov or mailed to:

Financial Manager

Department of Health and Human Services
218 East Road

Hampstead Hospital

Hampstead, NH 03841

) . . Ds
Youth Villages, Inc. ' ' A-5-13 ' Contractor Initials L

6/5/2024.
55-2023-DCYF-06-YOUTH-01-A02 Page 2 of 4 Date /3/
v7.12.23 T
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All terms and 6onditions-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

DoecuSigned by:

$6/6/2024 - Justive {sssur
Date , Name: J Ugtin Looser
: ' Title:  ceo

Youth Villages, Inc.

DocuSignad by:

6/5/2024 . Pafric (V. {awler

Date ' 'Name:; Tek W. Lawler
' Title: cE0

Youth Villages, Inc. A-8-1.3

$8-2023-DCYF-06-YOUTH-01-A02 » Page 3 of 4

v.7.12.23
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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
= DoguSighed by:
6/6/2024 : | e Gunvins
Date NERES ~Guarino

" Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date _ Name:
Title:
I
Youth Villages, Inc. A-S-1.3
§5-2023-DCYF-06-YOUTH-01-A02 Page 4 of 4

v7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

1, David M, Scantan, Secretary of State of the State of New Hampshire, do hereby certify that YOUTH VILLAGES, INC. is
a Tennessee Nonprofit Corporation registered to transact business in New Hampshire on Septeinber 24; 2009, T further certify that-
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

© ¢concerned,

Business I 619973
Certificate Number: 0006698206

IN TESTIMONY WHEREOF,
I hereio set'my hand and canse to be affixed
the Seal of the State of New Hampshire,

" this 3rd day of June A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1l nisf Finangl .+ heraby cerlily thet:
(Name 0‘? tha pe eci:ad Oﬁicer Qf the Corparat:en!LLG cenviol be cantract $ gﬁatofy)

1. Lam a duly slected ClerlUSecretary/Ofiicer of ____Youth Villages, Inc.
' {Camporation/LL.C Name)

2 The following I8 8 true copy of a vote takan at a meaiing of tha Boarﬁ of
Directors/shareholders, duly called and held on ___March 31,202
Diraciors/shamsholders were present and voting. (nate)

; aciitive Officer (may list more than one pafson)

VOTED: That  Patrick W. Le

“(Nama and Title of Contract Signatory)

!

is duiy authorized on haha if of Youth Villages, Inc. o enist Inlo contracts or agmments wrﬂ} the
Slate (Name of Corporation/ LLG)

of New Hampshire and any of ita agsnmes or depariments and further I8 authorized to axeculs
any and all documents, agresments and other Instruments, and any amendments, revisions, or
modifications thersto, which may in histher judgment be desirable or necessary to affect the
purpose of this vote.

3. | hereby certiiy that said vote has not been amended or repealed and remains In full force
and sffect as of the date of the coniractcontract amendment fo which this cerdificate Is
attached. This authority rerneains valid for thirty (80) days from the daie of this Certificals of
Authority. [ further ceriify that it is undersiood that the State of New Hampshire will rely on this
cortificate as evidence that the person{s) listed above currently occupy the positlon(s)
indicated and that they have full authority to bind the corporation. To the exient that there are
any linkts on the authority of any listed individual to bind the corporation in contracts with the
Stete cf New Hampshire, all such iimltations are exprassly slefed herein, )

Signature of Elscted Oﬁ‘mr V4
- Name: Hugh A, Gragory
Tite: Chief Financlal Officer

Rav. D3/24/20
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sl | DATE (MM
ACORD CERTIFICATE OF LIABILITY INSURANCE ;f};gm

.| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANG CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES 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.

MPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the poticy(ies) st iiave ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION i8 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER e '
| Kenmons tcn e croce 112 s T
Memphis TN 38125 [ ABbEss; mdorsey@kwig.com
' INSURER{S) AFFORDING COVERAGE HAICT
msurer A : Philadelphia Indemnity Insurance Company 18068
IE(SOUS?WEI& os. Inc YOUTVRDY| psyrer 82 Chubb Indemnity Insurance Company: o7
3320 Brother Bivd INSURERC ;
Memphis TN 38133 . . INSURER D 1
. LINSURERE:
INSURERF ; .
COVERAGES CERTIFICATE NUMBER: 1320821480 ) REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF {NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERK OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

RGOS0 POLEVEEE o 5
RS TYPE OF INSURANCE BISD] _mg POLICY NUMBER MDA YYY) @’Eﬂ%n#\?n . LTS
A | X | COMMERCIAL GENERAL LIABILITY h'd PHPK2535986 S023 912024 EACH OCCURRENCE $ 1,000,000
. _ DARMAGE YO RENTED
i CLAIMS-MADE OCCUR PREMISES (Ea petumence) | $100,000
m ) MED EXP (Any one person) | $5,000
] PERSONAL & ADV INJURY | 1,000,000
| GENL AGGREGATE LIMIT ABPLIES PER: GENERAL AGGREGATE §3,000,000
| X Jrouer [ 158% [ Jiac PRODUGTS - COMPICP AGG | $3,090,000
OTHER: . . 5
A | AUTOMOBILE LIABILITY 'PHPK2595930 o023 | opuraopq | GOMBIGED SINGLEUMIT 154 650,060
"X 7 Ay auTo BODRY INJURY (Pes person) | &
"1 OWNED SCHEDULED : -
| R [0 oo e sl
| X fatTosonty  |X ] AUTos ony {Pef accionty 8
- ¥ $
" A § X | UMBRELLALIAB X | secur PHUBB78290 87112023 92024 | EACH GCCURRENGE 51,000,008
EXCESS LIAB CLAMEAMADE AGGREGATE 5
oen | X | revenmions 1n.aon - - 3
WORKERS COMPENSATION A -
AND EMPLOYERS' LIABILITY ¢IN ) stare | |68
ANYPROPRIETORIPARTNEREXECUTIVE . EL. EACH ACCIDENT 3
OFFICERMEMEEREXCLIUDED?  + NIiA
{sandatary in NH) E.L. DISEASE - EA EMPLOYEE: &
[if deseriba ingder : .
DESCRIPTION CF OPERATIONS beiow . E 1L DISEASE - POLICY LIAIT'] §
A | Profussionat Uiabity PHPK2595986 G095 Q024 | 1,000,000 Occ. 3,000,000 Agg..
A [ Abuse & Molestation PHEK2595986 9172023 9172024 | 1.608.000 Oce. 3,000,000 Agg.
B | Cyber Liabilty DOB2AST 1A 82023 S 5.000,000 Agg

Ses Attached...

DESCRAYTION GF DPERATIONS / LOCATIONS | VERICLES {ACORD 101, Addiional Remariks Schedule, may be atteched if inore space is required)

CANCELLATION

CERTIFICATE HOLDER

Services or

New Hampshire Depariment of Health and Human

Diviston for Children, Youth and Family .
Bureau of Community and Family Support

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DRELIVERED IN
ACCORDANCE WITH THE POLICY PROVIBIONS,

AUTHORIZF N REPRESFRTATIVE

125 Pleasant 5t o138 " P
Concord NH 033013857 L g
USA @n},{, g,
© 1988-2015 ACORD CORPORATION. Al rights rescrved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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e @ } DATE
ACORD CERTIFICATE OF LIABILITY INSURANCE : gff;;”(f;"“

[~ 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: I the certificate holder Is an ADDITIONAL INSURED, the policy{les} must have ADDIT!ONAL lNSURED provisions of be endorsed.
It SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, cortain policles may require an endersement. A statemsnt on
this certificate does hot confer rights to the certificate holder In tieu of such endorsement{s)

PRODUCER CONTACT . B
Higginbotham Insurance Agéricy, Inc. PR - FAX :
2670 Union Avenue Extended, Suite 100 I21€ o, xy; 800-728-2374 | A%, oy 817-882-9284
Memphis TN 38632 ) | aooress: jwalters@higginbotham.com
T INSURER(S) AFFORDING COVERAGE - NAICS
. mSURER A : Pernsylvania Manufacturers Indemnity Insurance 41424
INSURED YOUTVIL-03 .
Youth Villages Inc. TSURERB:
3320 Brother Blvd. RISURER € ;
Memphis TN 38133 INSURER D
= s INSURERE :
. . . INSURERF 1 . : 4
COVERAGES CERTIFICATE NUNBER: 1596128675 REVISION NUMBER:

THIS IS TG GERTIFY 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 CONT: RACT 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 REDUGED BY PAID CLAIMS.

[[NSR AUDLTSUBR,

POLICY EFF | BOLICY EXP
TR ©_ TYPEOF INSURANCE 1NSD| WD POLICY NUMBER . MMDIYYYY) | (MDD YYY) Lipats
COMMERCIAL GENERAL LIABILITY . | EacHoccuRRENCE $
. [TDAMAGE TO RENTED -
Icwmmos I:I OCCUR . o "PREMISES (Ea occurrence} | $
| 1- MED EXP (Any one person) H
| ) PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMTTAPPIJES PER: GENERAL AGGREGATE 5
| raticy L—_I BB [ ]ioe ' ' PRODUCTS - COMPICP AGG | §
OTHER: -- ) s
AUTOROBILE JABILITY mﬂ?ﬁ_&m ?i&GLE (1,
[ ] Anv auTo : BODILY INFURY (Per persom) | 5
| owned SCHEDULED ;
|| AUTOS ONLY ﬁgm o 3 aogmr_ BUIURY {Per aceident)| &
|| AUTOS oMLY AUTOS ONLY {Per accident) s
. : 5
| | UMBRELLALIAB | Joceur ) ’ ‘EACH OCCURRENCE 5
EXCESS LIAB "1 cLAMS MADE AGGREGATE s
OED | I RETENTIONS : . ‘ - 5 5
A [WORKERS CGMPENSATION ‘ " | 20237598412 9ABI2023 | 9152024 IX -
AND EMPLOYERS' LIABILITY YIN $1asd Sitre | |8
ANYPROPRIETORMARTNEREXECUTIVE EL. EACH ACCIDENT £1,000,000
OFFICERMEMBER EXCLUDED? RiA . -
[Mandatmy in NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
DESCRJPTION B o OPERATIONS holow E.L. DiSEASE - POLICY LT | $ 1,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEMICLES {ACORD 1o, Ad_d’dionai Remarks Schedule, may be attached if more space i3 required)

R
;‘}'
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE

: . THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIERED IN
New Hampshire Divislon for Children, Youth & Families, ACCORDANCE WITH THE POLICY PROVISIONS.
NH Department of Health & Human Services
129 Pleasant St. ) - | AUTHORZFNREPRFSENTATIVE
Concord, NH 03301 '
l : B L . -

© 1988.2015 ACORD _CORPORA?;ON. All rights reserved.
ACORD 25 (2016/03) . The ACORD name and logo are régistered marks of ACORD -
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Youth VILLAGES:

The force for families

Youth Villages’ mission aﬂd values are more than words on paper for us.

They are what we live by as an orgamzaz‘zon and as individuals. We ask that all of our employees‘

teacher cozmselors to dzrecfo;s incorporate z‘hese into their wor icmg belief Sysrems

As you read ﬂzrouoh our ;msswn ‘and values you szZ see examples of- whaf they mean to. z:;s*
' We ask that you evaluafe yourself as you review each concept' f0 determine
r__kow you can begin fo integrate each into your daily work as well as,

how you see each actually playing Q_zz'f on a daily basis for you.

| . Our MESS}{}I!
Y om‘h Vzllages helps chzldren and famzlles live Successﬁflly
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H]

Ckzidreﬂ are raised !}esi ?}} their ﬁzmz}ze& ' LA
; %en ‘at all possible, chﬂdr&n belong with their faﬂnhes We heip fa&mhas pmude the sup Dl“t aﬂd ‘E:mctﬁre that a]l chﬂdren need

We prsvrde a safe place. - - SRR ' -
, We }gmv;de care an(i freatment for chﬂdma wman open, safe enmmnmeﬁi We enstre; ﬁilﬁi yonng pecple are physma}ly a;nd emotlonaﬁyfsafe i

" We st;'we 3‘9 achzeve possze,, Iastmg ms:dis R : '
“We heip chiidren and fannhes develop skiﬁs 1o vae successﬁx}ly by focusmg on areas ﬁnat have a Iong-term nnpac‘r on the famﬂy

21 Wg are commm‘eff fo our, sz‘aﬁ’ : N
e We recognize the many challenges our staff face each day We vaiuﬁ teamwork and heip staff acineve then‘ potentiai f}n‘ough an aimosphere' £

| 'W’e dehver ourbest by}mtemna and respondmsz fo our customer& every"

,We caffsmfsﬂy zmg;m}re a;zr perfw mfmca I‘g achijeve gxeeifefw&

pen commumcatmn ieammﬂ and ﬁm.

&

g ,:.,4 .
P fl sy

-',-.‘,-

ufegrity can only
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH“MAJOR
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY
* THE UNIFORM GUIDANCE

To the Board of Directors
Youth Villages, inc. and Affiliales

‘Report on Compliance for Each Major Federal Program
v Opinion on Each Major Federal Pragram

We have audited Youth Villages, inc. and Affillates’ compliance with the types of compliance
requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct
and material effect on each of Youth Villages, Inc. and Affiliates’ major federal programs for the year
ended June 30, 2023. Youth Villages, Inc. and Affiliates’ major federal programs are identified in the
summary of auditor's-results section of the accompanying schedule of findings and questioned costs,

In our opinion, Youth Villages, Inc. and Affiliates complied, in all material respects, with the types of
compliance requirements referred o above that could have a direct and material effect on each of ifs
major federal programs for the year ended June 30, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Govemnment Audiling
Standards, issued by the Comptroller General of the United States: and the audit requirements of Title 2
U.8. Code of Federal: Regutations Part 200, Uniform Administrative Requirements, Cost Principies; and
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards
and the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of
Compliance section of our report. :

We are required to be independent of Youth Villages, Inc. and Affiliates and to meet our other ethical
responsibifities, in accordance with relevant ethical requirements relating to our audit. We believe that the
audit evidence we have oblained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Qur audit does not provide a legal determination of Youth
Villages, Inc. and Affiliates’ compliance with the compliance requirements referred to above.

Responsibilities of Management for Comp.'iancé

Management is responsible for compliance with the requirements referred o above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Youth
Villages, Inc. and Affiliates’ federal programs. :
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Audftor’s Re‘sponsibilities for the Audit of Compliance

Our objectives are to obtain reasonable "assurance .about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Youth Villages, Inc. and Affiliates’ compliance based on our audit. Reasonable assurance is a
high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit-

" conducted in accordance with generally accepted auditing standards, Government Auditing Standards,
and the Uniform Guidance will always detect material noncompliance when it exists. The risk of not
detecting material noncompliance resulting from fraud is higher than for that resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered material if
there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment
made by a reasonable. uSer of the report on compliance about Youth Villages, Inc. and Affiliates’
compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with generaily accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

o ldentify and assess the risks of material noncompliance, whether due to fraud or error, and design
. and perform audit procedures responsive to those risks. Such procedures include examining, on
a test basis, evidence regarding Youth Villages, Inc. and Affiliates’ compliance with the
compliance requirements referred to above and performing such other procédures as.we
considered necessary in the circumstances.

o Obtain an understanding of Youth Villages, Inc. and Affiliates’ internal control over compliance
relevant to the audit in order to design audit procedures that are appropriate in the circumstances
and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of Youth Villages,
Inc. and Affiliates’ internal control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged \;vith governance regarding, among other maters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during-the audit.

Repdrt on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a contro! over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or a combination of deficiencies, in .internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal confrol over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a
material-weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.
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Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section abdve and was not designed to identify all
deficiencies in internal control .over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses
as defined above. However, material weaknesses or 31gmf|cant deficiencies in internal control over
compliance may exist that were not identified.

Our audit was hot designed for the purpose of expressing an 'opinion on the effectiveness of internal
_ control over compliance. Accordingly, no such opinionis expressed. ‘

. The purpose of this report on internal control over compliance is solely to ‘describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any. other purpose.

Report on Schedhle’s. of Expenditures of Federal Awards and State Contracts Required by the
Uniform Guidance-and Tennessee Comptroller of the Treasury Audit Manual

We have audited the consolidated financial statements of Youth Villages, Inc. and Affiliates as of and for
the year ended June 30, 2023, and have issued our report thereon dated November 14, 2023, which
centained an unmodified opinion on those consolidated financial statements. Our audit was: performed for
the purpose of forming an opinion on the consolidated financial statements as a whole. ‘The
accompanying schedule of expenditures of federal awards and schedule of state contracts are presented
for purposes of additional analysis as required by the Uniform Guidance and the Tennessee Comptroller
of the Treasury Audit Manual and are not a required part of the consolidated financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
infortnation has been subjected to' the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the schedule of expenditures of federal awards and schedule of state audit contracts are
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

Memphis, Tennessee
February 20, 2024
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30; 2023

Federal
Agsistance Listing . ) ) Qualifying
Number Pregram Name . Grantor/Pass-through Agency (rantor Number - Expenditures

U.S. Department of Agriculture
Pass-Through Programs From :

Child Nutrition Cluster . . )
10.553/10.555 Nat'l'Sch Lunch/Brkfst Prog ' TN Dept of Agriculture NiA $ 1,019,817

10.553/10.555 Nat'l Sch Lunch/Brkfst Prog . ' GA Dept of Agriculiure . q0Ce86 248,988
) Total Child Nutrition Cluster and U.S. Department of Agriculture ' : - 1,268,605

U.S. Department of Justice

Pass-Through Programs From :
. ' : : MS State Dept of Health, Office Against . S
16.575 VOCA Victims Assistance Formula Grant Interpersonal Viclence SG-1243-R4]5G-1243-R5 565,658

U.S. Department of Education

Pass-Through Programs From:

COVID-19 American Rescue Plan - Emergency
84.425v Assistance to Non-public Schools TN Department of Education 10-21-21-GR 44,270

U.S. ljenartment of Health and Human Services

Pass-Through Programs From:

93.092 Tennessee Wyman's Teen Outreach Program TN Dept of Children's Services ‘ N]A_ ’ - 36,329
93.556 Preservation ' MS Dept of Human Services 6023475/6026729 1,053,232
93.556 Reunification MS Dept of Human Services ; 6023476/6026730 605,941
93.556 Premoting Safe and Stable Families Heartland for Children ' SYVFP1 . 556,442
93.556 Intercept Services MS Dept of Human Services MDHS-SCS8S-1002 1,465,758

Total Federal 93,556 MaryLee Allen Promoting Safe and Stable Families Program .- 3,881,373

Tempeorary Assistance for Needy Families - Families

§3.558 First 2Gen - TN I:_)ept of Human Services RFS #34530-78123 : 41,820
93.658 Residential Treatment i Wisconsin Department of Children and Families 437007-G22-0001859-000-01 34,450

- 93.658 Residential Treatment Wiscensin Department of Children and Families 437007-G22-0001975-000-01 ' 92,000
93.658 Resgidential Treatment . ) ‘ Wisconsin Department of Children and Fz;\_mi!ies' 437007-G21-0001702-000-01 83,600

Total Federal 93.658 Foster Care Title [V-E. . ) ) T 210,050

See independent auditor's repert and accompanying notes to the schedule.
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

For the Year Ended June 30, 2023

Federal -
Assistance Listing . Qualifying
Number Program Name . Grantor/Pass-through Agency Grantor Number Expenditures
U.S. Department of Health and Human Services {continued)
: . Pass-Through Programs From:
93.667 Social Services Block Grant Barron County DHHS RYVFP1 . 68,500
. - 65,5ul
93.670 Child Abuse Prevention and Treament Act (CAPTA) MS Dept of Human Services 6026723 219,262
John H. Chafee Foster Care Program fof Successful NH Department of Health and Human Services
93.674 “Transiticn to Adulthood {DHHS) 05-95-042-421010-29580000 49,777
State of Tennessee, Department of Children's .
93.674 Pandemic Aid for Young Adults Services X 30758 420,314
Total Federal 93.674 John H. Chafee Foster Care Program for Successful Transition to Adulthood 470,091
_ ) State of TN, Dept of Mental Health and Substance
93.958 CCVID18 Relief MHBG Mobile Crisis Abuse MHCMHSCRISCOV19 97,174
) State of TN, Dept of Mental Health and Substance .
93.958 COVID ARPA, Mental Health Block Grant Abuse DGA 77421_2023-2025_021 1,584
GA Department of Behavioral Health& Development ¢ )
93.958 . Disabilities GA DBHDD 44100-026-0000177721 265,416
- Total Federal 93.958 Block Grants for Community Mental Health Services (364,174
Total U.S. Department of Health and Human Services 5,091,599
U.S. Department of Community Affairs
’ Pass-Through Programs From :
84.006 AmeriGorps GA Dept of Community Affairs 20AFHGACD10019 128,836
94.006 AmeriCorps GA Dept of Community Affairs 20AFHGAQ01 - 19,838
Total Federal 94.006 AmeriCorps State and National and U.S. Department of Community Affairs 148,674
TOTAL EXPENDITURES OF FEDERAL AWARDS

See independent auditor's report and accompanying notes to the schedule.”

$ 7,118,806
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-+ YOUTH VILLAGES, INC. AND AFFILIATES
NOTES TO‘SCHI.%[_)ULEOF EXPENDITURES OF FEDERAL AWARDS

Forthe Year Ended June 30, 2023 -

NOTE 1 BASIS OF PRESENTATION -

The accompanying Schedule of Expenditures of Federal Awards (the “Schedule”) includes the actlwty of all
federal awards programs of Youth Villages, Inc. and Affiliates. ‘Federal awards received directly from federal,
agencies. as well as federal awards passed through other government agenmes and nonprofit organizations
are included on the Schedule. The information in this Schedule is presénted in accordance with the

. requirements of Title 2 U.S. Code of Federal Regu!atrons Part 200, Uniformn Administrative Requirements,
,Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Therefore, some amounts
presented in this -Schedule 'may differ-from. amounts presented in or used in the preparation of ‘the
consohdated financial statements. Because the Schedule presents only a selected portien of the operations
of Youth Villages, Inc. and Affiliates, it is not intended to"and does not present the financial posmon
changes in net assets or cash flows of-Youth Villages, Inc. and Affiliates..

| NOTE 2— SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported .on the Schedule are reported on the accrual ba51s of accounting. Such -expenditures
are recognized following the cost pnnmp]es contained in the Uniform Guidance, as appllcable wherein
certaln types of expenditures are riotallowable or are Iimlted as to relmbursement
NOTE 3 - INDIRECT COST RATE
The Organization has elected fo. use the 10 percent de' minimis' indirect cost rate as allowed. under the
Uniform Guidance. ,
e
NOTE.4 - SUBRECIPIENTS

The QOrganization did not pass any‘av'vard_s.throuéjh to subrecipients for the year ended June 30, 2023.

*
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS

. For the Year Ended June 30, 2023

Contract Number

State Agency

State Program Name

Alabama

5012 Intensive In-Home Services ([IHS) .
FY2022-2023 MST Services

FY2022-2023 LifeSet and Intercept Services

Arkansas :
4600043780 - Professional Consultant Services - Intercept
N/A LifeSet Services

Colorado

3008114 . Education Services

300811 Residential Treatment Services

NIA Residential Treatment Services
DHS-22-171 Education Services

N/A Education Services -

Delaware

DFS&-23-16863

PRTF services with ancillary Education services

AL Dept. of Human Resources

Lee County Juvenile Court - AL (from AL Dept, of Youth
Services) . )
AL Dept. of Youth Services

State of Arkansas Division of Children and Family Services/DHS
State of Arkansas DHS - DJJ

Boulder CO DHHS EDU

Botlder County Department of Housing and Human Services
Colerado Springs Public Schools
El Pasc County Finance Division
Jefferson County Public Schools

Departent of Services for Children, Youth and Their Families

Heartland for Children
Embrace Families Inc
Children's Newtwork of Hillsborough LLC

/

Georgia De__panment of Education
Georgia Depariment of Education

Florida .

RYVFP1 CBC-Purchase Therapeutic Sves for Children |
- YV-01-2122 Residential Treatment Services o

N/A Residential Treatment Services

Georgia

NiA Residential Treatment Centers Grant - 161 -

NIA Quality Basic Education :

42700 - 040 - 0000107232 Intercept program :

42700 - 040 - Q000107232 - Intercept program

N/A :

DHR-DFCS-Region 13
DHR-DFCS-Region 14
DHR-DFCS- RTC/RBWO

See independent auditor’s report and accompanying notes to the schedule. -

7.

Contract Revenue

$.. 2161476

590,236
524,351

4,537,234
336,996

12,289

31,200
19,928
230,445,
39,766

82,750

356,356
236,600
65,145

439,007
672,728
800,492
504,003
693,436
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2023

Contract Number

State Program Name

State Agency

Contract Revenue

Hawaii
NIA

Idaho
4C105800

Mlinois
4161508013

Indiana

34967
42558
N/A

Kentucky
PON2 736 2200002604
N/A

Leuisiana
2000773722

Massachuselts
INTFO0000000923FNSS0
DMHFLEX2018T02028Q21
DMHFLEX2019T02028Q21
DMHFLEX2019T02028Q21
DMHFLEX2019T02028QZ1
DMHFLEX2019T02028Q21
DYSMO3B6MSA1013082020
V0000243209
000323UNIQUECIRCUMST

See independent auditor's report and accompanying notes {o the schedule.

-

4

" Education Setvices

Residential Treatment Services

Institution Out of State - Fixed Rate agresment

Chid Welfare Service Provider Professicnal Services Contract Intercept

Family Preservation Services
Rasidential Services for Children

LifeSet and Intercept Progeam
Residential Services for Children

Social Se}vices - Intercept Program

Family Network Support and Stabilization :
Intercept Services

Intercept Services

Intercept Services

Intercept Services

Intercept Services

Intercept and LifeSet Services

MA Workforce Intern Grant

Residential Treatment Services

8

HI'Hawaii Department of Edu Sch District
Idaho Dept of Health and Welfare

IF DCFS «

IN Department of Child Services

N Department of Child Services
Clark Pleasant Community Schoaol Corporation

Commonwealth of Kenluc!{y_, DCBS
KY Cabinet for Health and Family Services

Ldui§iana Department of Children and Family Services

MasSachL{s_eits DCF

Massachuselts DMH - Central

Massachuselts DMH - Metro Boston
Massachusetts DiMH - Nertheast
Massachusetis DMH - Southeast
Massachusetts DMH - Westem

Massachuseits Department of Youth Services
Commoenwealth of Massachusetts ARPA Funds
DCF - NonCustedian yeung adults

$ 180,864 -

'12,350

2,309,889

4,157,812
2,643,600
71,552

2,114,750
49,250

1,327,374

22,621,637
1,479,912
440,341
648,237
2,255,864
.453,199
98,611
561,600
675,470
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For.the Year Ended June ‘30, 2023

Contract Number

State Program Name

State Agency

Contract Reveniie

Maine

CT 10A 20220867000000003235

20220518*2042
N/A

Michigan
MA220000001327
N/A

Minnesota
N/A,

Mississippi
6023475/6026729
6023476/6026730
NIA

N/A

North Carolina
FY22-23

34567

N/A

N/A

NIA
Allocation-23-V-43
10013-002-FY23
00044451

Nebraska
NIA '

See independent auditor's report and accompanying notes to the schedule.

Residential Treatment Educational Services
Education Services

Residential Treatment Services

Treatment Foster Care Out of State N
Residential Treatment Services

Residential Treatment Services

In Circle - Preservation

In Circle - Reunification
Residential Treatment Services
Education Services

Wrap Around Services/Community Connections
MST Services

Single Point Assessment Services

MST Services

HiFl Wrap

Substance Abuse & Mental Health - Ashewlle NC
Tiered Care Coordination

YV LifeSet

PRTF, Specialized Care

9

Maine Department of Health and Human Services
Maine Department of Educatlon
ME The Opportunity Alliance Second Chance Act

Michigan DHHS
MI Health Alliance Plan (HAP) of Michigan HMO

MN Qlmsted County Health,Housing and Human Services

MS Children Protective Services
MS Children Protective Services
MS Children Profective Services
Mississippi Department of Education

DPS/JCPC

DPS/LJCPC - Greensboro, NC/Davidson County
Vaya Health - Assessments

Vaya Health - JJSAMHP

Vaya Health System of Care

Vaya

Trillium

NC DSS

- NEDHHS, Division of Children and Family Serviees

.

3 20,388
228,338
40,405

140,550
96,600

57,750

351,077
201,980
249,556
1,383,532

310,529
40,000
141,263
82,500
456,438
36,778
220,457
2,522,845

115,207
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YOUTH VILLAGES, INC. AND AFFILIATES
SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2023

Contract Number State Program Name . State Agency _Contract Revenue
New Hampshire
§8-2023-DCYF-06-YOUTH-01 Independent Living DCYF - DJJICPS , 3 ' 2,508,270
05-095-42-421010- 2370 . SGFSER SGF Services - LifeSet Program : NH Depariment of Health and Human Services (DHHS) 686,564
N/A . Education Services NH Wellpath Recovery Selutions, LLC ‘ 54,500
Nevada L
N/A Family Foster Care Resource NV Clark County Department of Family Services 14,800
N/A ) Franklin County Children Services Intercept Program Franklin County Children Services ; 1,975,694
N/A Educational Services . Cincinnati Public Schools . E 35,564
N/A Educational Services Cleveland Metropolitan School District 16,013
N/A Educational Services Columbus City Schools 129,223
N/A Educational Setvices Dayton Public Schools 66,035
N/A Educational Services Forest Hills School District 31,870
NIA Educational Services Franklin County Family and Children First Council 44,988
NIA Educational Services Hilliard City Schools 8,193
N/A Educational Services Huber Heights City Schools 1,862
NIA Educational Services Lakewood City Scheol District . 7,634
NfA Educational Services Licking County Department of Job & Family Sefvice 47,701
N/A Specialized Care Setvices Miamisburg City School District 7,902
N/A Educational Services Noerthmont City School District OH 41,462
MNFA Specialized Care Services Delaware Co Fam & Children First Council DCFCFC OH 70,893
NIA intercept Services Tifiin City Scheols OH 29,631
N/A Educational Services Tolede Public Schools : 35,564
N/A Educational Services West Clermont Local School District 31,296
NIA Educational Services Western Brown Local School District 35,564
NIA Educational Services Winton Woods City Schools OH 10,055
NFA Educational Services Zanesville School District 37,426
Oklahoma
21000432 OK-Oklahoma City Child VWelfare < Intercept OK Department of Human Services 2,051,920
21000432 OK-Tulsa Child Welfare - Intercept OK Department of Human Services 1,673,636
T NIA ) . Residential Treatment Services OK Mealth Care Authorily ] ) 915,294

E

See independent auditor’s report and accompanying notes to the schedule.

10
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS (CONTINUED) -

For the YearEﬁded June 30, 2023

Contract Number

State Program Name

State Agency

Contract Revenue

Oregon
170448
171048
171050
2022015
177420
171050
N/A
171048
N/A
179194
N/A

Rhode Island

Scouth Carclina
N/A
Mukltiple

Tennessee

NIA )
PBCO1752
RFS$3591007584

DGA 74163 _2022-2025_012

SPEDD17144
3591007146
57681
35910-07167 |
N/A

Muitiple

70393

State of Oregon Professional Services Contract-intercept services

" Independent Living/Lifeset. Services

Independent Living/Lifeset Services

Crisis and Transition Services

Financial Literacy Stipends for Youth

Independent Living/Lifeset Services

Independent Living/Lifeset Services

Independent Living/Lifeset Services |

Housing benefit

State of Oregon Professional Services Contract-Intercept services
Support-for IIBHT Services

Residential Treatment Services

Residentfal Treatment Sérvices
Psychiatric Residential Treatment Facility Services

Tille 1 - Nashville Metropolitan Area
Continuum Confract
Foster Care, Title [V-E Unigque Care Contract Services

Crisis Services Continuum
Special Education - Nichelas Hobbs Academy / Morris Wilson

“YvLifeSet, EFC case management or combination.of both

Interéept-Intensive In-home Services

Perfermance based Intensive In-Home Services

GVR Grant :

Statewide Juvenile Justice {Intensive In-Home Services)

Juvenile Justice Reform Local Giversion Grant - Thrive

See independent auditor's report and accompanying notes to the schedule.

11

OR Health Authority DHS .

Oregon Department of Human Services - Washington Co
Oregon Department of Human Services - Clackamas Co
Deschutes County Department of Community Justice
ODHS

Health Share of OR Clackamas County

Health Share of OR Multnomah County

Health Share of @R Washington County

Health Share of Cregon {(HousingDemonstration) OHSU
OHA - Health Systems Division

PacificScurce

Rl Rhode Island DCYF

‘SC Lexington School District Two

SC Select Health of South Carolina

Metropblitan Board of Public Education
TN Department of Children’s Services
TN Department of Children's Services

TN Department of Mental Health and Substance Abuse Services
TN Department of Children's Services
TN Depariment of Children's Services
TN D_epaﬂment of Children's Services
TN Cepartment of Children's Services

‘TN Department of Children's Services

TN Department of Children's Services .

TN Department of Mental Health and Substance Abuse Services

$ 421,372

309,892
223,670
500,860

. 145,460
680,302

'572,110
361,130
32,805
22,500
603,164

216,700

220,950
395,050

28,848
62,616,348
29,035,352

1,464,817
86,443
2,585,294
12,638,989
2,270,620
1,500,000
6,555,292

2,152,626
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS {CONTINUED)

For the Year Ended June 30, 2023

Confract Number

State Program Name

State Agency

Contract Revenue -

Tennessee (continued)

DGA 73352 2021-2022_Q07

10-20-22 GR
N/A
N/A

Virginia
NIA
C-3020-YOVI

Washington
2212-40267

Wisconsin
Multiple

N/A .

84324/87054

922
DCFS-YV-PLC-RCC-23

Tennessee Resilizncy Project

TT1 Shield of Care Curriculum Expansion

Individual, group and in-home services

- Intercept Services -

Residential Treatment. Services
Residential Treatment Services

Out of State Intensive/Residential Services Child Specific

Residential Care

Residential Care
Residential Care
Residential Care
Residential Care

205716-2103-00/205716-2103-02/20¢f Residential Care

NiA

CYFS FFS22 904
2319
44.22-138/44-23-138
22-40 | 23-136

Residential Care
Residential Care
Residential Care
Residential Care
Residential Care

HSD_2022_0150/HSD_2023_0164 Residential Care

22P-66

. 4542
N/A -
NIA
2022-44384
N/A

See independent auditor's report and a-ccompanying notes to the schedule.

Residential.Care
Residential Care

" " Residential Care

Residential Care
Residential Care
Residential Care

TN Department of Mental Health and Substance Abuse Services

TN Department of Mental Health and Substance Abuse Services

TN Libertas Schocl of Memphis
AYS DBA StepStone Family

Henrico County DSS
Roanoke Department of Social Services

Office of Indian Child Welfare - WADCYF

Wisconsin-Department of Children and Families

Brown County HHS

Dane County, DHS

Dodge County HS&HD

WI Kenosha County DHS

LaCrosse County, DHS

WI Marathon Ceunty DSS
Milwaukee County DHHS

WI Oneida County DSS

QOutagamie County, DHHS

Racine Co. Dept. of Human Services

"Rock County Human Services Department

St. Croix County DHHS
Walworth County W| DHHS
Washington County, Human Services Department

‘Waukesha Co Wl DHS '

Waupaca County, DHHS
Wood County DHHS Wi

411,803

250,000
35,000
31,680

141,796
394,550

148,966

572,410

'94,900
182,000
30,335
115,700
267,150
111,100
117,300
61,750
232,650
96,800
595,400
27,950
114,400
92,300
42,250
86,000
72,800
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YOUTH VILLAGES, INC. AND AFFILIATES - -

SCHEDULE OF STATE CONTRACTS (CONTINUED)}

. For the Year—Endéd Juné 30,2023

. Contract Number . . State Program Name State Agency Contract Revenue
West Virginia - . - ’ )
N/A ) Residential Treatment/Educational Services West Virginia DHHR BCF $ 411,700
Wyoming -
NIA ' Education Services WY Department of Education {Campbell Cty Dst 1} 19,136

TOTAL STATE CONTRACT REVENUE

See independent auditor’s report and accompanying notes to the schedule.

13

3 202,111,897
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YOUTH VILLAGES, INC. AND AFFILIATES
NOTE TO SCHEDULE OF STATE CONTACTS

Forthe Year Ended June 30, 2023

NOTE 1 - STATE CONTRACTS

In addition to the féderal awards reported on the Schedule of Expenditures of Federal Awards, Youth
Villages, Inc. and Affiliates performs services contracted by various state agencies during the
Organization's hormal course of operations. The Organization is a vendor to the state agency or
department executing the contract, and in accordance with the guidance included in"the Uniform
Guidance, these agreements do not result in the Organization being a subrecipient of federal or state
-awards. For clarification purposes, the Schedule of State Contracts summarizes Youth Villages, Inc. and
Affiliates’ state contract revenue for the fiscal year ended June 30, 2023, under such agreements.
Because the Schedule of State Contracts presents only a selected portion of the operations of Youth
Villages, Inc. and Affiliates, it is not intended to and does not present the financial position, changes in
net assets, or cash flows of Youth Villages, Inc. and Affiliates. o

14
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o

YOUTH VILLAGES, INC. AND AFFILIATES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year Ended June 30, 2023 ‘

A. SUMMARY OF AUDIT RESULTS

1

. The auditor's report expresses an unmodified opinion on whether the consolidated financial

statements of Youth Villages, Inc. and Affi Ilates were prepared in accordance with generally
accepted accounting principles.

. No significant deficiencies or material weaknesses relating to the audit of the consolidated financial

statements are reported in the separately issued Independent Auditor's Report on Internal Control
Over Financial Reporting and on Compliance and Other Matters Based on an Audit of Flnanmal
Statements Performed in Accordance W|th GovemmentAudmng Standards.

. No instances of.noncompliance material to the consolldated financial statements of Youth Villages,

Inc. and Affiliates, which would be required to be reported in accordance with Government Auditing
Standards, were dlsc[osed during the audit.

. No significant deficiencies or material weaknesses relating to the audit of each major federal award

program are reported in the Independent Auditor's Report on Compliance for Each Major Program
and c‘n [nternal Control Over Compliance Required by the Uniform Guidance.

. The auditot's report on compliance for each major federal award program for Youth Villages, Inc.

and Affiliates expresses an unmodified opinion,

. There are no audit findings required to be repcr'ted in accordance with Title 2 U.S Code of Federal

Regulations (CFR) Part 200, Section 200.516(a).

. The programs tested as major programs were:

-U.S. Department of Agriculture, Chifd Nutrition Cluster, Federal Assistance Listing numbers
10.553 and 10.555

U.S. Department of Health and Human Services, MarylLee Allen Promoting Safe and Stable
Families Program, YV SingleFederal Assistance Listing number 93.556

. The threshold for distinguishing between Type A and B programs was $750,000.

. Youth Villages, Inc. and Affiliates was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL S:rATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS — MAJOR FEDERAL AWARD PROGRAM AUDIT

‘None : s

15
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YOUTH VILLAGES, INC. AND AFFILIATES
SUMMARY SCHEDULE OF PRIOR YEAR FINDINGS

For the Year Ended June 30, 2023

FINDINGS — FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS — MAJOR FEDERAL AWARD PROGRAM AUDIT

None

16
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uthvi LLAGES.
The force for families

Board of Directors

' Mr. Mark Allen SR Ms. Jennifer Bush

Executive Vice President, General Counsel -Cummins, Inc, 7
and Secretary President, Power Systéms
FedEx Corporation e

. Member since 2016
Member since 2018 :

Board Vice Chairman -

. N E Ms. ;\my Crate
‘Ms. Jes' Averhart )

R - 2 g F
! “Member since 2021

ebrie201 ) Ms, Vanessa Diffenbaugh
. ) Author & Co-Founder
The Camelll_a Network

Mr, Mike Bruns . : EEE T
- Owner, Bruns Holdings =~ . _ Member since 2015
. L Board Secretary

N et it 109412014 B
Board Chairman/Chair Eme;_itus

Mr. Jamere J aqksoh
CFO

AutoZone

Mr. Fredriek'E:urns
Owner Ruan and Phramebooth

Membe m 2022

Member smce 2020

Revised: April 2024
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Youith viLLAGES.

- The force for families

Board of Directors

Mr. James D. Lackie, President -
River Street Management Company

]
Member since 2005/2015

Mr. Gerald Laurain

Senior VP First TN Advisors: and Chief
Investment Officer of FTB Wealth
Management

—
Member since 2017
Board Treasurer

Mr. Johnny Pitts, Managing Partner
. Lipscomb & Pitts Insurance

Member since 2016

Ms. Elizabeth Rose
Calola & Rose LLC :

ember Since 2017

Revised: April 2024

Mr. Gar_y Shorb -
Executive Director
The Urban Child Institute

Mebersmce 201 8

Rev, Rufus Smith
Pastor

Member s1ce 021

Mr. Matt Tarkenton
Executive Vice President
Tarkenton Fmanmal .

Mmber smc 20 19

Mr. David Tyler
Principal
Grant Thomton LLP

Member since 2019 .-
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- Youth VILLAGES;“

The force for families

Board of Directors

f Ms. Monica Wharton
‘Executive Vice President &
. Chief Operating Officer
Methodist Le Bonheur Healthcare

Mcmbr smce 2021

Revised: April 2024
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Matt Stone

EXPERIENCE

Youth Villages, Executive Director
JUNE 2006-PRESENT .

Résponsible for the initial and ongoing expansion of Youth Villages in Maine,
Massachusetts and New Hampshire, building an organization with an
operating budget of nearly $41 million

Oversee more than 320 staff providing evidence-based, intensive in-home
and community services to more than 2,500 young people and families per
year

Lead newly developed prdgram, Intercept for Emergency Diversion,
designed to address spiking youth mental health heeds and alleviate the
pediatric boarding crisis in MA hospitals

Grew program from one hospital in southeast MA in 2021 to 22 hospitals
serving the entire state in 2023

Responsible for providing over $3 million per year in philanthropically
funded services to Massachusetts EHS agencies to help the Commonwealth
meet the needs of vulnerable young people and families.

Leader in collaboration and advocécy with the Massachusetts Executive
Office of Health and Human Services and the provider community to
increase in-home and community-based prevention services for at-risk
youth and families, and young adults aging out of the foster care system.

ADDITIONAL SERVICE IN NEW ENGLAND

o

-3

Children’s League of Massachusetts (CLM)

- Co-Chair of Transition Age Youth Coalition- focused on addressing the

needs of young adults aging out of the Massachusetts system of care

- CLM Board Chair from 2016-2018

Association of Behavioral Healthcalre Providers

= Member of Board of Directors

Massachusetts & New Hampshire State Officials .

- Liaison with state officials to strengthen programing and ensure
program adherence to state and federal audit standards

AWARDS & HONORS
Spring Celebration Honoree 2022 -
Youth Villages

Top 40 Under Forty Class of 2011.-
Boston Business Journal

Teacher-Counselor of The Year
2003 = Youth Villages

EDUCATION

University of Tennessee, Memphis,
TN- Masters of Science in Socfal
Work- 2006

University of Memphis, Memphis
TN- Bachelor of Arts, Psychology-
1998 .
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Lori Sustek, MSW

PROFESSIONAL EXPERIENCE

Youth Villages, Inc.

State,Director of ME, MA, and NH {(January 2016 to present)

e o 0O & & O & O

Provide cllmcal and operational oversight of the Intercept and LlfeSet programs in ME, MA, and NH
Provide leadership development of specialists, supervisors, consultants, senior leadership and specialized
positions

Oversee operations for 7 offices and 350 staff

Responsible for program budgeting

Participate in marketing, lobbying, commumcatlons and fund-raising efforts in MA and NH
Responsible for program adherence to state audit standards

Responsible for program adherence to Joint Commission accreditation standards

Interface with Commonwealth agencies on fiscal budgeting, funding and expansion opportunities
Monitor census.of programs for over 1000 families and young adults

Monitor-and forecast growth needs of regions through: hiring and retention strategies

Assistant Director of Community Based Programs (August 2011-January 2016); Woburn, MA

®« 0 © ©o & & 0

Provide clinical and operatlonal oversight of Intercept, Transitional Living, Continuum and CBHI programs in MA
and NH '

Provide leadership development of specialists, supervisors, consultants, senior leadership and specialized
positions :
Responsible for program budgeting

Participate in marketing, lobbying, communications, and fund -raising. efforts in MA and NH

Responsible for program adherence to state audit standards

Responsible for program adherence to Joint Commission accreditation standards

Interface with Commonwealth agencies on fiscal budgeting, funding and expanswn opportunmes

Monitor census of programs
Monitor and forecast growth needs of regions through hiring and rétention strategles

Reglonai Manager (December 2008-August 2011); Woburmn, MA

2 o L-] o o & ©° [- 2. -]

Provide clinical and operational oversight of Intercept and Transitional Living programs in MA

Provide leadership development of counselors, specialists, superwsors and specialized positions

Respensible for program budgeting

Participate in marketing, lobbying, communications, and fund- ralsmg efforts in MA

Responsible for program adherence to state audit standards

Responsible for program adherence to Joint Commission accreditation standards *
Interface with Commonwealth agencies on fiscal budgetmg funding and expansion opportunities

Manitor census of programs

Monitor and forecast growth needs of regions through hiring and retention strategies

Provide clinical and programmatic supervision for graduate school interns

Regional Supervisor (March 2008-December 2008); Woburn, MA

]

-] Q e e =] o o

Provide clinical and operaticnal oversight of the Intercept Program that includes 40+ families.

Provide leadership development of clinical supervisor and counselors '

Responsible for budgetary concerns of programs

Responsible for program adherence to Joint Commission accreditation standards

Responsible for expansion.of the Intercept Program, increasing funding sources to increase the number of families
served over three regions

Develop and maintain relationships with Commonwealth agencies for program referral and expansion opportunities
Monitor and report on census

Interfacing with Commonwealth agencies on fiscal budgeting and funding opportunities

Marketing of program commonwealth-wide including benefit fundraisers, program presentations, and career fairs
Collection and reporting of data on customer satisfaction

Adherence of program and staff to APA/ACA Code of Ethics

Forecasting growth needs of the region through hiring and retention strategies
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. Lor Sustek Page 2

Clinical Supervisor (August 2007-March 2008); Lawrence, MA

-]

_ Supervision of 5- 7 clinicians with a combined case load of 20-42 famllles

Managed case load documentation and ensured gompliance with JCAHO quality and contractual standards
Provided clinical direction to counselors to ensure ¢case progress

Educated staff on organizations’ analytical modél

Administered in-field supervisory assessments of staff

Conducted weekly supervision meetings and training development classes

Administered performance appraisals, as well as, disciplinary action. for counselors not meeting program
expectations

Acquired-and review referrals for program participation

Developed program awareness wuth the Department of Children and Families and the Department of Mental Health
providers

Conducted training of new counselors

:Family Counselor (July 2006-August 2007); Washington, D.C. / Lawrence, MA

® & 0o o

Managed a case load of 5 families, including a minimum of 3 therapy sessions per week and 24/7 cr13|s response
availability

Advocated for families ensuring needs were met within the 5-system perspective (individuai, family, peer,
community, and school)- ¢

Facilitated and-secured enrollment in developmentally approprlate communlty activities

[dentified and connected families with basic needs agencies

Advocated for families at IEP meetings, court and provider meetings

Assisted families in the development of peer directories to reduce time of runaway lnCIdents and ensure safety of
at-risk youth in the program'

Complete documentation. in a timely manner .and communicated -case progress to funders, DCF social workers,
probation officers, and the Clinical Supervisor

University of Cdlorado at Denver arid Health Sciences Center- Synergy Outpatient Programs, Dehver= CO.
+ MST Family Therapist (full-time 2005-2006) )

°

Counsel male and female adolescence with conduct disorders and substance dependency issues

Provide intensive in- home family therapy and community-based treatment, having an average of 4 direct client
hours per week, using an ecological and evidence-based approach, CBT, solution focused, psychodynamic and
multisystemic therapy

Case management and collaboration with involved systemic providers, mcludmg human services and prebation
office

Advocacy within juvenile justice system

Complete comprehensive substance abuse and psychiatric evaluations incliding use of multi- disciplinary team
format for generation of recommendations

EDUCATION

April 2014 Boston University, School of Management
Institute for Nonprofit Management and Leadership
Ccore Certificate Program _

May 2005 Simmons College, Graduate School of Social Work
Master of Social Work

May 2003 Clark University, Worcester, MA
Bachelor of Arts in Psychology, Minor in Sociology, Certificate in School Psychology
Dean’s List, Scholar Athlete Award, 2002
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Lori Sustek
TRAININGS AND CERTIFICATIONS
o CPI Crisis Prevention/Intervention
« First Aid
s CPR
» HIPAA
o CBTincluding DBT
¢ MST
o Process of Change — Substance Abuse Protocol
o PAYA Preparing Adolescents for Young Adulthood Curriculum
e Suicide Risk Assessment
e Motivational Interviewing
e Collaborative Problem Solving (CPS)

VOLUNTEER WORK

Town of Tewksbury

o Elementary School Building Committee, May 2019 to present.
Tewksbury Boy Scout Pack 49

o Treasurer, January 2023 to present

Page 3
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Scott Manheimer

" WORK EXPERIENCE

Youth Villages : _
Regional Director (MA and NH) i ) Nov 2022-present

* Responsible for management and clinical aspects of in-home programs

o Works with internal and external customers to ensure that. needs of both staff and young adults/families in
the programs are adequately met,

o Sees that the programs remain financially sound by participating in the marketing of the program, by
managing cascloads and by keeping éxpenditures within the budget.

o Develops and implements pelicies and procedures for management and clinical aspects of the program.

o  Recruits, hires, terminates, and evaluates staff for all programs

+ Responsible for oversight of placement department

Assistant Director (MA and NH) N May‘2019-Nov 2022

Provide clinical and operational oversight Intercept and LifeSet programs in MA and NH
Provide leadership development of specialists, supervisors, and specialized positions - -
Responsible for program budgeting :

" Participate in marketing, lobbying, communications, and fund-raising efforts
Responsible for program adherence to state.audit standards
Responsible for program adherence to Joint Commission accreditation standards .
Interface with Commonivealth agencies on fiscal budgeting, funding, and expansion opportunities
Monitor and forecast growth needs of regions through hiring and retention strategies and census

2 © © © & © © O

Regional Supervisor (Woburn, MA) ‘ Sept 2016-May 2019

o Oversee Intercept Program including census management, clinical integrity, staff management and
retention, customer service, and marketing.

¢ Dlrectly supervise and provide professional development of 4 supervisors to ensure all staff are supported
in providing the highest quality of caré to a census of up to 64

Clinical Supervis;;-r (Woburn, M4) Aug 2014-Sept 2016

e - Responsible for the overall direction, coordination, and evaluation of 4-5 counselors on a team
o  Ensuring treatment progress for youth and families

o  Appraising performances of counselors

o _ Run weekly group supervision to ensure effective clinical work

o  Providing on call supervision to support and guide counselors _

Senior Family Intervention Specialist (Woburn, MA) ' Mar 2012-Aug 2014

Intensive in-home services
o  Provide intensive home-based treatment to families in a variety of settings and communities.
o Implementing weekly interventions for families based on their specific needs.
¢ Assist in diverting youth from out of home placements by providing treatments that support famlhes to -

safely maintain the youth in their home environment. :
Provide 24/7 on-call support to families including rotating weekend schedule, .
Work closely with collaterals on a weekly basis reviewing family p:ogress goals and potential
struggles for upcoming treatment cycles. :

Futures Clinic
11 Teacher/Case Manager (Beverly, MA) . - May 2011-Mar 2012

¢  Utilized ABA teacher of students with Autism in a 1:1 schoal setting.
o Implement behavior intervention and curriculum programs.
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Follow Behavioral Programs and complete daily data collection on target behaviors.
Responsible for daily entry of academic and social data into graphing system.

Maintain student’s academic books, supplies and updating material for lessons,

Assist in assessing progress of effectiveness of behavior plans and curriculum medifications.

® O & o0

Melmark New England
ABA (4pplied Behavior Analysis) Counselor (Dracut, MA) Oct 2009-Apr 2011

Provide care for children with ages ranging from 6-14 in a residential setting.

Assist students with everyday living skills to increase independence and rehabilitate behavior.
Run students schedule of IEPs (Individualized Educational Program) daily.

Monitor, oversee and communicate all aspects of behavior support plans for students.

Manage and organize the logistics of the educational and clinical programs.

Responsible for extensive data collection pertaining to behavior, lifestyle and everyday activities.

e & & e O @

CERTIFICATIONS & SKILLS

o CPR, First Aide, Crisis Prevention Institute, Public Service License, Medication Certified
¢ Microsoft Word, Excel, PowerPoint, Outlook, Adobe, Lotus Notes, Photoshop

EDUCATION & ACADEMICS:

Merrimack College, North Andover, MA 2008 Graduation
Bachelor of Arts - Concentration Psychology

- Cambridge College, Lawrence, MA . ' 2017 Graduation
Master of Education - Mental Health Counseling -
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- Carly Branconnier

Education
Clark University, Worcester, MA

. Master’s in Public Administration December 2018
GPA: 4.0
Bachelor of Avts in Psychology Concentration in Public Health’ December 2017
GPA: 3.93 '

Work Experience

Youth Villages Manchester, NIT
State Manager _ April 2024- Present
o Oversees contract compliance and management for both Intercept and LifeSet programs
e Manages regional supervisors and staffing concerns and needs -
e Engages state partners and leaders in relationship building and program implementation
and management ‘

Youth Villages Manchester, NH .
Regional Supervisor July 2020-April 2024
¢ Launched a new LifeSet program in Manchester, NH
- Trains and develops staff and supervisors for the LifeSet program and one team from the
Intercept program .
s Ensures quality of services and meeting of compliance standards
» Asgists and oversees crisis management and reporting up procedures to ensure safety of
clients
o (Communicates and builds partnerships with DCYF and other community agencies and
" handles customer service concemns
o Responsible for interviewing, hiring, and onboardmg procedure%

Youth Villages LlfeSet Program, Woburm, MA August:2018-Present
Clinical Supervisor '
e Oversees management of crises with young adults and assists staff in their course of
action ' = _
o Oversees treatment model adherence and conceptualization of treatment
e  Checks for quality assurance of all docu1nentat10n including adherence to the clinical
model
e~ Trains and develops strengths and needs of new and continuing staff
e Communicates consistently and professionally with outside organizations such as DCF
and DMH

Youth Villages LifeSet Program, Wobum MA _ ‘
YV LifeSet Specialist _ ' ' December 2018-August 2018
o Providing support for youth ages 17-22 in reaching their goals in adulthood and helping
them build the skills to maintain long term success.
e A351sts youth with building up lagging skills around housing acquisition, job acqulsmon

and maintenance, money management and budgeting, educational success, and general
health.

[
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¢ . Develops safety plans that empower youth to build up their natural supports, coping skills -
and ensure their own: long-term safety

.« Communicate consistently and professionally with outside organizations such as DCF
and DMH - - . ]

Worcester District Attorney’s Office, Worcester, MA January 2017- May 2017
Superior Court Intern

e Performed clerical duties

o Read case information include police reports, grand jury minutes and interviews and
synthesized information into a succinet outline
¢ Observed superior court proceedings

Skills ,
Certifications: CPR, First Aid, A-CRA
Software: Microsoft Office (Word, PowerPoint, Excel)
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
Job descriptions not required for vacant positions.

Contractor Name: - Youth Villages

Matthew Stone Executive Director $265,000.00

Lori Sustek State Director $210,000.00
Scott Manheimer Regional Director $0.00 $149,900.00
Carly Branconnier State Manager . $108,000.00 $120,000.00

- $0.00 $0.00

$0.00 | . $0.00
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STATE OF NEW HAMPSHIRE | 5
 DEPARTMENT OF HEALTH AND HUMAN SERVICES
 DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lot A, Weaver 129 PLEASANT STREET, CONCORD, Ki¥ 03301-3857

Yaferivy Commissipuer GO3ATI-4451  1-B00-952.3348 Eut, 4451 o
Frox: 6032754729 TDD Accosss 1-800-735-2964 wwyndhhaih.goy
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TELEY

ng,zS,_ 2023

His Excellency, Govemnor Chiistopher T. Sununu
and the Honorable Council '

‘Stato House

Concord, Néw Hampshire 03301

REQUESTED ACTION
- Authorize the Depariment of Health and Himan Services, Divislon for Children, Youth-and
_ Familles, to entér into a Sole Source amendment to an existing. contract with Youth Viliages, inc.
(VC#268910), Mamphis,. TN. for the continued provision of Intercept®, an intensive.in-homs
. service designed fo prevent children from entering out-of-home care, by exercising @ contract
‘renewal option by Increasing the price fimitation by $10,000,000 from $7,500,000 to $17,500,000
and extending the completion date from June 30, 2023 to June 30, 2025, effectiva July 1, 2023
upon Governor and Cotincll approval, 50% Federal Funds. 50% General Funds.

- The original.cqr\'tractwas approved by Governor and Councll on November 22,2021, item
#16. L ) I ,

Funds are anticipated to be available in the following accounts for State Fiscal Years 2024
and 2025, with the authority to adjust budgst line items within the price limitation. and
encumbrances between state fiscal years through the Budget Office, if needsd and justified. *
ﬁm&?&»&%ﬁﬁ—%s@e&&& HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: DIVISION FOR GHILDREN YOUTH & FARILIES, CHILD PROTECTION,
CHILD - FAMILY SERVICES ‘ ' '

. [Eate ' | : Increseed :
Glass 1 : Joh Current : Revised
iiig? Account | ©12s8 ’fitie Mumbér -| Budgst (ﬁgﬁﬁﬁé) Budget
T SGFSER T sers000| 501 $875,000 |
2022 |644-504195 |  BGF 42105676 | - 4
' { SERVICE |. . .. ] |
o SGFSER $1,760,000| $0 | $1,750,000 |-
2023 |644-504185 | BGF. | 42105878 : ‘
P _ SERVICE o ol
I IVEFOBSER| . $01  $3,000,000 | $3,000,000
2024 | 637-504181 | FOSTER C | 42105869 : S
- SERVICE | _ :
I . [IVEFOSSER | - S0 $2,500,000 | $2,500,000
2076 | 637-504181 | FOSTER C | 42105869 : v |
" Subtotal | $2,625,000 | $5,500,000 | $8,125,000
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His Excéliency, Governar Christopher T. Sununy
ant the Honorable Council
Page2al3

65-95-#747001 0-72480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUNAN SVCS
DEPT OF, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, MEDICAID

CARE MAMAGEMENT "
| State e ‘ = 7 Increased —
Class / . Job | Cument . Revised
Fiscal Class Title _ (Docroased
Year Account - 1 Numbey Budget ) Amount Budpet
’ ,
Community |- $1,825,000 $0:!1 $18625000
2022 | 563-500915 Based 47017002 ,_
CF Services .k ;.
; ' Community, $3,250,000 | " 80| $3,250,000
2023 | 563-500915 |  Based 47017002 '
' E : 1 Services . .
" ] Contracts for "$0| $2,000,000 | $2.000,000 |
2024 | 663-500015 | Vo el 4701?00; o
| o | Contracts for $0 | $2,500,000| 2,500,000 |
2025 sas»snoefs Prog Sve 47017002 , e ; n
; Subtotal | $4,875,000| $4,500,000| $9,375,000
Total | $7,600,000 | $90,000,000 | $17,600,000 |

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sola source io be identified as sole source. The Contractor is uniquely
. qualified to provide maintenance and supporl, because the Contractor exclusively provides the
Intercept® services model, which is proprietary and was developed and is only provided by the
Contractor. Interceptd services are rated and supported by the federal Title IV-E Prevention
Services Clearinghouse, aligning with the federal Family First Prevention Services Act legislation.
Intercept® is rated as a well-supported practice because at least two- (2) studies carried outin 2
usual care or practice setting achleved a rating of moderate or high on design and execution, and
demanstrated a sustained favarable effoct of at'least twalve (12) months beyond the end of
treatment on at least ane (1) target outcome. intercept® possesses the ability to respond to a
broad range of family needs that require longer-term suppor, care coordination, and direct clinical
interventions. . - ' B

The purpose of this request is for the Confractor te continue to pravide intercept® services,
which are preventative services 1o support stabilization andfor reunification for children and youth
fram birth to age eighteen (18) who have demonsirated emotional and/or behavioral probiems, or
have experienced abuse andfor neglect that may be at risk of entering foster care or other out-of-
nome placements. The Contractor's Intercept® services madet provides en integrated, intensive
in-home parenting skills program, which includes case management, service coordination, .
systeric family therapy, end promotes family problem-solving skills In order to safely prevent

- children from entering out-of-home care. The Contractor utilizes evidence-based and research-
informed interventions to the families, to address the Impact of acute and chronic trauma by
- completing a risk frauma assessment and providing a comprehensgive treatment approach.

Approximately 250 youlh and their families will be served annually.




DocuSign Ervelope ID; CDAIN1AG-260E-4533-BOFD-2DAT6895F4EE

His Excellancy, Governor Christopher T, Sununy - _
and the Honorable Councll . .
Paga3of3 ‘

&

The Contractor provides services on an average of five (5) months, and meets with tha
famity at the home aor community on avarage three (3) times weekly and provides 24-hour on-call
trisis support. .

The Department will monitor services by ensuring:
o 70% of youth will live at home or indepsndently 12 months after discharge.
o Less than 25% will be in state custody 12 months afier discharge.

o  Share of families who are no langer involved wilh the Department at three (3) and
six (6) mon\hs post-discharge. '

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.1, of
the ofiginal agresment, 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 Govemor and Council approval. The Depariment is exercising its option to
renew services for two (2) of the four (4) years avallable. A

‘Should the Governor and Council not authorize this request, children experiencing abuse
andfor neglect as well as parents experiencing a multitude of challenges leading to such
circumstances may not have access to effective evidence-based intansive parenting support

. services within their home environment that seek to prevent the child/youth from entering out-of-
home care, Ca : .
Avea served: Statewida. .
, Source - of Federal Funds: Assistance Listing Number #93.778, - FAIN
#2305NH5MAPAssistance Listing Number #93,658, FAIN #2201NHFOST.

The Depariment will request General Funds in the event that Federal Funds are no langer
avallable and sevices are still nesded.

.

'Reépecﬁully submitted,
Lor A, Weaver
interim Commissioner

[

The Department of Health and Human Services Mission is to join congmmis‘n‘es and familiés
in providing opportunitiss for eitizens to achizue health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

Th:s Améndment to the Youth Vlllages Intercept Program contract is by and between the State of New
_Hampshire, Department of Health and Human Services ("State" or "Department”) and Youth Villages, Inc.
{"the Coniractor‘) 8

WHEREAS, pursuant to an agreement (the "Contract”) appraved by the Governor and Executive Councit
on November 22, 2021 (Item #16), the Contractor agreed to perform certain services based upon theterms
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 {0
. Standard Agreément Provisions, Section 1.1., the Contract may be amended upon writlen agreement of
the parties and approval from the Governor and Executive Coundil,and

WHEREAS; the parties agree lo extend the term of the agreement and increase the price limitation fo
suppart 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 araend as follows: ’

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
" June 30; 2025 | "

2. Form P-37, General Provasnons. Block 1.8, Price Limitation, to read;

$17,5600,000 )
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Directér : .
4. Modify Exhibit C, Payment Terms, Section 1 fo read:
" 1. This Agresment is funded by: ;

1.1 50%, Federal funds:

1.1.1. 28.25% Medicaid Entitlement, as awarded on 10/1/2022, by the US Depaﬂment
. of Health and Human Services, Centers for Medicare and Medicaid Services,
© Assistance Living #93.778, FAIN #2305NH5MAP

1.1.2. 21.75% Foster Care Title IVE, as awarded on 10/12/2022, by the US Department
of Health and Human Services, Administration for Children. and Families,
Assistance Living #93.658, FAIN #2201NHFOST :

1.2 50% General funds.

" . ’ b
Youth Villages, In¢. ‘ ) AS12 Coniractor initials, [.-__L.

$5-2023-DCYF-06-YOUTH-01-A01 Page 10f 3 Date 572272023
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Alf ferms and conditions of the Contract not moctiﬁéd by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023 upon Governor and Coungcil approval,

IN‘WiTNESS WHEREQOF, the parties have sét their hands as of the date-wrftten below,

State of New Hampshire -
Depantment of Health and Human Services

) DosuSigned by:
5/26/2023 ‘ Joseph E. Ribsam, Jr.
Date ;’ Name: . 1bsam, Jr.

Title: Director

* Youth Villages, Inc.
i . Docu3igned by:
5/22/2023 Patrick. IV, [ander
Dateh - MName: Ttk W. Lawler .
Title: _CEO ' . »
¢
Youth Villages, Inc. . A-S-1.2

§56-2023-DCYF-06-YOUTH-01-A01 ' Page 20f 3
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The preceding Amendment, having been reviewed by this office, is abproved as to form, substance, and
execution.

%

OFFICE OF THE ATTORNEY GENERAL .

) DocuSigred ty: .
5/27/2023" “Tagn, Gunine
Date ame: "GUarino

Title:  atrorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name;
- Tille:
Youth Villages, Ing, ’ A-S.2

$8-2023-DCYF-06-YOUTH-01-AD1 Page 3.0t3
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o . " ! STATE OFNEW HAMPSHIRE ..
DEPARTMENT OF HEALTH AND HUMAN SERVICES I

. . DIVISION FOR CHILDREN, YOUTH & FAMILIES ‘

Lot A.Shlblmllr © JI9PLEASANT STRELT, CONCORD NH 0330§.3857

‘Commialzazr . . 6032714451 1-800-852-303 Eat. 4481 .
Fax: 60). 17[4729 TOD Access: (-500-7382364¢ www.dhhanh.goy.
" Jomph E Ribaam, Jr. . - .
- Blrester . . : _ .

October 13, 2021

His Exoellency, Bovernor Christopher T, Sununu
and the Honorabte Councl .
. Slate House -
. . Concord, New Hampshure 03301

REQ___ESTED ACTION -

. Authorize the Dapartment of Health and Human Services, Division for Children, Youth and
"Familias, to enter into a Sole Source conlract with Youth Villages, Ing. {VC#286910), Memphis,
" TN, in-thie amount of $7.500,000 for the provisions: of Intercept®; an intensive in-home service . -
designed to prevent children from entering out-of-home care; with the oplion {0 renew for uplo - :
: four (4) addilional years, -effective ypon Gavernor and Council approval through June 30 2023, -,
' 32.80% Federal Funds. 67.50% General Funds. ; :
Funds are.available in the following dccounts for State Fiscal Years 2022 and 2023; with -

. the authority to adjust budget line ftems within the price limitation and encumbrancas betwaen
. state fiscai years-through the Budgest Office, if needed and justified, .

05.95-42-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS:DIVISION FOR CHILDREN YOUTH & FAM!UES CHILD PROTECTION, CHILD -

' FAMILY SERVICES ,
oote | el | . clasaTite | JobNumber | TotatAmout | -
. 2022 - |644804195 | 3%’;9;5&559?" = 78D - d75000]
2023 ° | 644500195 | SCFSERSGF |- TeD. | s1.7so,qp§
S : Sublota! §2,625,000

08—9547-470010-?94800&0 HEALTH AND SOC!AL SERVICES; HEA!.TH AND HUMAN SVGS
- DEPT OF, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERV!CES MEDICAID

cmammemsm ' . :
State " |  Class/ . ) _ .
Fiscal Year | Account .C‘i,assmta JU"‘N}’W’W Total ﬂm}:nf ,
. s0z2 1563800915 Community Based " 47047002 $1,625,000
- : - : Services . . .
023" ‘| 563-500915 Community Based 47017002 7 23,250,000
A . * Sepvices .
: ; Subfotat 34,875,000 |
Total $7,500,000
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EXPLANATION

“This request.is Sole Source becayse the Contractor exclusively provides the Intorcopt®
sarvices model, which is-proprietary and was developed and only provided by the Contractor, The
Contractor has providad services in New Hampshire since 2008 and has served many parts of

¥

_the State through their office in Manchestar, NH. Intercept® s rated and supported by the federal -
“fitle IV-E Prevention Services Clearinghouse, alignirg with the federal Family First Pravenlion

Services Act legislation. Intercepi® is rated as a supported practice because. st least one {1
study carried oul'in a usual care or practice setting achiaved a rating of moderate 'or high on
design end execution; and demonstratad a sustained favorable effect of at lsast six () months
beyond the end of treatment on at least one {1) target cutcome. Intercept® possesses the ability
to respond to a broad rangs of {amily needs that require longer-term support, care coordination, .
and direct clinical interventions. There are no other Intensive, in-home services currently provided
by the Department, who serve this population, that hold this distinction. .

The purposd of this request is to provide ‘preventative services to support stabilization
_and/or raunification for children and youth fram birth to age eighteen (18} wha have demonstrated

- emotional and/or behavioral probiems, oF have experienced abuse and/or neglétt that may be at

rigk of éntering foster care of other out-ohome placements, The Contractor's lntercgpz@’sefviqes
mode} provides' an integrated, intensive in-home parenting skills program, which includes case
managemaent, service coordination, systemic family therapy, and p’mmotesfamiiy problem-solving
gkills; in ordertq safely pravent children from gnlering out-of-hame care. ‘

The Contractor will serve approximately 250 famillies by the end of Fiscal Year 2022, and

* gn estimated 375 families by the end of Fiscaf Year 2023,

_ The Contractor will serve youth and their famities. The Contracior will provide evidence-
based and.research-informed interventions to the families, address the impad of acute and
chranic trauma by completing a risi trauma assessment and provide a comprehensive treatment

- approach..The Conlractor will provide sérvices on an average of five (5) months, and will meat
with the family at the home or community on average three (3) times weekly and provide 24-hour -
on-call crisis suppont. . . - - I : P

The Department will monitar services and program outcomes by utilizing the performance

" measures includad in the contract, which incﬁude,l but are not limited to:

.o 70% of youth willfive at horie or independently 12 months after discharge.
« Laas than 25% will ba in state custody 12 months after discharge,
o  Share of families who are no longer involved with the Department at three (3) and six

_ {6) months post-discharge. - ‘ y
As raferencad in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.1; of

" e attached sgreement, the parties have the aption o extend the agreemer}t'for_up four (4)

additional years, contingent upon satisfactary delivery of services, available funding, apreement
of the parties and Governor srid Countil approval. . “
, Should .tha Governor and Councll npt authorize this request statewide cthildren

experiencing abuse andfor neglect a5 well as parents experiencing A& multitude of challenges
leading to such circumstances wili not have access tp effective evidence-based intengive

" _parenting support serviées within their home environmant that seek to prevent the 'c_!_*xi:di;{outh

*fram entering out-of-hone care.

%
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Hia Exeellancy. Govemor Christopher T. Sununy© .
and the Honorable Counclt -~ L,
Poge 30of3, -

Ares sarved S|&tBWld8

.Source of Federal Funds: Assistance Listing Number 493, 778 Medical Asssslance
Pragram, Centers for Medicare and- Medicaid Semces .

The Department will request General Funds ln the event that F odera! Funds are no Ionger
svailable and sefvices are still needed

3 5
¥

-

. ' " * Respeciully submitted.
. ) R . \W’ﬂﬂ;—.l H‘t-'\"" " “
‘ o - Qovnmlﬂ‘m‘s h\h-‘tﬂg‘

. | Lori A, Shibirigtte "L
. . . . . _ Commissioner °

LI ¥
" s

.
s .

The Deportment of Hoalth and Huson Senvices” Micsion Is 1o join commumtm aad families :
in providing opportunilies for cmxznz to achieve heaith ond :ndszndencz

.
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Subject:_Youth Villages _i'ntgrcepl' Program 8$-2023 -DCYF-06-YOUTH-01"

‘ h[nlhan D. While, Directer

' .

i

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

.

Notice: This égrecmcm and all of its anachmenis shall become public upon submission

Exccutive Council for approval. Any information thai is private, confidemial.or propnqiary musl
be clearly identified to the agency and agrecd t0 in wiiting pnm' 10 qlgmng the contract.- .

to Governor and

L4

N AGREEMENT

The $tale of New Hampshlrc and the Contractor hereby mutually agree as follows

T " 'GENERAL-PROVISIONS

P

1. TDENTIFICATION. ' s L -

.

1.1, Statz Agency Neme . 4 "1.2 Stawe Agenoy Address

LI
.

129 Plensant Street

New Hambshife Depariment of Health and Human Services
‘ . Concord, NH (3301-3857

&

-1.3 Comractar Name 1.4 Contracior Addreéss-

.

+

Youth Villages, Inc. . 3320 Brother Boulevard
- Memphis, TN 38133
1.5 Contmcte} Phone ,A 16 Account Number 1.7 Completion D:.\!c
Number i . .
05-95-42-421010-2958 June 30, 292’3 '

(901) 251-5000° 05-95-47-470010-7948

1.8 Price Limiiation

$7,500,000"

1.9° Contracting Qfficer for Staie Agency

, (603] 2719631

1,108 State Agency Telephone Number

1. l1 Contrattor Signature
DocuSiomd by

[ dutie 0. {,aw(u'

Patrick w. Lawler

13/4/202)
.Date13/4/ " ces .

1.12 Name and Title oI‘Comrar:lor Signatory

'

¢

13 Stae Agenty Signare | &
Doculipmdcr

Joseph E. Rlbsam 5

P

- _ Yoseph E. Ribsam,

pirector

1.14 Name and Title of State Agency Sl ghalory

.

-

. 3

By: . Direclor, On: .

115 Approval by the N.H. D_cpanmcnl of AdﬁiniSIraliOl), Division of Persannel (if applicable) ’

L 16 Approval by the Auoracy General (l‘orm, Subsiance and E\ccution} (if upplicable)

rm:ﬂw" al 11/4/2021

By: On:

LIT Approval by, (he GBvRmorantd Executive Coungil (f appl;cablc)
. G&C Medting Dase: )

G&C I;crn number: .

¥ +

Page 1 of 4 .. -

. Contractor Initials

Dmc\mlm
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2. SERVICES TO BE PERFORMED The Siate of New
Hampshire, acting through the ‘agency identified in block 1.1
{"State"}, eiigages contractor identifiecd in  block 1.3
{“Ccntractor") to perform, and the Contractor shall perform, the
work or sale of poods, or boih, idenlified and more particularly
deseribed in the attached EXHIBIT B which is mcorporaicé
hereln by rcferencc ("Services”).

3. EFFEC‘I‘ IVE DATEJCOMPLETION OF SERVICES.
kR wanhslandmg any provision of- this Agreement to the

. GORLRTY, :md subjeet 1o the approval of the Governor and.

Executive Council of the State of New Hampsh:rc, i applicable,
- this Agreement, and el] obligations of the parties hareunder, shall
bscome effective on the date the Governor and Exsculive

Loungil appmvc 1his Agreement as indicated in block 1.17, LV

unless no Such epproval is required, in which cose the Agreement

shall beeome effective on the daté the Agreerient issigned by ’

the Smie’ Agency as shown in block 1.13 ("Eﬂ':cuvc Date"}

3.2 If the Contractor commences’ the Scrvices prior to the
Effective Date, all Services porfoemicd by the Contratior prier to
the Effective Dare shall bic performed a1 the sole risk of the
Contrucior, snd inthe cvent thal this Agreement does not become
effective, the Siate shall have no liability to the Comractor,
including withow limitation, any obligation lo pay the

Conlractor for any cosls incurred or Services performed.’

Conlractor mugt complete ail Scrvices by the Completion Date
specified in block 1.7

4 CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding - any, provision of this Agreemenl to the
conrary, all obligntions, of the Statc hercunder, including,
withou! limitation, the continuance of payments bereunder, arc
contingent upon the availability and continued appropriation of
- funds. affected by any éiate or federal Icgistalive or exccutive

zction thei redutes, climinates or otherwise modifies the

appropriation or availability of fundmg, for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

parl. In no event shall the Statc be liable t'or -any paymenls’

+ .hereunder in excess of such available appropriated funds. In the

cvent of a reduction or termination of appropriated fungs, the
State shall-have the nghl to withhold payment until such funds
become available, if cver, ond shail. have the right to reduce or
termingte the Services under this Agrccmcm immediately upon
giving the Contracier ‘notice of such reduction or (erminalion.

The Stale shall niot be thusrcﬁ 1o transfer funds from any other -

account or source to 1he Account ideatified in block 1.6 in the
event i unds in lhal Account are rcduced or unm'allablc

5. CONTRACT PRIC EIPRICE LIMITA’FION{
PAYMENT.

5.1 The contract price, method ofpaymenl and 1erms of payment
- are identified and more particularly deseribed in EXHIBIT C
which is incorporated herein by refetence.

5.2 ‘The payment by the Statc of the contract price shall be thie
only and the complete reimbursement 10 the Contracior for all

expenses, of whatbver nature incured by the Contraclor in the -

petformance hereol, and shall be the only and:the complete

Page 2 of4

Agrccmem : E

%

compensation to the Contractor for the Services. The Stare' shali
have no liability to the Contracior other than the.contract price,

5.3 The Swne reserves the right to offset from any amounts -

atherwise payable lo. the Contractor under this Agrcemcm those
liquidaied amounis required or pcrrmllcd by N.H, RSA BO:7

-lkrough RSA 80:7-c or any other prowsmn of law.

5.4 Notwithstanding ‘any prowsmn in this Agreement 10 the,
contrary, and nolwilhstanding unexpected circumstances, in no
cveni shall thelotel of all payments suthorized, or oclually made
hereunder, excesd the Price Limitation set forth in block 1.8,

6. .COM PLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS! EQUAL EMPLOYMEN‘I‘
OPPORTUNITY,

6.1 In comection with the performuncc of the Scrwccs, the -
Contracior: shall comply with all opplicable sumunes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which imposc any obfigation or duty upon the
Contractor, including, but not limiled to, civil rights and equal
employment opponunity laws. In addition, i this Agreemant is
funded in any pan by mionics of the Uniled States, the Contractor
shall 2orply with all federal executive orders, rules, regulations
and siztutes, and with any rules, regulations end guidelines asthe
State or the United States issuc to implement these regulations.
The Conlracios shll also comply wuh all npphcablc intaliectual
propeny faws, - - ‘

6.2 During the term of this Agrcemem ‘the Conteactor shall not
disciiminate against employecs or applicanis for emplayment |
because of race, color, rcltglon creed, nge, sex, handicap, sexual
orientation, ar national origin and wilkiake affirmative action to
prevent such discrimination.

§.3, The Conraclor agrees to peimit thé State or Unucd Siates
access 10 any: -of the Contractor's books, records and accounts for
the purposé of ascertaining compliance ‘with all nules, rcgulauons
and orders, and the covenants, tcrmc and conditions "ol this

«

-1 PERSO‘JNEL 8
7.0 The Contractor shall a1 its-own expense provide all personnet

nécessary (o perform the Services. The Cantractor warrants that
all personned engaped in the Services shall be quahl’cd to
perform the Services, and shall bé properly licensed and
otherwise authorized to do so under all applicable fnws.

"7.2 Unless otherwise authorized.in writing, during the 1ém of
.. this Agreement, and for a period of six (6} months after the

Completion Daie in block 1.7, the Contracior shall not hirc, and
shall not permit any subcontractqr or other person, firm or
corporation with whon it is cngagcd in & combined effort to
perfarm the Scrvices lo-hire, any person who is a State cmployec
or official, who is malerially involved in the procurement,
adminisiration of pcrformnncc of this Agrecment.” This
provision shall survive termination of this Agreement, |

7.3 The Contracting OfTicer specified in block-1.9, or his 6r her . °

successor, shall be the State’s representative. In the event of any
dispute conecraing the inteepreiation of this Agreement, the
Coniracting Officer's decision shall be final for the State.

. . g *£]
' [ plhy,
- Conlraclor Initials

Date

.

- .
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. 8. EVENT OF DEFAULT/REMEDIES. -
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. 8.1 Any onc or more of the following acis or omissions of the
Contractor shall constiruie an event of default hereundes (¢ 'Event

. of Default™):

§.1.4 failure 10 pert'orm the Scrvmce 5ausfactnnly ar on
schcﬁulc, .

8.1.2 failure 1o submit any report required hcrwndcr’ and/or
8.1.3 faiture to perform any other covenant, term or condition of
this Agreement.

8,2 Upen the occurrenee of any Event of Defaull, the State may
take any one, ormore, or all, of the following acliops;

8.2.1 give the Contractor a writlen notide speciflying the Bvem of
Default and requiring it 10 be remedied within, in the shsence of
o grealer of lesser specification of time, whirty (30) days from the
date of the notice; and if the Event of Default is not umcty cured,
terminate this Agreement, effective two (2) days ofier gwmg the
Contractor notice of termination,;

£.2.2 give the Coptractor o writlen notiec specifying the. Evcnt of
Default and suspeading all payments (o be made under.this

Agreement pid drdering that the. pcmon of the contraet price
which would otherwise accrue 46 the Comractor during ‘the

peried from the date of such notice until such time as the State
determines that the Contractor Hag cured the Evem of Defaull
shall never be paid to the Contrattor,

$.2.3 give the Contractor a bwritien notice Specnfymg the Event of
Defavlt and sct off against any other obligations the Ste may .
owe to the Contfactor any damages the S:ntc suffers by reason of,
any Event of Defauli; and/or,

8.2.4 give the Contrattor a writlen notice Spcmfylng the Evcnt of
Default, treat the. Agreemient as breached,  terminate the
Agréement and pursue any ol its remedies at iaw or in equily, or
bath, ' g

8.3, No failure by the State to cnforcc sny pr&ws:ons hercof afier
any Event of Delauli-shall be deemed n waiver of its rights with

regard to 1hat Event of Default, or any. subsequent Event of

Diefault.. No express failure 10 enforce any Event of Default shall
be deeméd a waiver of the righl of the State 10 enforce ach and,
alt of the provisions hercof upon any further or othcr Event of
Default oi‘the pant of the Contracior.

9. TER\ilNATlOI\

.9t Notwithstanding pavsgraph 8, ihe State may, -a1 its sclc

diseretion, terminate the Agreement for any reason, i whale o
in pan, hy thinty (39) days writign notice (o the Contractor that
the Stale is excicising its oplion 1o terminme the Agreement.,

9.2 in the gvent of an carly termination of this Agrcement_for
any reason dther han the complelion of the Services, the

-« Contracipr shall, at the State’s discretion, deliver to the

‘Contratting Officer, not fater than fifleen (15) days afier the dale
of terimination, & report ("Termination Report”) describing in
detail all Services performed, and the contract price earned; 1o
and including the date of termination., The fonx, subject matler,
content; and nombier of copies of the Termination Repont shall,
‘be idenlica) to thosg of any Final Report described in the attached
EXHIBIT B, b auddition, ot the Statc’s discretion, the Contractor
shall, within 15 days of notice of early termination, devclop and

x
f

" employee of the State, Mcither the Coniractor nor bny of its
. officers, employees, agens or members shall have suthority to

* assignment,

sabmli 19 mc State a Transition Plan For services under lhc
Agresment, : . )

10. DATA/ACCESS/CONFIDENTIALITY/ -
FPRESERVATION. . :

10,1 As used in this Agrecmcnl the word "data” shail mean afi
information and things developed or obtained during the -
performance ofy or agquired or developed by reason ol this

£

- Agreement, inciuding, but notlimited 1o, alf siudies, rcpoﬂs

{iles, formulae, surveys, maps, charts, sound recordings, video
recordings, pistorist reproductions, drawings, analyses, graphic .
rEPresenipIions, CoMpuULer programs, compuier printouts, notes,
letters, memoranda, papm, and documents, ol whether

* finished or unfinished,

10.2 Al data and any propesty which has been received from
the State o purchased with funds provided lfor that purpose
undler this Agreement, shal] be the property of the Siate, and
shall be returned to the State npon demand or upor tErmination
of this Agreement for any reason,

10.3 Confidentiality uf data shall be governed by W, H RSA
chapter 91-A orother existing Jaw. Disclosure ofdata rcqu:rcg
prior written approval of the Stats.

11, CONTRACTOR’S RELATION TO THE STATE. inhe

performance of this Agreentent the Contrattor s in all respeets
an independent contracior, end as neither an agcni nor an

bind the State.or receive Sy benefits, workers' compensetion or
othee cmolumcnts pmv:dcd by the Sare o its’ employecs

12. ASSIGNM ENTfﬂELEGATSE}N!SUBCONTRACT s.
12.1 The Contracior shull not assign, or ot!}cmcc trapsfer any -
intorest in this Agreement without the prigr writlen notice, which
shall be provided to the State a1 feast {ifteen {15} days prior (0
the assignment, and a writicn consent of the Swate. For purposes
of this parapraph, & Change of Control shall constitute
“Change  of Control™ means (2} mct‘gcr,
consolidation, o7 » transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or mote of the
voling shared dr similar cqu:iy ifiterests, or combined voling
pawer of the Coniractor, 6r () the sale ot‘ afl or sabstnnuaity all
of the ssseis of the Comracior, .~

12.2 None of the Services shall be, Subconlracecd by the

Contractor without prior writlen notice snd consent of the State. *
“Fiie State is entitied (0 copies of all subcantracts and assignment
agreements and shall nat be bound by any provisions contained |
* in a subconiract or an assignment agrccmcm to which it is not &

PE“)‘

13, INDEMNIFICATION. Unless mhcrwmcxcmptcd by Inw

the Contractor shall indemnify and hold harmiess the State, s
cfficers ond employees, from ond agamsi any and all claims,
ftabilities and costs for any ptrsoast injury or propeny demages,
patent o capyright infringement, of other claims asserted 2gainst
(he State, its officers or emplayees, which ardse out of (or which

may be claimed o arise out bf) the avis-or omisgipnonl the
o . Page3ofd . E f?w[,

Contractor-Iniliats:
. v Date

A
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. “Coniractor, or subconiraetors, ineluding but not limied 1o the

negligence, reckiess or intentiopal conduct. The State shall aot

-be ligble for any costs incurred by the Controclor arising under

this paragraph 1 3. Notw ithstanding the Iarcgomg‘_nqmmg herein
contained shall be deemed to constitute-a waiver of the sovereign
immonity of the State, which i iminunity is hereby resersed 1o The

Stale. This covemant in paragraph 13 shall survwe the

ermination of this Agrezment,

4 INSURANCE. - -,

14.1 The Comractor shall, at its solc cxpcnse, obtain and
conlinuously maintain in " force, and shall require any
subconiractor or assignee to obiain ancf maintain in force, the
following inswrance:

14.1.1 commercial genctal linbility insurance agamst afl claims
of bodity injury, death or. property damage, is amounts of a0l
" jess than 51,000,000 per occurrence and $2,000, 600 apgregale

or excess; oad

14.1.2 special cevse of loss covemge form covering atl propeny
subject o subparapeaph (0.2 herein, in an amount not Joss than
80% of the whole replacement value of the property.

14.2 The policics described in subparagraph 14.1 herein shalt. be
on policy forms and endorsements approved for usc in the Stze
of New Hampshire by the NH, Depanment of tnsurance, and
issued Gy insurers Heensed in the Stale of New Hampshire.

14.3 The Contractor shall furpish to the Contragting Officer
idemificd inblock 1.9, or his-or her succassor, a centifieate(s} of
insurnce -for ‘all insurance required wrider this Agroement,

. Contracior shall also furnish to the Cobiracting OfMceridentified
in blosk 1.9, or his or her sugeessor; cerdificate(s) of insurance .

ferr adt rcncwai(s} of insurance fequired under this Agreement no
later than ten (10) days prios to The expiration date of cach

insurance_policy. The cedificaie(s) of insurance and any,
 renewals thereof shall be altache:d and are incorperated htrcm by

rci'crence

1S. WORKERS® COMPENSATION.

- 15.1 By signing 1his agreement, the Contractor sgrees, cectifies

pnd-warrants that the, Contvastor is in compliance with or exempi
from, tht requirements of Nl-l RSA chapter 2B1-A (" IVorkess’
Compensation’™).

15.2 "Fo the extent the Contraclor ¥s sybjest to the requirements
of N.H. RSA.chapter 281-A, Contrucier shall maintna, and
require any subcontracior or assignes to sccure and maintain,
paymem of Workers' Compensation in connection with

* aclivitics whith the person proposes (o undertake pursuant to this
Agrcemcm The Contragior shalt furnish the Cantraciing Officer

identified in block 1.9, orhis or her suecessor, proal of Workers'
Compensation in the manner deseribed in N.H. RSA. chapier
281-A and any applicable renewal(s) thereol, which shall be
attached and are incorporaled herein by reference. The State
shall not be responsible for paymént of any ‘Workers'

Compensation premiims or for any other claim or benefil for -

Conlractor, or any subeoniractor or employze of Contractor,
which might arise unger apphcab}c Stalc of New Hampshire
Workers® Compensation laws i connection  with  the
pcrfon‘nancc of the Services under this Agreemenl.

. Agreement.

22, SPECIAL PROVISIONS.

“Page 4 of 4

16. NOTICE. Any nolice by 3 party hereto to the other party’
shalt be deemed 1o have been duly detiverad or given at the lime
of mailing by centfied mail, postage prepaid, th 2 United States

. Post Office addressed to the partics ot the addresses gwcn in

blocks'1.2 and 1.4, herein. .

17. AMENDMENT. This Agrecment may be amended, wiiived
or discharged only by an instrument g wriling sipned by the
pamcs hereto and only aller approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Staie of New Hampshire uniess no such approval is requiréd -
undcr the circamsiances pursuant 1o Siate faw, rule &r policy,

18, CHOICE OF LAW AND FORUM This Agrccmcn: shall
be paverned, interpreted pad construed in pceordance with the
taws of the State of New Hampshire, and is binding upon and
inures 4o the beinefiz of the pamcc and their rcspcclivc SUCCCSSOrS
and ossigas. The wordmg used in this Agreemént is the wording
chosen by the panies to express their motual intent, ond /o rule
of construtiion shalt be spplied againdt or in favor of any party.
Any actions arising out'of this Agreement shali be brought and .
maintained in New Hampshire Supsrior Count whzch shall have
exclusive Jumdwuort lhm’cof -

19. CONFLICTING TERMS. “In the gvent of a conflict

between the terms of this P-37 form (a8 modified in EXHIBIT
: A) andfor mtachments and amendment therzof, the terms of the

P-37 (as modificd in EXHIBIT A) shali control. i

20, THIRD PARTIES, The'parties héteto do not inicnd to
benefit any third partics and this Agrccmem *:haii net be
conumcd 1o canfer any such beneft.

21, HEADINGS. The headings lhroughom the Agreemant are
for reference purposes anly, ‘and the wirds contained therein
shall in no way beheld 1o explain, mod;fy‘ amphfy or nid inthe
interpretalion, consirustion of mcaning oflhc provisions of this

! 3

Addntmnal ar modifymg
provisions set forth in the dtiached £XHI¥3!T Aard mcorporatcd'—
herein by rcfevcncz: o, .

FA $l~.\’ ERABEL]?Y In the event any ofthe pmvmum af‘ this
Agreement are held by 2 cours of competent jurisdiction to be
contrary to say statc or federsl law, the remaining.provisions of
this Agrecment will rematis in foll foroe and effeal,

24. ENTIRE AGREEMENT. This Agreemen, which may be
executed in a number of counterpants, each of which shall be
deamed an oripinal, constitutes the entire agreement and
understanding ‘behween the parties, and superscdes. all prior
agreemenis and undersiandings with respect o the subject matter .
hereof, - . .

P
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gl

Revisions to Standard Adreemént Provisions

¥
[

1. Revisions to Form p-37, General Prowszons

1.1. Paragraph 3, Effective DatelCcmpletaon of Services, Is amended by addmg

subparagraph 3.3 as follows:

‘ 3.3. The parties may extend the Agreement for.up to four (4) additicnal years

fmm the Comnpletion Date, ,con!:mgent upon sahsfactory delivery of

services, available funding,-agreément of the parties, and approval of the ‘

Gavernor and Executive Council,

1.2. Paragraph 12, Ass;gnmenUDelegaizonlSubcontrac!s. is amended by addmg

subparagraph 12.3 as follows:

12.3. Subcontraclors are subject 10 the same contractual conditions.as the

Conftractor and the Contractor-is responsible to' ensure suboantractcr
compitance with thosé conditions. The Céntrfactor shall have written
agreemems with all subconfractors, specifying the work to be performed
and . how correclive. action. shall be managed if the subtontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective.
action as.necessary. The Contractor shall annually provide the Stale with

. ‘alist of all subcantractors provided for under this Agreement and nolify

the State.of any inadequate subcpntracior performance.

T N % N
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, . EXHIBIT'B

Scope of Services

1. Key Det" nitions

1.1,

T 12,

1.3.

14. .

Lo 150

1.6.

1.7.

Begin date of services: Shali be defined as the date the contractor :mtsaled

* contact with the chentifamily, and corresponds with the date listed as “begin
date of services” on the Division for Children, Youth and Famnlues {DCYF)

Sewvice Authorization Form,
Face-to-face: Shall be defined as the first. face to-face mteracnon following the'

. date-on which the referral was made in which a providér begins working with
. the families to deliver Intercept®. Face-to-Face shall further be defined as in-

DErson. mleracinons however, DCYF- reserves the right to adjust the definition,”
with a thirty (30) day written or verbal notice o the Contractor agency.

- Open case: Open case shall be defined as any case opened lo DCYF

including community-based/internal. voluntary cases.

Qut-of-home carefplacement: Shall be defi ned as the removal of a child from .
their normal place of residence to reside in a court- ordered substitute care

setting under the placement and care responsnbuhty of DCYF.

Intercept® services model: Shall be defined as a supported practice, that
provides an integrated, intensive in-home parenting support, used o safely
prevent children from entering out-of-home care. Intercept® offers a varisty of

evidsnce~based and research-informed practfces lo meel the mmwduallzed )

ngeds of a youth and family. .
Supported practice: Shall be defined .as & program that has al Ieast one

., contrast in a study ¢arried out in a usual care or practice setting that achieves

a rating of moderate or high on deszgn and execution and demonstrates a
sustained favorable effect of at least 6 manths- beyond the end of treatment on
at least one larget outcome. ' u

Wel!-suppoﬂed practtce Shall be def ned as an evldence-—based service that
has at leasl two {2) contrasts, with non-overlapping samples in studies carried
out in usual care or practice settings that achieve a rating of moderate o1 high
on design and execution and demenstrate favorable effects in a target outcome
domain, At least one (1).0f the contrasts must demonstrate @ sustained
favorabie effect of at least 12 months beyond the end uf treatment on at least
one (1) targel outcome.

2. Statement of Work

2.1. .
age from birth {o eighteen {(18) years of age, arict |dent|f‘ ed in an open case with ~
.DCYF . .
2.2. “The Contractor shall ensure services are avanlaiale Statewide, and have Famnly
Intervention Specialists available to serve all DCYF District Offices. b3
o | Lo
SS«?O?G-DCYFAD&YOUTH-N Y?tﬂh Viliagas, int. C;onirmtor Initials 1
810 y e, Pagatolild ' Dalo

The Contractor shall provide services in this agreement for chndren ranging in

r
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2.3:
24.

28

26. -

2.8,

2.8,

* federal holidays.

For the purposes of this agresment, all references to days shall be deﬁned as

a complete "ovemlght"ca!endarday and shat! include Saturdays, Sundays, and -

Holldays

For the purposes of ti’us agreement, il references to busmess hours shall
mean Monday through Friday from 8 AM to 430 PM, excluding state and‘

The Contractor shall utilize. the Bntercep!@ services model, which uses an
integrative process combining evidence-based clinical content and consultation”,
wilh a progtam expert to ‘address issues and present Goncems for chﬂdren and -
families. ~ K

The Contractor shall provnde preventatwe services fo support stabilization
" andlor reunification for children and youth from birth to.age gighteen’ {18y who
" have demonstrated emoctional and/ar behaviorat problems, or have

experienced abuse and/or neglect and may be at risk of entering foster care of

. other out-of-home placements.- :

The Gontractor shall be requlred to detiver the contract wilh fi dellty and"in
compliance with all Intercepti® model specifi cauons and requirements.

“The Contractor shall provide case management and service caordmation in

order to promote and strengthen families eligible only under . Intercepl®
specifications and requirements, parenting "skill education, systemnic famxly
therapy, and.family stabilization, :nclud:ng but not limited to:

2.8,1. Family prolective factors

2.8.2. Overall family functioning. ) .

2.8.3. Parenting skills. . o .
2.8.4: Problem-solving skills. - - * . -
2.8.5. Naturai and commumty suppods | R

The Caniractor shall prowde case managemeni and service coordmahon in
order to reduce incidencées mc!udmg but not hm;ted to: :

i

281. Out-of-home placements. T L |

) é.Q.Z-. Mental health symptomoiogy ’ ! B .
1293, Inappropriate or harmfyl parenting techniques T

2.9.4. filicit substance use.,

2.10. The Contraclor- shall pfowcie ewdence-hased and research- mformed

B1.0

interventions to the families to address trauma situations including but not
limited to: . ; N

RPN

: ".2.10.1. Family: S o8
$5:2023-DCYF-08-YOUTH-H1 . 'Yodh%l!sges;'lﬁc.- _ : Conirector Inifials M"‘“‘"’—
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Exmasm , S
2.10.2. School. '
. .2.10.3. Neighborhood.
.27104. Peer group. -

211,

Jr 2114, Foster care:

2.12,

2.13.

244,

"« 215

2.6,

2.17.

2.10.5. Commumty

"The Oontractor ‘shall ulilize the Intercept® services model, which prowdes an

integrated, intensive in-home parenting skills program, ‘used to safely prevent’
children from entering ou{-of-home care mclud:ng but not hmited to:

2.11.2. Kinship placement. S
2.11.3. Residential treatment.
2.11.4. Group home settings,

The Contractor shall provide a. comprehenswe lreatment approach mcludmg
bul not limited to: :

2.1241. Advocatmg extensiveiy 10 access communit_y resources, ,
2.12.2. Linking to long-term, ongoing support.

The Contractor shall provide Famlly Intervention Specialists who shall work
with both the child and the caregwers to addrass issues impacting home |
stability. . cr

The Contractor shall meet with the family at the’ home or community on average
three (3) times weekly and provide twenty four (24) -hour on-call crisis support.

The Contraclor shall serve an average daily census of 125 families, totaling’
250 families by the end of Fiscal Year 2022, and an eslzmated 375 families by )
the end of Fiscal Year 2023. )

The Contractor shall prov:de serusces on -an average of five {5} mcnths
dependent upon referral type.

. The Contractor shall collaborate with other prowders mc:iudmg but not’ llmited \
o ¢

2.17.4. Schoaols.-
2172, Caseworkers

. 2.1?.3 Court Appointed Spemaf Advccate {CASA) andfor Guardsan Ad Litem

. {GAL).
2.17.4. Courts.

© 2175, Othercommunitysupports to formulateindividualized treatment plans.

2.18. The Contractor shall provide Intercept® mtervenixons o address the salqrral
i . behaviors of each family/client. ol
SS~202:3-DCYF-OS*YOUTH-Q§1” } Youth Viliages, inc: . Contraglor fnitialg S-——— 1
B-1.0 Paga 3 of 46 Dato i
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'2.19. - The Contractor shall enable timely face-toufacé.interacgtion, allowing families to
choose the times that work best for them, ;

220, The Contractor shall utilize telehealth service delwery options when necessary

f.

s ‘ in order to. effectively address ctisis management and to allow for effective
: ' ‘ _ response to crifical mcudences ‘and in other exlgent circums!ances such as'
- . weather and/or stale emergencies.

T 2.21, The Contractor shall: éstabiish contact and exhaust ali efforts to ccndur.:l a face~
to-face with the family within three {3) days of lhe referral to Intercepl®. .

. 2.22. Yhe Contractor shall bui Id treatment plans based on identified referral family
* " challenges, needs, and- circumsiances that have led to Department
- involvement which includes but is not limited to: Y

} 2.22.1. identified transportation barriers. , k
st 2222, Aneed to increase skills'in order to seif sustain transportation.

2.23. "The Contractor shall ensure services be developed and detsvered ina culturaliy
competent manner. . L .

2.24. The Contractor shall assure that their poluaes practices, staff, and serwce
.. delivery are sehsitive and responsive to all youth and families regardiess of
.their race, ancestry, color, age, gender, religion, marital status, disability, .
; national origin behavigral “health disorder, sexual orientatlon, gender-
* . confirmmg* and abnhlyto pay. . s

2.25. The Contractor 'shall provide semces to youth and fam:iles who are not” fluent
in English or'a language not spoken by the therapist. ’-

2.26, The Contractor shall ensure providers use organization staff or interpreters if in
> = . the adolescent's and/or family's best interest.

’ 2.27. The Contractor shall ensure youth do not translate fur parents or family
members

2.28: The Contractor shall ccntmue to work wsth families to prepare for the: youlh s
refurn in any case in which the youth has been temporarily placed in an out—cf-
home care,

2.29. The Contractor shall assess- and address the 1mpac! of acule and chronic
irauma by campleting a risk frauma ‘assessment which mc!udes but.is not
_ !lmsted to: .

2.28. 1 An assessment ihat considers both youth and famtty trauma exposure
: : history.- .

2. 29 2. Campletmg the assessmenls at admsssson then updated monthly and

aﬁer sefious mcndents throughout treatment, . 2

. ¢ - %
3 ¥ '
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2.30.

2.92.

2:33.

. 234

£5-2023-DGYF-06-YOUTH.01 . Youlh vitlagds, Inc. Contractor infiiats

1.0

2:31.

2. 29 3 Inc!uding a Lrauma sensitive compbonent focusing on cument and past
trauma episodes, while also conSIdenng both protective and
‘ restorative.factors. .

2.2’9‘4 Multiple trauma-informed mtervenlmn strategies that are utmzed
throughout treatment to address’ traumat‘ic stress and related mental
health lssues :

The Coniractor shall MBASUS progres-s, thh children and famifies through
ongoing assessment and review as determined by, and in consultatscn with,
the Department! .

The Contractor shali ensuré thal famities who have disengaged from the
program remain connected with the semce through ‘persistent follow-up

. including but not limited to: ~

2311, Fiextb[e scheduling and réschedu‘ling.
2.31.2, Telephone corrgspondence.
2.31.3. Digital and personal interactions. | ' T,

The Contractor shall’ ensure treatment pla ns arereviewedon a bn-weekly basis,
by Licensed Program Experts assuring fidelity wnth the program fmodel.

The Coniractor shall assess each referral for appropnaieness within the
bounds of the Intercept® model and will, excludé youth who are curremly
experiencing behawor mcludmg but not limited to: :

2.33.1. Problematic sexual behavior for youth thirleen years and older, where
a higher-level of clinical intefvention is necessary. '

.2.332. Homicidal and/or sulcidal ideations/behaviors with mient and plan and '

carenger is unable to restrict access to lethal means. | -,
2.33.3. Youth or caregivers with a low Intetligence Quotient, due.to the service
© requiring the ability 1o conceptualize the inlervention approaches and.
apply them.
2.33.4. A combination of risk factors. without the proleczxve factors necessary-
for-safety based en an assessmenl is done on a casé-bhy-case basis

and will be provided to the Departmerat upon. denial outside of the
exclusionary factors above.

Discharge from Intercopt®:

2.341. The Contractor shall deve!op a discharge plan, begmmng at the Ume
of admission and continuing throughout semce

2.34.2. The Contractor shall conduct discharge planning with the foliowmg
parties.including but not limited to:

23421, Youth.

¥

; A
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23422 Parentsicaregivers.
. 2.34.2.3. DCYF.
o . . 23424, . Otheridentified rescurces or supports.

2 34.3. The Contracior shall delermsne if the family should be discharged from
. . Intercept® by-utilizing ihe foilowmg discharge crtterla ingluding but not
limited to:

2.34.3.1. A majority of the identified treatment goals for the casé
‘ have been mel and sustained. : . '

23432 The youth has few s ignificant behaworal problerhs that
the family cannot manage. _

.- . 2.34.3.3. The family - can effectwe!y managé any recurring
K ‘ problems and functions reascnably well for-at least
three (3) to four (4) weeks. '

. 2.34.3.4, The family has made substanhal progress as [t relates
; . o : to family therapy goals, increasing family attachment,
andlor achievement of identified parentsng skills,

2.34.3.5. The Family intervention Specialist and Superwser feel
: the caregivers have demonstrated the knowiedge,
skills, resources, and. support needed to handle
’ : : “subsequent family-levet or individual- ievel problems.

2.34.4 Tha Contractor shall develop a plan of care and participate in case-
. speclfc team meetings and develop and :mplemant a coordinated pian
of care, including but not limited to: .

2.34.4.1. Establishing a step-dOWn or aftercare commumly»based
‘ program or service thatis understcoci and supporied by
the family,

. 23442, . Ensuring linkage walh tradmonal and non-traditionatl
' . supports and services are in place before d(scharge
when clinically indicated by the discharge plan.:

2.34.5. The Comractor shall, with the approval of the Department, be able to -
: dnscharga a family from Intercept® when the client has met the
L identified goals of their trealment plan, but for whom, despite
; * " consistent and repeated efforts by the Famity Intervention Specialist
and Clinical Supervisor to overcore the barriers to further success,
the service has reached a point of dnmmlshmg teturns for the additionat
time invested.

2.34.6. The Comramor shall make svery efforl to meet with the youth, the .
parent/caregiver, and other identified supports to disc_ sthe -

3

55.2023-DCYF-06-YOUTH-O1 o _ Youth Villsges, Ir<. Contrattor fnitialg -

B-1.0 PagsGoft6 "Dl



DocuSign Enveloph 1; 10969284-594&4?11 APZEICCO2837AES

New Hampshire Depaﬂmem of Health and Human Semces
I Youth Villages lntercept Program | . S
EXRIBIT B : - ’

¥
4

. circumstances leading to an early discharge. Discussions shall
. include, butafe not limited to; ’ . :

i . 23481, Reasonsfor the discharge,
-~ . r " 23482, 'Stepsto avoid the early discharge.
| © 23463.  Impactof the decision.

T
&

2.3464.  Any compromises or changes neaded to, cmtmue with
) ' the service.
T 2.34.6.5. Identification and ilnlgages :o altematwe service or
: K treatment oplions. _
' 23468,  Finalizing an early discharge. o S
< 2.35..  Extending Infercept® : : i , !

2.35.1. The Contractor shall be permntted to extend inlercept@ Services to tha
. youth and family, beyend five (5} months, contingent upon a variety of
fac!ors including but not lzmsled to:

12.351.1.  The idenuﬁed needs of the specnf‘ ¢ youth and famsly

*2.35.1.2.  How the youth and family needs weigh against the
' neéds of youth and family yet to be served. oo

23513 The extent to which the program engaged the family,
L N ~ and utilized other specific strategies to try to improve
engagement, but experienced chalienges and lack of
reciprocation by the family.

2.35.14. The need for the Family Intervention Specialist 1o

provide additional investment’ of engagement and
alignment to move the case forward. ,

' 23515, The projected outcomes of extended service time.

2.36.2. The Contraclor, shall receive Department approval for ahy client prior
to receiving an extension in the program and be reevaluaged every 30
days {0 assess continued progress.

2353, The Ocntractor shall submit requests that will be pfocessed only by
designated Deparlmem staff. .

2.36. The Contractor shall conduct administrative dutues including but not fimited 10
offering the “Family Salisfaction Survey” at the conclusion of every .case
dsscharge, and again at 12 posl-discharge in order lo use the findmgs to

improve the Intercept® program and its oulcomes e

3. Compliance Standards ‘ .. .
D3

| . C - plh,

55-2023-0CYF-05-YOUTH O Youih Villzges, Inc. i Contrattor inltials
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- 31, The Contractor shall provide services to ali families referrad by the Department
. unless that family is identified as :nehglble for Intercept® under ‘modet.
. specifications and requirements.

3.2. The Contraclor shall ensure referrals ongmate from mulfiple -sources as
~ determined by the Depariment including but not limited to:

. . 3.2, DCYF Community Based Voluntary Services (CBVS).
322 DCYF Juvenile Justice Services. :
3.23. DCYF Chlid Protective Services (CPS).

' 33 . The Contractor shafl not discharge any fam:!y referred by the Department
: without following a protocor specef ied by the Dépar'{ment

. 3.4. TheContractor shall adhere to al specifications and requirements, if and when
¢ they become “well-supported”, in compliance with NH. DCYF's 5-year
prevention ptan and the Family Firsl Prevention Service - Act (FFPSA)

including but not limited to: ) .

3.4.1.  Alldata reporting.
34.2. Record keeping and retention,
3.43. Fiscal compliance.

35. The Depadment will distribute assocrated gundance after DCYF's S-year pian
is reviewed and approved: .

. 36. The Comractor shall actively and regularly co!!abcrate wnth the (}epartment to .
-enhance contract management, improve resuits, and adjust program delivery
© andpolicy based o successiul outcomes.

3.7. The Department retains the right io provide comments and mandate changes o
* to all program policies, procedures, and documents to ensure those
documents align with NH DCYF pdlicy, NH state law, and Departmeént needs,

3.8. The Depariment shall retain the right to establish protoco%s around DCYF staff
and intercept® supemsor!cumccan interaclions 10 satisfy the needs of DCYF
and NH courts.

3.9, The Contractor, shall make -a report :mmediate!y available o DCYF Central .
i intake if they suspect child abuse or neglec!, consistent with their rasponsiblhty
. s mandated reporters under State law.

.10, The Contracior shall identify a data team or other appropriate mdwiduat( )
within 30° days of the coniract effeclive date,

- 4, S!aﬁmg

4.1, The Contractor shill ensure Family Intervention Specgailsts ‘have a Master s
Degree or Bachelor's ‘Degree with réjevant exper_;ence

-,

P&’L
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. 411, The Contractor shall ensure Intercept® Famuly Intervention Spemaiis!s‘
) " . receive extensive lraining in the program mode) before delivering the
service and on a recurring basis. Training shall comply with atl

Intercept® model specifications and requirements, including but not-

Jimited to: - Lo
4.1.1.1, Initial new hire orgamzataonal onentatson
4.1.1.2, - Gurded by Program Experts who ars licensed (or within _
' six (6) months of licensure and receiving licensure
l supervision) menlal health clinicians.
4113, . Ongomg quarterly -clinically-focused boosler trammg
st sessions. -
4114 Individual development megtings with supemsor
-4.1.15. ~ Field visits by leadefship staff.
- ‘ 4.1.48. - Access to online clinical rainings/resources.

... 4.1.2.  The Contractor shall ensure addltlonal available training is beneﬁcsa!
, ’ to the staff in delivering lntercept®. Training.and conferences topics
: shall include but are not limited to: . )

4,1.2.1. Substance use.
4122, Childhood Maltreatment {AbuseiNegiect) _
4423.  Parenting techmques .
4.1.24" . Culral competence/humility.
T 4425 Childhood & generational trauma (Trauma- Informed):
4.1.26. : Engagement slrateg:es

*

> " 413. The: Gontractor shall ensure each Family intervention Specialist .
T maintain a caseload of no mote than four (4) or six (6} families at one
time. :

4.1.4. The Contracior shall provide an initial Clinical Foundations lraining,
' taught by hcensed Program Experts, to all slaff, including bul nol-
limited.to: -

44144.  Family Intervention Specialists.
. 4142 Supervisors,

415. The Contractor shall provide weekly consullations provided by

Intercept® Licensed Program Experfs with all Family Intervention

J : _ Specialists and Supervtsors to ensure quality work and fidelity to the
modgel. .

05
$8.2023-DCYF-06-YOUTH-OY Youth Villagas, Ing. Contraclor [nitials
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41.8. The Contractor shall cenduclma program model fidelity review annually
+ by the Clinical Services department 1o erigsure clinical service delivery
is consistent with the Intercept® mode!,

5. Exhibits lncorporazed

. 51. " The Contractor -ghall use and dzsclose Prﬁtected Hea!th Informaticn in

' compliance with the Standards for Privacy of:Individually Identifiable Health
Information (Privacy-Rule) (45 CFR Parts 160 and 164) under the Heallh
Insurance Portabifily and Accountability Act (HIPAA) of 1996, and in

. . accordance with-the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. .

5.2. © The Contractor shall manage all confidential data related ta this' Agreement in,
accordance with the terms of Exhibit K, DHHS Information Security
‘ T - Reguirements. - .,

5:3. The Contractor shall comply thh all Exhibits D through K, which are aﬂached
' hereto and mcorporated by referénce herein. :

6 Reportmg Requirements -

6.1. 'The Contraclor shall adhere to all Departmenl State Office reporimg o
requirements, which Include, but are not fimited to:

6.1.1. Data to suppor performance impmvemenl

' 6.1.2." Reports to support contract overszght and Departiment ccmphance

' “activilies (including but not limited to’ summaries of treatment plans,

* monthiy reports, or equivalent snapshots of fidelity, additional financial
reporting, as well as other summary reports at the discretion and ds
identified by lhe department)

§.2. The Contractor shall adhere to all Department Fseid Service - reportmg,
requ:rements which include but are not limited 107,

6,24, Weekly summary reports and Monthly prograss .reports for Chtld .
" Protective Service Workers (CPSW) or géquivalent staff,

" 6.2.2. 'Pamcspaimg in team meetings, to include the CPSW and famniy, at
: - least every six {6) weeks.

6.2.3. Reponihg all critical incidents verbally or with a’ concurrent written
report as so00n as posmble or within 24 hours, which include, but are

not limited to:
6.2.3._1. . Intoxication by a primary caregiver that creales an
unsafe environmenVsituation. .
‘ “ 6232, . llegal drugs or drug paraphernaha found in the home.
6.233.-  Imminent instability in placement.
.. | Al
58-2023-D0YF-G8-YOUTH-01 © Youth Villagss, Int. . Camraamlrﬂuals
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6.2.3.4. - Hospilalization or Emergency Medical Treatment of a
family member. .
6.2.3.5. ' Vehicular-accident involving a fam:ly member, which
resulled in serious injury.
6.2.3.6. Violence, especially when resulhng in m;ury ar risks to
) safety

6.2.3.7. Death by-suicide, sumzde attempt or threat of syicide by
the youth or a famlly member.

6.2.3.9, Death by homimde homrctdal attempts or homicidal
threats. . ,
6.238..  Death or serious injury fo the chzld or an immediate

famtly member.
T 6.2.3.10. Police involvemenl

6.23.11. 7 Sexuabassault abuse harassment of rape, where the'
youth/child is the victim.

8.2.3.12. Runaway, Abduction, or Whereabouts unknown for
. more than a few hours.

. 6.2.3.1 3';'. Alleged mcrdents or susplclon of human trafficking.
o 6.2.314. New access to weapons zhal pose high safe!y risk.
) 6.2.3.15,  Méntal Health Crisis. | Co-
162316 Loss of Housing. ,
" 62317 Pregnancy/Birth of a Child.
6.2.3.18. . Expulsmn oF W:lhdrawal from educat:onal setling.

6.2.3.18. Child " Protection report made for . suspacuon of
- ' .abusefneglecl. . =

6.3. The Department reserves the right to establish data reporting and delwerab!e i
requirements throughout the contract.

6.4. The Contractor shall collect.and analyze data frorn youth sewed at losst s:xty
: (60) days.in the program (a minimum “dose”) at the time’ of discharge and
again at twelve’ (12) months post-discharge, ‘'which shall-include but is not

limited f0: _

6.4.1. Location. . .
6.4.2. Custody status. “
_ 6.4.3. Subsequent assessments.
6.5." The Contractor shall share data with lhe Depaﬂmenl upon request. @

»

r
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6.6. The Contractor shali submil a.dala tracking report to the Depariment on a
monthly basis within 30 days followmg the complet:on of the reporting perzod

- 7. Performance Measures .

7.1. _The Depariment will'monitor Contractor performance by momtormg program
" ‘outcomes mcludmg but not llrm!ed to the folkowmg performance melrrcs ~

A Before the frrst face-to face meetmg

* Share of referred families who, dofdo not enroll in lntercep@ (and reason for rejection)
¢ Share of referred families who are contacted within three (3) days of referral. ’ '

» Share of referred families who receive a face-to-face within three (3)daysofthe referrai
While. enrolled in Intercept ’ :

*

) :Share of enrolied families who recewe new substantlated assessment whxle enroiled in
Intercepi®.

® ~ Share of children who are placed into foster care, kinghip care, or congregate care whtte
enrolied in Intercept® .

At d:scharge from Intercept - )

o Share of families who do/do not complete the program-(incl. reason for non- completron).

+va Share of children and families who have shown a- reduction in referral behawors andfor
challenges following: their dlscharge from lnlercept@ wilh respect to the minimum 60
days of service. -

Short-term: ou:comes i L : T

t
]

o Share of fammes who remain involved with CPS 3 months after discharge
¢ Share of families with a new case opened to CPS within.six monihs after dtsoharge

» Share of youth who enter placement within six months after dischardge .
Longer-term outcomes: - . .

o Share of families wuh a case opened %o CPS wnihm 12 months of dlscharge
s Share of youth who enter any form of placement wllhln 12 months of discharge

7.2. The Department shall mdnitor program outputs and’ processes usmg lhe
following oulput'and process metrics including but not limited to:

7.2.1.  Number of families currently enrolled in Intercept@. .
.7.2.2. Percentage of Intercept® stots currenlly used. o
7.2.3. Number of referrals, including the.number in the target populai

M

PU‘L
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7.3, The Contractor shafi actively and regularty collaborale w;th the Depariment 1o
-+ enhance contract management, improve results, ‘and adjust program delivery-
and policy based on successful Outcomes )
7.4, The Contractor-in co!labaratzon with the Department” shall’ hold prowder .
. meelings monthly, or as needed focused on perfermance topics, znciud:ng but-~
. nol limiled to: . .
741 Persistent follew-up on referrals. ,
7.42. -Service completion. L
7.4.3. Shortand long-term program outcomes,
7.4.4, Equatable service deiwery
7.5. The Contractor may be requlred to provide ether kay data and metnes to the
Department, including but not limited to! '
7.5.1. Client-level demo‘graph[c e T
7.5.2. Performance. ’
7.563. Service data.
' . b2 -
| o | . o,
882023 :I}GYF%YOUTH-OT Yoiunh Villagas, inc. * Contractor infilals
Peoe 1301 16 " Dato

. Bag

7.2.4,

‘725

' E"efcentage of referrals in tﬁe Intercept® defined target population.

Number of enrolied fam:lies mcludmg the ﬂumber in the defined target

. popuiatann

7.2.6.
7.27.
7.28.

7.2.9.

7.2.10.

7.2.11.
7.2.12.

?.,2.13

Percentage of enroued families in the Intercept@ defined target
population. "

Number of days f:om DCYF ‘assessment andfor case start date to
referral date. .

Number 6f days from referral date to the first date-of ooniact with the -

. family. - mE .
. Numbar of days from referral dale o the first face~t0—face with lhe

family. .
Percentage of fam|i|es seen lhree (.3) t:mes per week whate enrol%ad |n

~the service.

Percemage of families who' reachthe minimum dose of service, being
at least sixty (60 days) of enrollment. - .

8eventy {70} percent of youth will live at home or zndependenl%y twelve
~ (12) months afterdischarge.

Less than twanty-f ve (25) percent will be in state custedy twelve (12)
. months after dzscharge

i
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7.6.

7.7. "

8.1, .

8.2,

The Contractor shall collect and share data with the Department i ina fcrmat

.specified.by the Department where applicable. .
The Departmentreserves the right to establish additional performance metncs ’

based on program performance, Departrnent and Conlractor Ieamlng. and ’
collaboration with the Contractor.

8. Addltional Terms

Impacts Resuiting from Court Orders or Legtslatlve Changes
8.1.1.

The Conlractor agrees that, 10 the extent future siale or federal
Ieg:slatron or courl orders may have-an impact’ on the Services
described herein; the State has the right to madify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

The Contractor shall submil, within ten (10) days of the Agreement
Effective Date, a detailed description of the cornmunication access

‘and language assistance services to be provided. to ensure

meaningful access to programs andior services to individuals with

"limited English proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or have low vision; and mdmduals who
have speech challenges.

8.3. Credits and Copyright Ownership

$$-2023-DCYF-0BYQUTHO! Youth Villagos, Inc. Contracior tn'tials

BAD

8.31..

4
*

8.3.3.

All documents, notices, press releases, fesearch reports and ather
materials prepared during.or resulting from the perdormance of the
services of the Agreement shall include the following stalement, “The
préparation of this {report, document étc.) was financed under an
Contract with the State of New Hampsh1re Department of Health and
Human Servicas, with funds provided in parl by the State of New
Hampshire andfor such other funding sources as-were available or
required, e.g., the United States Depariment of Health and Human

* . Services."
8.3.2.

All materiais produced ofhpurchased under the Agreement shall have
prior approval ‘from the Depanmen! befare prmtmg. product:on
distribution or use.

The Department shall retain copyright ownershtp for any and all
orsgmal materials produced, including, but nat limited t6:

8.3.3.1. Brochures,
833.2. - Resource directories.

r

P
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Federal Civil Rights Laws Compliance: Culturally and Linguistically -
Appropnate Programs and Services
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8.3.4.

'8.5.3.3. _Protocols or guidelines.

8.3.34. Posters.. '

8335 ~ Reports.. . ,
The'Contractor shall not répraduce any materials produced u::sder the

+

. Agreement without prior written approval from the Department,
- 8.4. " Eligibility Determinations , : '

8.4.1.

8.42.

If the Contractor is‘permitted to delerming the eligibility of individuals

such eligibility determination 'shall ‘be made in accordance with

applicable federal and state laws, regulations, orders, guidelines,

policies and procedures.

Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such

* limes as are prescribed by the Dep_@rtment.. 7
I addition to the determination forms required by the Department, the

8.4.3,

8.4.4.

Contraclor shall maintain & data file on each recipient of services

hereunder, which fité shall include all informaltion necessary to

support an eligibility determination and such other information as the
Depariment requests. The Contractor shall furnish the Department

that the Department may request or require.

"with all forms and documentation regarding eligibility determinations

The Conlractor understands that all ap'piicanls for services .

hereunder, as well as individuals declared inefigible have a.right.to @
fair hearing regarding that determiriation.” The Contractor hereby
covenants and agrees that all applicants for services shall be
pefmitted to fill out an application form and that each applicant Of.Fe-

_applicant shall be informed of his/er right to a fair hearing in

9. Records t
9.1, The Conlractor shall keep records that include, but are not limited to:

0.1.1. Books, records, documents and ather eleclronic or physical data
" evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Conlragt, and-all income received
or collected by the Contractor. . _

9.1.2. All .records must be maintained in accordance with - accounting
procadures and practices, which sufficiently and properiy reflect all such

£5.2023-0CYF-08-YOUTH-O1. Youth Villages, inc, Coniroelor Inllals

. B10

cod1s and expenses, and which are acceptable to the Department, and -,

accordance with Department regulations.

to"include, without timitation, . all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

requisitions for materials, inventories, valuations of in-kind contri %‘ZBES'
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9.2.

labor time-cards, payrolls,'and other records requested or required by
the-Depariment. :

9.1.3. Statistical, enrollinent, attendance ar visit records for each recipient of
servicés, which records shall include all records of application and
eligibility (including all forms required to determing’ eligibility for each
such recipient), records regarding the provision of services and all
invoices .submitted to the Department to- obtain payment for such
services. ' C ’

'8.1.4. Medical records on each paﬁent[recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of thelr designated representatives shall have access ta all reparts-and

. records maintained pursuant {o the Agreement for purposes of audit,

examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation-hereunder, the Agreement and all the obligations

* of the parties heréunder (except such obligations as, by the terms of the

Agreement are to be performed afler the end of the temn of this Agreemen!
andlor survive the termination of the Agreement) shall terminate, provided
however, that if, upon.review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the ’
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disaliowed or to recover such sums from the Contractor.

4 +:]
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Payment Terms

This Agreem'enl_is funded by:

1.1.  32.50%, Federal funds ASSIStance Listing Number #93.778 Medical
Assistance Program, Centers for Medicare and Medicaid Services.

1.2. 67.50% General fonds.

For the purposes of this Agreemenl

21. The Department has identified the Contractor as .a Subreclpient in
accordance w:th 2CFR 200.331.

22. The Department has-idenlified this Agreement as. NON R&D
" accordance with 2 CFR §2{}0 332,

Paymenl shall be on a ‘per diem reimbursement rate of $110 for. aclual
expenditures incurred in-he fulfi Iiment of this Agreement.

The Contractor shall bill the appropriate funding sources in accordance with -
standard billing procedures in both NH Medicaid and DCYF. The Contraclor

~ ghall submit NH Medicaid expenses via the Webs:te be!bw

10.

§5-2023-DCYE-05-YOUTH-Q) Youth Villages, Ing. . “Costractor iials

2

htips: !Iwww nhmmis.oh qovf
The Contraclor shall subm:t non-clinical expenses via lhe Website beiaw
https: Ilbusmes .nh.govibeb/Pages/index.aspx ) '

_The Contractor must provide the services in Exh;bat B, Scope of Services, ;n
compliance with funding requirements.

The Contractor agrees that funding under this Agreefneﬁt }nay be u..rithheléi, in
whole or in part in the¢ event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. .

- Notwithstanding anything to the conlrary herein, the Contractor agrees that
- funding under this ‘agreement may be withheld, in whole or in par, in the event, -

of non-compliance with any Federal or State law, rule or regulation appli¢able
to the services provided, or if the said services or products have not been

satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Pafagraph 17 of the General Provisions Form P-37, changes
limited 1o adjusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and budget class lines through the .

Budgel Office may be made by written agreemeni. of both- parties, without
obtaining approval of the Governor and Executive Coungil, if needed and
justified.

Audils‘ - ’ .- . o8
' ' Py,

' 117472021
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10.2.

10.3.

1044,

i

101. The Contractor must email an annual ~ audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

10.1,1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipiént pursuant.to 2 CFR Part
200, during the mostrecently compleled fiscal year,

10.1.2. Condilion B - The Contractor-is subject to audit pursuant fo the

requirements of NH.RSA 7:28, lli-b, péraining to charitable
organizations receiving support of $1,000,000 or more.

10.4.3. Condition C - The Contractor is a public company and required

by Securily. and Exchange Commission (SEC) regulations to
submil an annual financial audit. . .

(f Condition A exists, the Contractor shall submit an annual-single audit

performed by an independent Certified Public Accountant (CPA}to the -
Department within 120 days after the close of the Contractor’s fiscal.
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cosl

Principles, and Audit Requirements for Federal awards.

if Condition B or Condition G exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.” ’

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

Pagezol?2 . ° : * Date
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 CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
KR The Vendor identified in Section 1.3 of the General Provisions agrees to comply with Ihe pravisions of
. Sections 5151:5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 -
U.S.C. 701 el seq.), and further agrees la have the Contractor's representative, as identified in Sections
-1.11 and 1.12 of the General Provisions execule fhe following Certification: ~ :

| ALTEBNATiVE 1. FOR GRANTEES GTHER THAN INDIVIDUALS )

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

b -
>

This cedification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workptace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part ) of the May 25, 1980 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- !
contractors), prior to award, that they will maintain & drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-cantractors) thal is a Slate
may elect to make pne cerification to the Department in each federal fiscal year in lieu of cerificates for .
! each grant during the federal fiscal year covered by the certification. The certificate sef out belowis a
matenial representation of fack upon which refiance is placed when the agency dwards the granl, False
cedification or violation of the certification shali be grounds for susgension of payments, suspension or
. terminatian of grants, or government wide suspansion or debarment. Contraclors using this form should

send it to:

Commissioner -+ - . . ' o
" NH Dépariment of Health and Human Services :
128 Pleasanl Street, . ‘
., Concord, NH 633016505 :

1. The grantee cedifies that it will or will cantinue to provide a drug-free workplace by: .
1.1.  Publishing a stalement notifying employees that the untawful manufacture, distribution,
. dispensing, possession or use of a controlled subslance is prohibited in the graniee's |
workplace and specifying the actions that will be taken against employees for violalion of such
prohibition; - - : .
* 1.2. Eslablishing an ongoing drug-free awareness program to inform employees about
1,2.1. The dangers of drug abuse in the workplace; '
. . 1.22. The grantee’s policy of maintaining a drug-{ree workplace,
1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs, and
1.2:4. The penaltias that may be imposed upan employees for.drug abuse violatians
occurring in the workplace; . <o ) ‘
1.3, Making it a requirement tha each employee to be engaged in the performance of the grant be
given a copy of the statement required by pafagraph (a)
1.4. Notifying the employee in the stalemeinl required by paragraph {a}ihat, &s.a condilion of
employment under the granl, the employee wil :
1.4.1. Abide by the terms of the slalement; and _ S _—
©1.4.2. Notify the employer in writing of his or her conviction for-a viofation of a criminal drug
. ‘ slalute occurring in the workplace no faler thar five calendar days after such

conviction; ,

1.5. Notifying the agency in writing, within ten calendar days aller receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviclion,
Employers of convicled employees must provide nolice, including position title, to every granl
officer on whose grant activity the canvicted employee was working, unless the Federagsagency

Exhibit D — Cedificalion rbgarding Drug Free Varios initials
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. Workplats Requiremenls ‘ 117472021
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) has designated a central point for the receipt of such nolices. Notice shall include the
. identification number(s) of each affecled grant; . ;' -
1.6, Taking one of the following aclions, within 30 calendar days of receiving ndtice under
v subparagraph 1.4.2, with respec! to any employee who is $0 convicled ’ .
1.6.1, Taking appropriate personne! action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or . ;
1.5.2. Requiring such émiployee lo patticipate satisfactorily in a drug abuse assistance or
rehabilitation’program approved for such purposes by a Federal, State, or local health,
.o law enforcefnent, or other appropriale agency, . .
1.7. Making a gooad falth ¢ffort to continué to maintain.a drug-free workplace through ,
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,
2. The grantee may insert in the space provided below the site(s) for ihe performance of work done in
connection with the specific grani. R

Il

 Place of Performance (sireet address, city, tounty, State, zip code) (iist edch location)

. Check O if there are workplaces on file that are nol identified here. Lot .

LI - . 13
- b . .

Vendor Name:

11/4/2021 -

Date - : .

“ . (o

; " . Exhibit D - Centification regarding Drug Free vendor laltials
Werkplace Reguiternents . . 117472021,
CAVDMHSH 10713 . Page 20l 2 Cole oo °
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CERTIFICATION REGARDING LOBBYING . ,

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 1014121, Govemment wide Guidance for New Restrictions on Labbying, and
31 U.8.C, 1352, and further agrebs to have the Contractors representative, as identified in Sections 1.11
and 1,12 of the General Provisions execute the fallowing Certificatian: o ,

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS R :
US DEPARTMENT OF AGRICULTURE - COMTRACTORS

Pragrams (Indicate applicable program covered):
“*Temporary Assistance to Needy Families under Tille [V-A .
*Child Supporn Enforcement Program under Title IV-D . . :
*Social Services Block Grant Program under Titie XX
"Medicaid Program under Title XIX

. *Community Services Block Grant under Tille Vi
*Chitd Care Deve!opmem E!ock Grant under Title IV

The undersigned cedifies, to the best of his of her knowtedge and belief, lhat: .

1. No Federal appfapnaied funds have been paid or will be paid by or on behalf of the undersigned to
. - any person for influencing or altempting to influence an officer or empioyee of any dgency, a Member.
of Congress, an officer or employee-of Congress, or-an employee of 8 Member of Congrass in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
N i catm of any Federal contract, grant, loan, of cooperalzve agreement {end by.specific mention
) sub-grantee or sub‘contractor). .

. A

2, If-any funds olher than Federa) appropriated funds have been paid or wilt be paid lo any personfor
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
' an officer or employee of Congress, or an employee of @ Member of Congress in connection with this
-Fedesat coptract, grant, loan, o cooperalive agreement {and by specific mention sub-grantee.or sub-
contractor), the undersigried shall complete and submit Standard Form LLL, (Disclosure Fom to
Report Lobbying, In acéordance with its insteuclions, altached and idenlified as Standard Exhibit E-L)

3. The undersigned shall require that the fanguage of this cenlification be included in the award
: . document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
toans, and cocpérative agreements) and that all sub-recipients shall certify and disclose accordingly.

~_ This ceftification is a materiat representation of facl upon which reliance was placed when this Wransaction
+ was made or enlered into. Submission of this certification is & prerequisite for making or entering intg this
transaction imposed by Sect«on 1352, Title 31, U.8. Coda. Any person who {ails to file the required
cerlification shall be subject to a civii penally ef nol less-than 310 000 and not more than $100,000 for

each such failure. oyn X
. ) Vendor Name: i '
Docuignad by: -
117442021 Patrick 0. {amler ' -
Date s alie, k . Lawier . ‘ .
. Title: ceg
! o 5 = el ]
’ Exhibit & - Centlfication Regerding Lobbylng Vénor ilals S

u . 11747202
CLWDHHSA 16713 Page 1 o1 Dale /4/2021
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Exhibit F . .
. . . Q_E:RTIFICATION REGARDING DEBARMENT, SUSPENSION
. T . AND OTHER RESPONSIBILITY MATTERS
. The Conlractsr identified in Section 1.3 of the Generaf Provisions. agrees o comply with the provisions of
Executive Office of the President, Execulive Order 12549'and 45 CFR Part 76 regarding Debarmeni,

. Suspension, and Olher Respons himy Matters, and further agrees 1o have the Conlracior's
representative, as identified in Sections 1,11°and 1,12 of the General Provislons execute the following
Cemficanon'

INSTRUCTIQNS FOR CERTIFICATION . ‘
1. By signing ard submitting this proposal (contract) the prospgclwe primary parlnc:upant is providing the
ceftlﬁcahon set put belcw .

w

2. The inability of 2.person lo provide the cemﬁcallon required below will not necessanly resultin denzal
of pariicipation in this covered lransaction. If necessary, the prospective participant shall. submil an
" explanation of why il cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (OHHS)
determinalion whether to enler into this ransaction, However, Iallure of the prospective primary
= -parlicipant to furiish a wr’nf’cation or an explanation shaﬂ dlsquailfy such persan fram participation in
this transaction,

3. The terification in this tlause is a mat'eria! reprasentation of fact upon whu:h reliance was placed
whan DHHS determined. to enter into this teansaction. Ifitis later determinad that lhe prospective
primary participant knowingly rendered an ermaneous certification, in addilion to other remedies

< available to the Federal Government,-DHHS may terminate this transaction for cause or default.

4, The prospective primary partlcipant‘shatr provide immeiate wiitlen notice 10 the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant lzarms |
that ils certification was efreneous when submitted or has bacome errenaous by reasen ef changed

* © circumstances. ' . .

#
T o

' 5. Thelermns ‘covered transaction,” “debanmed,” *suspended,’ “ineligible,” “lower lier covered
* transaction,” "9amc:pan! " *person,” ‘primary covered fransaction,” pnncipai " “proposal,* and
“voluntarily excluded * as used in this clause, have the meanings set out in the Definitions and.
Coverage sections of the rules mp!amentmg Execulive Order 12549 45 CFR Part 76. See the
. aftached definitions, . .

6. The prospective primary participant agrees by submitling this proposal {contract) tiat, should the ‘
propased cavered transaction be entered Into, it shall not knowingly enter inlo any.lower ter covered
transaction with a parson wha is debarred, syspended, declared mellgsble. or voluntarily excluded
rr{:sm participation in this covered transaction, unless authorized by DHHS. | ‘

7. The prospactive primary participant further agrees by subm:itmg this proposal that it will incluge the

Lchuse lited *Cedification Regardmg Debarment, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tier Govered Transactions,” provided by DHHS without madification, in all lower tier covered
transactipns and in alf solicitations for Eewer tier covered transaclions,

8. A paricipantin a covsred transac!:on may rely upon a certification of a prospective pamc:pant ing
lower tier covered transaction that it is not debarred, sispended, ineligible, or involuntarily excluded
from the covered transacteon unless it knows that the certification is erroneous. A participant may
decide the method and frequancy by which it determings the eligibllity of ils principats, Each
participant may, bul is not required to, check’ the Nonprocurement List {of excluded partios).

9. Nothing contained in the foregoing shall be construed lo require establishment of a syslem of records
!n order to render in good faith the cemﬁcatton required by this clause, The kncwledge andf ™

Exhibit F » Cedifi&;alior; Reg__afding Debammant; Susponsiun Conlreclor Inflislz >
And Other Responsibilily Mallers 11{4 /2021
CUDHHYTIETY , ’ " Pageiof2 oDt
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information of 2 parumpant is not requared ta @xceed that which is normally possessed by aprudent
e - peseninthe ordmary cqurse of business dezlings.
10. Excepi for lransaciions autho::zed under paragraph B of these mslrummﬂs if a participantin a
’ covered transaction knowingly enters into-a (ower tier covered transaction with a person whois
suspended, debarred, Ineligible; or voluntarily excludad from participalion In this transaction, in
* addition lo other remedies Available to the Federal government, DHHB may lermsnate tbls lransacti:m-
for cause or default, . .

PRIMARY CGVERED TRAN SAG?!ONS )
11, The pm?pecliue primary pﬂrﬂmpanl certifies 10 tha bast of its knnwiedge and belief, thatit apd its
principals;
11.1. are not presently debarred suspended, proposad for debarmem declared meing:h!e or
v voluntarily excluded fram covered transaclions by any Federal department or ageacy;
3 ’ 11.2. have-nol within a three.yesr period preceding ihis proposai (contract) been canvicted of or had
. a civil jidgment rendered against them for commission of fraud or & criminal offense in
connection with obtaining, attermpling to obtaln, or performing & public (Federal, State or local)
fransaclion or 2 coniract under a public ransaction; viotation of Federat or State antitrist
statutes.or commission of ernbezzlement, theft. forgery, bribery, faldification or dastruction of
recards, making false.statements, of receiving stolen property,

11.3. are not presently indicted for otherwise crxmmally or tivilly charged by a governmenta) entity
{Federal State or local) with commiésion of any of the offensés enumerated in paragraph (Ij(b)
of this certification; and

' 11.4. have notwithin a three-year period preceding this apphcalaonlpropasai had one or more public
transaclions (Federa!, State of local) terminated for cause or defauit.

12. Where the prospeclive primary participant is unable to émify to any of the statements i;'l this
cerification, such prospective participant shall altach an explanation to this' proposa) {contract),

LOWER TIER COVERED TRANSACTIONS * ' - ‘
13. By signing and submilling this lower tier proposal (Contract), the pmspectwe fower tier participant, s
- defined in.45 CFR Part 76, certifies 1o the best of its knowledge and belief that it and its principals:
. 13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible,-or
voluntarily excluded from participation in this iransaction by any federal depanment or agency.
. 13.2. where (ha prospeclive fower tier participant is unable to certify 1o any of the above, such
prospectxve participant shall attach an explanation o this proppsal (contragt).

14. The prospeclwa lower tier parlicipant further agrees by submilting this proposal (contract) that it will .
- include this clause entitled *Certification Regarding Debarment, Suspension, lnei:g;b;!tty, ant ’
Voluntary Exclusiorn - Lower Tior Covered Transactions,” wilhaut maodifigation in all lowar tisr covered
transaclions and in all solicitalions for lower tier covered Lransactions, :

“

EN »

iy

Contractor Name:
T 3 S Dewignad ky: : .
1/4/2000 ‘ Patnck (0. Lawder ‘
Dale.. ) T Naine PALrIek W, Lawler . :
| v, Tﬂi:e. ceo :
. o, ' . o3
Exhibit £ ~ Cortification Rogarding Cobamon, Suspeaside Contraclor Inilisls :
Amd Othor Rosponsioilty Matlars . o 117472021
. sle:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING Tb
N FEDERAL NONDISCRIMINATION, EGUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

*
.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Cnnuacibf's'
‘representative as identified In Sections 1,11 and 1,12 of the General Provisians, to execule the tollowing
centification; ’ Co. N .

Coniractor will comply, and will require any subgraniees or subcontractors to comply, with any applicable
federal nondlscriminalion requirgments, which may include: T

. - thé Ompitius Crime Control and Safe Streets Act 6f 1968 (42 U.S.C, Section 3789d) which fpronibits. -
. recipients of fedaral funding under this statute from disériminating, either In employment practices or in
‘the delivery of services or benefits, on the basis of race, color, refigion, naticnal origin, and sex, The Act:
" requires certain recipients to produce an Equal Employmeni Opportunity Plan, )

« the Juvenile Justice Delinquency Preveniion Acl of 2002 (42 U.S.C. Section 5672{b}) which adopts by
reference, the tivil rights obligations of the Sate Sireets Act. Recipients of federal funding uader this
-stalute zre prohibited from discriminating, either in employment practices of in the delivery of services or -
“benefits, on the basis ol race, color, religion, national origin, and sex. The Act includes Equal”
Employment Opporiunity Plan réguirements; | - . .

- the Civil Rights' Act of 1964 (42 U.5.C. Seclion 2050:!, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nationa! origin in any pregram of activity);

- the Rehabilitation Act of 1973 (28 U.5.C. Section.794), which prohibits recipleats of Federal financial
assistance from discriminating on the basis of disability, in regard 10" employment and the delivery of
services or benefits, in any program or activity: ©

- the Americans with Disabllities Act of 1990 (42 U.S.C. Sectlons 12131-34), which prohibits .
discrimination and ensures equat opportunity for persons with disabifities in employment, State and {ocal
gavernment services, public accommedations, commetcial facilities, and transportation; .

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

- the Age Discrimination Act of 1975 {42 11.5.C. Seclions 6105-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal finaricial assistance. it does not include

employmenl discrimination; .

-28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations ~ OJJ0P Grant Programs); 28 C.F.R.:pt, 42
* (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opporiunity, Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws tor faith-based and communily
organizations); Executive Order No. 13558, which provide fundamentat principles and policy-making
. cnteria for partnesships with falh-based and neighborhood organizations;

.28 C.F.R. pl. 38 {U.8. Department of Juslice Regulations — Equal Treatment for Faith-Based .
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The Nalional Delense Authorization
- Act (NDAA) for Fiscal Year 2013 (Pub. 1. 112-239, enacled January 2, 2013) lhe Pifat Program for
. Enhancement &t Contract Employes Whislleblower Proleclions, which protects employees against

reprisal for certain whistle blowing ativities in connection with tederal grants and contracts.

_ The cerlificate set out below is 2 material representation of facl upon which reliance Is placed when tha
agency awards the grant, False certification’or violation of the ceslification shall be grounds for®
suspension of paymenis, suspension or terminalion of grants, of government wide suspension or
debarment '

1 . ) . D3
) ) . Exhibl G | P W{;
" Conliagtor Tnltials
Orpanlasions

% . -
Convcaton ¢ Ceropliance wih incuirersbnls perainiyd (o Fadond NorvSserivhadion, Equal Tiestneal &f FrinDawd
. ¢ ae A0S Whisishipwns peoigctions .
I . . . ' 11/4/2021
ov, 1071IN14 Fagetafl Dote
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in the event 8 Federal or State courl or Federal or State adminisiralive agency makes a finding of
discrimination after 2 due process hearing on the.grounds of race, color, religion, nationai origin, or sex
o against a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
. - the applicable contracting agency or division within the Deparlment ol Health and Human Services, and
to the Department of Heatth and Human Services Office of the Ombudsman.

.

The Contractor idsntified in Section 1.3 of the General Provisions agrees by signature of the Conlragtor's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the folldwing
_certification: . ' .

= +

t, B'y signing and submitling this proposai {contract) the Confractor agrees to comply with the p'bvisions
indicatad ebove. .

1 o +
.

Contraclor Name: :

. - ‘ Docudignad wy: .

. 117472021 - [_Fahnd: W, {auder :
Date _ Name. PALFICK W, Lawler '
Tigte: . '

CeQ

| * §

1 *

] - -1}

. EEtG P Mx
. R ) Contracior Inhials
Coriticaion of Coirelianes whh rorirements paneiiing 1o Fetara] Ronclicrinineon, Eexed Tizatusiet of Fritr-Berod Drpenleitkng
b Wit ablower protttions

Py ARY 11/4/202)
Rew, 102414 . B Paga 2ol 2 . Date
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. | CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Fart £« Environmental Tobageo Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
gontracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services lo.children under the age of 18, It the services are funded by Federal programs either
directly or through Stale orlocal governdnents, by Federal grant, contract, foan, or loan guarantea. The
law does not apply to children's services provided in privale residences, facililies funded solely by
‘Meditaré or Medicaid funds, and portions-of facilities used for inpatient drug or alcohol reatment. Failure
to comply with the pravisions of the taw may result in the imposition of a civil menelary panally of up lo
$1000 per day andfar the imposition of a3n agminislrative compliance order on ths responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
represenlalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foilowing
certification: . - .
1. By signing and submitting this contract, the Contractor agrees lo make reasdnable efforts 1o comply
with all applicable provisions of Public Law 103227, Part C, known as the Pro-Children Act ol*1954.

Contractor Name: ) *
. i _ Docalignes bys . . h ' '
' 11/4/2021 T Pabrick B, Lader
. Date Name: T1tK W, Lawier _
. o Tithe: CEC : .

v

;
B

. i
!

" ’ ] . [N' "
¢: - * . P ml‘;
Conlracior Initlals iy

Exhinit H ~ Conilicalion Regarding
' . Eavironmental Tohatco Smoks N * 117472021
Fage 101 L Oante .
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REALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of itie General Provisions of the Agreement agrees to

comply with the Health.Insurance Portability and Accountability Act, Public Law-104-181 and

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

CER Parts 160 and 164 applicable to business associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontractors and agents of the Conlraclor that

receive, use or have access to protecled health information under this Agreement and “Covered
" Enfity" shall mean the State of New Hampshire, Department of Health and Human. Services.

(1) Definitiops. * . T o
a. “Breach” shall have the same meaning 8s the term “Breach” in seclion 164.402 ‘of Title 45,
Code of Federa) Regulations. . .

'b. “Business Assoclate” has the meaning given such lerm in section 160.103 of Title 45, Code
- of Federal Regulations. .

¢. “Covered Enfity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. *Designated Record Set* shall have the same meaning as the term “designated record set’
in 45 CFR Seclion 164.501. . .

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501, ]

f. *Health Care Operations™shall have the.same mieaning as the term “health care opetations”
in 45 CFR Section 164.501. - , .

g. “HITECH Act™means the Health Information Techg{olagy for Economic and Clinical Heaith
Act, TitleXIli, Subtitie D, Part 1 & 2 of the Americah Recovery and Reinvestment Act of
2009,

h. "i;ilPAA".means the Heallh Insurance Portability and Accountability Act of 1998, Public Law .

104-191 and the Standards for Privacy ang Securily of Individually Identifiable Health
Information, 45 CFR Parts 180, 162 and 164 and amendments thereto.

i." “individual" shall have the same meaning as the term “individual® in 45 CFR Section-160.103
_and shall inciude a pesson who qualifies as a personal representative in accordance wilh 45
CFR Section 164.501(g). ) - S

j.. “Prvacy Rule” shall mean the Standards for Privacy of Individually Identifiable Hegith
information at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. *Protected Heglth Information” sh.ali have the samé mearing as the term “prolected health
information” in 45 CFR Section 160.103, limited to the informalion created or receiv
Business Associate from or. on behalf of Covered Entity. PbU{,

annd : Exhitit |l Canlracior (rétlals
Health tnsurants Postabllity Ad .
s . Business Assoeinte Agreement . LA17472021
. . Page { of 6 : Gato
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“Renuired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. _

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

hlslher designee.

“Sequrity Rule” shall mean the Secunty Standards for the Protection of Electronic Protected
Health [aformation at 45 CFR Part 164, Subpart C, and amendmenis thereto.

“Unsecured Profected Heallh Information” means protected health | nfo:matlon that Is not
secured by a technology standard thal renders protected health information unusable,

- unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
. a standards developing organization thal is accredited by the Amencan National Standards

: Dther Deﬂnmon*s All lerms not otherwise defined here:n shall have the meaning

Institule. | -,

1

-

established under 45 CFR, Parts 160, 162 and 164, as amended from time to timé,'and the
HITECH :
Act.

Business Asgociate Use and Disclosute of Protected Health Information,

. ausinsgss Associate shall not use, disclose, maintain or transmit Prolected Health
information (PH1) except as reasonsbly necessary (o grovide the services oullined Lhder
Exhibit A of the Agreement. Furlher, Business Assoclate, including but not imited 1o all

T its directors, ‘officers, employees and agents, shall not use, disclose; maintain or transmit,

PHI in any manner that would consutute a vnuialmn of the Privacy.and | Security Rule.
Busmess ﬁssncaate may use or disclose. PHI ' "
L For the-proper managemen! and administration of the Eussna:as Assaceate
I As required by law, pursuant to the terms set forth in paragraph d. below; or
. “ For data aggregation purposes for the heaith care opergtions of Covafed
Entily, .

- To-the extent Business Associale is ;:fermined under the Agreement lo disclose PRI loa -
third party, Business. Associale rmust obtain, prior to making any such disclosure, (i)
reasonable assurances from the third pary that such PHI will be held confi dentially and
used or further disclosed eniy as required by faw or for the purpose for which it was

‘ disclosed fo the third party; and (il) ari agreement from such third parly to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nuolification
Rules of any breaches of the confi denhahty of the PHI, to the extent it has obtamed
knowledge of such breach ‘ _ ) i

The Business Assaciate shall not, untess such disclosure is reasonably necessary (o
provide. services under Exhibit A of the Agreemeng, disclose any PHiin response o @
request for disclosure on the basis that it is required by law, withou first notifying-
Covered Enlity so that Covered Entity has an opporfunity to object te the dnsctosure and
Ia seek appropriate relief. If Covered Entity ubjects lo such d;sclasure, the Bust es&

2014 o ’ D Exhibit { ' Comractor Infilals

Healih insurance Portatility Act .
Business Assoclalo Apreemant s 117472021
* . Pape2nofé ' . Dale
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{3).

3r2014

Associate shall refrain from dnsclosmg the PHI unti Covered Entity has exhausted all
remedies.

If the Coveréd Entity notifies the Business Associate thal Covered Entity has agreed {o
be hound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associale
shall be bound by such additional restrictions'and shall nol disclose PHi in violation of
such additional restrictions and shall abide by any addmonal security safeguards.

.
¢ a

Obligations and Activities of Business Assaciate.

The Business Associate shall.notify the Covered Entity's Privacy Officer iﬁmmediately

_after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health mfo:mahon of the Covered Entity.

The Business Associate shail immediately perform a risk assessment when it beccmes
awarie of any of the above situations, The risk assessment shall include, but not be
limited to: . . ‘
o The nature and éxtent of the protected health information involved, including the
types of identifiers and the likelihood of re- identificalion;
o The unauthotized person used the prolected health mformahon orto whom the
disclosure was made,
o. Whether the pro!ected heaith information was actually acquired or viewed'
o. The extentio which the r:sk to lhe protected health information has been
mitigated.

The Busmess Assaciate shall complete the risk assessment within 48 bours of the
treach and immediately report the ﬁndsngs of the risk assessment in writing to the
Coverad Entity, ) .
The Business Associate shall comp!y with aII sect:ons of the Privacy, Security, and
Breach Notification Rule,

Business Associale shall make available all of its internal policies and procedures ‘books

and records relating fo the use and disclosufe of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entily’s compliance with HiPAA and the Prlvacy and
Security Rule,

I

Busmess Assomate shall require all of its business associates that receive, use of have
access to PHI under (he Agreement, to agree in writing 1o adhere to.the same
restriclions and conditions on the use and disclasure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

agreemenls with Contractor's Intended business associates, who will be receivifig

+ shall be considered a direct third party beneficiary of the Contractor’'s business afggmte

Exhibit 1 GConkracior Inilials
Héalth Insurance Porlability Acl '
Bustness Assaciate Agreement 117472021
Date

Page 30l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assotiates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this ‘Agreement for the purpose of use and disclosure of
protecled health information.

_ Within five {5) bitsiness days of feceip! of a written request from Covered Enlity,

Business Associate shall make available during normal business hours at its offices all

- records, books, agreements, policies and procedures relating 1o the use and disclosure

of PHI to the Covered Enlity, for purposes of enabling Covered Entity. to determme
Busingss Assoclate's compieance with the terms of the Agreement

" Within ten {10} business days of receiving & written request from Covered Entity

Business Asspciate shall provide access to PHI in a Designated Record Set to the

- Covefed Enlity or as directed by Covered Entity, to an mdlwdual in order to meet the -

requirements under 45 CFR Section 164.524.

Within ten {10) business days of receiving a written request frorn Covered Entity for an
amendment of PHI or a record aboul an individual contalned in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for .

. amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR. Sec':ron: 164. 526

Business Associate shall document such discliésuras of PHI and information reiated to
such disclosures a5 would be required for Covered Entity (o respond to a request by an
individua! for.an accounhng of dis¢losures of PH! in accordance with 45 CER Section
164.528.

Within ten {10) business days of receiving a writlen tequest from Covered Entity fora -

_request for an accaunling of disclosures of PHI, Business Associale shall make avallable

to Covered Enfity such information as Covered Entity may fequire to fulfifl its obltgahons
to provide an accounting of disclosures with respect 1o PHI in actordance with 45 CFR
Seclion 164.528.

If\ the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

‘Associate to violate HIPAA and the Privacy and Secunty Rute, the Busmess Assoclale

shall ipstead respond.to the individual's request as required by such faw Brid notify
Covered Enmy of such response as soon as ‘practicable.

Within ten {10) business days of terminatmn of the Agreement for anyreason, ihe
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created o received by the Business Assogiate in connection with the
Agreement, and shall riot retain any copies or back-up tapes of such PHL 1f returo or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue lo extend the protections of the .
Agreemen!, to such PHI and limit further uses and disclosures of such PHi ta th
purposes that make the retum or destruction infeasible, for so fong as Busmess! wa

Exhinjtt ] Cot!uactnr Indlialy
Heatth Insurance Por:abimy Agt -
Bustnass Assocldle Agreemanl s 117472021
Page d of 6 + Date
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Associate-maintains such PHI, If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assoclate shalt certify to
Covered Entity that the PHI has been desiroyed.

* (4}  Obligations of Covered Entity

a, Covered Entity shall notify Business Associate of any changes or limitation(s) in its
’ Notice of Privacy-Practices provided fo individuals in accordance with 45 CFR Section
164.520, 1o the exlent that such change or hmutatlon may affect Business Associate' 8
use or disclosure of PHI,

~

b. Covered Emity shall promp!ly natafy Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or.
" . disclosed by.Business Associate under this Agreement, pursuant to 45 CFR Sechon
164.505 or 45 CFR Seclion 164. 506

c. Covered entity shall promptly notify Business Assaciate of any restriclions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 1684. 522,
to lhe extent thal such restriction may affect Business Associate's use or dis¢losure of
PHL

(8) Termination for Cause

In addition to Paragraph 10 of Ihe standard terms and condilions (P-37) of this
Agreement the Covered Enlity may immediately lerminate the Agreement upon Covered
Entity's knowledge of a breach by Busifess Assaciate of the Business Associate ‘

y Agreement set forth herein as Exhibit I The Cavered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Cdavered Entity. If Covered Enlity
delermines that neither termination nor cure is feasible, Covered Entity shall report the .
violation to the Secretary. .

{6) Miscellaneous ' ‘ ] . ’ :

a..  Definitions and Reaulatory References, Al terms uséd, buf not otherwise'defined herein,
_ shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from lime lo time. A reference in the Agreement, as amended to include this Exhibit |, 1o
» _a Section in the Privacy and Security Rule means the Section as in effect or as
amended. .

- mendmag;. Covered Entity and Business Associate agree to lake such action as is
nacessary Lo amend the Agreement, from time to time as is necessary for Covered
- Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal'and state law.

. Data Dwnership. The Business Associate acknowledges thal it has no owhership rights
with respect to the PHI provided by'or created on behalf of Govered Entity,

to permit Covered Enmy to comply with HIPAA, the Prwacy and Security Rule.

A2014 ' Exhibit 1. Conlractor Initisly

Heallh Insurance Portability Aet |

Buginess Associale Agreement 11/4/2021
Page Solb Date

d. Interpretation. The padties agree that any ambiguity in the Agreement shall be r@:jd
P,
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e. Segregation. If any term or condilion of this Exhibit | or the application thereof ta any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; 1o this end the
terms and conditions of this Exhibit { are declared severable. ) .

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement. -

3
+

; ®

IN WITNESS WHEREOF, the parties herete have duly executed this Exhibit I

- ®

Depariment of Heallh and Human Services vouth villages'
3T PO pasohibe Contractor
Joseph E. Ribsam, Jr. " Ptk B, [ader

STRITCPOM

Signature of Authorized Representative Signature of Authorized Reprasentative.
Jeseph . Ribsam, Jr.

+

catrick w. Lawler

Name of Authorized Representative Name of Authorized Representative .
pirector ' .. . '
T ceo- - .
Title of Authorized Representative Title of Authorized Representative
11/4/2021 . 11/4/2021 ‘
Date - . . Date )
i.._ i - .
¥ ' ‘. ) m
0t o . Bawtll " Contracior ntals |
S Hoslth insurance Porabiliy At o \
i t Buslness Assotiola Agreement . 117472021
* . Prpofiols » Doty -
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ERT!F!CATiOﬁ REGAEDIHG THE FEI)ERQL FUNDiNG ACCGUMTABI LITY AND TRANSBPARENCY

ACT {FEATA) COMPLIANCE

)

The Federal Funding Accountability and Transparency Act {(FEATA) requires prime awardees of individual
Federal grants equal to or greater than 325,000 and awarded on or after October 1, 2010, fe report on

" data related to executive compensation and associated first-ier sub-grants of $25,000 or maore, If the
initial award is below $26,000 but subsequent grant modifications resull in @ total award equal to or over-
$25,000, the sward is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compeansation Information), the -

Depadment of Haallh and Human Services (DHHS) must téport the following information for any

subaward or contract award subject to the FFATA reporting requfremenls
Name of entity ,
Amount of award -
Funding agency
NAICS code for contracls / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entily

- Principla place of perdformante
Unique identifier of the entily (GUNS #) “'

. Total compensation and names of the top five execuhves if:

- Py

*

AR NSgseN

revenues are greater then $25M annually and

%

10,2, Compensation information is not already available through repoﬂmg to the SEC,

10.1. More than 80% of annual gress revenues are from the Federal government, and those

Prime grant recaptents must submit FFATA required dala by the end of the month, pius 30 days in which

the award o award amendment is made.

The Contractor identified in Section 1.3 of the'General Provislons agrees to comply w:th lha provisions of
The Federal Funding Accountabilily and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Par 170 [Reporling Subaward and Executive Compensation Infarmation), and further agrees
to have the Conlractor's representative, 25 ;dentll‘ ed in Sections 1,11 and 1.12 of the General Provisions

execule the feilowmg Certification:

‘The balow named Contractor agrees to provide negded mformaimn as nutlined above lo the NH

* Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.
Contraclor Name: .

11742021

Dale ' Name: PRCIeR T LEwer

-

@

" . Eaninit J - Coification Regarding the Fodural Funding
© Ascounlobilly And Trenspuroncy Act (FFATA) Complinate
CUDHHNIE) Pagatof2

Conmzdm inlisks
Date

P,

L1/4/2021

.

b
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. o FORM A
As lhe Coniracmf identified in Section 1.3 of the Generst Provisions, l certify that the responses to the
- below listed questions are true and accurate, .

173506452 - C .

*

1. The DUNS number fr your emity is:

2 In yaur business or organization’s preceding completed fiscst year, “did your buslness or organization
receive (1) 80 percent or more of your annual gross revenue in U, 8. federal contracts, subconiracts,
loans, grants, sub-granis, and/or cooperative agreements!’and (2} $25,000,000 or'more in annual
gross revenues from U8, faderal conteacts, subcontracts, loans, grants, subgrants, and/or

* cooperative agreements?

NO X yEg

5

If the answer to #2 above is NO, slop here .
If the answer to #2 above is YES, please answer lhe foiloéwing'
3, Does the public have access to Information about, lhe compensahcn of the execulives.iv your

business or organization through periodic seports fed under section 13(a) or 15({d} of the Securities
Exchange Acl ul 1934 (15 U,5.C.78m(a). 780(0)) or saclion 8104 of lhe Infemai Revénue Code. of

19867 . )
X NO . - YES . B . »
i the answer to #3 above Is YES, stop here ‘. “ * +

ii the answerto #3 above Is NO please answer the fo!to»\ung ’

fo E - i

4. The MAMes and compensation of the five most highly compensated offcers in your business of

organization are as lollows: .
rRObert Paine 311,863
Name:_ . : - . Amount:
patrick Lawler 1,008,586
. Name, Amount: . .
Hugh A Gregory _ 491,758 , © L
Name: : : ., Amount , ,
Fred Thomason ‘467,122 ¢ g
Nama: _ Amount:
viard Reyle . 318,892
Name: Edwa Y Amount: : \
e . - 09
. Exhigt J — Cedification Ragarding the Faderpl Funding Confracior Initials
a:.comﬂawdy And Ttansperoncy At (FEATA) Compliance . 11/4 ;202 1
CUDHEY 10713 * Prge2of2 Dola
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|

oA 'bgﬁnilions _
The foliowing terths may be reflected end have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized. disclosure, -
unauthorized acquisition. unauthorized access, or any similar term referring to
sltuations where persons other than authorized users and for an other than
authorized purpose have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regu%ations. .

2 “Computer Security Incident™ shall have the same meaning “Computer Secumy
Incident” in section fwo (2) of NIST Publication 800-61, Computer. Security Incident -
Handling' Guide, Na:mnal institute of Standards and Technology. U.s. Department-
of Commerce ; .

3. "Conﬁdennal Data” means all non-pubiic information 0wned managed created,
received for or on behalf of, the Depariment that is protected by information
security, privacy or confidentiality rules, Agreement and state and federal laws or-

. _ policy. This information includes bul is not limited to, derivative data, Protected
Health Information (PHI), Personally Jdentifiable Information (Pl}, Substance Use
Disorder Information (SUD), Federal Tax Information, Social Security

Administration, and ClS (Criminal Justice Information Services) data. DHHS has
classified this type of information as Non-public Regulated Confidential with a data
' classification score of DC-3. This term also includes the term *SUD” as defined
herein, Confidentizi Data shall not include medical records produced and
mainiained by the contracior in the course of their practice or information owned by
the patient/client. Contractor shall be solely responsible for the administration and
secure-maintenance of such medical and other records produced and maintained by

the contractor, . .

4. "End User" means any person or entily (e.g. conlracior, confractor's employee
‘business associate, subcontractor, other downstream user, efc) that recelves
_ DHHS data or derivative data in accordance with the teérms of this Contract,

5. “HIFAA” means the Health Insurance Portability and Accountability Act of 1896 and the
regutatlons premutgated thereunder.

B “!ncsdem means an act that potentially woiates an explicil or implied security policy,
which includes attempts (either falled or successful) to gain unauthorized access toa
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the .processing or storage of dala; and changes lo system hardware,

. firmware, or software characleristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or- misplacement of hardcopy documents, and misrauting of physical or,eteciignic

V5, Lostupdate 10/08/18 . Exhibil K . Coniractorinfials

saodified for Youlh Villages intercep! DHHS Information : ]

contrpgt November 2021 . Securhy Requirements : 11/4/2021
Page 1ol & o f Date .
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mail, all of whlch may have the potentialto put the data at risk of unauthorized
access, use, disclosure, modification or destmcuon

“Open Wireless Network™ means any netwark or segment of a netwong that is

“not designated by the State of New Hampshire's Depariment of Information

Technology or delegale as a prolected network (designed, tesled, and

. approved, by means of the Stale, to transmit] will be considered an open

hetwork and not 8dequalely sacure for the transmission of unencrypted Pi, PFI,

. PHI or confidential DHHS data ‘o .

10.

11,

. “Personat information” (or *P1" ) means Information which can be used.to dislinguish

or frace an individual's idenhty. such as their name, social security number, personal-
information as defined in New Hampshire RSA 358-C:19, piometric records, eis.,
alone, or when combined with other personal or identifying information which is linked
or linkable to 2 specific indiwduai sUch .as dme and place of bmh mother's mauden

name, elc.

“Privacy Rule” shall mean the Standards for Privacy of Individuaiiy Identiﬁaﬁie Health.

_ Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Umted

States Department of Health anﬂ Human Services.

"Protected Health Informalton {or “PHI") has the same meaning as provided in the
definition of “Protected Health Inff}fmat:on in the HIPAA Privacy Rule at 45 CF R, §
160.103. .

“Security Rule® shall mean the Sécurity Standards for the Prolection of Electronic .
Prolected Health Information at 45 C.F.R. Part 164 ‘Subpart C, and amendments

. thereto,

. “Unsecured Prolecled Health lnforrﬁation" means Protected Health Infdrm'atiim that is

not secured by a technology standard that renders Protected Health Information

unusable, urreadable, ¢r indecipherable to unauthorized individuals and is
_ developed or endorsed by a standards developing orggnization that is accreduked by

the American Nalional Standards institute.

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR .

A, Buslness Use and Dnsciosure of Confudentna? information.

1.

2.

The Contractor must not use, d;sclose mamtam or transmlt Confidential information
except as reasonably necessary as outlined under this Contract, Fusther, Contractor,
including but not imited to all its directors, ofticers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute 2 wclallon
of the Prwacy and Security Rule.

The -Contractor must not disclose any, Confidential Information in response to a_v

. . bs .
V5. Lost update 10/0818 ' Exnlol K o  Contractor inilats E—

Modifizd for Youlh Viiages Infercapl 'DHHS Information
contrasl Novembar 2021, © “Sacurdty Requirements o 11/4/2021
alg
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. METHODS QF SECURE TRANSMISSION OF DATA

1.

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an. opportunity 1o
consent of object to the disclosure, -

3. If DHHS notifies the Contractor.that DHHS has agreed lo be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI

purstant to tha Privacy and Securily Rule, the Contractor must be bound by such

additional restrictions. and mus! not disclose PHI in violation of such addltionat
- restrictions @nd musi abide by any addilional security safeguards. .

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract,

5. The Contraclor agrees {ﬁHHS Data obtained under this Confract may not be used for

any other purposes that are not indicated in this Contract.

8. The Contractor agrees to grant access o the data to the authorized representatives

of DHHS for the purpose of inspecting: to confirm compliance with, the terms of this ~
Contract.

!

Appli_calion‘ Encryplion. If End User is transmitting DHHMS data containing
Confidential Data between applications, the Conlractor atiests (he spplications have

-been evaluated by aan expent knowtedgeabte in cyber security and thal said -

application’s encryption capabililies ensure secure transmission via theinternet,

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmzttmg DHHS
data. -

Encrypted Email. End Usar may only employ email m fransmit Confidential Data. If
email is encrypted and being senl to and being raceived” by ema:i addresses of
parsons autharized 1o receive suchinformation,

Encrypted Web Site. if End User is employing the Web to transmit Confidential
Dala, the secure socket layers (SSL) must be used and the web site musl be
secure. SSL encrypts data transmitted via a Web sile. :

File Hosting Services, aiso known as File Shafing Sites. End User may not use file

‘hosting - services, such as Dropbox or Google Cioud Storage, to transmit

Confidential Data.

Ground Mait Service. End Usermay only lransmit Confidential Data via cediﬁedgrdund L
mail within the continental’l.8. and when sent 0.2 named individual,

Laptops and PDA, If End User is employing portable devices to transmit
Confidential Data sald devices mustbe encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Canfidential Data via an’ open
V5. Last updaie 1000118 Exhibi i * Conlactosinlizls [———
T Mogifted for Youlth Villages inlereapt DMHS tnlormalion .
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"E;

wireless netwcrk End User must employ a virtual private netmrk {(VPN) when
remotely transmitting via an open wireless network.

9, Remote User Communication. If End User is employing remote communication te
access or lransmit Confidential Data, a virdual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be.
transmitted of accessed.

10, 8SH File Transfer Protocol '(SFTP). also known as Secure Fite Transfer Prolocol. If

End User is employing -an SFTP to transmit Confidential Data, End User will

. structure the Foider and access privileges to prevent inappropriate disclosure of -
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-de!etaon cyc e (i.e. Confidential Datawill be de%e!ed every 24
_hours).

. 11 Wireless Devicas. If End User is transmrttmg Confidential Data via wireless devaces. all

data must be emrypted to prevant inappropriate disclosure of mfarmation
RETENTION A&D DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the dura'hon of this
Contracl. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whaléver form it may exist, unless, otherwise reqmred by law or permitted

. under this Contract. To this end, the pariaes must;

4

A. Retention

1. The Contractor agrees it will not store, transfer or process date collécted in
“  connection with the services rendered under this Contract outside of the United
o States. This physical location requwemen! shall also apply in the implemenlation of
cloud computing, cloud service or cloud slorage capabilities, and includes backup

data and Disaster Recovery localions..

2. The Ccntractor agrees o ensure proper security monrsormg capabilities arg in
place fo detect potential security events that can impact ‘State of NH systems
andlor Depdrtment confidential inforrmation for contraclor provided systems,

_ 3. The Coniractor agrees to provide security awareness and education for its End
* Users in support.of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Ccnf dential Data
in a secure localion and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in & Cloud must be in a
" FedRAMPIHITECH complianm solution and comply with all applicable statutes and
regulations regarding the privacy and security, All servers and devices must have

- currently-supported and hardened operaling systems, the Iatest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware uiilities, The environment, as a

. b3
. V5, Last update 10/09013 . Exhibit K ) , Conlractor Inllials L
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_ whole, must have aggressive intrusion-delection and firewall protection.

The Contractor .agrees fo and ensures its complete cooperation with the ‘State's
Chiof Information Officer in the detection of any security vulnerability of the hosting
infrastruclure,

B. Disposition

1.

IF the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contracter will maintain a documented process for
securely disposing of such data upon request or contract termination; and will "
oblain written certification for any State of New Hampshire dats destroyed by the
Contractor or any subcontractors as a part of-ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contaimng State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion.and media
sanitization, or otherwise physically destroying the media (for- example;
degaussing) as descrived in NIST Special Publication B00-88, Rev 1, Guidelines
for Media Sanitization, National Instite of Standards and Technology, U. S.

. Depaitment of Commierce. The Contractor will document and cetify in writing at

fime of the data destruction, and will provide written cerlification to the Depariment
upon request. The written certification will include all details necessary 1o
demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the Stale and Contraclor prior to destruction, ‘

'Unless other\mse specified, within thirty (30) days of the lermination of this
Contract, Cantractor agrees to destroy all hard coples of Confidential Data- ussng a
secure method such as shredding.

Unless atherwise spemf ied, within thidy (30} days of the lesmination of this
Contract, Contractor agrees o completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY ’ - ,

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

The Conlractor will maintain proper security controls to profect Department
confidential information coflecled, processed, managed “and/or stored in the dehvery
of contracted sernvices.

The Conlractor will maintain policies and procedures fo protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformalion, use, storage and secure destruction) regardless of the
media used to store the data (i.e., lape, disk, paper, etc.).

v . o}
V6, Last updeto /0918 - ExhibitK . Conlroctor Iniltats [:— '
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10.

1.

The Contractor will rmaintain appropriate authentication and access controls to
contractor -systems that collect, transmit, or store Depariment con!‘denual information -
where applicable. : e

The Contractor wili ensure proper securily menitoring capabililies are in place 1o
detect potential securilty events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

The Contractor will provide regular sedurity awareness and education for its End
Users in support of protecting Dapartment confidential information, |

If the Contractor will be sub-coniracting any core funclions. of the engagement
suppoding the services for State of New Hampshire, the Contractor will maintain a
pregram of an internal process or processes "that defines specific security
expectations, and monitoring .compliance.to security requirements that at a minimum
malch those for the Contractor, including breach notification requ:rements

The Contracior will work with the Department 1o sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms. and computer use agreements as part of
obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub contraclors pnor to
system access bemg authorized.

“If the Department determines the Contractor Is a Business Assaciate pursuant to 45

CFR 180.103, the Contractor will execute a HIPAA .Business Associale Agreement
(BAA) with the Departrent and is responsible for maintaining compliance with the
agreement: .

The Conlractor will'work with the Department at its request-to complete a System
Management-Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabifities that may
occur over lhe life of the Contractor engagement. The survey will be compleled
annuatly, or an alternate time frame at the Depanments discrelion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the éngagement betwéen the Departmenl and the Contractor changes.

The Contractor will fiot store, knowingly or unknowingly, any State of New Hampshire:
or Department data offshore or outside the boundaries of the United States unless
prior express wiitten consent is obtained .from the Information Secuniy Office
leadership member within the Department,

Data .Security Breach Liability. In the evenf of any security breach Cantractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach”
The Stale shall recover from the Contractor all costs of respénse and recovery from

' 03
V5. Leslupdate 10506148 Exhibl K. * - Cantragtor inltiols
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13,

the breach, including bul not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due.to
the breach.

. Contractor must, comply wilh all applicable statules and regulations regarding the

privacy and security of Confidential Information, and must in all other respects
maintain’the. privacy and security of Pl and PHI al a level and.scope that Is nol less
than the leval and scope of requiremenls applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 184) that govern protections for individually identifiable health
information and as applicable under Stale law. . ..

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 1o protect the confidentialily of the Confidential Data and to
preven! unauthorized use or aceess to it. The safeguards miust provide a level and

scope of security. that s nol less than-lhe level and scope of seturity requirements

" gstablished by Ihe State of New Hampshire, Depariment of Information Technology.

14,
< . response process.; The Contractor will notify the State's Privacy Officer arid the

. 1.

" 18,

Refer to Vendor Resources/Procurement at hitps:/fwww.nh.gov/doitivendorfindex.htm
for the Departmeni of information Technology policies, guidelines, standards. and -
procurement information relating lo vendors,

Contractor agrees to maintain a documented- breach notification and incident

State's Secuuty Officer of any security breach immediately, at the email addresses
provided in Settion V1. This includes a confidential information’ breach, computer
secinity incident, or suspected breach which affects or includes any State of New
rampshire sysiems that connect to-the State of New Hampshire network,

Comractor must restrict access o the Confidential Data obtained under this
Contract lo anly those authorized End Users who need such DHHS Data to
perform their official dulies In cannection with purposes identified in this Contract,

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced.in Section IV Al above,
" Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from lass, theft or inadvertent distlosure.

b.  safeguard ihis information at all fimes.

¢ ensure that laptops and other electronic devices/media contaming PHE Pl or
PF1 are encrypted and password-protected.

d. send emails containing Confidentia) Information only if encrypted and being
‘sent to and being received by emanl addresses of persons authonzed to

receive such information.
03
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. , assessment of thecircumstances involved, )
" understand that their user credentials (user name and password) must not be

fimit disclosure of the Confidential Information to the extent permitted by law.
Confidential Information received under this, Contract and individually

_ identifiable data derived from DHHS Data, must be slored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
hiemetric identifiers, etc.), - - ] ' .

anly authorized End Users may transmit the Canfidential Data, including any
derivative files containing personally identifiable information, and in ali cases,
such data must be encrypled at all times when in (rahsit, at rest, or when
stored on portable media as required in section Vabove. .

in all other instances Confidential Data must be maintained, used "and’
disclosed using appropriate safeguards, as determined by 2 risk-based

A
shared with anyone. End Users will keep their credential information secure.

This applies to eredentials used to access the site directly or indirectly through
a third party application. :

Contractor is responsible for oversighl and compliance of their End- Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this

. . Contract, including the privacy and securily requicements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
i disposed of in accordance with this Contract. ‘

V.. LOSS REPORTING

v

= The Confraclor must notify the State's Prvacy Officer and Security Dfficer of any
Security ‘Incidents and Breaches immediately, al the email addrésses provided in.

Section VI.

The Contractor mist further handle and report Incidents and Breaches involving PHI in

< accordance with the agency's documenied Incident Handling and Breach Notification

. procedures- and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,

Contractor's procedures must also address how the Contractor will;
. 1. ldentity Incidents; ' '

¥

2. Determine.if personal'ly identifiable information is invotved inlncfdenls;
3, Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. ldentify. and convene a core response group to determine the risk fevel of incidents
and determine risk-based responses 1o Incidents;and ) :

V5, Lesl updata 10/0318
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5 Determine whether Breach notification is required, and, if 50, identify appropnate
Breach .notification methods, iming. source, and contenis fram among different
options, and bear costs assccrated with the Breach notice as well as any mmgahon
measures. \

incidents andlor Breaches thal 1mphcate PI must be addressed and reported, as
- applicable, in accordance with NH RSA 358-C:20.

= w P

Vi. PERSONS TOCONTACT - ] .

A. DHHS Privacy -  Officer; " ‘
- DHHSPrivacyOfficer@dhhs.nh.gov : : ’
B. DHHS "Security . Officer: ‘ ’
- . DHHSinformationSecutityOffice@thhs.nh.gov R
] 11
- Pl
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