
Docusign Envelope ID; C3655756-5E9D-4490-892C-782A0276C3E0

5ASTATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

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

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

August 30, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Councii

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health
to amend an existing contract with Carelon Behavioral Health. Inc. (VC #170842-8001), Boston!
MA. to modify services for continued operation of a centralized crisis call center for individuals
experiencing a mental health and/or substance use disorder crisis, by decreasing the price
limitation by $252,000 from $22,125,351 to $21,873,351 with no change to the contract
completion date of June 30. 2025, effective upon Governor and Council approval. 100% Federal
Funds.

The original contract was approved by Governor and Council on June 30, 2021 (tabled
item #19), amended on June 28, 2023 (item #37), and most recently amended on June 12 2024
(Item #29).

See attached fiscal details

EXPLANATION

The purpose of this request is to modify the scope of services to align with the business
needs of the Department. This amendment will remove scope of work and funding for the
interactive data platform for resource tracking, dispatch and appointment scheduling. This is
based on the current needs of the Department related to the regular functioning of the New
Hampshire Rapid Response Access Point crisis operations center that is operated by the
Contractor.

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

In State Fiscal Year 2024, the Access Point responded to more than 33,300 phone, text
and chat contacts from individuals, families, and third parties seeking behavioral health support!
Of the overall contacts, more than 6,475 resulted in a dispatch for mobile crisis response team to
deploy to the community for emergent support. The Access Point only referred directly to the
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emergency departments approximately 2% of the time. While acting as the second of New
Hampshire's two 988 call centers, the Access Point had an average of 73.5% in state answer rate
for 988 calls during the same time period, based on Vibrant"s National Suicide Prevention Lifeline
Call Metrics. The Access Point is anticipated to facilitate the same or more contacts and
dispatches from July 2024 through June of 2025.

Should the Governor and Council not authorize this request, the contract price limitation
will not be reduced to align with the services the Contractor currently provides.

Area served: Statewide.

Respectfully submitted,

Lori A. Weaver

Commissioner

7Vi< Deparlmtnl of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilUena to achieve health and independence.
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New Hampshire Department of Health and Human Services

Behavioral Health Crisis Response System RFP-2021-DBH-01-BEHAV.01-Ad3

05-95-092-922010-41170000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL
HEALTH

State Fiscal Year
Class / '

Account

UIV, OUKCAU Ul- MbNIAL HbA

Class Title
Number

.hb. CMH HKUGKAM b
•  Current Amount

JPPUKI

Increase (Decrease) Revised Amount

2021 102-500731 Contracts for Program Services 92204117 $1,227,618.00 $0.00 $1,227,618.00
2022 102-500731 Contracts for Program Services 92204117 $2,011,931.00 $0.00 $2,011,931.00
2023 102-500731 Contracts for Program Services 92204117 $2,827,368.00 $0.00 $2,827,368.00
2024 102-500731 Contracts for Program Services 92204117 $3,600,634.00 SO.OO $3,600,634.00
2025 102-500731 Contracts for Program Services 92204117 $4,463,368.00 $0.00 $4,463,368.00

Sub Total $14,130,919.00 $0.00 $14,130,919.00

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

State Fiscal Year
Class /

Account
Class Title

Job

Number
Current Amount Increase (Oeaease) Revised /Vnount

2022 074-500589 Grants for Pub Asst ar>d Rel 92244120 $145,648.00 $0.00 $145,648.X

Sub Total $145,648.00 $0.00 $145,648.00

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

State Fiscal Year
Class /

Account
Class Tttle

Job

Number
Current Amount Increase (Decrease) .  Revised Amount

2022 074-500589 Grants for Pub Asst and Rel 92204120 $126,734.00 * $0.00 $125,734.00

2023 074-500589 Grants for Pub Asst and Rel 92204120 $0.00 $0.00 . $0.00

2024 074-500589 Grants for Pub Asst and Rel 92204120 $626,734.00 $0.00 $626,734.00
2025 074-500589 Grants for Pub Asst and Rel 92204120 $264,000.00 $0.00 $264,000.00

Sub Total $1,017,468.00 $0.00 $1,017,468.00

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

State Fiscal Year
Class/

Account .
Class Title

Job

Number
Current Amount Increase (Decrease) Revised Amount

2022 102-500731 Contracts for Program Services 92102053 $1,005,965.00 $0.00 $1,005,965.00
2023 102-500731 Contracts for Program Services 92102053 $1,413,684.00 $0.00 $1,413,684.00
2024 102-500731 Contracts for Program Services 92102053 $1,913,684.00 $0.00 $1,913,684.00
2025 102-500731 Contracts for Program Services 92102053 $1,413,684.00 $0.00 $1,413,684.00

Sub Total $5,747,017.00 $0.00 $5,747,017.00

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

State Fiscal Year
Class/-

Account
Class Title

Job

Number
Current /Amount Increase (Decrease) Revised'Amount

2022 074-500589 Grants for Pub Asst and Rel 92057047 $500,000.00 $0.00 $500,000.00

Sub Total $500,000.00 $0.00 $500,000.00

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

State Fiscal Year
Class/

Account -
Class Title

Job

Number
Cument Amount Increase (Decrease) Revised Amount

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

Sub Total $282,299.00 $0.00 $282,299.00

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

State Fiscal Year
Class /

Account
Class Title

Job

Number
Current Amount Increase (Decrease) Revised Amount

2024 074-500589 Grants for Pub Asst and Rel 92254120 $302,000.00 -$252,000.00 $50,000.00

Sub Total $302,000.00 -$252,000.00 $50,000.00

TOTAL $22,125,351.00 -5252,000.00 $21,873,351.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax; 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

September 10, 2024

Lori A. Weaver, Commissioner '
Department of Health and Human Ser\'ices

State of New Hampshire ^
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

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

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

The Total Price Limitation shall decrease by $252,000. for a New Total Price Limitation
of $21,873,351, effective upon Governor and Council approval with no change to the end
date of June 30, 2025.

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

Sincerely,

Denis Goulet

DG/jd
DoIT #2021-032C

cc: Ken Gagne, IT Manager, DoIT

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

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract")^approved by the Governor and Executive Council
on June 30, 2021 {Tabled Item #19), as amended on June 28, 2023 (Item #37) and on June 12, 2024 (Item
#29), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract'as amended and in consideration of certain sums specified:'Snd

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

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

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

$21,873,351.

-2. Modify Exhibit B Amendment #1, Scope of Services by replacing it in its entirety with Exhibit B
Amendment #3, Scope of Services.

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

1. This Agreement is funded by:

1.1 5.55% Federal funds from the Block Grants for Community Mental Health Services, as
awarded on February 3, 2021, by the United States Department of Health and Human
Services (US DHHS),'Substance Abuse and Mental Health Services Administration
(SAMHSA), Center for Substance Abuse Treatment, Assistance Listing Number (ALN)
93.958, FAIN B09SM083816: and as awarded on March 11, 2021, ALN 93.958, FAIN
B09SM083987; and as awarded on February 23, 2023, ALN 93.958, FAIN
B09SM087375, and as awarded on May 17, 2021, ALN 93.958, FAIN B09SM085371

1.2 2.29% Federal funds from the NH State Opioid Response Grant (SOR), as awarded on
September 29, 2020, by the' US DHHS, SAMHSA, Center for Substance Abuse
Treatment, ALN 93.788, FAIN H79TI081685.

1.3 1.29% Federal funds from NH Strategy to Address Overall Capacity, Consistency, and
Quality of 988 Services, as awarded on December 16, 2022, by the US DHHS
SAMHSA, ALN 93.243, FAIN H79SM086074.

1.4 90.87% General Funds.

4. Modify Exhibit C-8 Budget - Amendment #2, Technology and Data Upgrades, by replacing it in
its entirety with Exhibit C-8 Budget - Amendment #3, which is attached hereto and incorporated
by reference herein.

Carelon Behavioral Health, Inc.
*

RFP.2021 -DBH-01 -BEHAV-01-A03
V. 7.12.23

A-S-1.3

Page 1 of 3

Contractor initials

•OS
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All terms and conditions of the Cpntract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

9/10/2024

Date

^DocuSlgned by;

tCUfA $■ f<X
S. FOX

Title: ^.j rector

Carelon Behavioral Health, Inc.

9/9/2024

Date

*OocuSigned by:

Duffy
''"'tie- Market President

Carelon Behavioral Health, Inc.

RFP-2021 -DBH-OI -BEHAV-OI-A03
V. 7,12.23

A-S-1.3

Page 2 of 3

'Contractor initials
Date 57977024
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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

9/11/2024 ^ •Doc^S^n.d.y:
✓-^□ocuSlflned by:

Date Guarino

Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Carelon Behavioral Health, Inc. A-S-1.3 Contractorlnitlalsl&P-
RFP-2021-DBH-01-BEHAV-01-A03 Page 3 of 3 Date
V. 7.12.23
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

Scope of Services

1. Statement of Work

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

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

1.3. The Contractor shall operate as a National Suicide Prevention Lifeline (NSPL)
center, a centralized access point, a dispatch and triage center for mobile Rapid
Response Teams, and as a referral resource, via a single statewide telephone
number with call and text capabilities, for individuals experiencing a mental
health and/or substance use disorder crisis, which serves to consolidate and
streamline access to mental health and substance use disorder services.

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

1.4.1. Columbia- Suicide Severity Rating Scale.

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

1.4.3. Edinburgh perinatal/postnatal depression scale.

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

1.4.5. Alcohol Use Disorders Identification Test Identifies hazardous drinkers
or those with Substance Use Disorders (Audit C).

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

1.4.7. Mood Disorder Questionnaire (MDQ).

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

1.4.9. Adverse Childhood Experiences (ACES) questionnaire.

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

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

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

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

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial

Carelon Behavioral Health, Inc. Page 1 of 21 ' Date^^^^^^^^
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT 8, Amendment #3

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

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

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

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

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

1.8.1. The location.

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

1.8.3. Presenting problem.

1.8.4. Safety concerns, both environmental and individual.

1.8.5. The behavioral health advance directive.

1.8.6. Any accommodation requests.

1.8.7. Treatment history, if known.

1.8.8. Individual in crisis' acknowledgement of the RR Team's dispatch.

1.9. The, Contractor shall use the Department's identified dispatching software to
identify the location of the Rapid Response teams in relation to the provided
location from the individual in crisis.

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

1.10.1. For face-to-face services: or

1.10.2. Dispatch to and provide a warm hand-off to the closest location-based
Rapid Response Crisis Center; or ^

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

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

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

1.11.2. Peer Support services.

1.11.3. Domestic violence services.

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial

Carelon Behavioral Health, Inc. Page 2 of 21 Date
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/

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

EXHIBIT B, Amendment #3

1.11.4. Area agency services.

1.11.5. 211.

1.11.6. The Doorways.

1.11.7. Partial Hospital Programs/Intensive Outpatient Programs.

1.11.8. High Fidelity Wraparound Services.

1.11.9. Ongoing outpatient treatment services.

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

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

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

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

1.15.1. Follow-up on service and safety planning:

1.15.2. Facilitation of additional referrals as necessary;

1.15.3. Determination of consent to participate in the user experience survey;
and

f

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

1.15.4.1. Identified needs and strengths.

1.15.4.2. Level of care recommendation.

1.15.4.3. Referral information.

1.15.4.4. Safety plan.

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

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial

Carelon Behavioral Health, Inc. Page 3 of 21 ■ 1 Date ̂ 7^/2024
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

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

1.17.1. Loss of life, '
1.17.2. Individual harm.

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

Technoloqv Requirements

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

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

1.18.1.1. Data analytics.

1.18.1.2. Care management.

1.18.1.3. Care delivery.

1.18.1.4. Treatment.

1.18.2. A call management system.

1.18.3. A workforce management system.

1.18.4. Capability to collaborate with emergency personnel on deployment of
Active Rescue (police, fire, etc.).

t.18.5. Capability to connect with the closed loop referral system' Vendor as
directed by the Department.

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

1.18.7. Data dashboards with real time outcomes for:

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

1.18.7.1.1. Rapid Response Team data.

1.18.7.1.2. Rapid ResponseTeam member level data.

1.18.7.2. Access Point data.

1.18.7.3. Additional dashboards as requested by the Department.

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

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial

Carelon Behavioral Health, Inc. Page 4 of 21 Date^^f^^^^
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

1.18.8.1. .

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

1.19. The Department shall retain the ownership and the right to use all content on
the RapidResponse Access Point website(s).

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

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

1.21.1. One Time Data Analyst(s)- Ensure accuracy and consistency of data
streams across multiple software platforms and reporting types;

1.21.2. Reviewing current reporting and raw data;

1.21.3. Creating, providing, and revising Data Dictionaries;

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

1.2T.5. Continuing to inform dashboard development already in progress by
contractor and their sub-contractors;

1.21.6. Defining and align expectations for dashboards and monthly reporting;

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

Administration

1.22. The Contractor shall perform the following Administrative functions:

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

1.22.2. Maintaining MOUs with New Hampshire's 211 New Hampshire
providers.

1.22.3. Maintaining MOU with NH Doorways providers.

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

1.22.5. Maintaining a User Service Agreement and BAA with the Department
identified vendors for:

1.22.5.1. Event notification

1.22.5:2. Closed Loop Referral

1.22.5.3. Dispatching software

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial

Carelon Behavioral Health, Inc. Page 5 of 21



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3E0

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

EXHIBIT 8, Amendment #3

1.22.6. Maintaining membership and accreditation with the National Suicide
Prevention Lifeline.

1.22.7. Maintaining accreditation with the American Association of Suicidology

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

1.22.8.1. Describing the process for accessing services.

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

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

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

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

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

1.23. The Contractor shall organize and develop Community Collaborations in each
of the (10) mental health regions of the state, which must include, but are not
limited to, scheduling and facilitating routine ̂ meetings with all local crisis
stakeholders, such as:

1.23.1. 911 staff.

1.23.2. ED representatives. ■

-.1.23.3. Health department liaisons.

1.23.4. Local and statewide Rapid Response Access Point representatives.

1.23.5. MCOs.

1.23.6. Peers and peer respite providers.

1.23.7. Representatives frorh 211 and Headrest, Inc.

1.23.8. Suicide prevention coalitions, where they exist.

1.23.9. Behavioral health staff from local jails.

1.23.10. Fire departments and emergency medical services staff.

1.23.11. Law enforcement. '

1.23.12. Local crisis stabilization or inpatient providers.

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

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial

Carelon Behavioral Health. Inc. Page 6 of 21 Date
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New Hampshire Department of Health and Human Services
. Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

1.23.14: Rapid Response team representatives and other behavioral health
providers.

1.23.15. School system representation.

1.23.16. Local DCYF child protection and juvenile justice personnel.

1.23.17. Local government agencies.

1.23.18. Regional primary care providers and agencies.

1.23.19. Children's Behavioral Health Resource Center.

1.23.20. Care Management Entities.

1.23.21. Area Agencies.

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

1.24.1. Closed, loop referrals.

1.24.2. Medical clearance. .

1.24.3. Responding to calls from hospital emergency departments.

1.24.4. Responding to children/youth in a school setting.

1.24.5. Responding to children/youth in a foster home setting.

1.24.6. Responding to children/youth in residential treatrnent settings.

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

1.24.8. Responding to Assertive Community Treatment (ACT) enrolled clients'
who call into access point as needed.

1.24.9. Responding to calls from substance use treatment facilities.

1.24.10. Responding to calls from other medical facilities.

1.24.11. Sharing of information with current treatment providers.

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

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

1.26.1. No less than 1 full-time equivalent (FIE) Program Manager to:

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

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

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

1.26.1.4. Develop partnerships and collaborations with state agency
partners, stakeholders, Medicaid MCOs, and other
entities;

1.26.1.5. Manage the interactive relationships with community
groups;

1.26.1.6. Facilitate-training needs for each of the Rapid Response
teams; and

1.26.1.7. Ensure adherence to uniform protocols across the crisis
system.

1.26.2. No less than .5 FIE Medical Director to provide clinical oversight and
crisis consultation.

1.26.3. No less than 3 FIE Master's level.Clinicians to:

1.26.3.1. Provide crisis triage for individuals and families:

1.26.3.2. Ensure timely dispatch and delivery of the appropriate
crisis services to individuals and families: and

^  1.26.3.3. Coordinate the appropriate wraparound services for
individuals and families.

1.26.4. No Less than 14 PTE Crisis Operators to:

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

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

1.26.4.3. Establish and maintain positive communication between
individuals; providers, and staff.

1.26.5. Psychiatry staff.
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1.26.6. Bachelor's level providers.

1.26.7. No Less than 2 FTE Peer Support Specialists who have "lived
experience" with a mental health and/or SUD condition to:

1.26.7.1. Provide follow-up and aftercare support to individuals in
crisis;

1.26.7.2. Assist individuals in crisis with peer support and
connection to community-based services; and

1.26.8. No less than 2 FTE Crisis Line Supervisors to:

1.26.8.1. Oversee cjinical care management protocols and
processes:

1.26.8.2. Set and implement management goals; and ^
1.26.8.3. Supervise and train the clinical staff.

1.26.9. No less than 1 FTE Quality Auditors/ Trainers to:

1.26.9.1. Identify opportunities for improvement;

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

1.26.9.3. Identify metrics;

1.26.9.4. Audit staff performance;

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

1.26.9.6. Develop plans for improving quality.

1.26.10. .25 FTE Data and Reporting Analyst to:

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

■ 1.26.10.2. Configure and maintain the management information
system to track business performance, including, but not
limited to:

1.26.10.2.1. Analyzing data and summarizing
performance using statistical procedures.

1.26.10.2.2. Developing, publishing, and analyzing
business performance reports; and

1.26.10.3. Plan, organize, and direct the reporting and business
systems information analysis functions to support
business intelligence and other reporting software
applications.
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1.27. The Contractor shall obtain, at their expense, a Criminal Background Check for

all staff, including volunteers, providing services under or management
oversight of the resulting contract(s). The Contractor must provide the results
to the Department to ensure no convictions for any of the following crimes:

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

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

■ threat to a child or adult; or

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

■  671 (a)(20)(A)(ii).

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

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

Training

1.30. Reserved.

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

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

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

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

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

1.31.5. Providing data and analytics to support the identification of process
improvement opportunities.

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

1.32. The Contractor shall ensure each employee completes required trauma-
informed care training before working at the Rapid Response Access Mpt.
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1.33. The Contractor shall provide training for first respo'nders on interacting with the
Department's Rapid Response system.

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

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

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

2. Exhibits Incorporated

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

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

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

3. Reporting Requirements

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

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

3.1.2. Percentage of contacts experiencing a primary mental health crisis.

3.1.3. Percentage of contacts experiencing a primary substance use crisis.

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

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

3.1.6. Number of referrals to voluntary/involuntary hospital admissipngs

RFP-2021-DBH-01-BEHAV-01-A03 Contractor InitialJ
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3.1.7.

3.1.8.

Number of referrals to Doorways.

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

Percentage of referrals made to Rapid Response Teams.

Location of Rapid Response Team deployment.

Region of deployment and Rapid Response Team region of origin.

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

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

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

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

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

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

3.2. One Time Technology and Data Enhancement Reporting Requirements

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

3.1.9.

3.1.10.

3.1.11.

3.1.12.

3.1.13.

3.1.14.

3.1.15.

3.1.16.

3.1.17.

Table B-1

Technology and Data Enhancements Deliverables

Deliverable Description Due Date

Data Analysis Project

Ensure relevant data used in the

development of dashboards and
toward monthly reporting
requirements meets the needs of the
Department and has been validated;
data dictionaries are developed,
revised and accurate.

No later than 45 davs

after the Effective Date of
this Amendment #2.

Performance Measures

3.3. The Contractor shall meet the following performance measures:

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

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

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

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

3.5. On a quarterly basis, the Contractor's Program Manager and/or their designees
shall meet with the Department to review contract performance, including but
not limited to: fiscal health and budget status, quality and metrics review,
contract adherence, general operational concerns, and other items of critical

^  importance as determined by the Department or by the Contractor: The
Contractor shall provide a detailed report to be reviewed and discussed in these
quarterly meetings.

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

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

. challenges, as approved by the Department. /—ds

f^^P'2021-DBH-01-BEHAV-01-A03 Contractor InitialJ^
Carelon Behavioral Health, Inc. Page 13 of 21 Dale ̂ /®/2024



Docusign Envelope ID; C3655756-5E9D-4490-892C-782A0276C3E0

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

EXHIBIT B, Amendment #3

4.3. Credits and Copyright Ownership

4.3:1. All documents, notices, press releases, research reports and other
! materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

or use.

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

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

4.3:3.6. Menus.

4.3.3.7. Technical guides.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and rtiunicipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the

^aibsbe In

■

Fire Marshal and the local fire protection agency, and s
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conformance with local building and zoning codes, by-laws and
regulations.

4.5. Privacy Impact Assessment

4.5.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal{s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor

must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

4.5.1.1. How Pll is gathered and stored;

4.5.1.2. Who will have access to Pll;

4.5.1.3. How Pll will be used in the system;

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

4.5.1.5. Privacy practices.

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

4.6.. Department Owned Devices, Systems and Network Usage

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

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

4.6.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;
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4.6.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

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

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

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

4.6.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes

, only. Email is defined as "internal email systems" or
"Department-funded email systems."

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

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

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

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)

, ; to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."
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r>.

4:0>i..,in Contractor End Users with a Department issued email,
^^a;^cess or potential access to Confidential Data, ahd/or a

workspace In a Department building/facility, must:

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

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

4.6.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security web'pages.

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

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

4.6.2." Workspace Requirement

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

4.7. Contract End-of-Life Transition Services

4.7.1. General Requirements

4.7.1.1. If applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assug^e the
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Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end-of the,
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

4.7.1.2. The Contractor must use reasonable efforts to assist the

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

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

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

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

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

Security Requirements.

4.7.2. Completion of Transition Services

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

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

4.7.3. Disagreement over Transition Services Results

4.7.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, staling the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to-
initiate actions in accordance with the Contract.

4.8. Website and Social Media

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

4.8.2. The selected Vendor(s) agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is

^ maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to Exhibit K:
Department Information Security Requirements and ExhibiticPHHS

RFP-2021-DBH-01-BEHAV-01-A03 Contractor lnitials[ ̂
Carelon Behavioral Health, Inc. Page 19 of 21
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

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

4.8.3. State of New Hampshire's Website Copyright

4.8.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the

■  WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

5. Records

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

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

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

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

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

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, ex^Pfation,

RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initialsl
Carelon Behavioral Health, Inc. Page 20 of 21
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New Hampshire Department of Health and Human Services '
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price

;  limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as. by the terms of the Contract are to be performed
after the end, of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs, hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

RFP-2021 -DBH-01 -BEHAV-01-A03

Carelon Behavioral Health, Inc.

Contractor Initial

Page 21 of 21 Date 3/9/202^
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Exhibit C-8 Budget • Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name; Carelon Behavioral Health

Project Title: Behavioral Health Crisis Response System

Budget Period: July 1. 2024 through June 30, 2025 {SFY2025)

Funded by DHHS contract share
Task Deliverable Tlmeilne/Due Date Amount

Data Analysis Project
No later than 45 days after the

Effective Date of this

Amendment #3

)

$  50,000.00

3 TOTAL $  50.000.00

Carelon Behavioral Health, Inc.

RFP-2021-DBH-01-BEHAV-01-A03

Page 1 of 1

Contractor Initials

-DS

Date
9/9/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CARELON BEHAVIORAL

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

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

this office is concerned.

Business ID: 250299

Certificate Number: 0006669365

uu

"9

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 16th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . Kathleen S. Kiefer hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Carelon Behavioral Health. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on
September 9. 2024. at which a quorum of the Directors were present and voting.

(Date)

VOTED: That Briana 0. Duffv. President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Carelon Behavioral Health. Inc. to enter into contracts or agreements with the State
(Name of Corporation/LLC) ^

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in her
judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: 9/10/2024
^ "■3«tSgie47<HW'tA^

Signature of Elected Officer
Name: Kathleen S. Kiefer
Title: Secretary

Rev. 03/24/20
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AC^RO CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

5/17/2024

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

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

PRODUCER

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

l.icenseiK: 0D69293

Stephanie Powell

{AJc'No.F.n: 818-539-1366 Noi; 818-539-1666
E-MAIL o. u • ii«. •
ADDRESS: Stephanie PowelKaaiq.com

INSURER(S) AFFORDING COVERAGE NAicm

INSURER A: American Zurich Insurance Company 40142
(NSURED ANTHIN(X>2

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

INSURER B: Zuflch American Insurance Company 16535

INSURER c; National Union Fire Insurance Company of Pittsburo 19445

INSURER D; Great American Security Insurance Co 31135

INSURERS :

INSURER F:

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

INSR
UTR TYPE OF INSURANCE ll!l-H>Uvi'i>: POLICY NUMBER

POLICY EFF
fMM/DD/YYYYI

POLICY exp
/MM/OD/YYYYl LIMITS

B X COMMERCIAL GENERAL UABILITY GLO 0853238-02 5/1/2024 5/1/2025 EACH OCCURRENCE $2,000,000

1 CLAIMS-MAI)E 1 X 1 OCCUR DAMAGE TO RENTED
PREMISES fEa ocoirrencei S 1.000,000

MED EXP (Any one person) $25,000

PERSONAL & ADV INJURY $2,000,000

GE

X

TL AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 SfC-F LOC
OTHER:

GENERAL AGGREGATE $25,000,000

PRODUCTS - COMP/OP AGG $4,000,000

Per Occurence Oed $2,000,000

B AU1

~

'OMOBILE LIABILITY BAP 6974041-00 5/1/2024' 5/1/2025 COMBINED SINGLE LIMIT
(Ea accident) $ 3,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

1 SCHEDULED
. 'AUTOS
NON-OWNED

. AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per accidenU $

PROPERTYDAMAGE
IPer accidentl $

Per Accident Oed $3,000,000

0
C
IT UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

UM6 4906009

BE014670092
5/1/2024

'5/1/2024
1  S/1/2025

5/1/2025
EACH OCCURRENCE $25,000,000

AGGREGATE $25,000,000

OED 1 ^ 1 RETENTIONS in nnn 1 $

A

B
B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROf«IETOR/PARTNEFVEXECUTIVE | 1
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH) '
If y«$. dftscribe under '
DESCRIPTION OF OPERATIONS below

N/A

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

1/1/2024

1/1/2024
1/1/2024

1/1/2025

1/1/2025

1/1/2025

V  PER OTH-
STATUTE FR

E.L- EACH ACCIDENT $2,000,000

E.L. DISEASE • EA EMPLOYEE S 2,000.000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramariis Schadula, may ba attachad If mora apaca la raqulrad)
Subject to policy terms, conditions and exclusions.

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE .

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

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAl HEALTH

' Lorl A. Wmvw 12? PLEASANT STREET, CONCORD, NH 03301
Comml»»lon«r "603^27]-9M4 l-$60^52'334$ Exi. 9544
.  Fax:60J»27l-4332 TDD Access: l*S00*735r2964 mvw.dhhs.nh.cov
KaCja S. Fox

Q

'DIrerior

May 13. 2024

Hj.s Excellency.' Governor Christopher T. Sununu
and the Horidrable Council

State. House

Concprd, New Hampshire 03301

REQUESTED ACTION

■Authorize the Departmeni of Heaith and Human Services, Division for Behavioral Health,
to amend an existing-contract with Carelon Behavioral Health. Inc. (VC #170842^8001); Boston.'
'MA, for continued operation of a centralized crisis call center for individuals experiencing a rnental
health and/or substance use disorder crisis,,by exercising a contract renewal option by increasing
the.price '''njilation bySe.'l 41.052 "frbm $15,984,299 to.$22,125,351 and extending the completion'

.date ifrom June 30. 2024 to June' 30, 2025, effective July 1. 2024 upon Governor and Council"
approval. 4% Federal Funds. 96% General Funds.

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

Funds are available in the=fo(lowing accounts.in State Fiscal Year -2025 with the authority
to/adjust budget line items within ^the price limitation through'the Budget Office, "if needed .arid
Justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for ;the Contractor to continue operating the New Harnpshire
Rapid Response Access Point crisis operations center, which receives telephone calls, text
messages, and two-way,real-time chat; provides clinical crisis resolution services; and acts as a
triage center for mental health and/or substance use disorders crises. The crisis operatipns center
is operational twenty-four hours per day. seven days per week (24/7)! The Contractor will continue
coordinating services with regional mobile crisis teams and with the new Rapid Resppnse Crisis
Cent'ere in allgrirnent with' the Crisis Now'model. Additionally, the Contractor wiil continue

.providing data cpllectlori services.to promote consistency and quality and will continue making

.technological enhancements to the dispatching software.
From January 2p23 through March of 2024, the Access Point had 39.453 phone, :text, of

;cha| contacts from individuals.Tamilies.-and third parties looking fof'behavlbral heaith support. Of
the overall contacts, 8,396. resulted in the dispatch of mobile" crisis teams at the 10 Commuhlty
Mental Health Centers to the cpmmurilty for emergent support, the'Access Point-only referred

. directly'.to the.erriergency department's 2% of ,the time {713). ' While acting as the second 6f New
Hampshire's.lwo 988 call centers, the Access Point had an average of 79.5% in state answer rate'
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His Excellency. Governor Christopher T. Sununu
and the Honorsble Council

Peg© 2 of 2

for 988 calls during the same time period, based on Vibranfs National Suicide Prevention Lifeline
Call Metrics. The Access Point..is anticipated to facilitate the same or more contacts and
dispatches from July 2024 through June of 2025.

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

As referenced in Exhibit A. Revisions to Standard Contract Provisions, of the .attached
contract, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. The Department Is exercising Its option to renew services for one
(1) year of the remaining.three-(3) years available.

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

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 93.958, FAIN B09SM087375.

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

submitted.

Lori A. Weaver '

Commissioner <

ulspe

77if Dtpertnitnt of Health and Human Strvitet Mission is to join eommunities and fomiUts
in providing opportunities for citiiens {o achieve health and independence.
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OocuSIgn Envelope ID: 29469O6B-BE2A-4180-S16O-C74EB7728338

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

Fiscal Details

OM»^M220ICM1170000-102<«007)f HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DtV. BUREAU OF
MENTAL HEALTH SERVICES. CUH PROGRAM SUPPORT

Si«« Paul Ymt CUM/

AccouV

CUMTUt

Ntfobar

Ccrrarv Amotrt Incraasa (Oacraa*a) ^  Ravtoad Amouii

2021 102-500731 ContracU far Program SarvlcM 92204117 tl,727.61B.OO $0.00 $1,227,616.00

2022 102-500731 Contracta lor Program Sarvicaa 922CM117 t2.011.93t.00 $0.00 $2,011,931.00
2023 102-500731 Contract* lor Program Sarvica* 92204117 $2.e37.3SS.OO $0.00 $2,627,366.00
2024 102-500731 Cortracts lor Pro^am Sarvlea* 02204117 $3.600,6M.00 $0.00 $3,600,634.00

2029 . 102-500731 Contract* lor Program Sarvica* 92204117 '  SO.OO $4,463,366.00 $4,463,366.00

SuO Total $9,667,551.00 $4,463,366.00 $14,130,919.00
0l-tt-Ot2-t22010-41200e0O4)74-fteeMt HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS

SERVCES. MENTAL HEALTH BLOCK GRANT^OVID

r BEHAVIORAL HEALTH DIV. BUREAU OFMEI

Sim FtoMi Ymt CUM/

AccooY '
CU*« TiOa Job

Ntmbw

Curam Amotn lrcraa*« (Oacraaaa) RavUaOAmotas

2022 074:5005e» Grant* lor Pub AsU and Ral 92244120 $145,640.00 $0.00 $145,646.00
Strb Total $145,646.00 $0.00 $145,646.00

0»a9-Ot2-<22ei0.412MOM474400MS HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH CHV. BUREAU OF MENTAL HEALTH
SERVICES. MENTAL HEALTH BLOCK GRANT

Siata FUcal Yaar CtBM/

AcceuH

CUtsTKU Job

Numbor

Currtru Amo<.n kvaata (Oacraaaa; RavUad'Amotft
.

2022 074-500569 . Gram* lor Pub/KMtani] Ral 92204120 $126,734.00 SO.OO $126,734.00
2023 074-500569 Cram* tor Piii Ami and Ral 92204120 M  $0.00 $0.00 $0.00

2024 074-500569 Grarti lor Pub /Lmi and Ral 92204120 $626,734.00 $0.00 $026,734.00
2025 074-500569 Grant* lor Pub As*] and Ral 92204120 $0.00 $264,000.00 $264,000.00

Sub Total $753,466.00 $264,000.00 $1,017,466.00

05-95-Ot2-t21010-20330000-102-^73l HEALTH AND SOCIAL SERVICES. HEALTH AND HUl

HEALTH DIV. BUR FOR CHILDRENS BEHAVRL MLTH SYSTfiM C

4AN SVCS DEPT. HHS: BEHAVIORAL

}F CARE

Stala Fiscal Yaar CUM/

AecowH

CUssTsU Job

Nunbar

Ctmrfl Amount kvraata (Oaaaasa) Ravltad Amoiri

.  2022 102-600731 Cont/adi lor Program Sarvica* 92102053 $1,005,965.00 $0.00 $1,005,965.00
2023 102-500731 Contract* lor Program Sarvica* 02102053 $1,413,604.00 $0.00 tl.4l3.664.00

2024 102-500731 Conracti lor Progr^ SaryiMi 92102053 11.913.664.00 $0.00 St.0l3.664.00

2025 102-500731 Contract* lor Program Sarvica* 02102053 $0.00 $1,413,664.00 11.413.684.00

Sub Tow
- $4,333,333.00 $1,413,684.00 $5,747,017.00

05-9t-092.920S10

SVCS. STATE OP

•704000004]74400t69 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 6> ALCOHOL
lOD RESPONSE GRANT

SiaiaFbcalYaar cut*/

AccouK

CUmTM Job

Nun bar

Ciarani Amount ' .Incraata (Dacraata) RavUad/Kmour«

2022 074-500569 Grant* lor Pub Assi irtd Ral 02057047 $500,000.00 $0.00 $500,000.00
Subtotal \ $500,000.00 $0.00 $500,000.00

0t-»t-0t2-l20010-26»40000-074-s00s«9 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVX3RAL

%  ' HEALTH DIV. BEHAVIORAL HEALTH OPERATIONS. 666 GRANT

Stata Fiscal Yaar CU**/
Acccuni

CUsiTida Job

Nunbar

Currant Amount, incr«a*« (Oacraata) Raviaad AmouY

2024 074-500569 Grant* lorPub/L*tiandR*l 02012594 $262,299.00 $0.00 $262,299.00

Sub Total $262,299.00 $0.00 $262,299.00

0t.9t-0t2-t22010-41200000-074-t00s69 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH
SERVICES. MENTAL HEALTH BLOCK GRANT-ARPA

DIV, BUREAU OF MENTAL HEALTH

Stati Fiscal Yaw CUM/

Aceatnt

CiasiTldt Job

Numbar

CtJTart Amoui ineraaaa (Oacraasa) Ravitad Amcuv

2024 074-500589 Grant* lor Pt4>A*»i and Ral 92254120 $302,000.00 $0.00 $302,000.00

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

TOTAL I t1l.tS4.2M.00 tl.14l.082.00| t22.12t.tt1.00l

4.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301 '
iFax: 603-271-1516 TDD Access: 1-800-735-2964

wwVv.nh.gov/doil

Denis Goulct

Commissioner

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street

Concord. NH 03301

Dear Commissioner Weaver;.

May 22, 2024

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract amendment with CarcIon-'Behavioral Health
Inc., as described below and referenced as DoIT No. 2021-0328.

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

The Total Price Limitation will increase by 56,141,052, from $15,984,299 to . /
$22,125,351, and extending the completion date from June 30, 2024 to June 30, 2025,
effective July. I, 2024, upon Governor and Council approval through June 30, 2025.

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

Sincerely,

Denis Goulct

DG/RA

DoIT #2021-0328

cc; Mike Williams, IT Manager

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

Amendment #2

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

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

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

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

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

June 30. 2025. . . -

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

$22,125,351.

3. Modify Exhibit 8. Amendment #1 - Scope of Services; Subsection 1.7, to read:

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

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

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

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

1.18.2. Reserved.

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

1.18.5. The Department's identified resource tracking and dispatch system that must include the
followirtg features and capabilities:

7. Modify Exhibit B. Amendment #1 - Scope of Services; Section 1.18.5.1.3.4 to read:,

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

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

1.19.8. Enhanced capabilities at the Access Point that allow Crisis Operators to manage potential
dispatches to the Rapid Response Teams for individuals in crisis in the most efficient way
possible by prioritizing responses by the preferences of the individual in crisis, clinical
needs, and the available modalities (i.e. video assessment, in-person). As described In
Table 8-1, below, the Contractor shall ensure functionality includes, but is.not limited to:

1.19.8.1. Queuing functionality - the ability to hold, rank order, and assign cases to Rapid
Response Teams dependent on completion of previously dispatched cases or
availability to support the prioritization of quickest dispatch based omijtance

Carelon Behavioral Health, Inc. A-S-1.3 Contractor initials
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and time within 1 hour.

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

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

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

1.19.8.5. After a Rapid Response Team Member has been' assigned by a Crisis
Operator to a given dispatch and subsequently-declines that dispatch or is
cancelled from that dispatch, that Rapid Response Team Member may be
assigned to that same dispatch again by a Crisis Operator with enhancements
that allow for a Crisis Operator to view the reasons for declination by the Rapid
Response Team Member whom they attempted to assign.to a dispatch.

1.19^.8.6. Other functionality as determined by the Department.

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

1.25 Reserved.

10. Modify Exhibit 8. Amendment #1, Scope of Services; Subsection 1.29, to read:.

1.29 Reserved.

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

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

Table B-1

Technology and Data Enhancements Deliverables

. Deliverable Description Due Date

Data Analysis Project

.Ensure relevant data used in the
development of dashboards and
toward monthly reporting
requirements meets the needs of the
Department and-has been validated;
data dictionaries are developed,
revised and accurate. '

{ '

No later than 90 davs after the

Effective Date of this

Amendment U2.

Carelon Behavioral Heallh, Inc.

RFP-2021-DBH-01-BEHAV-01-A02
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Software.QueuIng
Upgrades

Enhance capabilities at the Access
Point to allow Crisis Operators-to
manage potential dispatches to the
Rapid Response Teams for
individuals In crisis in the most

efficient way possible, by prioritizing
responses by the preferences of the
individual In crisjs, clinical needs, and
the available modalities (i.e. video
assessment, in-person, etc.). '

No later than 200 davs after the

Effective Date of this

Amendment #2.

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

1. This Agreement is funded by: •;

1.1 7% Federal funds from the Block Grants for Community Mental Health Services, as
awarded on February 3, 2021, by the United States Department of Health and Human
Services (US DHHS), Substance Abuse and Mental Health Services Administration
(SAMHSA), Center for Substance Abuse Treatment, Assistance Listing Number (ALN)
"93.958, FAIN B09SMa83816; and as awarded on March 11. '2021. ALN .93.958, FAIN
B09SM083987; and- as awarded on February 23, 2023, ALN 93.958, FAIN
B09SM087375.

2% Federal funds from the NH State Opioid Response Grant (SOR), as awarded on
September 29, 2020, by the US DHHS, SAMHSA. Center for Substance Abuse
Treatment, ALN 93.788, FAIN H79TI081685.

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

1.4 . 90% General Funds.

13. Modify Exhibit C. Payment Terms; Section 5 (lead-In statement only), to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the

1.2

1.3

fulfillment of this Agreement and shall be In accordance with the approved line items, as
specified in Exhibit C-1 Budget,through Exhibit C-8 Budget. Amendment #2.

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

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

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

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

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

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

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

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

State of New Hampshire
Department of Health and Human Services

5/17/2024

Date

Do««Sion*4 by;

Title:

,.S. FOX

Director

Carelon Behavioral Health, Inc.

5/16/2024

Date

-DoeuSlvncd by:

MacFarlane

Title. President and CEO

{  >.v •

Carelon Behavioral Health, Inc.

RFP.2021-DBH-01^BEHAV-01-A02
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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

S/20/2024

Date

DMuSIOMd by:

■■■Gvari no

Title: 'Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Carelon Behavioral Health, Inc.
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Exhibit C-8 Budget • Amendment #2

Technology and Data Upgrades

New Hampshire Department of Health and Human Services

;  Contractor Name; Carelon Behavioral Health.

.  Project Title: Behavioral Health Crisis Response System

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

.T-asK.Delivera'ble ,
.Funded by,DHHS contracl.share..

•  -jTlmetlne/Due^Date'.. . Amount

Data Analysis Project
No later than 90 davs after the

Effectiye Date of this
Amendment #2 $  50,000.00

Software Queuing Upgrades
No later than 200 davs after

the Effective Date of this

Amendment if2 $  252.000:00

" "■ ■ . • • TOTAL

%

$  302,000.00

Carelon Behavioral Health, Inc.
RFP-2021-DBH-01-BEHAV-01-A02
Page 1 of 1

— OS

Contractor Initials.

^  . Date 5/16/2024
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STATE OF NEW HAMPSHI^
DEPARTMENT OK HEALTH A^D HUM AJ^ SERVICES

bmsiONFpJt.B^ v^biuL health
12>fLEASAiH^RtET/CbNC0R0[NH 03301

is6>27W544 ;.W0-«5i.3W5,Esf. '
Fii: 60^27 TODXcwti: l-8bO-735^J^« *v>*V.dhKi.fth.|ov

June'14/2023

His ExcellOTcy;'Goyei^r Chflsto^er. T^Sunuhu
• 'and the Horwrable.^unci^
Stat€;House
boncordi Now Hampshire 033013

' REQUESTED ACTION

'Aulhorize.the-j^^^ end. Human Se^^s. Oivi'sidri fdr6ehaw6ral HeaIlli.
to.amend.an.exlsting coa^ Beha^ral Health, lhc./'(VC#,170842-8.0^ ^pston!MA,/or wntlhued'o'pei^i'lon.of,iB-.ceritralizeb,q^^ cerite.rfor lodMd.uals experiencing a rnentai
h wljh arid/or 6ubslan<» use.disorder.crisis; by.exercisingia contract renewal o^tioh; by Increaslrig
the price limitaUori ;by $6,72'5.351 from i$9.2M;948/to, $15.96.4;299 and by. extending' the
cpmpletlbn.date ff6m;jj:jne'30;;2pw to June 30..2p24. effective July 1. 2023, upon.Gpvernor-ehd
Cduncjl approval. 'Federal Fufi'd^ ' v "" "

The pfiglnal cbnlfacl was approved by'Governor and. CoOncil.on. Jijna 1.6,;2021, Item «19.
^ funds'are.anticipated'td be ciy^ RsMryears-2024; ii^h'the availa'bllity-and

corjtjriued apprpjariatldn.of.funlBsjn.thefe^ Pp^reUng bdtfg^/vyrth't^ eythpfliy tctabjus^ bydget.
lineiltom.s v^lhlnjhe-pnoe-limitaUdn arid encumbrancesMlween slate fVcal yeaVVrrpyghi^
By Office/lf rieededand

.^e attached, fiscal data ^ ^
EXPLANATION

Thepyrppse of this f€^ues! Is for the contlriu.ed operation of a crisls operatlons center, .the
NeW;Hadipsrtjre'.^ .ppirit, y^lch receives tolephpn'e.-calls.iioxt meSsagesI
arid two-way re P'rovidp cllnicali^isiifeioiullori s'ervice's.'.ahd act as 'a tnage'center
for 'menta) Heallhxand/br s^^^ use' 'dfeorders; cflse's.- Addili6nai!y..ibe Contra.cldr'v^'li
s'trengi^n ;dispeich;;.cpp^^^^ bet^eh 'the-Ufellne ceritere and motiile 'respbnse .to'ams'
operated, bylthe ten'(^mmunllY Mentai Health Ceritdrs '(CMH.Csj through .td
of'a'.s'pe'dalty'f^silidn tOiaddress Issues In the.dl^.atch sjruct.ure.arid p.rocesses:

The-Cbntractpr-pperates ,th'e New-'Hampshlre:Rapjd !Re'si»nse !Staiewlde. Access' Point
twentydourhour8.perday.:Sevehday8>per.week(24/7).The:CoritrecidfV}il.^^^^.whh r^lbnaLcrisjs-sefylM^^ the. Cfisls^Npw I6dk k.lV, develop the Rapid,Response trelrtln'^
du/rlpij,lum;/re[n:th^ i^pid.'Resp'onseworkfdrcer.ahdipro.vfdedaiecollec.llbn'sef^s tdprpmcile
.wnsiata'ricydn.^^^^^ '

. Apprpxlrnaiely 30;Qpp .callers .to mdNew Ka^ Re'sporiso Access Rplht/and
lh'8lr;fa'rriilles>vrilib'e;seirvedTrpni':-July'-:1.-26^ " " '

The eohtrac^or''"^ .CTeateja -EpeciM and hire ;Slaff.,t6^expand;and ;e'hhen'CB'
5erylc»s related tb.PS^B'Sulclde M;Crisis'Lifelibe'ecti.vitieb\'i^is;
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His ExMllsncy, Oovsmor CMstopher T. Sununu
, and tho Honorable Cound)
Page^2of2

increasing communicdtions between the 10 CMHCs' Rapid Response Teams and the Access
Point and Improving the quality of the transition of care process as (hey relate to dispatching. This
position will Increase access to services through imprpved contact answer rates via phone, text,
and chat at the Access Point for Individuals in crisis across New Hampshire and more efHcieni
use of Rapid Response Teams for deployment to individuals in crisis. The Contractor also will
work with the Department to make techrwioglcarenhancements to the dispatchirtg software in
support of the new dispatcher role. ■ .»

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

Should the Governor and Council not authorize this request, indrviduals In rteed of
behavioral health services will conlihy'e to utilize emergency'departments, hospitals, and long*
term care facilities rather Ihan.receive.immediate Intervenlioni In their communities. Additionally,
the Department may not be able to comply with requirement.s of (he Community Mental Health
Agreement, Senate.BII114 (2019) and fuinii the vision of the 10 Year Mental Health Plan.

Area served: Statewide.^

Source of Federal Funds: Assistance Listing #93.958. FAIN #B09SM083987. Assistance
Listing #93.985, FAIN B09SM083816. Assistance Listing #93.788. FAIN #H79Tf081685.
Assistance Listing # 93.243, FAIN #H79SM086074. Assistance Listing #93.95d .FAIN
#B09SM087375.

In the event thai Federal Funds become no longer available, additlonarGeneral Funds vylli
not be requested to support this program. •' *

-V Respectfully submitted.
■■ il .J; " . . .

H' Lorl A. Weaver Y

' It*. • . . 'V j; ^ • • "Vv '
• Interim Comnhlssipner

v..

!fv
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VefttfOfNeme Cerclen 6eh«vl»fel NcaltMrK.
Vendor 1170842-8001

0««.082-«22010.41i700e0.102.50073l HEAtTM AMD SOCUU. SERWCES. HEALTH AND HUMAN 8VC8 DEPT. HHS: BEHAVIORAL
•V OF I^EMTAL HEALTH SERVICES. CMHPROCRAM SUPPORT

Sute Flscel Year Osu/

Account CUuTKB Job

Number
CurrentAmouni Increase (Ofcrease) Revised Amounl

2021 102-S0073I Contreete forProorem SeMcaa 02204117 $1,227,816.00 ■ $0.00 $1,227,618.00
2022

2023

>02-500731

I02-$00731

Contracti for Prooram Servicet 02204117 $2,011,031.00 .  $0.00 $2,011,031.00

2024 102-90073> CofltracU (orPioonm Servtaes 02204117 $0.00

-■< $0.00

U.800.634.00
$2.827.366.00

$3,600,634.00
J Sub Total . $6,066,017.00 $3,600,634 XK) $9,667,551.00

0»4V092-e22010-41200eOO-074-SOOS8» HEALTH AND SOCIAL SCRVICeS. HEALTH AND HUMAN 8VCS DEPT. HHS: BEHAVIORAL
HEALTH OIV, BUREAU OF MEHT^ HEALTH SERVICES. MENTAL HEALTH GLOCH ORANT^OVIO

Stale Flscai Year
Class r

Account asssTTtia Job
Number Cvnem Amounl increasa (Oacraasa Ravbed Amount

2022 074-500569 Orenis (or Pub Aisl and Ral 9224412G $i49.648.0( -  $0.0 $145,646.00
t-: Sub Total S145.64&.D $0.0 $145,648.00

05454192-922( 10-41200000-1
HEALTH

•74-500569 HEALTH AND SOCIAL SERVICES, HEALTH AMD HUMAN SVC8 DEPT. HHS;
OIV, BUREAU OF MENTAL HEALTH SERVlCES/MENTAL HEALTH BLOCK ORANT BEHAVIORAL

State Flscfll Year ■OiUt
Account Class TUa \Job

Number. Cunni Amoum Increase (DacroaseJ Ravbed Amouni
2022 074-500569 ' Orants for Pub Asst and Ral 92204120 S126.734.0( $0.0( $126,734.00

!  2023 074-500569 Grants for Pub Aast and Ret 92204120 $0.00 $0.0( $0 00
2024 074-500589 .Onnis (or Pub Aast end Rei 92204120 $0.00 $626,734.00 $626,734.00
. Sub Total •  $128.734.0( S62d.734.0C $753,466.00

05-054>»3.9210 1*6-20930000-1
_  . 1

02-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAI
4EALTH OIV. BUR F0R.CH1L0REN8 B6HAVRL HLTH, SYSTEM OF

4SVCSDEPT, HHS;
:ARe

BEHAVIORAL-

Stale Fiscal Year Oats/
Account Class TKla Job '

Number , Curronl/Unouni inoease (Decmase) Ravbed Amount
2022 102-500731 Commas lor Prooram Services 92102053 $1,005,965.00 $0.00 ■  $1,005,965.00
2023 102-500731 Conirads lor Prooram Services 92102053 $1,413,684.00 $0.00 $1,413,664.00
2024 102-SC0731 92102053 .}• $0.00 $1,913,684.00 $1,613,664.00

- Sub.Tctai ■' $2,419,649.00 $1,913,664.00 $4,333,333.00

65-05^2-9205

.t

0-704 000004
. HEALTH

74400589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
Diy, BUREAU OF DRUG 8 ALCOHOL SVC9, STATE OPIOD RESPO

8VCS DEPT. HHS: 1
HSE GRANT

lEHAVIORAL

Stub Fiscat Year Class/
Accouni asM Tllla .Job

Number 'Currem Amounl lncra8se'(De^asa) Revised Arnount
2022 074-500989 Grants for Pub Assi and Rel 92057047 $500,000.00 f  $0.00 $500,000.00

Sub Total ' $500,000.00 $0.00 $500,000.00

05-05^2^-92001
r:

0-295400004)74-9005« HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
HEALTH DIV. BEMAVIORAL HEALTH OPERATIONS, 988 ORANT

1

SVCSDEPT, HHS:C EHAVIORAL

Slate Fiscal Year' Clau/
Accouni OauThle Job

Number. Currant Amounl incmasa (Oacraasa) Ravbad Amounl
•  2024 074-500589 ' Grants (or Pub Assi and Ral 92012994 i. $0.00 $262,266.00 $282,296.00

. si'- Sub Total $0.00 $262.29940 $282,299.00

OS-9$C02'922O1
*

0-41200000-01
HEALTH OtV,

4_400S69 HEALTH AND'SOCIAL SERVICES, HEALTH AND HUMAN
BtJREAU OF MENTAL HEALTH SERVICES. MENTAL KEALTH BLOt

.V'

SVC8 DEPT. HHS; B
:kgrantwlrpa

1, .

EHAVIO^

Siela'FlaceiYeer -Class/ -
.Accouni . CiaasTUe Job 1

Number Currani Amounl ncroasa (Decraota) Ravbad Amount .
:2024 074-500S89 Grartis lor Pub Assi and Rel 122541201 $0.00 • 5302.000.00 $302,000.00

V.

V- '

- -
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- OMui>^E«Mtae*o:aoorteE»-70M<44e»«4«M»w«e8}*<es

Sue Total I  1 tO.OQ} <302.000.0di sm.ooo.ool •

-  ••

I TOTAL r SB.258.94fl00|' t6.725;>5t.OO| tt3.flB4.2M.00l

V. I ;;

'• v;

:vl ■

iv.

f
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STATE OFNEW HAMPS^E
DEPARTMEf^n- OF INFORMATION TEOiNOUOCy

27 HozcnOrv Concord. NH 03301
Fax: 603-2n.l5l6 TOD Access; 1-800-73V2964

www.nh.gov/doil

Denis Coulet ..
Conwtissioner i "

^  -June 14,2023 ^
Lori Weaver, Commissioner
Department of Healih and Human Services . ■ ' *"* •
Stale ofNcw Hampshire .
95 Pleasant Street ,
Concord. NH 0.3301 , *; jy

OearCommissioner Weaver: -

This letter represents fomial notification that the Dcpanmcni orinfofmaiion Technology (DolT)
has approved your agency's request'to enter into a contract amendment with Carclon Behavioral Health
Inc., as described below end referenced as DolT Nol 2021 •032A.

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

The ToterPricc l^imitation will increase by $6,725,351 fora.Ncw Total Price Limitation
of $15,984,299, effective upon Governor and Council approval through June 30,-2024.

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

Sinccrciy,

Denis Goulet

" DO/jd
DolT #202I-032A

cc: Mike'Williams, IT Manager

'Innovative Technologies Today forNew Hompihire's Tomorrdw' '



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3EO

DocuSIgn Envelope ID; 29469O68-BE2A-418O-B18D-C74E07728338

bocuSign En^lope 10: 60D79£E^2B04-44E8^03-9S148BB2446E

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendnient to the Behavioral Health Crisis Response System agreement (the "Gonlracf) is by and
b^een the Slate of New Hampshire. Department of Health and Human Services cState" or
^partment") and Carelon Behavioral Health. Inc. formerly known as Beacon Health Options Inc ("the
Contractor"). ' . '

WHEREAS, pursuant to the Contract approv^ .by the .Governor and &ecutive Council on June 16.
2021.(Item #19). the Contractor agreed to perform certain services based upon the terms and cdhditfons
specified In (he Contract and In consideration of certain sums specified; and .
WHEREAS, pursuant to Form P-37. Geno/ot Proylsions. Paragraph 17. end Exhibit A. Revisions to
Standard Contract Provisions, the Contract may be amended upon written agreement of the parlies and
approval from the Govemor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation and
modify the scope of services to support coritinued delivery of these services; and

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

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

. Carelon Behavioral Health; Inc. '

2. Form P-37 General Provisions. Block 1.7, Completion Oate. lo read:

S' June 30,2024 .
3. Form P-37..General Provisions, Block 1.8. Price Limitation, to read: .

.  $15,984,299 "
4. Form P-37. General Provisions. Block. 1.9. Contracting Officer for State Agency, to read:

Robert W. Moore. Director. A '

5. Modify Exh'ibil A. Revisions io Standard Contract Provisions, to add Subsection 1.5 to read: '
1 -5 Paragraph 9 Termlnatiori Is amended by adding subparagraph 9.3 as follows: ^
'  Notvv^thstanding anything in the Contract to the contrary, in ihe event monthly call volumes

substantially exceed Ihe.Estirnated Call Volume as set forth in Exhibit C. Section 11, of the
Contract, Contractor shall Immediately provide svritten notice to the Stale and collaborate with

(A. develop en operations plan to.address" the increase call volume wilhiri thirty (30)days. If the Parties are unable to agree on, a plan, the Contractor shall have the right to
terminate the Contract upon one hundred and twenty (120) days* prior written notice to the
State. ■ . .

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

,  ,6. Modify Exhibit B, Scope of Services: by replacing in its entirety with Exhibit B.^Amehdmeril «1..
Scope of Services, which Is attached hereto arid incorporated by reference herein.

7. Modify ̂ hibll C. Payment Terrns. Section 1, to read;
1. This Agreement Is funded by:

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

i
Cerelon Behavioral Health, ln«.

RFP.202r-pBH-01-BEHAV;01-A01Pagfl 1 of 4

'P

A-S-1.2 Conlrodof WUab

*Dale 6/14/2023

k'.



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3Ed

'DocuSign Envelope ID: 294fi9068-8E2A-4180-B16D-C74EB7728338

OocuSign Envelope 10: e0b7BCE8-2BO4-44Ee-e403-9$U9a8244e£

Substance Abuse and Mental Health Services Administration. Center for Substance Abuse
- Treatment, Assistance Listing U 93.958, FAIN^ B09SM083816; dnd as awarded on March
11. 2021, Assistance Listing # 93.958. FAIN# B09SM083987; and as awarded on
February 23. 2023, Assistance Listing # 93.958, FAIN# B09SM087375. .

1.2 3% Federal funds from the NH State Opioid Response Grant (SOR), as awarded on. '
September 29. 2020 by the the United States Departrnent of Health and Human Services, ■
Substance Abuse and Mental Health Services Adrininlstration (SAMHSA). Center for
Substance Abuse Trealmenl. Assistance Listing # 93.766. FAIN# H79TI081665.

1.3 2% Federal funds from NH Strategy to Address Owrall Capacity. Consisiehcy, and Quality
of 988 Services, as a\A^rd0d on December'16.2022 by the U.S. Department of Health and
Human ̂ Services, Substance Abuse ar>d Mental Health Services Administration.
Assistance Listing # 93.243, FAIN# H79SM086074. ,

'1.4 86% General Funds ■ ''
\  : • . •

6. Modify-Exhibit 0,- Payment Terms. Section 5. to read;

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

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

i  aver^ues allowable under the respective insurance plan. ^

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

5.1.2. .On a quarterly basis, a rteonclliattgn of underinsured or uninsured service biilihigs
will be conducted.to ensure all possible third party reirnbursements are received.

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

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

*10.Add Exhibit C-4, Amendment#!, SFY 2024 Budget, which is attached hereto and Incorporated by '
referenced herein.

i 1 Add Exhibit^C-5, Amendment#!, SFY 2024-2025 Dispatcher Budget, which Is attached hereto and
incorporated by referenced herein! :

12.Add* Exhibit C-6, Amemdrnent #1. Task Deliverable Budget, witiich is attached hereto and
incorporated by referenced he'rein.

.(■

Carelon Behavtorel Health. Inc.
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Ad terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties.have set their handses of the date written t>etow,

■  ' Stale of New Hampshire
Department of Health end Human,Services

y—

6/14/2023 . U* S. " ..
^~td90osoa«ca3«43_

>•; Date Name: s. fox

Title: , ■
;  i • iv Director

Carelon Behavioral H^lth. Inc.

6/14/2023 r \ AMk AUcfW/aub
^ -aaAObuatgujg.

Date Name: denn MdCFarlane

.  ■ Title:

President i ceo

•n.v .-.y
-I. V

■'S" • - . .
■iv; ". ix

V.
IW-J' -x i' .

,..r
X'-

r •

>V T-

■ ^r...

/•<
n

c' p
V/.-

y—^6S

Carelon Behaviors) Health, Inc. A-S-1.2 - ' . Contractor Iniliais
■  . . I M. f.
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The preceding Amendment, having been reviewed by this office, is approved as to fom. substance, and
execut'io'n. ^ .

6/14/20?3

OFFICE OF THE ATTORNEY GENERAL

%

>—rrttv»««t4.4>a.

Date Name: Robyn Guarino , y
Title: "■

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

OFFICE OF THE SECRETARY OF STATE

Date

W'.'.

Name:
Title:

I
V''

■pi.

-Vj ■

:y.

vv'

.1 N

■T. ■

Cerelon Behavioral Healih, Inc. . A-S-1.2
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New Hampshire Department of Health and Human Services.
Behavioral Healih Crisis Response System

EXHIBIT B, Amendment #1
II' ■ . - ■

.  • Scope of Services

i. Statement of Wo>k

1.1. the Contractor shall provide services in this agreement to individuals
experiencing a mental health and/or substance use disorder crisis and who . i

%  ,,v;; , call/text/chat with'the NH Rapid Response Access Point for assistance.

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

y. 1.1 The Contractor shall operate as.a National Suicide Preventior) Lifeline (NSPL)
center, a centralized access point, a dispatch and triage center for mobile Rapid
■Response Teams, artd as a referral resource, via a single statewide telephone'
number with call and text capabilities', for individuals experiencing a merltal
health and/or substance use disorder crisis, which serves to consolidate and ■
streamline access.to mental health and substance use. disorder services.

1.4. The Contractor shall provide an initial assessment for each individual, resulting
. in resolution, dispatch of a Rapid Response Team, and/or referral, as
appropriate to each.individuars needs, using tools to triage the individual's'crisis
needs and determine the nature of the crisis. Triage tools may include, but are
not limited to; " ' . 'V'- -S
•1.4.1. Columbia-Suicide Severity Rating Scale.
1.4.2. PHQ-9 Patient Health Questionnaire 9 (PHQ-9) for depression.

1.4.3. Edinburgh perinatal/postnatal depression scale.
'1.4.4.. Dr.ug Abuse Screening Test for brief self-report (DAST 10).

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

1.4.6.. Screening, Brief (htervention. Referral to Treatrrient for Substance Use
(SBIRT) approach.

1.4.7. Mood Disorder Questionnaire (Mp.Q). .
1.4.8. General Anxiety Disorder 7 items scale (GAD 7)-

■j.

I

. RFP-202V08H-01-BEHAV-01-A01 . Conlractof.lnitisls'

Cereton Behavlofal'Hflallh. Inc. i Page 1 of 28 " Date
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1.'4.9. Adverse Childhood Experiences (ACES) questionnaire.
1.4'.10. Patient Heaiih Questionnaire for Adolescents (PHQ-A). • j.
1.4.11. Screening tool to identify substance use, substance related riding and

.  driving risk and substance use disorder for ages 12-21.(CRAFRT), '

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

'1:4.1.3. An assessment that helps determine the level of violence a person can
exhibit. v • bi

:«.v
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New Kampshire Department of Health and Human Services
Behavioral Health Crisis Response System

■  ̂ . EXHIBIT B, Amendment #1
1.4.14. The New Hampshire RRAP Safety Ratings &~Response Guidelines.

TS. The Contractor shall attempt to de-escalate and resolve crises by engaging
individuals who call/le)tt/chal NH Rapid Response Access Point for assistance. ,■ w!

1-6 ' The Contractor shall erigage each individual in briefcounseling and intervention
regardless of modality (phpne/lext/chat) to determine each appropriate level of
need, and to attempt to resolve each crisis as it is perceived by the individual.

'1.7. The Contractor shall dispatch mobile'Rapid Response, by an enhanced
Transition of Care Process and .Ihrougti electronic communication with Regional ~
Rapid Response Teanrts, as appropriate for each situation. The Contractor
shall: .- r" .

i.7.1. Establish a new transition of care process that incorporates the use of
a dispatcher to facilitate ttie efficient state-wide d.eploymenl of Rapid'"v; _ .. Response Teams. ■ hv' ,

1.8. The Contractor shall provide the Rapid Response Team with Information
regarding the nature of the crisis, including, but not limiled.lp:
1.8.1. Thelocalion.

1.8.2. Identity of the individual in crisis and/or those, present requesting
•• . ''f support. ' I #

1.8.3. ^' Presenting problem.
1.8.4.. . Safety concerns, both environmental and individual. ' ' ' . , >fK
1.8.5. The behavioral health advance directive. '

1.8*6. Any accorhrnodation requests. "
r  . 1.8.7. Treatment history, if known..

"  1 -B-S. Individual in crisis' acknowledgement pf the RR Team's dispatch.
T9. The Contractor shall use geolocation enabled technology to identify the location

pf the Rapid Response teams in relation to .the''provided location from the
individual In crisis.

, 1.10. The Contractor shall dispalch Rapid Response Teams to locations as needed;
*  T10.1. For face-to-face services; or . ?

1.10.2. To refer and provide a warm hand-off to the closes! locatipri-based
Rapid Response crisis slabilization center; or "

'

1.10.3. For alternative, m.earis of immediate support (e.g. Tplehealth), upon'
request of the individual in crisis, or the caregiver.

1.11. The Contractor shall provide referrals to non-crisis services for all identified
^  client needs for ongoing support, including, but nol lirriited to.:

^  r .V
RFP-2O21-DBH-Ot.BEHAVPl.A0l ContrBClwlniliaIs>
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response Systerh '

EXHIBIT B, Amendment #1 {
r

/•] 1:1.1.1. Family services and services to address social determinants of health,
needs. ....

1.11.2. Peer Support services.
•  ■ ' • ' .V. _ .<•-

.-- 1.11.3.' Donriestic violence services. ' i-:

?. 1.11.4. Area agency services. ■ i

1.11.5. 21-1.

1.11.6. The Doorways*. n

1.11.7. Partial Hospital Programs/Intensive Outpatient Programs. - >/.

1.11.8. High Fidelity Wraparound Services. , -

1.11.9. Ongoing outpatient treatment services. '' •

. 1.12. The Contractor shall provide individualized planning, Including developing a '
-  safety plan (inclusive of a WeJIness Recovery Action Flan (WRAP) and/or brief ,

treatment plan), when a face-to-face rapid response is not necessary.

1.13. The Contractor shall initiate individualized planning and develop a safety plan
- • to address the Individual's unmet needs. -

1.14. The Contract shall ensure, treatment plans are electronically transmitted to
current treatmertt providers using a bi-direction electronic scheduling, and
referral system, when applicable. ' . ' ^

1.15. The Contractor shall provide post-crisis support by making outgoing follow-up' V*:;
calls to Individuals when,the initial call does not result in a rapid response face-
to-face.contacl regardless of risk rating. The.Contractor shall ensure oulgoing ''
calls are conducted within 48 hours of contact and include:

TIS.I. Follow-up on sen/ice and safety planning;

*1.15 Facilitation of additional referrals as nejcessary; ■

1.15.3. Determination of consent to participate in the user experience survey; •
and ^ K. .....

.5.. 1.15.4. A summary of the crisis contact and referrals, upon request by
individual served or their legal representative which includes, but is not
limited to: ' . '

■J '" :: 1.15.4.1. Identified needs and strengths.
1.15.4.2. Level of care recommendatiofi.

1.15.4';3. Referral infofmaiion.
-  V, .

1.15.4.4. Safety .plan. .
1.16., The Contractor shall establish and operate a loll-free telephone number to

provide statewide access to the New Ha'mpshire Rapid Response Acoe^SVoint, '
which Ihcfudes, but Is not limited to: access by telephone call; textlm^^age; . '

.RFp-2021-DBH-01-BEHAVrOl*A01 ConlractorInitials -V ['it-
*  •/ . ■ 6/W565V
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT S, Amendment #1

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

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

1.17:1. Loss of life.. it.

1.17.2. Individual harm.

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

Technolodv Reouirements

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

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

-  1.18.1.1. .Data analytics. ^ ;

,  - 1.18.1.2. Care management. * . *

1.18.1.3. Care delivery. . j-

1.18.1.4.- Treatment.

1.18.1 A resource tracking and dispatch system. -

. 1.18.3.. A call management system.

1.18.4. A workforce management system.

;;.A 1.18.5. The following features and capabilities:

'  1.18.5.1. An interactive data platform that includes, but is not limited
to: • ' ■

1.18.5.1.1. A real-tirhe connection to ^al) .10 rapid
response teams.

1.18.5.1.2. A real-time connection to New

Hampshire's accredited suicide prevention
i, hotline{s) that allows.'for direct transfer of

calls.

1.18.5:1.3. Rapid Response Teani mobile dispatch.
with geolocatidn enabled functions.

.. including, but not limited to:

RFP.2021.DBH-01.BEHAV-OV.A01 .. Contradtv Initials

:  ■ - ■ e/unm ■■
•'CereljJ^^hflvlo/aiHMllh. irtc. Page 4 of 26 i-. " Oat®



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3E0

OoojSign Envelope 10: 2946908B-BE2A-4180.B16D^C74E87728338 ^ ' V

'  DocuSIgn Envelope 10:80078EEe-2B04-44Ee-B403-95U88B2446e
iV " "

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

EXHIBIT B, Amendment #1

7:fr.

1.18.5.1.3.1. Confirming the location of
individuals.

■: 1.18.5.1.3.2. Displaying location of
Rapid Response TeamS;

'I : . 1.18.5.1.3.3. Confirming the distarvce to
a deployment for the Rapid
Response Teams within a

:/;ji ^ radius of their
■  ̂ location relative to the

individual in crisis (for face-
• S o • to face dispatches). ■ .

1.18.5.1.3.4. Sorting Rapid Response
Teams by availability,

■  region, and' capability
(secure site . only,
lelehealth) and make-up of

.,r. team (master's level, peer,
■  ■ " > ■ "

1.18.5.1.3.5. Queue capabilities to
s' ensure. dispatches are

,y... most efficiently sorted to
. ... ensure the most expedient

vy. . . response to the individual
in" crisis. t

1-

r.'

V:'
.1.18.5.1.3.6. Ability ,t6 assess data

regarding contacts
^  (call/texVchat). contact

volume; contact
,  distribution, requests . for

.  '• and responses by Rapid
'  Response Teams to set

,  y; staffing requirements for
^  I'. . • the NH Rapid Response

•••- Access Point.
<- .C-1

1.18.5.1.3.7. . Other system
^  jl-.. -.i' , enhancements to improve

*. '■ j functioning and use as
'• . .. determined by the

Department.

1.18.6. A bi-directional ;referral systerri with electronic scheduling to.support
I, informaliori sharing lo facilitate referrals .and iransmisslonj^Mnical

RFP.2021-DBH-01-BEHAV.01.A01 Conlractorlnitials^^
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New Hampshire Department of Health and Human Services
B.ehavioral Health Crisis Response System

;■ EXHIBIT 8, Amendment #1

"tv

jriage summaries, safety plans, and shared care plans with community
' providers. ^

.  Ir18.7. Capability to coHaborate with emergency personnel on deployment of
Active Rescue (police, fire, etc.).

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

1.18.9. - Capability for tracking the'^dlsposition of each received telephone call.
text message, or chat message.

1.18.10. Data dashboards with realtime outcomes.for:

1.18.10.1. Genera) data management and reporting'responsibilities
■  for all Rapid Response SystOm Access Point'functions

including, but not limited to:

.1.18.10.1.1. , Rapid Response Team data.
1.18.10.1.2. Rapid Response Team member level data.

L; 1.18.10.2.' Access Point data.

1.18.10.3. Additional dashboards as requested by the Department.
1.1.8.11. Capability to connect with NH Doorways and 211 New Hampshire as

directed by the Department. ^ ;.
1.18.12. Capability to traok.lhe status.of SUD and mental health inpatient and

outpatient treatment and social service beds statewide, including:
^  1.18.12.1. Bed and outpatient appointment availability;

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

jjii '-i 1:18.12 3. Availability of social service resources.
'1.18.13. .C.oordjnalion and continued-support of ongoing website updates and

development in conjunction with the Department "for the New
■Hampshire Rapid Response Access Point.
1.18.13.1, The Department shall retain the ownership and the right to

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

1.10.13.2. The Contractor shall ensure the website Js updated to
reflect any relevant public awareness campaign branding

r;; V forNH. • ^ r
1.'19. The Contractor shall manage a one-time data enhancement project Including:

.  1.19J. One Time Da'ta Analyst(s) - Ensure accuracy and consistency.of data
streanis across multiple software platforms and reporting tyff^^"

RFPi2021 -OBH-01 -BEHAV/)! jA01 •.
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.XV'.

1.19.2. Reviewing current reporting and rawil^ta;

1.19.3., Creating, providing, and revising DataX)ictionarles;

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

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

1.19.6. Defining and align expectations for dashboards and hnonthly reporting;

1.19.7. Working with the Depailrnent and/pr their designee to streamline-
reporting and any other data requests;

1.19.6. Enhanced capabilities at the.Access Point that allow Crisis Operato/s
and/or the individuals acting in a dispatcher role to manage potential
dispatches to the Rapid Response Teams for individuals In crisis in the
most efficient way possible by prioritizing responses by the

- preferences of the individual in crisis, cllnicai needs, and. the available
modalities (i.e. teleheaith. io-person). The Contractor shall ensure
functionlality includes, but Is riot limited to:

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

'.n-

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

1.19.8.4.

1.19.8.5.

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

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

After a RR Team Member has been assigned by. a Crisis
Operator'to a given dispatch and subsequently declines
thai dispatch or Is cancelled from that dispatch that Rapid
Response Team Member may be assigned to that same
dispatch again by a Crisis Operator or dispatcher. With
enhancements that aiiow for a Crisis Operator or
dispatcher tp view the reasons for declination by the RR
Team Member whom they attempted .to assign , to a
dispatch.
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.1.19.8.6. Other funclionallty as determined by.the Department.
Administration ^

1.20. The Contractor shall perform the following Adminlslrallve functions:

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

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

1.20.3. Maintain MOU with NH Doorways providers.

1.20.4. Mairitain MOU with New Hampshire's accredited suicide prevention
hotllne{s).

1.20.5. Maintain membership and accreditation with the,. National Suicide
•Prevention Lifeline.

1.20.'8. Maintain accreditation with the Artierican Association of S.uicidology
1.20.7. Marketing and advertising the availability of ail statewide Rapid

Response services to the general public, including, but hot limited to:

1.20.7!1. Describing the process for accessing services.

1.20.7.2. Marketing targeted to first responders'to inform them of the
■ pepartmenl's Rapid Response system.

1.20.7.3. pjstributirig of marketing materials in hard, copy and via
If electronic distribution. ' \ '

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

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

1.20.7.6. Sending provider alerts, as determined and approved J)y
the Department,

1.21.. The Contractor shall organize and develop Community Collaborations in each
"'..t of the (10) iiierital health regions of the state, which rriust Include, but'are not

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

1.21.1. 9lfstaff. ... . >;

1.21.2. ED representatives.

1.21.3. Health department liaisons.

.1.21.4. Local and state.wide Rapid Response Access Point representatives.

1.21:5. MCOs. J
V  . Ol ^

RFP.2021.DBH^l'.BEHAV^1.A01 Contractor Inlilals^ '
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•I}'-
1.21.6' Peers and peer respite providers.

1.21.7. Representatives from 211 aind Headresljnc..

1.21-.8. Suicide prevention cpalitions. where they exist. , .

■1.21.9. Behavioral health staff from local jails. Jk-
1.21.10. Fire departments and ernergency medical services staff.

• 1.21.11. .Law enforcerrient.

f.'21.l2. Local crisis stabiiization or cnp3tleritproviders. \ '■ ^
1.21.13. National Ainance on Mental Illness- New Hampshire, and, other

%  advocacy groups representing people with lived experience of crises.
1.21:14. Rapid Response team representatives and other behavioral health

^  . providers. ' * ^..•
1.21.15. School system representation.

'  1.21.16. Local DCYF child protection and juvenile justice, personnel. ' v
1.21.17. Local government agencies.
1.21.18. Regional primary care providers and agencies. ' -
1.21.19." Children's Behavioral Health Resource Center.

1.21.20. Care Management Entities. //
'' 1.21.21. Area Agencies.

1.22. The Contractor shall collaborate with Rapid Response Teams, law enforcement
organizations, local .community organiza'tions, faith-based organizations, and
other local stakeholders to develop minimum standards for uniform protocols to
>ensure,the delivery of services is iritegrated. culturally competent, strengths-
based, and. family-centered and trauma'informed. The Cohtraclor shall epsure
the protocols include, but are not limited to:
i:22.i. .. Closed loop referrals.

.  1.22.2. Medical clearance.

1.22.3. Responding to calls from hospital emergency departments.
1.22.4. Responding to children/youth in a school setting. -
■1.22.5. Responding to children/youth in a foster'home .setting.
1.22.6. Responding to children/ybuih in residential treatment settings.^
1.22.7. Responding to children and adults residing in ? Home and Community

Bdsed Care Setting supported through the Area Agency and Bureau
for peveloprhental Services.

-t;

-i!-
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EXHIBIT B, Amendment #1

.1.22.8. Responding to Assertive Community Treatment (ACT) enrolled clients
who call into access point as needed.

1.22.9. Responding to calls from substance use treatment facilities.

;  1:22.10. Responding to calls from other medical facilities.

^  1.22.11. Sharing of information with current treatment providers.
1.23. The Contractor shall ensure that.the minimum standards for uniform protocols

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

v.. other contractors, oversee local protocols to ensure standards provide baseline
consistency statewide. ~

Staffing

'1.24. The Contractor-shall ensure that staff are available to operate New Hampshire
Rapid Response Access Point twenty-four (24) hours per day, seven (7) days

'  per week, 365 days per year. The Contractor shall ensure the personnel
provided include„but are not limited to:

: - 1.24.1.. No less than 1 full-time equivaien't (PTE) Program Manager to:

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

1.2i4.1.2. Act as the primary point of accountability and contact for
the OepartfTient;

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

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

entities; "...

Jv" 1.24.1.5. IWanage the Interactive relationships with community
■' groups;

1.24.1.6.- Facilitate training nee'ds for each of the Rapid Response
teams; and .

%  1.24.1.7. Ensure adherence ,10 uniform protocols across the crisis
^  system.

1.24.2. ^No less than .5 PTE Medical Director to provide clinica! oversight and
■f- crisis'consultation..

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

'  ' -1.24.3.1. Provide crisis triage for individuals and families;
^  ' 1.24.3.2. Ensure timely dispatch and delivery of the appropriate

crisis services to individuals and families; and ^
RFP-2021-D8H-01-BEHAV,01-A01 "• Conuaclof Initials
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1.24.3.3. .Coordinate the appropriate wraparound services for
individuals and families.

;  1.24.4. No Less tban.14FTE Crisis Operators to:

■  . 1.24.4.1. Serve as the initialtriage point for individuals In crisis; '='•

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

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

1.24.5. Psychiatry staff. ..

1.24.6. Bachelor's level providers.

,1.24.7. No Less, than 2 FTE Peer Support Specialists who have "lived
experience" with a mental health and/or SUD condition to:

'i'': 1.24.7.1. Provide follow-up and aftercare support to individuals in
crtsis;

'  1.i24.7.2. Assist individuals in crisis, with peer support and
connection to community-based services; and- r

1.24.81 No less than 2 FTE Crisis Line Supervisors, to:

1.24.8.1. Oversee clinical care management protocols and
•, processes: ; .

■Af V . • 1.24.6.2. Set and implement management.goals; and

1.24.8.3. Supervise and train the clinical staff.

1:24.9. No less than 1 FTE Quality Auditors/Trainers to:
" • • -1.24.9.1. Identify opportunities for irnprovement;

1.24.9.2. Devielop and implement best practices. ,and continuous
! .-.v quality improvement initiatives;

1.24.9.3..' .identify metrics;
i;24.9.4. Audit staff performance; ' •

1.24.9.5. Train staff, lo track performance arid goal achievement; ^
and

1.24.9.6. Develop plans for imprgVing quality. j
1.24.1p. .25 FTE Daia ,and Reporting Analyst to: r.- .

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

■'i'c /-^O#
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it ■

^•24.10.2. Configure and maintain the managerhent infoimation
. system to track business performance, including, buf.not

•i; limited to:

-J' 1.24.10.2.1. Analyzing data and summarizing
.  performance using statistical procedures.

1.24.10.2.2. Oe.veloping, publishing, and analyzing
business performance reports; and

1.24.10.3. Ran. organize, and direct the reporting and business
systems information analysis functions to. support
business intelligence ^a,nd other reporting software
applications.

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

1.25.1. Acting as the primary''lialson(s) between the Access Point Crisis
vr Operators and the Rapid'Response Teams;
1.25.2. . Optimizing and coordinating statewide Dispatches for Rapid

Response Teams from the Access Point to:

1.25.2.1. Increase response time;

r.T26.2.2. Reduce extraneous or duplicative calls;

1.25.2.3. " improve communication between organizations and
individuals in crisis; • •

1.25.2.4. Strengthen relationships between partners;

1:* 1.25.2.5. Relieve administrative burden by allowing crisis operators'^
to engage with incoming contacts to the Acc.ess Point;

1.25.2.6. Improve processes and procedures related to dispatch
and coordination of care by: <; •

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

-1' 1.25.2.6.1.1. Distance to crises within 1-
hour timeframe regardless
of region;

1.25.2.6.1.2. Capability to deploy using"
different . modalities

^  jy : • (telehealth.-in person, etc";);

1.25.2.6.1/3. Stiift changes; '■'
■V' 1:25.2.6.1.4. Team composition jpeers.

'  rnasters,

RFP.202i.OBH.Oi-BEHAV.dl-AOl ' ' Cohlraclor Initials
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A.,

•.<.v

.. >'

f'W'
'.n

confirming, testing, ■ and
,  monitoring . RR Team

r, , contact channels for the
.duration of each day/shift
■including, but nollimited to
phone availability, text
availability, , e*rTiall

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

1.25.2.7. Coordinate, track, oversee, triage, assign, and facilitate
•v v dispatch requests fonndividuals in crisis;

1.25.2.8. Support and enable Rapid Response Teams deployment
efforts;

1.25.2.9. Perform -general queueing (unctions to erisure. timely
(within 1 hour) deployments by.Rapid Response Teams;

.1.25.2.10: Implement Transition of Care protocols as determined by
the Department vvhich Include, but are not limited to;

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

1.25.2.10.2, Alerting Rapid Response Teams of serial
.dispatch requests.

V*: 1.25.2.10:3.- Cp.mpleling each dispatch checklist In
;;;. collabofatiori with the assigned Rapid

Response Team. - .i;
1.25.2.10.4. . Determi£iing any constraints that could

v.. prohibit a deployment.
1.25.2.10:5. Alerting Rapid. Response Teams of

potential dispatches prior 16 deployment.
1.25.2.10.6. Monitoring AP 'dispatch requests and

ensure all relevant data is complete and.
•• accurate.

v.:i. 1.25;2.10.7. Dlyerling dispatch requests that are in
^ ' conflict vyith existing workflows, policies,

and procedures, (e.g. ACT Team clients.
hospital based deployments, etc.).

1.25.2.10.8. ' Ensuring all dispatch requests are honored ,
regardless of clinical acuity,

RFP.2O21-DBH4)1.8eHAV^t:A0l ' Contfactof-lnUiaifl " ' ' ■
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1.25.2.10.9. Documenting all dispatch details, for

:  reporting requirements by;

'  .. . ii- -X . 1.25.2.10.9.1. Verifying identifying
v. . • - Information;

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

1.25.2.10.9.3. Verifying risk level and or
any safety concern;

;> 1.25.2.10.9.4. Confirming completion and
- V. transfer of high quality care

summary by Crisis
Operators;.

1.25.2.10.9.5. Prioritizing closest Rapid
Response Teams;

1.25.2.10.9.6. Prioritizing modality (e;g.
" ,, teleheallh. in person, etc.)

of deployments based on
availability ,of Rapid
Response Teams,

X . , .. distance, and preference of
individuals In crisis;

■5 y;. 1.25.2.10.9.7. Queueing dispatches for
"f Rapid Response Teams

'4 ■ based on:
K  i.25.2.10.9.7.1. Availability of

"  Rapid
Response

I  Teams;

1.25.2.10.9.7.2. Anticipated
-completion

; X , • tinnes of Rapid
■  hf ■:%' ■ Response

Teams on
f. deployment;

j  1.25.2.10.9.7.3. Associated .
•  risk level for

dispatch
rpque^ts;;

RFP^ZOZl-DBH-Ot-BEHAV-OI-AOt ; Conlreclor Iniliels
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-

■K

4'i

1.25.2.10.9.7.4. Crisis caller
preference;

1.25.2.10.9.7.5. Engage in
Transition of

■  • Care (TOC)
process, • as v,.
required by
the'
Department;
and

1.25.2.10.9.7.6. Troubleshoot
any issues or
problems that
may impede

'••• deployrnent
' by the Rapid

Response
Team.

■' 1.25.2.10.9.8. Ensuring Unique' ID
•' transitions from Connects '

to Open Beds.

•• 1.25.2.10.9.9. Facilitating all dispatch
'X requests coming from

outside sources that do not
:■ " require an' assessment by

the AP Crisis Operators.
Including but not limited to:
First responders and other
National Suicide

v  "■ " Prevention Lifeline(s).
'h- ' ' • • . ■ . ''

1.26. The Contractor shall obtain, at their expense, a Criminal Background Check for
all staff, including volunteers, providing services under or management
oversight of the'resulting cohlract(s)'. The Contractor must provide the results

■  to the Department to ensure no conviclions for any of the following crimes: . ^ •
1.26.1. A felony for child abuse or neglect, spousal abuse, and any crime *•'

against children' or adults, including biit hot,, limited- to: child
pornography, rape, sexual assault, or homicide; ^

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

i' threat to a child or adult; or
"-v..■  _ . : ^ • = , 1 ,
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EXHIBIT B, Amendment #1

1.26,3. A felony for physical assault, battery, or .a drug-related offense
coihmitted within the past five (5) years in accordance with 42 USC
■671 (a)(20)(A)(ii). -

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

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

'  this.agreement.

Trainiria

1.29. The Contractor shall maintain the 40-hour NH Rapid Response Curriculum, as
approved by the Department until the Contractor Is notified by the Department
that there Is a state-wide crisis responder certification curriculum that replaces
this training.. The NH Rapid Response Curriculum must include, but is not

'  limited to training on' the following concepts and topics in accordance with.
National Guidelines for Crisis Care Best Practice Toolkit:
httDs://www.samhsa.aov/sites/default/files/national-auidelines-for-behavi6fatr.
health-crisis-care-.
d2242020.pdf#:-:text=The%20NallonalVo20Guidelines%20for%20Crisis%20C
are%20%E2%80%93%20A.desian%2C%20develoDment%2C%20implementa
tlon%20and%20conlinuous%20Qualitv%20improvement%20efforts.

1.29.1. Crisis'intervention. 5^^
Active engagement strategies for all populations.
Format crisis Intervention training, including 16-hours ofde-escalatipn.

1.29.2.

1.29.3.

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

1.29.5. Motivational interviewing. ^
1:29.6. Post critical-incidenl interventions.

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

1.29.9. - Addressing recovery needs.

1.29'10. Person-centered approaches to care. ■-
T.29.11. Trauma informed care.

1.29.12. .Adverse childhood experiences. .-j
'1.29.13. Role of peers in crisis response.
1.29.14. Role of social supports in assisting people in crisis. r—Oft
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'  1.29.15. Risk assessment. '
1.29.16.. Suicide.safer care. ,, ,,

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

*  (including over the counter medication)

1.29.18. Sulclde/lelhality/risk assessment. , ,. "
. 1.29.19. Violence risk assessment.

1;29.20. Indications of abuse and neglect.

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

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

1.29.23. Legal considerations.
1.29.24. Psychiatric advance directives. .•>.

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

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

1'29.27. Community resources. ,

1..29.28. Cultural competence training,"in collaboration with Departrnent's Office
of Health Equity, to establish targeted training based on geographic'
areas and cultural prevalence in diverse communities.

1.30. The Contactor shall provide qualified staff, which includes, but is not limited to:
1.30.1. Hiring experienced employees, with crisis intervention training and

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

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

1.30.3. Using fqle-piaying, call recording, and audits as parl of g,continuous
quality improvement process.

1.30.4. Providing training and tools to iniprove iiriproving our experience levels
for the Contractor's staff.

1.30.5. Providing data and .analytics to support the identification' of process
improvement opportunities. "

..i.

<i:

—D>

RFP-2021-DBH-P1-BEHAV-01-A01 Conuadpf Inilials^
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.1.30.6. Operating under a-supervisor-to-staff ratio that recognizes the high-
stress nature of helping individuals in crisis, to be approved by the
Department.

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

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

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

'* the Department, but no less thart 40 hours per year with no less thanibne (-1)
rv training session every two (2) months.

,  1.34. The dontractor shall develop a certification process to ensure staff members
and Regional Rapid Response teani members have necessary specific task
knowledge, as determined by the Department. (c-

1.35. The Contractor shall ensure each employee .demonstrates competencies and
jV - ,r knowledge prior to .working as fiart of the NM Rapid Response system. •< ;;

2. Exhibits'lncorporated

2.1. The Contractor shall use and disclose Protected Health Information Jn
compliance-with the Standards for Privacy of Individually Identifiable Health
Informalioh (Privacy Rule) (45 CFR" Parts 160 and 164) under the Health
Insurance Poriability and Accountability Act (HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been

■ execuied by the parlies. .i!', .

'' 2.2.. The Cpntracfor shall manage all confidential data related to this Agreement'^in
accordance with the terms of Exhibit K, DHHS .Information ^Security
Requirements.

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

3. Reporting Requirerhents . "

3.1. The Contractor shall submit a. report to the Department on a monthly basis that
provid.es comprehenslv^e information on New Hampshire Rapid Response
Access Point operations.' The Contractor shall ensure the monthly report
contains Information for individuals served by age in two groups (17 and under,
'and 18 and older) broken.out by region and must include; but is not limited to:<

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

'  3.1.2. Percentage of contacts experiencing aVrimary mental health crisis.

3.1.3. Percentage of contacts experiencing a primary substance us.CfT^i.s.,, /.•

RFP.202i-OBH-01-BEHAV-oi-A01 .• — Contractor Iriiilals



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3E0

OocuSIgn Envelope ID: 2946906B-BE2A-4ie0-B16D-C74EB7728338 '

l3oaiSignEnvdope.lO:e0079E£6-2804^E^B403-g5l498B244CE

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

EXHIBIT B, Amendment #1
3.1.4. * Percentage of.contacls experiencing a co-occurring menial health and ■

substance use crisis. •• •

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

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

3.1;7. Number of referrals to Doorways.

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

;  3.1.9. Percentage of referrals made to Rapid Response Teams.

3.1.10. Location of Aapid Response Team deployment.

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

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

•• 3.1.13. Percentage of return crisis utilizers - number of days/months vi:
recidivism from initial contact. V"

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

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

'  3.1.16. Incidents of repeat contacts for individuals in crisis with the same
presenting purpose for calling. ^ v;-

3.1.17. . Percent of contacts who received a follow up call by a peer support
specjajjst within 48 hours post phone-based inteivention regardless of
acuity level. . " v;

3.2. One Time Technology and Data Enhancement Reporting Requirements '■
3.2.1., The Contractor shall prepare and-submit the following Software

.  enhancements and data analysis (Ovthe Department, in accordance
■c ^ with Table 1, Phase 1- Technology and Data Enhancements

Reporting, below. . v

3.2.2. The Cohtractor shall meet with the Department, a minimum of monthly.
'  to actively and regularly collaborate to enhance contract management,

improve results, arid review-progress toward project completion, and
outcome' based . revisions based on scope of ) work.

RFP-2021 0BH-01-BEHAV-01-A01
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Performance Measures ^
3.3. The Contractor shall meet the following performance measures:

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

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

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

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

3.5. On a quarterly basis, the Contractor's Program Manager and/or their desigjnees
shall meet with the Department to review co,ntract performance. includi^.but
not .limited to: fiscal health and budget status, quality and nfTetricsrrg^w,^

RFP.2021 O8H-Ol-BEHAV-Ol.A0r
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'  . v; contract adherence, general operational concerns, and other items of critical ■

Importance as determined by the Department or by the Contractor. The
Contractor shall provide a detailed repoTt.tohe reviewed and discussed jn these
quarterly meetings. . . .1

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

4  ■
.  3.7. Where applicable, the Contractor shall colject and, share data with the

Department in:a format Specified by the Department.
4. Additional Terms •'

4.1. Impacts Resulting from Court Orders or Legislative Changes

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

4.2. Federal Qivil Rights Laws Compliancei.Cullurally'and Linguistically Appropriate
Programs and Services " i .

.. 4.2.1. ^ The Contractor shall submit, within ten (10) days of.the contract
*  - , " " effective date. a detailed plan for communication access and language

assistance services to t)e provided to,ensure, rneaningful .access to.
-V ' programs and/or services' to individuals with limited English
j  proftciency: individuals who are deaf, or have hearing loss; Individuals """

, who,are blind or have low vision; and individuals who have speech
"  . " challenges, as approved by the Oepartrhenl.

4.3. Credjls and Copyright Ownership ^

.4.3.1. All documents, notices, press releases, research reports and o.ther . i-
nialerials prepared during or resulting from the performance of the
services of the Coritract shall include the follpwing statement, "The

■  preparation of this (report, document etc.) waS financed'under a
,  ̂ Contract with the Stale of New Hampshire. Department Of Heallh and

'Human Services, with funds provided in part by the State of New
.  Hampshire and/or such other funding sources as were available or

^  ' I:- required, e.g.. the United States Department of Health and Human" ■
Services." -

,  ;' , 4.3.2. All materials produced or purchased under the contract shall have'pribr
approval from the Department before printing, production, distribution
or use. ■ ^ '

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

■, RFP:2021-OBH-01.BEHAV^1.-A01 ConlradoflnUials
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4.3'.3.1. Brochures.

4.3.3.2. Resource directories. . i . 7

■  4.3.3.3. Protocols or guidelines. * t

•4.3.3.4. Posters. i;- ■

4.3.3.5. Reports.

"■ * 4.3.3.6. Menus.

4.3.3.7. Technical guides.

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

4:4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any faciiities for providing services, the Contractor
shall comply with all laws, orders and regulations; of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the.facility or the
provision of the services at such-facility. If any governmental license
or permit shall be required for the operation of the said facility or the

;  • performance of the said services, the Contractor will procure said
.  license or permit, and vyill at all times comply with the terrns and

conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees

.  ' that, during the terrn of-this Contract the facilities shall comply with aj)
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall pe th
conformance with local building and zoning codes, by:laws and

'  regufalion?. ■ ' ' i.-
is 4.5. Privacy Impact Assessment . * ...
~  4.5.1. Upon request, the Contractor must allow and assist the Department

in» conducting a Privacy Impact Assessment (PIA) of its
system'($)/appllcation(s)Aveb portal(s)Avebsite(s) or Department

■r ■*"' system{sj/applicaIion(si/web portal(s)/website(s) hosted by the
•••- • Cpntractbr, If Pe.rsonaljy Identifiable Information (PI!) is collected.

-  used, accessed, shared, of stored. To conduct the PIA the Contractor
>  must provide the Department access to applicable Systems and

A; docurhentation sufficient to. allow the Department to assess, at
minimum, the.fpllowihg: •

4.5.1.1. How P,II is gathered and Stored;

"4.5.1.2. JAfho will have.access to Pll; _d,

4.5.1.3. How Pll will be used In the system; • " " ^
RFP-2021-O8H-0l-BeHAV.01-A01 Conlfactor Initials 1
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4.5.2.

4:6.

4.5.1.4. How Indivlduai consent will be achieved and revoked;
"and . v '

4.5.1.5.* Privacy practices. .

The Department may conduct follow-up PIAs in the event there are
.  either sigrilficant process changes or new technologies inipactirig the

collection, processing or storage of PI). ^

Department Owned Devices. Systems and Network Usage

4.6.1. If Contractor End Users are authorized by the Department's
Inforrnation Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Departmerit
network in the fulfilment of-lhis Agreement, the selected Vendor rnust:

4.6.1.1.

4.6.1.2.

4.6.1.3.

4.6.1.4.

»S'

:>• 4.6.1.5.

4.6:1.6:

4.6.1.7.

RFP^ZOZI-DSH-pl-BEHAV-Ol-AOl

Carelon Behavioral Health, Irvc.

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

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

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

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

Only use equipment, software, or subscrjption(s)
authorized by (he Department's Information Security
Office or designee;

Nqt install non-standard software on any Department
equipment 'unless authorized by the Department's
.Information Security Office or designee; "

Agree that email and other electrooic commuftieatipn
messages created, sent, and received on a Deparjgjunt-

Conlractorlnilials
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lr.\:

4.6.1,8.

4:6.1.9.

4.6.1.10.

4.6.1.11.

4.6.1.12.

.A*'. •* •'

4.6.1.13.

4.6.1.14.

RFP.2021-DBH-0VBEHAV-01-A01

.Cereloh BeKavlo/el Health. Inc:

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

Agree that use of email-must follow Department and NH
DdIT policies, standards, and/or guidelines: and

Agree when utilizing the Department's ernajl system:

4.6.1.9.1. To only use a Department email address
assigned to ttiem* with a
affiliate.DHHS,NH.Goy'.

4.6.1.9.2. Include in the signatyre lines. information
identifying IhO End User as a non-Departmerit
workforce member; and

4.8.1.9.3. Erasure the following confidentiality notice is ,
embedded underneath the signature line:

CONFIDENTIALITY NOTICE; "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
In error, please notify the sender immediately and-
delete this electronic message and any attachrrients
' from your system. Thank you for your cooperation.

Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace .in a Department builsJing/facllity, must: .

Complete the Departmerit's Annual Informalipn Security
•& Corhpliahce .Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data. '

Sign the Department's Business Use and Confidentiality
Agreement-and Asset Use Agreement,-and the NH DolT
Department wide. Computer Use Agreemerit upon

.execution of the Contract and/annually throughout the
Contract term.

Agree End User's will only access the pepartment'
intranet to view -the Department's Policies and
Procedures and Information Security webp'ages.

Agree, if any End User is found to be in violation of any of
thb -above-Departrhent terms and condilions'^>!the'

■ Contracts said End User may face removal '-frpg/tthe

P8ie24of2a
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. Contracl. and/Of crlminai and/of civil prosecution, if the
,  , act constitutes a violation of law.

4,6:1.15. Agrees to. notify the Deparlmenl a minimum of three
•business days prior to any upcoming transfers or
terminations of End Users who possess Department
crederitials and/or badges or who have system privileges.
If End Users \vho possess Department credentials and/or

J.- badges or who have system privileges resign or are
dismissed wjthoul advance notice, the Contractor agrees,
to notify the Department's Information Security Office or
designee immediately.

4.6.2. Workspace Requirement v;

4.6.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
wprkspace.and State equipmeril for its End Users.

4.7; Contracl Erid-bf-Llfe Transition Services '

'  4.7.1. General Requirements. j; ... y ;■
4.7.1.1. If applicable, upon termination or .expiration of the

Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure Iransltion of the Services frorh

■  the Contractor to the Department and, if applicable, the
.. Contractor engaged by the Department to assurhe the

-'Services previously performed by the Contractor for this
1:' f . section the new Contractor shall be known as

"Recipienl"). Ninety (90) days prior to the end-of the
contract or unless othenvise specified by the Department,
the Contractor must,begin working with the Department
and if applicable,.the new Recipient.to develop a pata
Transition Plan (DTP), the Department shall provide the
DTP template to the Contractor.

4.7.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This rtiay
include assistance with the secure transfer of records

j?; (electronic and hard copy); transition of historical data
(electronic and hard copy), the trahsilion of ariy such
Service from the hardware, software, network and

■' telecommunications, equipment and internet-related
information technology infrastructure ("Interrial IT
Systems") of Contractor .lo the Iriternai IT Sysferai^Th^
Recipient and cooperation with' and assistance^il^ny

RFP-202i-DBH-01-BEHAV-01-A01 Contfactor Initials ' ..
6/14/2023
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-  . third-party consultants engaged by Recipient in
■connection with the Transition Services.

4.7.1.3. . . If a 'system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to

^  manage, track, .and/or store Department Data in
'  •; relationship to this contract said Tools will be Inventoried

and returned to the Department, along with the inventory
document, once transition of Department Data Is

j  complete.
4.7.1.4.. The internal planning of^the Trarisiliop. Seryices by the

•  Contractor and its End Users shVll be provided to the
Department and If applicable the Recipient in a timely

v; mariner. Any such Transition Services shall be deemed
■  to be Services for purposes of this Contract.

4.7.1.5. : Should the data Transition extend beyond the end of the
^  Contract, the Contractor agrees that the Contract

'  Information Security Requirements, and if applicable, the
^  Department's Business Associate Agreement terms and

conditions remain in effect until the Data Transition is
accepted as complete by the Department.

-  . 4.7.1.6. In the event where the Contractor, has comingled
Department Data arid the destruction or Transition of said
data Is not feasible, the Department and .Contractor.will -

^  jointly, evaluate regulatory and professional standards for
retention, req'uiremerlts prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS information

"  S.ecurity Requirements.
•4.7.2. Completion of Transition Services . .t .

4.7.2.1. Each service or Transition phase shajl be deemed
■  .completed (and the .Transition process finalized) at the

^  ' end of 15 business days after the product, resulting from
.^4 the'Service, is delivered to the Department and/or the

I  Recipient In accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor noiifies the Department of. an issue
requiring additional time to complete said product.

4.7.2.2. Once alf parties agree the data has been migrated the
Contractor wljt have 30 days to destroy the data per the
terms and conditions;of Exhibit K: DHHS Informalipn
Security Requirements. Cp»OI

RFP-202l.D8H-0l.BEHAV^i.A01 • Conlfector Initials " ""
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'v..

(■.

•  / V,-.

4.7.3.1.

•-'1

4.8.

'■"a:.

In the event the Department is not satisfied with t|ie
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
iack.of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shaji discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not'
reached, a( any time the Department shall be entitled to

V, - iniliate actions in accordance with the Contract.

Website^and Social Media. * V
/

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

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

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

4.8.3. . State of New Hampshire's Website Copyright
4.8.3.1. AH right, title and interest in the State WWW site, including

.  copyright;t6 all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire

V  shall also retain all right, title and interest in any user
interfaces and cornp.uter iristructions embedded within the

;V-: ' WWW pages. All WWW pages and any other Data or
■i information shall, where applicable, display the SJate of

V  New Hampshire's copyright.
V

5. Records '
5.1. The Cdrilractor shall keep records that include,'but a/e not limited to:

':c

>i

Rfp-2021-DBH-01:BEHAV-0'VA01 • • p
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New Hampshire Department of Health and Human Services
BehavioraJ Health Crisis Response System

EXHIBIT B, Amendmerit #1

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

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

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (inciuding all forms required to determine eligibility for each

r  : . such recipient), records regarding the provision of services, and all
invoices submitted to the Department to obtain payment-for such
services. •

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

5.2. During the term bf this Contract and the period for retention hereunder. the
Department, the United Stales Department of Health and Human Services, and
■any of their designated representatives shall, have access to all reports and
records matrilained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon'the purchase by the Department of the maximum,
number pf units provided for in the Contract and upon payrnent of the price
limitation hereunder, the Contract and all.the obligations of the parties hereunder
(except such obligations as, by the terms, of the Contract are to be performed
after jhe end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if. upon review of the" Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor. .

RFP.2021-DBH-01-BEHAV-01-A01 '' Contfactor'lniliels
6/14/2023
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^  EnhlbltC^

Phaso 1 - Ono Time Tech and Data Upgrades • Task Deliverable Budget Worksheet

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

Contractor Name; Carelon Behavioral Health

■X'r

r

Project Title: RFP-2021-DBH-01-BEHAV-01-A01 - .
/.v. Bchaworal Health Crisis Response

Budget.Period: July 1.2023 through June 30. 2024 (SFY2024) .

; ,  'i', ^ if'- Funded by OHHS contrect share
Tesk Dollvorable ■'.V Timollhe/Ouo Date Amount

Data Analysis Project
No later than 90 davs after

Confrscf'EffecfrVe Date $  50,000.00

Software Queuing Uprgrades
No later than 300 davs after
the Contract Effective Date $  252.oob;oo

« N
TOTAL $  302,000.00..

w

•  «•

y

'.'J

S'-

'

<*'■
'•

'l*-

'.1

•1-
■

•s

'i'- • .

f-.

K"

•S''

■  ■

Carelon Behavioral Health, Inc."

baacon Haaiin UDiioHs. inc. ■ . .

RFR.2021'DBH-Ot.8EHAV-01-A01
Exhibit C-6. Phase 1, One Time Tech and Data Upgrades - Task Deliverable Budget Worksheet
Page 1 of 1 - ^ ^ '

Contractor Initials.
6/14/2023
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■OiMjSlQn.Eftve^ ip; e0O7^E^28M'44E(h%(.Q^9S1498.B244^

■ C''

:UH fL ai^rn*'
''CMrtnliiMr

- DIrwWr

JSTATE OF f<tW HAMPSHIRE

pE^ARTMEl^ OPH HUr^N SERVICES
Dmsior^ forMeha ̂ oral^health
119 PLBASATfT StRECT; CO^COU, NH oixi

:«U]YI«W4 l48045r3349Cai9944
Fei ieo'lYI-Oii TDD A^: l.^715t)H4

May26r2021
His'ExS^cncyf. Gp^morCHrtstQjpih^^^^

iand pie Monor&bie C^n'ci)' '
jState House
'Conc6rid..N^^Hamp3hire^^^ . . .

i.. /^ut^or^e''p1e pepartment 'of H.eai^ per^Me. Division.forl^hiyloral.Hdelih. (o
ent^ inlo 8 cnnPad W|(li Beapm HeatlK.^Uonis. tric; (VC Ot 70842-6001) Boston, W in .tb'e.
em^t^of bpei^/a'penpiolizj^ access end alsh cail o^^ via a
slngie, etete^do telephone Tnuiribev ^fpr indlytdyd^^ end/qr

.  suMtance use dispr^r cr^is. v^th ^e four (4) ^djUonel yeani,
effdc^.upbn iG<^,nwr'8nd Cwr^ epprp^l ihrdugh.june 30.2023..6%.Feder8i Funds.

•  ' General Funds. ' :
'2... 'Furthjv-eidhdrife'en.ydvaj^ payrwt ot$756.6op In eccordanpe.with E^ibtt'C^ Payiivsnt

Te'ms;eflecti^e ii^ri'Gbvemof approval. .'8>.F^^^ Fuo^^.92% CeneralFu^s'.
.Funds ere pyai^ble'ih (he fojiqwind etcount for ^la Ftol year !^2i. and.areimtiiClpa.tqd'to

be eyaiieble jn State^F^^ Vpara 2022 and 2023; upon jheayadablltty and cpntfnuod apprpprla^n of
.fiirids in\th'e-KduryrbpefaVi)0 'b0d8e^ aiAhdrl^ to adjust'bydgei line.Jtorns Wilh.in the.^ice
tbrittapori'end encyrnbrentresype^^ s^te l1^i.yiBare''puo^ Ifihideded'ehd.
jusdfiiM. '■ . ■'■ ■
.d^^^2-«2&10-4Vl70000^102i« -HEALTH -AMD '86.CIAL. SERVICES: HEALTH iAND
^HUI^N SVCS bEPtr'HHS:-^^-^^ H^t'H DfV. bUR^U ,6f MENTAL .HEALTH.
services: CMH.PROORAM SUPPORT .. ^ n-

wmmvniiitBond./mnititi ' ' i

•V.

Flac.al Year
Cla.as/

:'''AcepunI, Claee Title. Jo.b;Numbe.r- 'Total.i^biynt '.-.V

;! vcV-

,2021 ..., ; Cp.nirarts for Pfdg Svc '  92204117 *  , .$i;227;6i8
/■ "2022; ^ iP2.5pi073j jCdntreysior.FVog'Svc, ' ;92Mi:i7 ;$2;pil.93'l

-2023: 102-:5007.31 .. <Jpftb0Ct8 fpr/PfogSyc ■'922641'17 .$2;827.368
7 ' 'Si/brof0/

0$.96^e2-922010'4lil0006o-l62^d731 HEACTH AND SOCIAL .SERVICES, flEAUTH ANO'.
HUMAN' SVCS OEPtV- HHS': ;BEHAV|6RAL NWITH OIV, BUREAU' OF MENTAL H^LTH
SCTVlCES/'MENTACM^LtH BLOC . :

-.SUrte
jFlewf Vqir

■ -•■ ''ClMe"/
Account

OieestiUo
.. . .. . ..-.

jpb.jyuinber TbtalAjnouht r
,  /

vf

'^2022: :iQ2^5djp731 ■ Cb.npactt for Pfog'S^^ -922!M120
•  • •*

•
.Subfofaf- JSUS,648,

-•V
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.

'pMu^n'Enyelope'IO::^8()079EE8t2B(>4-44E8-B403-98149B8'2446E

Hi>Ejii«li|fney;CovbCT«irCfifbtep*w •>-, 'f-"
. an^trtdHonM^'CouAcfl.
-P^'2o(.S ^

•O6r9S-092>92ni04.1MbpM>l62*W731 HEALTH AND. SOCIAL SEF^^S And■HUMAN :SVCS OEf^oHHSf; flEHAVIORAt .HEALTH OfV. BUrS^m'ew^
SERVICES/MEHTALH^TH.^OCk ORAIlrt^ .w mtffTA^ HE^TM

..Stale
Rbcel.Yoar

.CIsaa /
' Account; Claa.8.t!Ue ' Jdb'Number

«•

Totti Am6uhi~

2022 .102-W0731 C^nbecb for Prop Svt 92204.120 :S1ii6.734
Subfotaf iti26.734

d«'96<fl2:92«ip.2d«6b0biiM .H£/^n4.-AN0 SOCtAL .SERVICES . HEALTH And
KHS: B&MyipirUL h^th piv, bur for childrens behavrl nlth

StSTEM OP'.CARE-

,State
Fiscal Year

.  ;.CIbu/x
■Acpdurit .'-' , Piess iiiie;. J.ob.NiuyntM'r' Total Amourft

'■ 2022 .102-5^731 'C^nVacts'.for'^og'.Syc 92102053 11,005.98*5
. ■2.023 162^^00731 cCbntracts for PijogSvC;' .'92102053 '$l;413,6e4

. r •.•I ' ; Subtduil .t2jl9.64'9
::P=^WW:926sii).704pW MD .SOCIAL SERVICES; H^LTM .And

SV.CS pEPJ, HrtS: BEHAVIOIWLiHEALfH .DfVi BUREAU OF ORUO.a' ALCOHCL SVCS
STATE OPIOfDRKPONSEOR;^ . ? .5?Yk».

statp;
Fbcel;Ye'ar

■Cloaa/
.-Account'" • Claaa TIt/a Jbb'Number Total Amount

2022 674-50(^.5 Oranra for Piib Asst and
Rel. 92057047 ■5806.006,

•Subibtsf ■isw.'ow
.. ^  ' .-rpiai ;S.9.268,9M

-EXPLANATIOH;
t!ie;purp6«e of thferoqi^ris^tb"^^ ^sia pporfljionscenter/tV^^^^

as Iho New :Hampshiro'-Rapld. Respond';A^ss Poini, ^ich will recelyo leiephpne ceils, lOJrt
moB^es, end b^way feeL.t/rn®:chat. pfOvWe.ciinicai.crteis'Iresoluilon eeMcae/end ^ ifldQO
;^Oter.fpf r^niel eubs^ftce,use.disdrdei%Me$:T New Hanrtpshire Rapid Rwppnse'

-Acwss Polnl wiB operate bwnty-four houre pief day./seyen days "per wdftK (24^7. ;fhe'Cbnt«(idrwiil •
perforrn 'cehtraiaed.lriage of in^mii;^ and ciiai nieMeges..conduci fni'Ual essassments;

■■brtef;intert^nHon.S/;tod-depJby mpbnb.Yesponse'ldB^^^^^ to iiliievcaUe^s locaUon wtten neceMary. The'
..eonlr8«p(:wt!i alsp; W ciiso">e,r^ces; y.sejhe'C^sii Npw'ibol ^
■Rapid Resppr^'l/alnlnp ajfffcttum. frainflheR wortrforce.-and prb'wde'baia cblhwHibn
■■6e<vlcb8;io;prompte.wftslsien|^'a^^^ • ' • -

NowHBmp'^lrft_^py l^cw HampshlroTesWenisfbrany
•ieigereiaiewlde'.^who.niay db.o^.enencibj e,n^nta!,h<MHh;ab.d^^

.  :App'rb*im8t.ety.:''3d.bOO « to iheiNew^HarnpshlrerRap'td Response Access Polnl-WiU be '
,'8€rv'edfr6fri,>iuly'lV202r;lp;j^^^ . ' ' '
.. . . P!!:?yide;pn asses'smeni Ifor eachvipdWdijal Wtio calls ilhe^Nbw".Ha'rrip5hlreRepjd:Re>i;^n$a'Acce'siRoini'tod0tei:miPp.,tKe'haty^^^ i^jl'

•  nv i
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DoiMSIqn'E^opelp: '60O76EE8>iB0^E8^ ' v.,

.Hls~Eiceflen^;^06«i^ t. Sununu
'  ' •

;p^eJ'of3 " •

;ein9ag'e'o&cb individual Ih'bHef phd^bas^ counsellno aVid ihta^mtloh to.detQnnlne tho IhdMdi^la
eppr^ate ki^i of :ne^, and to ̂ empt .to re&otve each ar^etion, uaing toola auch aa tha PHQ*0.
iiPatlerit .Heitih Oueationnaire 9 (PHQ-9) forida^easion, Mood Olaorder Questionnaire (MDQ), Adverse
:Ciiiidh^.6kperiefm lethality assessment tool, a .do^ abuse ecreenlnp test
(DASt ipj. on aic^d uM. disorder identificaU^ tMi, and other reoopnbted tdota foir

.'X: V hptinepf a b^ai^ral.h^h ̂ais'. .aa^si^nl rasuRifl'resolijdoh.deployrh»nt.M;e mbbjllo -
.criiis toam .to 'tt>o.caiW^a' t6<»l>on^ahd/of eppropiiate for each cdle?b.,rieod8,.

The'OepeArhOfd rnoftitorcoftredpd sowlcos ushe tho/oilow^ng po^rrndnce rrieeauw:

... ■ibOSV'pflAd,i^d'vbi8h^deod.M,ln;needbf/^i^t^fOM^^
■<^} 'Wi'.'-- 'WU r<mlyp.eh Iryhot^ of (n^^rnunity fdd»:t>foc» depiO)^

: response'tbisms wltfiln spiedfied UnV^'pf dispatch of the'm'obiio response.
•. Ot^.hu^t^'percem (100%) dftndivUuala not currently'rsdaMn^ mahta) trealth'saryicM

from a quali%1 proVWdr to contact Mth tho Ra'pid Res^sa Accesa Point will to
offe^ foDovv^.ypMr^cea/andjjmen'referred tO:8^ pt}lpat«nVpro^der. es.eppi'r^r^.O:'

;• 'Seventy.perdent''po%) of Indlv.id^to'ldendfii^ fo'hoed a'(oD6w>up' call wtilreoeive'a post
' dtela'i'fb.Ildw up Vptor^OUp^

"IThe Oepattm'ant totectad tto.Cohtre'ctor ih'rouohe compe.iiiivebid procasa.usb^ga Requtoi'fo'r-
Prepotota (RFP) ttot,was posted on tto.petoi^ent'a wtosKe 10/16/2020 through i2/j7/7p^.
Tho pep.ar^nt r^lMd fourXb) end'e'oored by a.team bf quaMed
findiylduais/fhe Sco^

-As'refefencedJh^lbitJ^ fo^.Standard'Contrect Prbvlsldn'a.-Secttoh 1, RevlDb^j^
[Form P'.37. Gonerol PiON^M. rS^^^ etteched contract the parties have the qptlon^td
featend the'lagreemenl for up jp 'four' (4);addHlohal.)reani5'.;wnUf^e^^ satisfactory doliveiy .of
ieervices, available fundirig^ d9red.ment.df.the;p'8rtiM,'and!Qpvernor en^

■  ' 'Should the'GovemOr. arid Council not.'authorize thisrequest, the E^partment rnay not^ ebte'tO
;c6mp,ly\&ih reqyifements'.Vthe' Cornmuhlty''MervtaI i^^o'SUi 14 (2dV9)jB_t^'fulfill
ithe yislori of.tto IP Year Menial Htotlh.Plah.'Mweimj^rtah^
iservitoe.Mn cor\tinto^^^ ui!i.<2d'.e'(f|ergeri<^'.de^ term care.ihacliitl.es. rather
?lharirccsaiw immedletelhtcfvenudnln tto \v ... <

.Ared.6^bd:-St&tewkle
■  Source bf.Funda; 3%.FedQrQTFufid5GF0A #93.950. FAIN P^SM083987 end' BO0'SMOS381.6.

15% Federal fur^s.CFOA P 93,786.' FAINP Hmi081865. and.92% General Funds.
;in ^e eybni':'tKat 'tto''Fede^^^ no.to'r>ger evallabla.'GenerarFunds.,^ll.nol be

;reques4ed'tb support flils

5?v

X'. ■

■S:

.fK -! yih.
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Res'pectiuiry' svibmlhed.
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:pocu^n Efivek^Tb:

iD^ce of Business Operations.
-Gonlracts &.Procur©rnerit Unit'

^coring.Sheet' . ...

.^l^aVi6rarHea!tbTCriSf$!R^pbi^6)
RFP-Wr.l-OBH^iiBEMAV •

RFP Number.

Iw'»-

BiddeKNamb - > -

tBaacb'n'.He'alth'

Pass^'ail
Max.imum;

Points

,Actual.

Points'.

"400 372

BehavioralHeaUh'Response
•

330

■^''NcxtStcp.HeatlhVTech'.
'

.400' •' "ioV

■^■.•WbVanti^otlonarH^^^ ■-■Z ■ 400 310
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OmSV Ehvdope IO:.^60p79E|&-26M44EVB4j03^951^98S24^^

■■'V.

STATE OF NEW HAMPSHIRE
.PEPART^ENTOF INFORMATION TECHNOLOCV

27 knicn Orvdsincord. NH OTJOl
Fax: i6p3r271-15l6 TbpA^s:1-800-735:2M '

w'ii^\v.rih;gov/<Joi/
in" '-r

'  PcnljpOglcl
•Comtt'iissiOMr

->y~'
Moy.2S;202i

tQrl:A.;SHjbjncnc/C^^^ " •
v.v .C^P?'^!?^?PloCMcaiih;arid.Hum8n^ j,-;-!

v SitteprNtw Hamp^^^ ?
r29'PI«safti Swei ... '*•
Concoril,;NHpi3^^^^^ "
.bwriGomrnissioi*^^

TKi^JenCTycpresen^ hoiinMiior (Kai.ihe DepBnmenf'orJnfornuuon Technology
Kos-ipptfoved ybiiragc ehVcrintb a.co.hireci With O.cacori HcaUh Opilons,"'lnc..or8o$ldn,
1^1 A/cnd bsdescrib^ibelow end rerkchccdlM.bolT NO.-2021-032^

W
-The plir^ic of this request is rdr thcGdhiradof toesiablish oftd bporatc acrislsbpcraii^ 'y... .

';ccnter, ib,bc.ldi6Wn':0S'ihc NcW Hampshire Ropid ReVponse Access Point, vviich will
Teceive'iel^hone.j^lls, lext'rncssage's. and 'i\vo-way reaiyime chaV,'provide cliniul cnsts '•

.... 'I^qluiion services;'••and ^ as B.anogexenier.for m'chVbl health and/or subsiahce use
;di$oiden:criscs. the-NcW Hampshire Rapid Rcsponse.Access Point vvill operarc iw^iy-

.  .ifbii'f hoiirs "^'r day^ "si^ien da'ys per weck'.X24/7). The Cdhtractb'r \viiral$b'prbyid"ei'daia
'> collcciion seA'iccs-lo pronKic eonsisicncy.Bod quality.

■  ' " -v • •

Thc^arhqunl pf thc-conlract is;.noi'io.'cxceed.$9i258;9.48,;niid shall become.c'nectivc'upbW
;thAdaic ofG6yer^qr;and;^^xccuiiyeOouncilbppfp^.l ilhrou^^ junc'30,'2p23.. "-  j

■Acqpy ofihis J'ciicr should accompany the "Departnienj of Hcoiihan'd .l^uiruinfSei^ces. ̂
t6/ihe;6pycrnpf and Execuji.ye.CAy (oLflPP.fP.^',- , ' ''

■  Siricerely, ".ri

Qc'nisCoulci

:oo/iic
•ObIT.«6'21.^32

idc: Micliobl .Williams, ft Mandgeri D61T

j.'?

, "/ftnpvbt^e'irechnql^VeiT^a/

:rm.
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'  j'

(>pCu^Enve^;ip::60O79E.£^.2W-44£a:;64p^^^

'[>6aiSl9ft'Ee«elb(M'tO::47ei08^»3B7.^e£O«7e9;i8590lE4eO)4E •
FORM.>yUMBER P>37<vertion IV),1/?0W

SubjKi:jBehBvioral Heallh!Crisis'R«p6nsc S)^t^m,(RFP-202lrOBH>ONBEHAV-OI)

Noiiee: This asmnKni oi^ all prilt .stiachm^ts^sholl teM uppn.submiwon'to Governor and
.ExKuiivr.Cpundl fx appro,^!,. Any inrormslion ihM i.f pnvale.-cpnOdcniiol or.proprieU^-musi
be cleady idenufied io (he agen^ and agreed io'in;Wjilng pnor;ip'.*ignit)g ihe cpnirwi;

. .. - ,ACKEEME^a';
'The Slate of Niew Mampthtre and jKe Cpmnctor l^reby mutual.ly ag^'aa Tpltput:' '

;• iC'eWERALFIROVmONS^ t ' it 'j ■h'

jl.t '.Stele Agency Ni^: i'"--'

New.Hampehire D^anmMibrHealih'ahd Hunian Servicea

-;i..2 ^S.iote.'AgcncyXdOftij'

.l29..P>eaaani Sireci'
Concord.NH 0J30I.W57 .. '' "

1.3 ponirtciorName;
'  ' . ..

BeacohHcalih Opiions/iric.

1.4'.CotttrMipr'Addres

200!Statc St. Suite 302..Bbsio'n, MA; 02109

■,h3 Cpntraclof Phone •
Number

V6i7)-74?vl255

) .d. Aecouni.Numlw.

05-95.0?^9220i0-4,ll7.
;ip2.5qp73i>?22q.4,n7

1 •'7'Cpihpletion paic

June 30.7023

1:8 Price Umltmion •

$9,258,948

.1.9 Coniracilng OITicer for Stale Agency.

Nnih'ph DiWhiie.-Birecibir. ^
l.lp Sieie Agency Telephone Nurn^ir'

(603)371-9631 ■ '>

;M 1 CdnVraciorSignature
W'eiMifir. -' 'f'-

ipat^a , Ddie:5/2S/2021
LI2,'Nameo'ndT(llcof^ntrpciOfS

"ban^i 'fttsitu
■Exebutlve ;y.ic« Pre$3deht'&'.'cenera) counsel • '

I.I-3'^leic Agcncy.Signaiufe •• .t..j4 'l^amcaixlTiilcofSiaiVAgcftcy.Slgrwiory.
•kilc.ja'Fok "

'Ot rector.

1.13 Approval byiheN^H.iOepertmeht of Adriiihisiartion,- Oivijion'orPcrsonnc) (iff'ppl'ccbl^
.. . . .. - . ' I''"
By:' -v. .pirccipr'6n:^

i^PP^O*^l,by^he Attbrney Ccnera.r(Fpfm.'.Sub$.ianc«;.ahdCsec«ti6ri)li^w^^^

■|..17 Apprevrt^yM^VGbvwnorandE.xw^ •

'C&C.lie'm^humber: , j '.GftC Mecting Oaic; ' i-.

Page I of4
Controcior rnitlall..Pic

DatcT7IS/20.n
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En^lO^ IOr'60b7{«'E8-2B!^E^^

ODCuSi^'EAvtlQ^;iO;>78iOe9^^r^EEp^7flMS5pijE4^^ . "

iSERVJGES to BE IPERF0R>1Bp. tti Sifilc of New
HbmpsWrei Klirij ihroygh ilie,agency i^riiified in block 1.1
("Siifc"), engager• Jdentlftcd .in .biotk 1.3
C'Coniftctor^'i'^io perfqVm. end.lhe Conlrscloriha.ll.per^^^
wofli or tale 6rgbo<b;-6rb6ih,>ldehtiri^ and mfore panictilarly

'in iKe .bilMhed EXHIBIT B. which\is''.incqn>draj|^.
hefcin',byrereren'c.<i"SeK:|cei':>.

;3.. EFFECTIVE DATE/COMPCETIC^ OF SERVICES.
•J.'l •NWwiihjranding '.qny provitiqn of \hit.Agre<meiii lo tKc
.conirery, and .ni.bjeei to (he epprovsl ofiihe-Covemor and
:6xeeutive'.(^ncli of (SeStairofNew Hampihlre/ifbpplicible.
'(hi9;/h'gr^mcnl. sM el) obiigtiioru;or<lte pan^^
become.cffcciivc.ton iht. date ihe^Coycmor and (^'ccuiiye
•Couneil approve, (hij'Agiecn^t Mvindjcwri in .bjoeV" I'.i?.
unleas no tuch appro.vtl is.required/in wKieh cm the Agretmeni
^aii'bccome,efT«iiw.On.(hc,Wc;iheAgr«^^ itsignrt.by
:;ih'cSiaie-A^ncy.'o'j'th'owh^ihblock"l;l3.r-Eftcc(iy^^
.;3,2-lf the .Comractor eommencef. i^ Seryicet prior (6 (he
EffRdve bale, bll Seryice,t perforiiKd by'theCoritnctqr prior (0 '
,ihe Effcciive Oatc-ihail ̂ ;perfdrm^'ai iKc wlc ri<k of the
'.C^ifocipr, andin ilKeycrii'ihauhis Agfcemw
..citeclive; (he, Stale/^ali have- no liability. lO'VhdiContmidr,
rinciuding .'wiihoot '^lirniiiiion. any vobligatjon .lo_'pay. the
'.^nirMiori for ̂ pny coMt: incurrj^ ,or Services p^onned. '
Contractor must cornplcte'&ll Serviees^by tHc Cornplei'iori Date
ispccified/inbjock .1.7.
• V • ' <*•

CONbltlbNAl'NATURECFw
•Noiwiih'standirigi. D'riy prowslqh of ..this- Agrtemeni- (6 the
;coriinry; ail pbligaiiqtis or .the Stale hereyitder. inctudihg.
•\yiiKoi!ii.limiiBii6n,'thc comlhuancer.of payrr^nlS'hcf^^^ arc
'cbniirigeht tipqn'.the.ovaitability^ond. cdntlnued appropfi.aiicm'.p.f'
■fund* aftecrcd^by;^^^^ Ctttc-or/fet^i Icgijl^^^^ executive
;ftci.ipn"'ili8i. reduces," .eliminaies; ;qr-- Whcfwise';'.fn^iri<a .the
:8ppr6pfiaiipn,or-"oimjlabiiiiy~6fTuW Agfe^mcnt;and,
■.il^'ScofK for'SerylcM prq'wded.in ^HIBfT B; In \'^lc_.or.'in
•part. In no eveni^shall for any paymemt
-.he'reunder. In exc^jpf.^h available' ^propnaied'fynd.s.. -In 1^;
:,cyehi [.of a fredttejion or icrrninailqn^qrbppropriated funds,''the
jStateshal) .iUye i^-righi' to wiihhoy^.p'ayrrient'uniil^
beconK'o'y'aJlable^^^ cvtr. arirftlwfl h'a'vcMKc' right ip rctjucctor
'.tcrmihate ihc:Sctyieea undcr'thl.t. Agrcefj^n upon
fgiying'i^'.^hirauqr-n^ice of suchTreduc'iipn'^.prM.c^
'The SiqiC'Sholi not be required (b Vf8nsftr,,fundj'from a.ny.biher
ibccount'Or 8burce''t'p.ihe"Accduht.idcnrified,.i,n!blo^ 1.6;in the
-eyeni funds in;thai.Acwuni«rc'f€d.uced or.unavailable.

:5:C0NTfc^GT.PRI.CE/PR1CE-UMI^
•PAXMEh^r^ .
;5.l Thccoi^ract price, tneiKc<l.bfpaymew;'and'icr,m'^^^
.afcldcniificd.-tind ihbrc particuitifj/.dcscri^^^ in EJ^HIOIT-C
nyhichisiincorpqreied hcrein;by;re,^^^^^ ^
^5:2 thc,paymcni/b^^ of ihe'.cqniraci .pricc-shairte jhe
.r.bnly.Dnd ih^[cbmpleicVeimbyriu'memjo-!ihc'.Cb'nireci6r fb^^
[expenses; 'driwhaVeyc/naiurtiincuiTedjbyiKc.Con^^^
'perfbrma^ llw only jO^, ihc-'complde

cpm^nntlofl to ihe'Conirscibrfonhe'Servic'es. The'Staib'shall
have nonliability to the Contractor other than ihe.cbntriici price;
5.3 jhc-StBte reser>xs the ri ght i6 oITki frbm.ehy arhquhts
otherwise payable to the Contractor under this Agreemehi ihbte
liquidated nmpunis required.or pcnniticd by;[N.H; -RSA SO)'?
.through RSA. W;'7-c'or'any other provision o.f,la.w.
.i.b Notwithstanding any'pro.vision'in'thi.^ Agreemerii to the
'contra^, and-hbi^iihito(tding uhc.xpecied.circumm'iicH'. in.np
.e.veni shall the total.of-all payments autho.rizedior aciually made,
hcrcunder.-'execed ihe,Price Umiiaijon set forth in.btock

6. COMPLIANCE BV Cdf^ wiflifLAWS
•AND RECULATIONS/EbUAL EMPLOYMENT

• .pPP.b.RTUN'TV; ■_
'6.1' in corrneetion -uiiK ihie 'performhrt'ce of the'Seryic'cs,- the
.Cbn'iriuto'r -shall comply, iyiih. all -applidablc' iistutcs/ laws,
regulation's, and orders'of federitl, sitiie. county .or'municipal

:8.ulhpr.ilie^^vyhich'impose.any .pbligaiipn or d.uiy. uport tHef
-^nimcior.Hncludmgi bui 'noi limited to, €i\nl-rightyarid ^ual
crnptb^erii opponitniiy la'\i^. .Itr'addiiion, Ifihi.c Agrcenteni is
.fun'dedWany pan by monies ofiHe Uniied States;the Coniracibr
shall comply 'wiih all federal executive ordersiiriilesi'itgulbiioinis'
and statutes, li'rtd.V'iih any rules, regulaiiqnsAM guidelines ps;the..

* State or the United Slaie,C<ssue.'iO imp.lemeni Ihdsb rcgutaiiphsv
irhe[Comrec(Or shall alto'cbmpiy.wiih all applicable int'ellcciual
property laivs. ' '
6.2'puring the term of ihis Agrcemtm, the Cbnlfictor shall hbl
discriminiieygiilnsi 'emplo'/cct' or' B^lica'nts.'fbr e.rnplpymcni
becauiie'^or rBce, colb'r', religib.n, creed, bgc, K.y-ha'ndicBPj sexual
orientaiibn;'or national'origin arid \yill take.afTirtTiaiivc.action to
preyent.wchdiKrlrhirutipn. «
.6.-3.'"Fi>e Coniracipr agrees ibperrriii ihc Siat'eoryhited.SiBtcs
ticcets.to^any of the Coniracjo.r's books, records and accoynisTor'
ihepu.rppse.orascc'nynirtgMmpli8Me'wiihairriiic<V[r^ulaiibnV
and-o.fdcrt. 'pftd the cb^.nan'is'.temts-.ahd'ctinditibni^^^^^ this'
"Agrbcmerii... ►

7. P'E'RSONNEU;
7.I.T.heComraopr8hall nt.iisbxyn'cxpenwproyideAllpenw^
nec^^rycbperforfn the Scfvtces.'T^CbnifiiHor vvarrtiiisih'at"
fiii .'pc'rsbnnci engaged In the 'Services'."shall be qiinlified ..ib.
^rfbrm. the Sci>*ices, and shall bc'.pm^r'y .IwnKd.
bthcrwjscauWfi.ied.iqdo.'w.ur^er'.BR
7;2 Unl^css pllicrvyije euiHoriicd in'writing, .during 'thc'.ic'rm of.
this.•Agreement, and,'for a plefit^ibr six (6) irwnihs Afteriihc
Completion Date in block l.!7, t'he.Cpmractor shjlj-r^i hire, and
shflfr.npt pcrrnil any su^ontr'actbr bc-bjhcr pcr^n, fi rm -or
cof^miion -wih whom h lit ehgagcd m p' cpmbij^ .'effort to
perform the Services,i.p.hirc, pny.pcrspii whoj^a'StiSibcmpioyec-
pr- orricial, -.who 'is inaierially inVblvcd In the; prdc'bferneni',
'e'd.minislraiibn .or "^pcrfonhance; ^of thi.s' AgrMrfii^^^ •■Fhi.x

••prpyiiipn i.hall sumvc. icrnii.naiion ofthis Agrecmcrii'..
7.3 Thc Contractirig Ofriccr-spwincd'ifi'^bibck 1.9. w'his or'hcr'

.siicccssor.-shaii.bc'.ihe Sio,i"e's represehi'tjtjye.. lhih'e;'eve'[m[pYfl'^^^^^^
dispute cbhcernirig- the,'.ihicrprrtaiion "Of this Agrtemcht, ;(h'c.
Cp.nirncti.ngOlttccr-s.de.cis^ fpr.^ih.c'State.-,,.

PagC;? of Ji
.Co n I ra clpr jri i i i eiii..^

.: baib.^/?S/.2021
;a.



f

Docusign Envelope ID: C3655755-5E9D-4490-892C-782A0276C3E0

OocuSign Envelope 10:294$906B-B£2A-4180>B16D-C74EB7728338

ppcu^ Ei^lOpe IDi'6pp70EE^2W44E8^9>95l49BB2^6^.

Oeo^ign ̂nye.lepe'lD; '476l06S»0M7-4 ̂0-67(^.50) EfAOME

.•> - . V

8j:yE|^0f pEFAU,OT?A*^P*-^
:8J Any one 5K mbrt of iheTbildwing am or omiiiions ofihe
■Cohiractdr shall cbn'iliiuie''an ev.eni ofdefauli hereuhd(r.'(';£vcni
dfOefaylin": '

^■y, -8.1.1 failure/io. ;perfonn Scrvlea^saiijfiKyon^
Khc'duk;

■8.1^2 faiiuVe any'report requtrcd hereynder; arid/or
,8.1 '.Vfailurt'io p<.^orm any.oil^f cpven»i; «er^ or condition of •
-this Agreemeni.
-S.J.Opoo.thc occurrerKc of any. Event of Pcfauti.-'.ihe Slaie may
lake arty oitc. or rnore, or all, ofihe rbllowins aciions:

.8.2.1 give'ihe.Cicmtrsctdr-a fitter) ctoiicc 'spbcifyihg ih'c'Ei^nl of
.-pcfouli ondVcquinng li le bie rcmedkd'withln, in the BbKfiec of '
\o greater or JeiMrsfmtncaiiori of lime, ihin)r.(30) d«ya.from'ihc
::dstc of ihe.'noiicc: arid if the Evcnrbf Ocfaiult is noi.iirnely ciifcd,
temiinaic this Agreement, efreciivc i\>o (2) days ofler giving (he

•CbntracibrnVilceofterrnirtaiioh:
'8.2.2 gt\t the iConiracior a'.iyriiich'^nbiice spttifying the Eyeni of
Jpcfauli and isuspe'nding all paymeitis lo'^ made'yi^er this

-  Agrcemcrit ehd orderirig'tKai thV^nidn'of the cbnirisci^pnce
V^lch. vvoiild otherwise acme .lb (he'Conifactor diinhi'the
'pienod from the date'of such noijce.'uniil.sikh ii(ne;^as;ihe Stale; '
d^erminu that (he Cbniraabrhu.curcd'ih'c.Eveni br.peYauli
'slull never be paid.tbihe'Contractor;
6^2.3 givx'(hc;Conlraetor a wntien'.nbljce specifying the Event of
Default ,ond;Kl off agaihsi any .other obligations ihe.Siate may

'  ovvctoihcCpniwipr'ahydarn^'est Sieie.sufrerib'y rea'M'ribf
•any Ei'tni^orCkfouli; and/or
'8'2id give the Gprurieiora'tyKtiejn noiice'^>ecifying'iKe Event of
DeTauli,- treat the -AgVcc'rrKn)'-as i.brea'ehcd; (eVminaie >ihc
■Ag'mcnicrti and purMe'attyj6ri('s;reme'dies>i,law.br',ih'equi(y,^or

''' :8!3.'>loYai)iirc'by the Sittcllb enfofee any'p'tbvi.siotis he/'cbfaflc/
■ any Eyehi of'Default shall be dcb'm^ a v^iye'r',pf its right's'\vith
:;rt^gort; to; fiiat'Evient'or [kfw
:p€Tauli;i No otpress failure to eriforte any Event of Default sHail
bb'.'dccrncd o vyaiikr.pf ("ht'right'.o.f ih'e.'Siotc to ehiforteleech; arid

■^ali .of the. prp^sio'ns hereof upon ari'y fyhher.or oihef jEveni of
.Defduli on ihi.pah prihe.Gobiitictbr.:

P^.TERMiNATlp^^^
.9;! 'NohviihjKimding'pa'iig^ 8. (^ fSiiiie .rnay^ .bt its'isbk;

*' 'diKwion/tcr'minBic'ihcXgreerhcni'fdr'8ny;rcasoX'r'A*h^
in part',\by'ihirty (30)'da)'3 wTitien'rt'oiice t'd.tjk'Cqm iKdi
..lKc;^t3ie is.exercis'ing its' p^jpn to terrhinaie'ihc'Agreemeni.
9'2 ■)n'ihb:eiTfU bf.an'ctrly Icr'ininaiioii of'ihis'AgnkmM for

\cmy jre^n. Difer ^ the ^Adces- ihe.
Kii^nirTictdir slwrfl, af.ihi Sieic'si djscirelipn; deiiyc.r to the
(^iriicjing^pnicef/niM laieVihah ril)<M'n (I^Xdaysbner ih'e dat'c>
.qf..tcrmii:aiidn.'q repbh'(rTcfmiMiipn'Re^
^detali.ajl Swylecbperfbrrnebi-BTsd the,epnir'act'price earned, to
a'hd.including iSe.datc of termination.' r6m),.su6je'clrhaiicr,
,c6mem,';oh'd n'umberof.cbpieiipf^^ Report sHall.
^.identical to ihpse'of ony.FinB|!Rcpori descried i
EXHIBIT, b.in'dddiiion,'at iKbSiftie'ad^^

.shall,'within' IS dajf^ of.notiec of eaVly.tcr'rhitiaiidh;'develop and

>  " page

.submii lb (he State b Tnnsiiion-Plan ror-serviedfu'hder (he
Agrcernem.,

.10. DATA/ACCESS/CONFIOENTIALmv
preservation. • •
10.1 As used in (his, Agrcement.-(hc' vwd "da(a~ shall mco.rj.oil
inrbrrnatlon and (hin^ developed or obtained durihg the
Picrfofmahec of.'Or ocquired.or developed.by reason df.Ahis
Agreement, iriel.udingi bui.not (imiied.i.b, all studies, reports,'
nies, forrnulae, surveys,-maps, charts,'tout^ r^rdings.^'ideb
recordings, pictorial reproducitont..drawings, enaiytcs. graphic
presentations; computer programs, con^tei primbuti} noi^
letie^ iTiecnoranda,-papeiv.^and.doeu(nents, 'oll iviheth^
nriJ^^eO or unfinished. ' ' '
10.2 All'daia and any prt^riy which has been received frpm
'ihe.State.orpurchMcd with funds prbvidcU-fbr iKai purpose'
under ihi$*Agrccmcni. s^il be the property of (he S'uie, and'
shall bc^re('u'r;ncd to Si.Mc upon demand or upon termination
of this Agreement for'any reason;
I.0.3,Confideniialiry of data, shall bcigbveiined by'N.H. RSA
chapter 91-A or dil^r ciisting law. Disclqsprc.oft^ta requires
prior uTiiicn approval of the Stale. ' ^

II. GONTRACtOR'S REtATVdN Td TM E CT^ the
perrortriinee'orthi.s Agreement the ContrKi'or'is in 'all respects
an. indejk'ndehi,-cohi^cib'r.' and it 'neither on ag'e'rti nor an'
cmp'lo>te .or the iSioie. ''NcUher the'Gontrectbr;hof. any bf 'iji

. ofriccrt.-employecs. agents or members shall have authority to
Jjind the'.Siajc of receive "any bc'rieriis. 'ivorkefi' ,coinpe'niniiqi> 'pf
other cmot.umcnis provided by (he Slate to its employees.

1,2. .ASSICNMENT/DELECATION/SUBCONTRACTS.
12:j The .CMiiicl0f'.4hall not iwign.-qr oijienriu; irDn<tre_r any
inicrest'in this Agrccrncni'without the'prionvriiicn iioiicb,-\v^Sch
shail.be;p'ib'vided to (he State si leasi.n.necn.jf IS) days prior to
th.€..a.^ignn^nt,.and a .written co^nt.pf the Siaie. For piirposcs.-

' of this 'paragmph, o .Change .of -Control -shall .cbruikute
asslinmehf.. "Change .of Coiiiror riieans " (a)! rrieiger;
cofisqlidation, or e'lmnacilon or seriq ofrclat'i^ irbnLsactiqns in
Which a third pany, together Iwith its diTiliBtcs,^:bccbrnes the-
dircei'bf'indiree'i.bu'her'of fi fiy percent (3b%).or rhore.bP.ihe-
vcMing shijres or'similv-cquity interests;-oricbmblncd'yoting
power orihVConiracVor,;or(b)ihe sale bf.ail or-subnqn'liajly-all
bf.thc assets of ihcXonirecipr.-
12.2 Nbne^bf the'Scm«s. sKall '.be; abcqmwie'd by ihc

- Cqni'rac'ipr vyithoui prior written nqtice and. coftKni of ihe State.
'The Staic'ts'miiilcd lb copies of all nbcbhiratlsarK) aissighm'eni
agrMrnerusiertd shajl htt^^bbund by any provisions, cohjalne^^
in.o-sub>Mnirain or an jCL^ignmeni egfccment.io.tyhVc^
party.;.

"  .13.-iNDEMNlFICATION. Unlesswherwisecxcm
the Cbhtfaclor'shall iriderrinifyjattd hold hafVnius (ite'Siaie, its

-ofTi^r's a;rid..erhpro'yccs, 'frotri' arid aga.i.nn any Dnd.all ciai.ms;
liabllilies;a.r>d costs.for any pcr$;ofwl mjury.br.prp'pcny.O'B^
paicntp/.cqpyrighi infringerneni. or other claims, ossericd agaiut

-.the Sl'aic.-li'sbfrjCers or erhploycu; which'aritk.oui ofCbr which
may be'claimed to ari$e:Oui. o0 Ihc'acis or omission of Ihe

"  '■ ..HIConiracipr IriilialJ
DdicI i/2021.
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,pocuSi^'EA^io^^^^^ {60079EE^2B04^E^'C^^^ .

.ObeuSl0nEnw^'Q^.47«V08M^93BMEEQre7^UOiE46O34E
'f.:'

(^mnkCtpr.'Or sytkoMrKiori, includi.h bui. not .limiied lo.ihe
negligence; reckless or'inieniiorul conduci.'The-Sielc^shsll noi
.bc'liabie for/dny'cosis.incurreiii by*(he;C0A(^(dr SMsing under
-tl^is paragriph J3^Npt^^lli«^ihs(he roregoing;,nothing hernn
eonlained ̂ ail be.deernH lo consiituie a'waiver ofihe sovereign
immuniiy of iii'!Suic;Vhich imrn'umijrUKerebyjoe'o^d i6 tbe'
•Sidle. This .covenant :lri- pfifegraph" 13 shall suryi.^, the
»lerminaii.OTipC Ihii Agrwmcm^^

•(4.'INSURANCe. - „
iVi the .^mracror. shall, aViis sole .-expense, obtain and

:'cpmifhj6osly '. fhJimaih';in ;f^ ^11 r^uire any
rtutKcnifac.lpr'or'BSStgnee to. obtain ond' ma'intam 'inTotrci the
.'/oMowi^ irvuranee: '
14.1.1 cbmfh'creia|,g"cKe'f«l 1i8b|liiy:ii!«urince_ogii,nfl clDims,

;of'.bpdiry lnjury. dcyh of-pr<^riy damage, in emounivp'rr^
•'leS5.than ii.000,000 per<Kcuffencc''cn<i S2,006,0|CfCI' dggVegaic"
•,0f cx,cess; ahd . _ :
l4.l.'2fl«ial.cauK.P.i','^ coycfage;'forfh;eoyenng:'al|prppeny
Subject lO-subparigrdpK IO.iherein, in.dn o.mouhi.mi'lc^..than
,.80%>rtKc'wl»lc replac€fhchi value'.ofih.e'jwperty.
i4!2thepoii.cies..dekribcdin£u^i^groph le.rhcreihthali be

^'on policy,rorms and endorierne^^^ app^ycd for uk in'ihe S^iaie
'^.f-NcwlHamp^.Ire by-ibc.
■•iKocd by tnsurerS;ii«iwd'^^ ihc'Stme ofiNew Harnpshirc.
•ii j'the. Contractor stall furnish .to. the Coniraciing'pfTtccr
iiddnii.ried.in bl«k. 1^.9, bi; hiiiorher successor, o ccftijric8ic($) br
insurance tor all insurance reptilrad under this Agreement.
•.Cohiracio; shall olspfufrli^^^^^^^ Ofric</idcmi.fied
Mn block i .9,' his or her successor, cenincat^s) of insurance •
'•tdraii,rencwal(s)'oTinsiinihceycqm A'g;eefn.eni
.Jwcr. ihan ten (lOj .dayvprior^ib-.the opi^^^ date pf;cach
■insurartcC'.policy, jta cwificat^s) of" insurarKc .and any
Vcncwajj.i^reorshall ta.wiichcd'ahd'ojie'.ih herein by
refercna.

:_15. WORKERSVCOMPE
;i 5.1 ■Byiighing this pgreemeni,,"the,;,GomTOl^^^^^^
■wdAvarranU that the Contractor is in complibnce'.with or.e.sempi
;fr6m,-ihttcquireracnis.orN;H; RSA chnpier 2S.i.-Air*.l'foi:ierA'
\Cpm^ru;o//p.n 9-,-
.'i5":2- To the MienO^'e Conl)^ior;ls wbjeci j'6 the r^ui.rements.
of'N.H; RSA .cWpicr -iXlr^. ComrpcVpr'shdll mo.imaih,'"and
-r^iii rc any stibconiracior'or'OMign'ce.- and .maihiam,

'  payment -of" Aybrkcrs'^'tpmpcnsah in-..wnnccilon -wiih
■'aeiiyiiics wKichthe'perab'n p'rdpws^o^^^
A8racmcnl.;1>e'f^n.lfdcior;ihVl rOmishXhe'C
jidchiiried inbicKkl.O.Cf.hisior.KcrSycetiJbf, prppfof Wo^Cfj'

••v Com'perisai.ioh in':thc maw dcicnbid'ih hJiH.'.RSA.'chdpur
;28j--A-iaftd -any 'qppllca.bie; rcncVy3i(s)-ihercot '^Ich shajl be.
aita'cl^ and. are" incorporatcb 'hcre.in'.by reference. TIk 'Si.alC;
'stall !fibV be' r'ftspcmsible' for" payii'icni of -.any AVorkeiri'
(^m'pehsalion ;pyemiiJms 'or fohfoHy other .claim br lbeneni/fdr'
'Cbmrecior, or'cny\subcon\r»cto'r^^
.wl^icn mighrariie under appl.icablciSialc.o^ New Hftmpihirc
Workers' I'Cbmpens'nttbh lam in.', 'connectiiw. tviih" thit
perfpnhaiKe-or-iHc'Scr.viC(^"uridcr.ihi.<

:.w.

-16. NOTICE. Any, noiice by,;# party hereto to ihCjOthw party
shall be.deemed lo^hay'e bcCriduly delivered 6/given iu the time
pTntaiii.ng.by certified mail, poktige prepiaid, in s United.Stites'
-Pbsi pl^eejsddress^ to.i.bc, panies..oi;ihe;.qddre'ssei.siyen lit
bl6cks'l.2 and 1.4, herein.

17. amendment. •T^J.s Agrrtrhem 'may be 8rMnd^,;\rti^^.'
or discharge bnlyb'y 'en inwruRKtit in .writing sigr^ by .ita
pahiea hbreib. and enly..Brier appib^l of siich emendmeni,;
'\yaiv^;'Or dischirge'by the Covemorand Exi^tlye.Cpuhcil of . .
itaSiliecfNew H'enipshi're unless no tyeh apprp^l i.s raquire.d.
under the clrcumst'ahcds^pufsuartt to ^ate'lBw.'rulcor'poliey.'

IS. ckOI.Ce OF.LAWAND FORUM.This Agreet^hr^all
be go^tme.di'irtierpreicd'nnd conrtrvc'd ,i'n accordance'tviih'ihc- .
lawfbr.ihc-State pf-Ncw Hampshire, and is binding; upon and.
irHiret lojita ber>eni.or.the.pan.ies'ahd;iheirVespecti\-e Wcc'essbrs^.
and .Assigns.. The vt-brdinguscd i.h ihis.Agreemehl is, the \v6rding-
chpsen'by the panics10 express iheirmuiu.ol inicrit, and no rule;..,
.of constmciibn^'^ai) b^capplicd eg>ihst'6f'in ftiydr pfariy party;-
'Any actipns-ansing oul.of.ihis Agreemeht shall brbrou^i and

' maini'ained'in'Ncw Hampshire Supe/lpr Court-which shajj have
exclusive jiirisdictidrt ihe^f.

19. COiN'fLiCT.IN'C tER'M$..,irt. the cvcni of.a, conjiici.
bdiwecn.ihe I'crTrTs'.of this P-37 fofm/(as nibdinediin EXHIBIT
Aj'and/pr ntiochrhcnis and a'fncndm'cht'.iher'eof,-the.lcfiris.orthe
'p-37 (as rnpd.ilied in EXHIBIT A) sha^^^^

lOy THIRD, PARTIES. The parties hereto do not •iriiehd-l6'
benefit any third piytlcji and this .Agreement rshal) '.fidt' be-
construed (o.confer any.such b.enelii.

21. .HEADlNcS.yThc,l^dinB^^ ihe'AB'«!?f'^''i^j
ibr'rcfereiKc.purposes ohly; oi^ the-\vor^'contained iherejn

.{shall in'no.^wy bc'.tald.idcxplain; medify;dmplify',bf bid In the"
inicrp"rei.ai,ipn;"co,nsiruci.i,o,n ormeaning orihc pfO,Wsip'n$..of-^

.AgrtemcnV..
.  t

-.22, S.PECiAC- .PRQV.m^^^ . A'ddmpnahdr ntodrfying;
provisions set fohit in.the auachcd EXHIBjt A premc.o.tTprated; '

"•herein by.rcfcrcnw. >.

;23. SEVERABlL!Ty. -ln,ihec«'ma,nypfita.prpv^^
' A'j^Vement bra -held by p coun of competeiti jurifdi.cltbn .to be •
cbniriiA' tb i»y siaic'or federal (aw.ih«;"rc'm8'min'8;prbvisiohs"^ •
Ihii Agreement .wiH remain.ln full foracjand elTecf " ',

24.. ENTIREACREEMENTrThii AgrecWrit.'Avdiich rlV/be :
'c.tecutcd in a n.umbcr pfcoume'nj.arts.'lttch'pf'whieh^^^

.deemed an -priginil. con.siilui^..thc-•criiirc-ogrMirw and
;uhde^bndlng beivvifchvthe. panies.- and supci^'dcit' oil prior
'agitemenu'Dnd urkle'r^Dndi.ngs tyith respect to (he^iubjeci maiier
.hereof '

Ragc'dofd "eoniFBClbr Initiallu^. . ;
'  bal*c^7n^20.21.
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New. Hampshire orHealth and .Human .Services
Behavioral MeaTth Crisis Response.System

EXHIBIT A

REVISIOMlStfi STANDARD CdNTRACT PftQViSIQKiS

1. Re.vlsions'to rorm P-3,7, General Provisions

1.1,^. - Paragraph '3.; Effective D.ale/Compl.eiion o.f Seivices. is amended by adding
subparagfaph 3.3,asyfM6ws: ..

3-.3. The parties may'extend the Agreement for up to four (4) addltionai years"
fi^rn, Uh.e Completion Date, rconlingent .upon satisfactory delivery of
services, available funding; agreemenl'of the parties, and approval .brihe

,>j '6overnof,*and.Executive.Cbuncii^

'V.

-Is iamcnded by deleting1.2., 'Paragraph ;8, Event of Defaull/Remedies,
isubparagraph 6:i ahd/eplacr^
0.1 Any "dneoV mdfb 6f the'fdllowng.actspr onriissiohs,of Ihe.Conlraclor..shall

^  constitute an event of default hereiindef ('Event of Default'): ^

8-1'-I .a. ma'terlal failure to perform the Servi.ces satisfactonly-.-pf on
sched.uflB; .a.nd/of

:8.1.2 ,8 maleiia! failure tapefform ahy.piher-covenant, term.or condition
•ofihis.Agreemeril.

.1.3. Parajgfaph 10, ''paia/Acces.s/Gonfid.e^^ Is amended' by
.addlrig^sUbparagraph'10.A

1Q-4 .State re'cpgriizes that nothing jn'this Agreement bha!i ;giye
th^e State QwnbrshjpifigHis loihe systems developed or.acQuired
by the'GonlVacior during the perfodnance of this;Contfact.

ParagfapK l2, Asslghment/Oel^alio;^^ is amended..by adding
su_bparagraph'l2..3 -

12.3; Subcontractors are Subject Id the same oontractua) conditions as .the,
•Contractor, and ■fespp.n'.sible .to.ensufe. subcontracior
compliance .with those conditions'. The Gonlra'ctdr shail have .written
agreernents with all subcontractors, spedfying the'.work to'be'perfPiTned
and how .^/Tbciive. acli^^^ shall ,be managed if the subcpntractor'S
porfof'Tiahc®. is. inad'equat.e. the .Conjfactor .shall manage ■ Ithe?
'sdtjcpntra.ctor's perfprmsn'i^.pn an pngoing .basis and take corrective

. action as necessary. theGohVactor'shall annually provide the State with
.a'jis'l ,6f all-subcontraciors providedtor under this Agfeemehl and notify'

.R^p.2«t;owdj;¥E"fO>y4i
HMjlh .dpOon.»,<ln&

ExWbli'A"- Rov(«io«« 10. Sunteitf.Coring PrpMslbiu
Pogio'.l 6r 1

.  '/.V
M'.

"CohifBctarifliiii .

-'rvsiA ..'Oolo.
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NjBw.H^psh^ pepartrtw.nt.bf. Meajth arid Human SerVicef
Behaylpral HeaUh Crl8ls;Re|sp.or:i.s« System'

EXHIBIT B

,  ' :SC0DB ofServicefi
1., Sjatemeiit qfW^ •;

i  The-Conlracior shall provide scribes Jri' this agreem'enl to Individuals
•experiencing a InehtalriealtK anV/pf sub;s^^^ d^i.sorder cnsls.and who'

i  . ball Ihe.NH Rapld.Resporise .'Access.I^qini tô ^
1-2.. The Coritrac1br:8hall ensure services are.a.yailabl.e slaiewide (24) hours pek

-  .day, Seven (7) days.per week.

"V| 1.3:; The .pqn'lractor Shall establish a cehlraiized .access and triage call cenier
via ;a single., statewide telephone number for i.ndividuats'exp.erlenciri'g a
;rTienlar'health .and/or substance use disorder crisis, to .consolidate and

V  'slreamlihe/a'ccfe^s to arid au.bslance use disibrder services.
l  The Contractor ;s.hali provide-an for each' individual,-

resulUng in. resolutibni.'depro^'erii,..and/or referral, as'a to each'
caller's heedSj using tools to trla'^e the caller's, crisis and detemnine the

... i brVl© cnsis;.Thag^ inciude. but .are not liinrie.dio; ,
.Si',: . G,o|umbia-Si'uicide, Severity'Rating Scale.

" ' 1-4.2, RHd-S-PatientjHealih Questionnaire 9 (PHQ-9) for depression.
•1.4.1 Edinburgh perihalaj/pdslna^l.depress^^^

'it 1.4.4. Drug Abuse Sbreening Test f6r;:brief s.feIfiepbr1.(pAS YO).
1i4.-5. Atcbhql Use .Disprders' (denllfipalion Test, identrfies. hazardous

'  drinkers:pr those wi'thlSubstanceUSd bisprdefs (Audit.cj;
1 -4-6. .Scfeerilrig;, Brief Inleryenlipri: .Bef^iral 16 TrMtmentfpr■$ubsU,n.C!B

U.se(S,BiRt) approadh^^ • v
'v ^ \ * •

. Ti4.-7.' !Mp'od bis6i;derpuesJib"nhaire,(WDQ)
!l.-4.0., ,bi.ene.ral Arixie|y Disorder7ilerns scale,(GA0 7).

iv i.:4;.9. Adyerse Chiidhopd Experiences (ACES).queslionnaire: ''
■  J.-.4-Jp; 'P,a|ierit H .fpVAdpjescerits (PHQtA);

\1.4 ;11- S.creeriing loo) to idenii^ substance use.-substance related riding
• y and jfriyirig risk arid ;substarice Use disorder Tdr iagbs i2-21

■  :(GRAFFT);.. ■" W
:  i .A^Z. yariderbllt Assessmerir Scales for A^^^^ Hyper Atliyilx

.6isprder'(AbHb) In childireri.ages;645
1 4.4,3: An assessment tha] helps determirie the levei\pf Vlplerice.a"per;^n

can exhlbit;(t:elh3lity assessment
'•1-5'- The..bp.nli:a;clo.r sFiail a'ttempl to de-e'scal'ale arid' rVspive crises by engaging

jridJvlP'j,?i.ls.yy.bp?call .NH.R0pld'Resporise;:^ '

_RFpr202'liOBW:OltBE^y.0l -'EihlbliB/ Conirgcror IniliaU
SeaciSnHftDlth^Opriohsrlric; vPagBVf^.lS

Vv:;
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New Hampshire pepartmem^^ Health end Hurnan Services.
-.Behavioral Health Crisis Responso'Systom.

'  ̂ ^ EXHIBIT B

1.6. The Cohtraclor shall ehgagie eaph individual in brief phohe>bas^
jwiinselifig ;arid Interyenfipn to .d^ermine each ̂appropriate leyel ,bf need,
and to attempl to r.esolye each situation.

.1.7. Jhe Contractor shall'd^ Rapid'Response, by ve^iaiahd/dr
^.lecirp^ic Mrnrnunication '^th. Regional .Qapid Respond Teams,- -as.
apprppnate/fof .each\$ituatip^^^ Contractor ;sh{il|.,.pro.v[da the Regional'
RapidResponse Team with ihfonmalipn ri^arding-jhemature of the chsis;-
Including, but not limited to; . '

-  1.7.1. Th'e'Jocatioh, jnclLiding any.knpwri ehwrohmen^ risk factors-.

1..7.2. The-sa.felypla.n, ifkripwn. ^
i-7v3.. The behayioralheallh.adyance.'drrectiye.
1.7;4. Ariyaw^hfimodatiori requests.

1.7.5. Treatmeni'hfstory, iflrnown
.1.8. .The, iGciritractdr shaH use GipBal ,po|slti6h|ng System (GRS) ehabl^ *

ftehnology.ip l<>catiph for depioynnent pffegional/rapid.respoose.
teams. • ' ^

'1:9. Thb Cipnlractpf shall refer; Rapid 'Response Teams jp jpcations.as hei^ed
Ipr face>td'fa.ce and, oytpatienl seryices, \^.lch .rnusl include, .but is not
lirriited to, a referral.and Warm hand-oH lp the cipsest locajipri-based rajpid

;.ii' fesjoonse center;, upon request of th

"  i TP-' The;Gor^Lracto^6ha^l proyide referrals to non-crli5is services;for'a]ridentified- ;
.client he^s'.fpf phgding support, jrictudingj bul^ndlJnhiled lo:
^.10.1. -Family .splices and .services to add/ess '.so.6'ai Peiprmmants'^^^^^^

health needs.- '

."1 .;10.2; -Reef'walfn.line-for telephorilp peerrser^pes.-

■1,10.3. dhgbihg outpajierir^
•ivi 1, the.-.Cphlracto.r shajf prbyide IndlvldualiVe'cl planning,•induSihg developing

a safpty,"plah;|inclusiye'pf a^.Weilp.e^^^ [W.f^.P] ahd/gr
brief treatment piah), when *a face'tp:face..rapjd resporise is npt ne.cp,ssary.

1 .-12. The Coritraclor-shall erisure screening and relevant referral IrifdrThalidh" are
:elecl'f6riiMllyJi^hsmitted^ cu'rrenl'tr'e'alirherit providers.uslrig'a biTdiractipri

i.1.3.. fha. iSpnlraclpr sHajl "woilf;- with .^Ihe Depa;rtmeril to develop ;a protocbl
'regarding members who. require Tplipw.rup. The'Cphtractc'irshal) proy^

' pbd-disjssypport'byirri'aking^ cajjs.lpjhdW^^^
I  .Ph f.h's/prptpc^^ when the initial C^ in ;a rapid response face-

''' lOTface .contact.'.butgding:calis'\wli !bfe conducted within 48 hours of contact
br.withih-ah'.apprdved.uport-timefm

RFP?262itb8HOl»D6HAV«dl ExhlbtlB Oo/Stmclor'lhitiflis,
Seacdn HtfiUri Op.lioni.^lnc.- -p^ei^2'o{ i'6' v .'Dalq /2021

•Jj.
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New HeVn^shlrie Oepartment of Health and Human Services
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EXHiBITB-

Fdljow-up on seivice arid.-M i'-f'

' 1.'13.2. Facjlitaiioo of additional, refer^^^

.1.1,3;:1 5^ symmalV of ihe cri referrals. lipQri r^uest by
Individual served or theirleQal representative which inciu'des. b
Is not llmiied to:-

,  1.13.3.1. idenlined.oeeds and strengths.
**1.13!3.2.- Level of care recbmmOTdalion..

"  1.13.3.3. Referralinformation.

1.13."3;'4. Safely plan.
•I- ~ . V.

iThe Contractor shall establish and Operate a .toll.-ffee telephone number to
.  provide statewide acces to the New Harhpshire Rapid Respohse.-Access

,  .i" Poirii. must include; but is hot lirnited ,to, access by telephone 'wll..
'' text message, a.nd two-way, dial in real iirne. The department.will reta.in (he

right to use .the dedicaXed telephone nu,fn,ber(s). for the. New. Hampshire
Rapid.Response Access Point. ' • . I-

technoionv Requirements

1.15. Tba Sohtcad.br shali p/Oylde ,8 technology ̂ i.utiprt>iha|.rn.ustjn

'rSl

not limltOd to:

'• ' "i-.1.5.T. XherContfacior-s managernent'lrif^
all core business funcjions o.f the ,NH Rapid Response'Aa^
Poirit, Inciuding.butnollirhiiedto:

*  tl5.1,il.. Call rhanagemefit;,.  : I' '•

'1;15..1-?- Patacollecliph,

i.X5.1.3. Crisis cajl center care services deliy^^^

1.15.2, Closed .l^p treabri'ent localdr/lrackin system.

1..1 S.j^. - Call Management System;.
-  ■ 1,15:4. Wbrid'orceManagementSystem. . .

Il5;5; The te^rrolpgy- rnusl jndude; OyHs nOt jjmit^, ,t^ the
u  ifoiiowng features and c^pabili^^^^

1.'15:5:1 ' -Ah interactive data plartprm that Indydes. but'is ̂
J.imiied-.'to:

I'l 5.'5..i ..1. A .reaMime corinedion to ail id fegibhai
rapid respprise team

'1.15.5vl2. -A- reai-tirhe -co'nheciiori- to • NeW
.  v.- Hafpp,.sh.ire's ;accredited su.icid.e

■preverillpn hbtiine;.ihalaij|p.vys for direct
'' ■ "transfer bf.cails.

^  •;REP.-.2O21OBH:P.1.:0EHAy^.l .EXTAlJ.e .. CooUatiOf Mttala [ ^
Bmow T»9®3plj;6 Dale

irtX
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" \ EXHIBIT B:

1.15.11.3, Mobile response dispatch. ,with OP^
enabled funclloos, includirig. ,bu! . not

1.15.5.jj3.i.. pirepbons io . jndlvld.ua|s*
Identified locations.

1 .t5.5.'l ;3.2. Tracking "and displa^ng the
•  location of Rapid Respprise
teams. ■ '

1.15.1 'A ;bt-directibnal referral with electronic .scheduilng'to
jsupportjnforfnation .sh'aring 113 Yacilitate'dosed loop refe^^
transmission of'.screenlng and relevant referral Wpitnation y^^^

•'* * ■•cpmrnumty prpyid^^^^^^^^ " , . ...
'1:15.7. Gapabilfty -to collatwraite yykh emergency personnel, on

deployment of Actiye.Rescue;(police. ftre, etc.).
1.15.8. Capability to conned wth other closed loop referral :Systeml as

directed by the pepartrnent.'
'1.15.9. G^tpability fpr ,tra^ln9^thB'dis each received telephone

call, text message, or chat .message, .

j.. ^'.).5.ip. Data dashboard .with pulw '
l.'15:1p.1. Referrals; "■

i>:,' i?. . 's.\^ 1)15.10.2. Rcgipnal Rapid Resppn^^ "
^  r."lS.ld,3, AcceslPoiritdata.

■1;1J5;!1.V Cap'abiiiiyio connBC.tVilh NH Do.ofways,and;2i i, New Hairfpshire )•
>  as difecied by the.Oepartment.

TrK5.T2'..Capability to track the status .of SLJD and mental health mpallent.
arid ouipatientirea'tmeilt stateWjde.'including:
i.-iSvi'l-l.'.' ®_e.d;"^ivlp.ij.lp!atien!;ap^^^ •

'I tx'.'^ '1 jISM2.2- -How JonQ'individuals are waiting toiacceslcare'^Ofi^
;  ■ :a refefTal.ismade: ' ■

,.. • 'i .l'll3. Oeyeldplng end deploying a.webislte for the New" Hampshire Rapid
'5, •' Resp,d.hse ;-Aqcess Rdlnt/^

approval from.the.Pepia^tmerit;

-  Adm.lrilPtffltidh
"iriG.. The.Gonlractpr shall perform ihe folldwing Adminjstratiye func'tipiis:"

i.lB..1. Establishing a Memorandurn,of.lJnd.e;rsianding (MpU) witheat^^
Ihfeten. |(lb) Cpmmunity-Menial Health Centers (CMHG) for
cobfdihaliori of face'-itdvface.rapid response.

■  ■ • : - , ^ .rj ,RFP:26j\«flH-p1-Bi^ . E*hWl b; ConlrWpt ^
Beocon;HetfthOfiiipns:^ P'ag'o'i.of.lB' . , *■'" Dale--

t*'. C

A.-:

•j7
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New HampsHire DepaHmeht of HeaJtK and HumatS Seivicos
Be^vjpra! health Crisis Response System

.EXHIBIT B
rr"

oiui^ym

"116.2; .E.stablishmg ah MOO with fslew Hampshire's, 211 New Hampshire
.•.providers.; " <■ ...t-

.  , 1-16-3- Establishing NH DoorwayS; providers.
11.6-4. Estabiishirig an MOO with'i^^ Harhps^ accredited suiqde

prevention hotline; - >• ' * '
1..i6i5. Establishing accreditation with the American 'Association ol

Suicidology (AAS), no later than Olio .(1) year from the Contract
■  ..ij-, Effectlve 'Date. loailbW.appliMtipn/nfierhbershTp wilh;ihe Nelional

Suicide Pfeveriilon uYetine.

"  '1.16.6. MaiXeting and advertising thje availability of statevwd.e Rapid
r  •RespQnseservicesto the;generalpublic. including, but riot llmiied

\6: ' ^ - =*
11.6.6.1 Oescritiing the process for accessing services.
1.'16.6.2. Marlkelirig targeted Ipfirstresponderslblriforrnlliemof

the Department's Rapid Response system.
I  . 116.6.3. Scheduling and facilitating community .'erigagem'erit
"  ' meetings tQ;include,a)! ten (10) regiorfs of the slate.

'• 1.1.6.6.4. Distributing of rriarkeilng materials in hiard copy and
yia"elwlfdnic:drslribuli6ri; . it

: 1;16;6.5. Pubtisriirig informatioriai riiaterials dh lhe Goritfac.lor's.
deslghatedNewHampshife Rapid Respohsev^eb^td.

1 .^16.6.6. OtJIreach. to key organizations, to be delerrriined by
the Department.

... . . . . . *• -r-' •*1.:1.6.6,.7.v Sending pfpyideraleiis,.as.d.etenTiined.ahd'apprpy,ed
*.F i by.the;pepartmen,l. - '

116:6',8. DislribuUng InformaUph .ei Cpmm
meelir^s-sta.teyride. ^

l.ljB.T.- Resp.ufce mariageme^^^
1-1,6.7.'i1. Gblfeborating with other providers Ip ;mee'l social

•' • deteiminaniiof health rieedl.
1 ;16..7:2; Trackih^.siatevyide. treatment bed capacity;

.1 ,.1.6.6. Data rna.riage.rhent 'and repPiiing resporisibiliiles' -for alj Rapid,
-.•r. R®.sp9ri>.0'Sy.stem;8cce^ •"

"l.-i/. The. Contractor>hair;organize"and...develop ..Gpmmu^^^
'^a'ch prthe.|en (;10) mental Health ri^ipn'sjpf The stale, which.must jOdudP^^

;  bdl'Sre not ii.mjled^tp.;sch8d.uling and faciiitaijng routine..meetings' with.ai.!
,  local crisii slaveholders,.'sU^ ' v
■V*?.: *... * . ^

■  :RFP;2p2i<)BH5oT-8ETUvO^^ ExhftjJl B r- .Co.nlraclpr Ini-''^'^
Health Oplioni.Jiic. P^JO'S.oCie

,  ,V, *

'■-y'
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New Hampihlro I^partrnenl of Heaimanti41iiinanS67vlces
fiSehayloraj Health Crlsls Response System ' '

EXHIBltB

1.17.1. 91-1 staff. '* ^

i.i7!2. Ed representatives.
1:17;3. Healthjdeparimem ■ , li:
1.T7.4. .Coca! ari^ ;stetewi(Je Rapib. .Response Access ■Poirii

representatives. * Vt
■I.i7;5.. MGQs. . '
1.^17.6. Peers and peer respite providers. '
■1.17.7. RepresBritatiy.es from 211 and Headrest. Inc. '
1.17.6.. Syicide prey^nlibn cpaj.iUons.-v^
1.1.7.9. Behaytora! health staff from
1.47.10. pirie.cleRartnienisiand emergency niedicaV services, staff;
1.17.11. tawe'nforcemehi.
i .17.12. Locaj crisis stabilization'or jnpatient prpviders:
1:17.13. National AlJiarice on Meritat %ess-" Nevy .Hampshire, and other

..adyocacy groups .representing people with lived experience 61
'Crises.' '

.•n''
I'-

■y.<

.  l-l.7::^f-R.fflibrial Rapid Response team representatives and other
^  behavioral health providers..

1-^7:.15. Schopisystem repre * . ..
1.17.16. Locai DGVF'child pMiectlpn; and jyvenllejusti^^ personnel.

1.16. /ThpPp,ritra^br"shali;Co.I^^^^^ with Begio'riai Rapid Respprise Teams, law
enforwrnerit prgarilzailb.ns, Iom brgariitation'sV Taith-based

stakeh.bldejrs^'to devejoprpipjmijrii.standards
bri-SMf.® the delivery of services' is integrated,-cpriipfeteni. stfengUis-based. and family-centered. The protocbts

musl.include, butareriotjimltedto' ■■
1:18.1. Closed Jpop referrals.

^  .1.18.2, fviedipal clea'ranc^ '•
V  i:1.8..3.. . Responding to calls from hospilai emergency depahmehls. ,i.

^  ̂ • 18-^: 'Responding tp.c^ a school setiing.,
^ •''-8..5:- 'Responding tb childreh iri/a fpsfer home setting

;  Responding io children arid .Adults residing in .a Hbrrie and-
■.,4 ■Corninunlty Based Gere SOttirig supporled, Jhrbugh ihe Area

Agericyand Bufeau (prDeyefe^^
1..187, .Sharirfg of infomiatiori.with current treatm

Be»cofiHM}th.OpU6ns,lnc: PigoSofi'e. D^J'TSTTS./.ZOZl
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New Hanipshlre department of Health and.Human Services
^^vIoraVHealth Crisis Response System

EXHIBIT.B

«;,

77

"i"'

121 ;3; Regiooai .Engag^mehiManagfe^^ to!:

i.2'i'3.i Manage ihe Regional.Gommuniiy Qoliabdraliy.e.s; and.

' 1;2l^3.2. Fa.ciiitaW. for .^ea'ch .of fthe- Regional
Rapid Respphse'leams.

1^214/Masler'sje^^^^^

.'p ■■ i.'21.4.1. Provide crisis triage for individuals and famliies";

"i:'21.'4:2, ...Ensure'timeiy dispatch and delivery of.the appropriaie
cr.isis.s.ervices-to individuals andlfa.rnilies; a.nd

i :;2,1:4'.3.. Ppordinale .the ;apprppriate wapa/pund services for
individuals'and families-.

.-2'C/ ■-
"ri;2:lir5. Ihtake'.Speciaii.sls.to:

i:2l.5.'T. -Serve-as-ihe initial triage point for crisis callers:
^  A

i.18;8. Responding to ACT enrolled ciierils cajliritp.access poiri^
K  '1.19, Th^i Coriiraplpr 'shall ehsjure that the rnirilmum standards for .uriiforrn

proioccis'are us^ l?y Regioriai Rapid Response Teams to provide services
% ?.ii tbatdrpappropriateforeachpopuiaiibn'andsituation.and willoverseeio.cai

protocols to.erisure standards provide baseline consistency statewide.
1,2p.. The Contractor shall assess data regarding calls, call volunrie aridTespdnste's

by.Regiofial Rapid Response Teams to .se.t staffing requlrernenls for the fvIH
;RapidRespp.nsp;Acie.ssPpm ■

Staffing^

■■ 1.2.1. The Contractor Shall ensure, that staff are available to operate. New
MampShire Rapid Response Access Point twenty-four (24) hours per day,
seven,(7) per week. The Staffing plan shall be-apprpved by .the
'pe'i^rt.menl'arid.must.mclude the fdllp^^

121.1. Pfc^rafTi Mariager to;. v;
\>* ..1211.1; Coordinate the efforts -of all ;steff serving the

•Hampshire Rapid Response Access Point conlract;

iiZll.?. Acias.l.he primary.ppinl of accpuritebiljly.an.d co^nta
■t' ■' fprthe^D.ep.artment;-

4  f • V

.i'21i.;3., 'Direct'and oversee ;.!he daily pperaUbhl in
program milestones; deliverables, and budget;.and

H  -v.- 1/21:1:4. peyelpp. p'artner^ips and wiiabpf.alloWs'Wilh state":
'  agency pprtfioA'Slekehplders. Medjcaid MOOs.

.other e.rilitiie.s. ' ^
'Medjcal pireclpr :prpsychiairy\staff'lo pro^ oversight *

>  and crisis consultation.

RFP.202-1 iOBH^l'eE.HAV-pt' .gjiWW 6 v C^U^pr t^Ca'
BpaponHptfihOpijpm^^^^^ f^o7oM6 .p^io S/2$/20?].

"'M'.
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New Haimpshlre Oepaftmehrof Health and Human Serylces
Behavioral Health Crisis Respohsd'Systern'

EXMBitB ,

■i .21 ;5.2. Serve as the prifnary suppon mechanism (or ajj non»
[clinical admjht.straljve'la^s; ?

i.21.5.3. Establish, and maihlain positive comrnuhicatidh
betyyeen indiylduals, prON^der^^

.1.21.6, Peer Support Specialists who have -lived experience'.with a
merttjeii health and/or SUD,.condh^^^^
1.31.6.1. Provide'tollowTup and.aftercare .Support' to callers;
'1.21.6.2- As&si caiiers with peer support.^and oonnectipn [ta

. .:i' comniyrilty^sed.servi^
1.21.6.3. Assist Regbnal .Engagement .Managers witK

CommunitV Cdllabqratives.
1.21.7; -fCnsis Line .Supervisor to:

.1.21,7.1. pyersee clinical c^re, management protowis and
processes;

1,2,1„7.2. Set and implement rhariagernent [goals; and'
1.-21.7.3. Superyise.and train theelinlcal staff. 1.:22.9.4.

1.21.8. Quality Auditors/ Trajnerqb:
1 .'21,-B.i. Idddtify opiwrtuhities for irnprovement;

.c' 1 .[21.-8.2. 'Oeveiop' - arid Implernent best practices, and
continuous quality improvemeril iriiiiatiyes.

i:21v8[3. Identify .rne.bcs; ■
1 !2l .'8.4. Audit staff.perfdrmanM;
1.^21.'8'.5. Train staff to track perfprmance and .goal

achievement-and. i -

.'1;21 i6.6. .Develop;plaris for improving qualily.,
1 ;2i |9. . Data'and .Reporting Analyst to:

l.21[9vi- ^.Analyze; report, and.develop .recommendations;oin
'dat? tp.suppofl'thepfDgr^^^

;i>21:912; configure and mairlialh the .management information
[sysi'em to'track buslness performance.-.including, but
hpt lifhlted to:

1:2'1;9.2;1. Analyzing data and, 'summarizing
■peirfofmance. usirig -statislical
pfppe.dures,.

121j9;2;2. .Deyeldpihg, publishing, and an'ajyirig.
business, perfgrman^^^^^ 'fepdrts;

RI;P^202VOBHk).».-.Be!Ht!iyjO! e*hWj B. Cofllmdor WliaJsJ
6Mcibft>^'dihO'plions;inc Ppgo'SollS O'aU '^^2^20.21^

■PC



Docusign Envelope ID; C3655756-5E9D-4490-892C-782A0276C3E0

DocuSign Envelope iO: 2946906B-BE2A-4ieO>Bl6D-C74EB7728338

OooiS^ Envelop 10: ̂ 79£E8-2^.-44E8:^^>Sl «98824^

tO; 47g;i08SfrrU87:4EEOte76^5SOlE48CI!34E

New Hampshire pe'pa.rtnieht of Health and Human Services
B.ehavrofal Health CrisiV.Resppnse System

. EXHIBIT B

1.2i.;9..3. Plan, prganize. and.djrecl the reRprtlng and business
systems Information analysis functions to support,
.business intelligence arid other .rpppi^rig software;

■•^3 • applicaiipni
.1.2j.,ipVFihena^^^^

1.21.10.1. Providepyersight'fpr fiscal and pperatiphal objecliyes:
1.21.10.2. Track pnd'bill services to secure payment- frbm

i-j;. V Medicaid and.'oth'cr commercial third-party payers;
1.21.10.3. ,RfOy?de,fina repprts and analyses; and

'1.21.10,4. .Perfonn general ledger, reportih^ but not
limjtedio:

1.21.10.4.1. Variance analysis.
1.21.-10.4.2-. Funding allocalions.

\1.2l.'10r4.3. tOeppsil re'cph.dliatioh
*  1.21,16.4.4. .A<x:puntsreceiyab|e.reponcili,a.tjon.

'4.22; The C!6ntfattpr;s Reg^ Ehgagem.ehi Managers shalldeveldp and maintain
relationships :with key providers and agencies across theier^ (10) New
Harhpshife rnpntal health regions to provide the follov/ing:

>-.,m1:22!1. Cobfdinatmg ongoing "training for the Regional Rapid Response;
■team's' " 'ip

4.22.2. Onboarding providers onto.,the closied loop referral sys.iem' W' -
1y22.;3t. Maintairiing apprppiiate feg1onar,and county-level MOtJis.
'i:22;4. .'Organizing, sdhedujlrig; and facilitating .rputin.e Gommunliy

^/CoIIaboratiye'meeiings. ' _ ■
,1.22.^5. ^Sharing sy?tem-leyl^jdaia'vyithyt^^^ at'the Commuriity

Coliaboralives'to.,track system, performance and identify gaps
1,22,6. .Ensun'og adherence io 'um projbcpj^ across the crisis sysleiii

-rV' 'ol cere; -• ;•
•1;23:„ The Cohlractpr sliall ensure diat:.lelep^ to diriicai experts Is

^yajlable for clir)ical ahd/pr ,psyi^ialrlc..w^ when oeeded by .the
Rapid Respdnseleams.

,  ,1:24; -The Cpntraclpf shaj.i bbiain, atlheir,ex^ Background Checks
*  '*■" forall ydwjn^uding ypiunledfs. .prpyiding se'fvices ui)dpr or rnanagemeni

overslghi of the rasuliing cpn.irac^^ .ex.lent consistefil with .afiyand
aif yppliceble 'law. The Gprilreclbr must prowde the resuli.s tovithie
Dbpartmeht ,tb;eb for any of theTpjipwina^^^^
.1.24.1. .'A'felony.for.child abuse or neglect, spousa).abus.e, and any cnme

R^P;2021.p8H-dt:B^ypi ExhWl.B; ' Conkodw Wiiaij.

•rt'

pi^lorui. inc.. •p^oyot'i's

.i'l •

Daio



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3E0

DocuSign ̂ velope (D: 29469068-BE2A-418O-B16b-C74EB7726338

p<^^n Envdope [D;-io67eeEfr28W44E^WO>Wi:«BB2

■  p: «7e^p856^87f4eet>;e7e«5»»e4w>4.E

New HampshrrciOepartmeni of Health and Human Siervlces,
Behavidr^ Health Crisis^Beeponso-System

V  EXHIBIT B

i

a; , agaihsi <^ilclr:en or'adolls, Jncluding bul not limited to: child
p!drnography. rape, sexual assault, of homicide;

1:24.2, A yiplenl-or ̂ xu^lly-^.^Iated chme agaihsi a child of adult, Or a .
;  ' crime virfitch may Indicate a person mjghl be reawnably e^^

to",pPse a threat to .a child or adult; or

1.24'a. A felohy for physical assault, battery, or a drug-related offense-
.V committed -wlihin the past five (5) .years in .acco.rdafice:Wli.h 42

'  .US.C.67'1 (aK26j(A)(ii),

1-25 The Conlractdr 'rnusl authorize: the Oepartnrienl to :cdnduci a Bureau of
■  Eideriy^and AduHs'Seryices.(BEAS)^State Registry check, to be.cbnducled
by the Department at no cp$t !to the Contractor, These registries cheiA

.'cgnfidehlial results. ' '

■ 1.26; The CoMractpf must not have staff members drvplunleers provide services
prior to corhpleting.ar^d providing ihe results pf the backgipuhd checks to
;th0 Department; *

' ̂imaieirientalion • " ^ ,

1.27.. The Contfactof shall'lmpIehierilNH Rapid Response Access,Point services
according lo 'ExhibiV *6-1'iimplemental^^ ,and .ensure -all

^ cornponentsof the implementation are functioning smoothly and crv lirtje.
■ During the discovery phase of implementation, ihe.Contractor will wortc wth

V, ithe;Departmefit to gather and Mhfjmi detailed program requirerhents to fully .
develop' a ifinal implemer\ta,ii,on piari' c^ntaim start.and end. dates: This
period of. discoyery will reconfirm ihe d.ureUori needed,for each activity, Ids
well as..captufe: any] Specific rieeds that rnay not have beeri onginaijiy
r^hTem'plat^T.C'PM""

IciainlM, " . ' ^ .
1.26. the Contractor; shall .deyelpp/crisls response; trainihg^'^^^ Ip be

•called' the* NH Rapid Response Gurriculum. to be. approved by the
Ipepartmehj.-'- *"

1:29; "The NH Rapid Response Cumcuium rnust include; icpncepts arid topics]
ip accordarice wth .National Guidelines for Crisis Care .B.est PfacticeTpplkil
^.suchias;- •

1;29.1. .Crisis, Interyention.

ii .'29.2. A'ctiye;,engagerTienl sifai^ies fpf .all pdpujaliohs;.
1.^29.3. , Fbfmal crisis ihlervenlibn training, indludinglS {sixteen)'hoyr.s,pf. :

•jde/esMlaiibh'. *

1.29;'4. Dialectical BehSvibr therapy (bBT)" for :individua.ls ;expe.n.en^^
sui.^dai .Intensity. PerSpnal';^^^^^ '

1 :^.5i Motivational interviewirig. v.
. . . l)i-

RFP•2d2)-OBH:0,t:eE^WW;0.1 ExWbilB

bwoon Heaiih'OpU ■ iP

.Controcior jnliiais.

OatQ 'S/2S/207

,'3'

I  •

1
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New Hampshire Qepa'Hmmt of Health fand Humar> Services
'Behayl.oriBi Health Crisis Response Systern

EXHIBITB

l}.':

> •<<

. »•'

■ .'*5

1.29.6. lPost.Cfjiica,l«incidehiinleNenlio i

"1;297j In Intentoaj Peer Supfwrt (IPS) arid cHsiB
;response;. ^ '

1.29:8; iEOilcs; ' - , . - ^
1.29.9. Addressing re^very needs,

•  1.29.10., Pler^ri'centered approat^

1.29.11. Ti?urna,|nform!^ C3f^^^

1.29.12. Adverse childhood e^eriehces..

1.29.13.;Role.'of peers in cnsis'response.,

■1.29.1:4., Pble.of so.cial supporls in assisting people in crisis. ■
1.29.15.. Riskjassessrneht. -

'  1.29.16.,'Suicide safer care.
!-2?. 17. Counseling or); Apcess to Lethal Means (pALM) iramirig.

Resiricling access to lelhaLmeans such as firearms, sharps, and
.medica.tipns (indudihg o.ve.rihe couri.te^

1.29.18. :Suicide/leihalily/risk assessment. '
1.29.1.9.,yipleh(^nsk assessment.
1.29._26.jlhdi.ca.iidns of abuse, ^ :/

... 1.29.21.JSu6slance yse'asse.ssment that aligns with criteria published by
^V?®A.7iencah Society .of Addiction fil,edicine(^

l.29.22.Jl:fo^ io rewgnize arid rei^rl abuse/n^ both.cHildreh and
fi adults. 'y • ■ ■"••• • "

V29,23.iegaVconsiderdfions. ^
'  psychiatric adyan^ >•"

*1.29.'25.!rriy6lurilanir Eriiergehcy /Admission (lEA) procedur© includihg
• 'exdus.iqnary criiefia..- .

1.29,26.;Trainirig for specialty~popu!aliQ'ns:$uj^ yeterens
"'arid fanriilies". '

,  1.2k27.,£ommuriity resources.
1.'29.28^Cuhyr8l\cornpetenc€ tm jh collabpratipn .with Dep'a.rimeril's

.  Office dr.Health Eqinjy. to, e.sibbnsh largeied
,geographic areas arid cultural prevalence in diverse cdmmuniti.es.

!l .30. ■ The.Gontacior shali provide qualified staff, which.includes. butiis no.t liniited
to:. '■

4:3Q.T. Hiring experienced g.mfi'oy.ejes.wi.th .crisis.inierve.ntbn'.lrain

,RRP4O21:.O.0H[OAeEHAVe.1 EKtinjU.B. jComreclOf IniUab I ...
BMani^aiihdpjions.j^ • '.Pagei.l of 16. Dsle".^'
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New Hempshlre'Departmerit of Health end Human Services
Behdvioral HeiaMh Crisis,f^espohse System

EikHIBiTB

't

KhpwIetJge of how best to use puf Access Point processes and
resources (o.addres.s the needs of :<toritoctingindi^duals.'
PrP.^d.'n9;9ngorn9 stoff.traihing on a schedUle and frequency to.'be
ppprpyed tiy the Department.

1.30.:3. Using r^e-playing, call recording, and audits as pari ;of a
cpnlinupujs quality improvemehl p>6'ce'ss. :

.1:30 4. Proytdihg training end tools to improve Irnpfoving bur experterice
levels for the Con'traciorls steff, ■'

^•3.Q;5. Pfoyldlng. data and analytics "lb ■ su^^ ideniificaiipn of
probeseimproyement.ppportunitles.

^■.30-.6. Gperal.ing under :a jsuperyiso^lo-staff ratip'thai; recognizes the
"high- stress nature df helping Individuals in crisis, to be approved
bylhe Depa.fttoent. ,

1.31. The Cohlr8c!br.;shal] ehsuto MCh employee connpletes required trauma-
informed cpre training before yyprklng ai ,t.he Rapid Response Access Po'lol^

1.32. The C.ontracibV shall prpvide tfalhing for first" responders oh interactlrig vvilh
the Oepartmehtls Rapid Response. :^ysterh'through the Communilv
.C.ollaboratives...

1/33.:. The eontfaciof ishairpfovlde iralriing to Regional Rapid Response team
>  mem.bers arid firsrrG^^ a schedule and frequency, to be'approyed

■ by the,qi9partrneni;thatmusl iriciudei-but ienot limited to crisis and lraume".
•' ;informed:care training.

Th.B .Cpnir^dof shall .assist the peparimerii In developing practice
:9uid.elines;io ensure staff membere.en'd 'R^lpnal Ra^id rResponse (earn
jmembers:have hecbssary specific :lask' knoWledgb. as delermfned by the
.Department.. •
Jhe epnirac.tor shajl ensure each employee demonstrates cOmpetendles
and.knov/ledg.e prior to ,worklrfg as part of the NH Rapid Response system.

'2. ;ExhlbitsJnc.oi:ppra'ted
2.1. The; C^ntracjbr sha^ .disclose frbteclea Health .Ihfbmiatioh .in ...

;cbnip|iance w^tH theiSiandards.fbr Privacy of individually Identifiable Health
Information (Privacy Rule) (45.eFR Parts il60 and 164) under the Health

and Accouniability .Act :(HIPAA) df-1996,; arid in
-ac^fdance With the attached Exhibit I, .Business Associate Agreemerii
y^ich.has bee^ ' . '

2.2.- the';eoritractor shall manage ali;cohfidential data related to ihls Agreement '
in eccordarice >wi.th. the terriis of Exhibit K. DHHS infdrmalidn Security
:Requlremerite'

43.: The. Gdritractorsshati cornply with all Exhibiis 0 thrpugH K,-v^jcho^.re
RFPM^08Hfli.BEHAV.P!
Beaow HoaJih'Opii6h». 1^^^^ P^-iZo'd'B ... " ' Oaio
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New Hampshire Department'.ttf Health end Human Services
Behayioral ̂ alth Crtsls. Response System'

EXHIBIT B

3.

,  . attached heretp;ahb injcbrporal^^^^^ iV.-

Repoftlrig Requirements

3.i The Contractor shall submit a.reportito the Departrnent on a monthly basis
■that, provides*, apprehensive, information on New Hampshire Rapid
Re^n^ Access.* RoinI dpaations. The monthly report .will contain
Information forindividuals served,by age in two groups (17 and underarid 18
•a.rki .older) broken put by-regip^^^^ shall be developed-In
:Cbllaboratioh with the Departm.ent'duririg program irnplemenbtipn v^th final
reporting requirements .tb b^ the^Qepartmeni. Rjipcrt'ing may
jnclude^mfprrnationsVc^ ' .

3.1.1., Nurtiber of calls.rweiyed by Acc^s.Ppiril>s .an-aggregale. end
brpken^o.ul by limepf.day. ' '

:3.1;'2.... Perceniage'cf callers experiencing a primary.mental health crisis.
3.1.3,. Pe/^.lage of Mllersexperie.ncirig a primary substance use crisis.
3.1.4: Percentagie of ca.ilers.exp'erie^^^^ a cp-pccurring meiital h'ealtti..

artd'sub.slarice us;e dfj ^
Percentage -of callers who'were no! current menial health,
sewce recipierifs prior to .contact with p.aRid.Resppnber.bas^^^^^ on

'the caller's self-repo.rt.

3.1.5;

v'V"

3.1.6. Number bfreferrajs.tp voluhlaryrinybluh.tary hbspjial .ad.mi.ss|pns.-.
3.'1.7. Number,of referrals lo pbo.oyays,
3; 1,;8. . Disppsi.tjon of phqnerba^d cnsiVlnieryenilon.
3,1.9. .Percentage ofTeferrals made'to mobile rapid response. .
3.1 :|*0., '.Lpcatlph .bl'mpbile d
3.-1 ..11; -Region of deployment and mbbiiejesppn'se team region of pngiri.
3,1.12v Rerc.enlage. of re.fetTals:made-jtoioca.tibn.based rapid response.

N.fbfidtaQe 9? T^turn .crj.sis utilizers-- number'of days/morilhs
.  rec,i.diy)sm from Iniiiai contacl,

■3.1.14. iNumber of volurilary/inyolyntary hp.s^^^
,3..1.iS, .Numbe.r ofyolunlary/invpluniary hospilal diversions.

Pi w Engllsrt ,Rfbficiency (LER) bf
thai thal.reguired [n^^^

:3.'1.'^17:'*-'Number=pf warm handrpff.s to peer support speciaHs.ts.
:'3.i;1.8. RepeaVcallers.-.with.'the'same.presehtlng purpbsefpf cdI.ling..
3.A.i.9^ Perceritagecf callers who were.i^ to.need:a'foHow^up''.cail

by,8 peers.uppbj^sp.eiciaiisl, who.received a.foliow-up.call; ~

RfW62i}oBH-6i-BEHA^
648^.He^lh Optjons. Inc.

'•EjcWl!!i..8
P^ijol 16:

^  - .11
.ConV^or Iniiialiv .

WT
.O'ole

77021
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■  Behayl.oral.Heaith'CrlsIs Response System

V* EXHIBIT B

S:

Peitprmancis Measuros

■^•1.; The; .Gohtraptpr ,sha!l meet the following performance, measures: One'
>  hundred perceniTtpO%):of indiyiduais.,lde as in need.of fhce-to-face

a^essrhent frorn the .access point receive an in-home, or ihiCOmmunity
;fpce-tp-face djeptoyrnehl from r^lphai rapid response teams within

times of dispaich of t.he mob
•4.2. One hundred percent (-100%) of individuals pot currently, receiving mental

ihe.allh serYlces frorn ;ii quatiried provider prior to contact With the Rapid
-  Respo.nse.System .vyill be offered follow.^up services and then referred to an

:  ou^ti.e.ht provider for follow'Up.services, as appropnale./
.Se\^my percerir(7d.%) of individuals'identified to need.aTollow-up call

v.-.-. - •. receiye^d a ppsf crisis follow up'from.a peer.-supj^rt specialist per Section
^  ̂ v;

.4;4. The ebritracto.r,shall ,colfaborale vvith the'pepartmerit to enhance'conlract
management, improye results, and adjust,program,dell,very and policy.based
dh'5u.cce.s':^uj.^out^mel '•

■4.5. • TheiContraclor may ije required tb provide other key data and. metrics to
the Department, including client-level demographic, performance, and
servicedata.

L, .4.6. Where applicable, .the .Contractor shall •cplle'ct'and share data, with the
pepartrrieht in a formal sped^

5^ -Addiifio.nal terms ^
5.1- 'hipac|s"Re$y!tingfrom:Cou6,Orders or Legislative Changes

S-T'l. ..the C^dlractor agrees that, to ithe exten.i.ifulure state or federal ■
legislati6h, or couil.bidefs riiay have ah'impact On the Services
descnb^ hjsrain, ihe'^State ha^ tha hght :lo .modify'Sei^
Pflh.nt'.eis. ahd expfendiiu^ under this Agreernehl to
'8^'.®ve. compliance- therewith :in iac^ Exhjbil

*  payment Te'rrh's.
]  ffiders! Ciyil, Rights; La.ws Cornplianco; Culturally arid Lingulsticaliy

Apprppriate.Prpgrams.and Services • ' "
5.2.1. The Cqnlractprshai! subrnit^^^ >yiihin'ten (10) days of .the .TOntract

;  ill effeclive.dale. ,a delaijed description of the cpmmunlcatiori access:
'.(• tan^a^ {assistance services' to ,be pro.vfded 16 '.erisUre,

rneanirigful access lo.programs and/or services to individuals with
limited .English pfpncie^^^ iridlyidoals wh'p-are .deaf'Or have
heVrlr^g loss;- individuals "who are blind .of have low vision; .aficl

•' .io.di.wdual$v\^)o have speebh
.5;'3, vCfedits-.and'Cppyngh'f^^^ .•

5:3.i. All public facing ^documents, holices; press; releases, .feee'^ch
;RF.Pr202VpBHp^ B lAlUalJ
:'eoaw.H9^ P.^q baio
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j^ew MampsHlre Department pf.HeaUh and Human Services
-Behaviorai Health'Crisis Re'spohse Syst'em

EXHIBIT B

'.V

7.-

f

.i

''•v>

■> ' :rep6rts.and ojher'malerials pr^ared during 6V resuUing from the
l'- Specific perforrnafKe of the seiyices;of the Contract s^iaU, indude

the .following' ^statement. "The preparfllion .of this (report,
ci(^mbnl etc.) -wias: finahced under a'Cohtract with the Slate of

iv-. .. INevy Hamp.shire/Oep'artmenl,of Hiealih^ahd Human Services: with
\fu,nds'prpyid^ in part by Stale of New Hampshire and/or such

. other funding sources as were-.available or required, e.g., the
Uplted States.Department of Hearth.anOliiuman Services."

•  '.5.3:2. Airmatertals specjfi^ or purchased under the cpntreci
shall have jiridrapprbyal from ..the.Oepartmehl before printing,
producbon.disihbuiiono/use-. ••

5:3.3. 'The , Department shall .retain copyright ownersHip^ any and all
original malerials produced spedficaily for the cohtracl, including,
bul.rwt limited to:

•5.-3.3:.l. ■ Brochures.
t  '

5.3;3.2. Resource directories. .
4  ;5^3..3,3. Protocols or guidelines:

'5.3.3,4: Posters.

.  .5.3:3.5. Reports.

5';3.4. "the,^'Po.ntraclpr-shall -hot reproduce any'matenais-epe'afiw
j;. produced' underitLe wnlrac!^ prior vyntten 'apprpyaljrbrh . ..

t'he'Oepartmenl.
'5.3.6. Nptwilhslanding ihe fbregpihg and ^pr ^

TContfactor and any .prii's respcctiye^supcp'ntfact^^^ .shall ■retain
"copyright and ahy.othp'r inieliectual propertyewne^^^

.  the shelf materials not specifically created fbr.the .Departn[)eriti
'^4: Operation of Fadlities; Compii'ance.viiih taws and'Regulaiiphs '

'5.4.1. In the. ppleratipn of any fadlilies fpf .p.rpyi.ding seArice.s:: ihe
'  ̂ fcpnira'cto'r shall comply .with all applicable ilayv.s. ;;prders and, .-:i.
" regulations.of federal, state, co.unty and miurilcjpal aulhprlliesi.and.

• wth .priy diredli,oh of any Public Officer or officers pursuant to faws.
Ivhich shaH jmpo^ an order, or d.uty upon the contractor :\Wlh

;y; * i] res"^eci/lp :th.e^ppera.iipn pf ithe-facinty .pr. 'thj9 ofilhe',
'services at;such fa'ciiiiy. If-any goyernrnental'licen.se or per.mii,.sh^^^^

'  be.required for the ppe/aliori of the saldfacility.or the. performance
pf the" said :seivices\ the (Djanlractpr .will procure said license or

•• ' ' 'permiV ahd-wrtirat ail times
.  . ofieach'su.ch license-or'perfhil..,in .cpnn.e.ctlpn with.ihe fprpgoing

requirernerits, thB:Cpriifa^^ hereby cpvehants and agrees;^^
during iiie term of this. G.dritMHhe faoliiies .shall .cpm^^^ ^
'ruje.s; prders. .re^^ arid .requirement^

RFP-2p?l-p,^:0l-8E.HAV-pl ExhlW! B' Contrcciof ihitlB^- :
BVaM.n.HoBiih.ppli^ H., ' Ooio 5/^^/2q2,l
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i- ^ ./EXHIBIT B .

Vhe'Fire M^i^shal and the ipca.l fire proieclioh agency/and shairbe;
'- ;jn conformance with local building and zoning codes, by-laws' and

.regulaliohs:
.6. Records * .

'  6:1. ' The Cofiiractof Shall, keep cewrds thaHnclucie. but are hot |p
'6.'1.1.. Book's, 'r'ecb'rds.-ddcum'ehts'and other electronic or physical data

e>Hdencihg and.renectihg all costs and other expenses incurted by. ^
the Contractor In thejperforrhahce of the Contract, and.all incorne
.received ^ collected by the.Cdntractor. »

6.1-^2., -Contractor in the perfprmance of the Cohtracti and all Income-
IreMlyed or cpllecled by Ihe.^ , ^ *

,8.1^3.. All records must be maintained in acOTrdarice with accbuhtin'g y,
'  ... procedures and practices; which suHicien'tly and properly refledt .

?ali'such'costs', arid expenses, and. which are, acceptable to the
• Oepalftment,/and tb. include; vyithout lim f

*■' records, and'dngihai e\ridence of costs such as purchase
requisltiohs.and orders, ypuchers, requisition for rnateria|s,
•Inventories, 'valu'ations/of in-kind contributions, labor time bards; • .
payrolls/'and dther" records .requested or 'required by the

' bepartrnerit. ■
' Statisijcal, enrdlirnehl, aHendahce or visit record^ for' ea^

"• recipient, pfseivices,. which records shall, ts
•  applicdtion andreligibiiity (induding all forms required, to determine

:eligibiliiy'fbr..each:Vch/redpieh records regarding the pro.yisioh '
ipf services and all lnyolcesiVubrhiited to the Oepa^ >
^paymenlfpr.s^^ . , ' ^

•6.1:5; Me'dTcal records on each patient/recipient-of seryices.
6:1' 'During Ihelerm of this Contract and (He period fbr relention hereundeir.-ihe

^  . Department, the.ijnited Stalespepartmerit pf Health arid Human Services.
'  '' s:.; 'ahd'ahypflhei^desighatedfepr.eisehrative^^^^^

.>■ , iarid'.recprds maintained pursuant to .the
examinatio.n.excerptS:andira"nscripis..Uppnthepurchaseby,the.Pep.artmenl
pf the maxirhumriymbpr-.prunits 'pm^^ the Contract and upon

e  payment bf.ih'e price; lim'italionhereund'er. ihe'Contfact end ail the obligalions
X- jpf the ■parUes.he/eyndertexcept.rS^ terms prihe.

Contract'.are to beipertprrnied after lhe;end oif the terrn of Ihlis.Cpri.lractand/pr
isurviyeHheterminatiop of Ihe .Cpnt.ra lerminatej prp!rided ho.weyer;'
.That if; Upon review of the Final Expenditure Report the Department shall'
idisall(^.']ahy expenses cjaime^ Cpnlractor as, coasts, hereunder the

^  ■. Pepartmentfihali ratairi-the.rigrtt;.at its di.scretjon.tp ded^
^  ̂ /siibh b'xpeo^^a as ere dl^.lldwed •'

:CdriiraGtbr. i- ^ .

r?* .

V'>";

••R'EP{?02l.pBH4)'l.BEHky.iO'i ' EnftlbllB iConlrocloHhliidlsJ
BM»nHoailh"^bpU6ns. 1^^^ :P«ge.-.lflbn6 ' Dale

■w

V-
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:Ng^ Hampshire Depaftmeht oif rtealth/a.nd'Human-Se .

"iBehayioral He'^tth Crisis ^

-EXHIBIT B-1

^  i; rrriplementation Plan

-y >

tA
iS

■■■ I

!iinc:e;

.■.•5
'■ ' t

■■

•V •.*V:

Duration,,

in^days from;
Cohtrart

Effective'
i^te. ..

i-5!a£l
1  In diys.frpm
Is'Coretract;.
"Effettnie

|;oate;-

Finish

(ndays'^om
1 .Contract
; Effective -

Date

.Resource.Nam^ .

r  VS

1 •NH'Riap^diResponse Access PoJht'Program ^'Sample
;lmpIementatioh;Plen.. ■

'M . 181 -Beacon w
I  ••

.2 ■'Award :.■* 6 •  ■ 0 0 NHOHHS

3 '  PostAwjrd'PreMmplemeniattof) Meeting" 5 .-6-
Beaco'n irnplernefitation

'Lead;.NHOHHS

•Proj.ect;Set-Up. s i- Beacon frnplermntation
lead

■  s; Identi.fy.ifnplemehtatibn Ceads (P'unctionai'Areas). '■'s: •1.

1

6-
y.'.

Beacon Functional Area'
leads/Beac'on'
Implementation Lead

6
ObtairTContract R^P/and'anydtheViSctorce

DocufnentX; 5 \
'1

"6
-

Beacon Implemehtaiion
Lead-

'7 Review. Underwriting;' 5 1 6

Beacori FOhctidnal Area .
leadi; Beacori
Implementation Lead

"  =8' .  'Create:Prbiect Managernem Pian'randlnterhal'
Projwt-SharePoint 5 1 6

Beacon rmplerhentaiion
lead' ■ ' ■

^9 'Kick^.Meetfngs'' t .5
-

.15 Beacon implementation'
lead _

:  OS

^p^2b2 i lOSH^O

-Beabon ^sllh'Oplicm.-tnc.v
' ContfMDf initUts'

m"
>
k
a
9
CD

' *
ni
o

N>
o>
w

Psoe'liofHo'. Dae
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New Hampshire'Diep.artrriient of Health and Hunrian^Services

Behavioral.Health:Cris«s Response Sj^fem

. . EXHIBIT Btt.

10' InternarKO '' :s
.

r

4.5
;-te'acon implementation'

: lead

11,' fBrtiefnalKO' ;S id- ;is
' Beacon implemi^ation
. Lcad'^

,  12-
Cstibii.^ G<^rndnce:(Prbi^;Cqrnmunicatto

Plan); ' ' ^ ''5 10 "iS:
Beacon tmplementatjon;
;tead' .

13' .devbloprOraft Project ̂Sch^ule- ;i:2 "Ip-
• • ' .'>• .

zi:
i.B'eabon implemehtatipn

te^'-

Establish Community'CoHabbratiyc Implementation
Worlegmups and Ad Kbc Forurhs'.(8e'acon; DHHS;.
GMMCs/Tiapid Response Tca'ms^Oi>enBedsr£mefgefKV
Sennet..21 IvHcadrest.Ci^^ . .

-12 ip: .2.2

>

Be'acb'n implementation

Lead.. ~

,1S: PcrtorTOnce Guarantees io 1..
t

li..
Be^on (mplementation

lead. B^pjnOiVnt
cParmershrps'

l'6f ObVathPGs and'SLAs'frorrivContra^; 1. e;

, Beacon implementation

'Lead;,Beacon Client

• Partnerships;

17 I  bistributeto'Functionar.Area'.Le'ads ■ S V, ' io,
t

15.
Beacon impiementa.tion
Lead. ,

18-'  and Discuss PGs' ?; r  ̂ 10 ■ -15
Beacon Functional,Area

,Leads'

it
Oetailed.Business Requirements Gathering

.(Oiscovery)' '> .
^  * 3b" ib fO toacon.NH DH^

10; • dient.l^rtnerships, : 6S ■1' '  66 Beacon aient
, Partners.hliK!

21-
. 1 ' it*

vCoWact" Ei'^tidn. :■ :5 i 6 Beacon Legal, NH

RpP-202T-08M^1-8£KAlv:01 . . Co«li«Clbr Wtiala •

Seadm He^^tiors.Jnc . Page 2of*l.O. 0«o,
0
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-•> * •

.  ij <i ^ Impleme^^^ Plari.

w
id'
a

m

.f
6
fO

S

8

'22 iBuscness Assoclate'Agireement (BAA) 5- 1 16 Beacon legal; NK 0HH5

•  23.
f

^;OpenBed$;Cohtract f. 5/. 1 '6.
Beacon legal. Beacon CP,

OpenB^S

lOthenrAgreemeritS'/ M'OUs;(CMrtCs/Rapid'
'R«{»ns«TMhn$; NH Oo'on(vevs;'211/Headr^; OlHe^^ • m: -10 70-

Be.acpn.Legal, Beacon.

CP.NH.DHHS.CMHCs.-

Others . _ .

= * 25 !* 'ConvnuniHtibniiRequirem ■  io ■  io 20
Beacon Oient' '

Partn'enhips

'26
Xonnrm Branding Approach;(COTBrand,White

..Labei/etc.).
lO: 10 ■ 20 .Beacon Client Partnerships-

27 •Qbialh Cb.TTimunicatipn.Style Guide fromrNHOHHS ' 10 10 20. Beacon.CRent Partnerships -
(

■28. (Obtainjogo<frbm-NH OKHS,- .10 10 -IO Bemn Oient Partnerships

29 Marketihg^CbmmunfcatibhiPlan ^ 45: 10 55
Beacon Client,.
Partnerships

■30-
Partnef.'wtthNHpHHS to. Deyelopia,.Marketing"/'

^CornmunlcatibniPlan'.
■  * 10. ss

Beacon Marketing.'artd
Cbmmunicatiohs

:  .3i:' OpenBe.bs'Communication.plan.. '45- 10 55;

32 ;  iFlnaliie'Marlceting/Cbrnrhunicdtlbn.PJan vv 4S; 10
1* ;

■  ■ 55
Beacon Marketing and
Ccrmniunicattons

33 MarketrngCbni'municdtibn Ptan 82: 55
Beacon Oient
Partnerships,

•sij.- iMariietihg/Comm.uriicati.bn Plan . ^ -82. 55 137-:
Beacon Client

Partnerships; OpenBeds,..
NROHHS

•IWI?.-202'l-OBHpi:rBEHAViOi;

Beaodn'.Heitih Optio^r-^

CbntraPor-lAfU^-

.Page-3or"'ip " S/2S/2021
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:Oi6iMSl^''Em«t6^~lO^«inVoaS8>'9387i4EE{>e^

•New NanipsHire bfe'p^rtnient bf.Heaith and-Hpnian SeiVibes

.Behavioral Crisii5:Response System

«HIBIt B-i

35 CONNECT Confi!^r3tipn.(Refe^als) .90 iO' '  Jijbo
Beacon 5vscem

Cmflgur'atidn

36. Requirements -"■'30
■  \

1.0. ■40.
BeaconiSystem
Oinngirration

37 Cdnft^mtibn .30 4b: 70
•• •'

Beacon System
6>riflguratlon..

3*8.! ■  .;Xu^Ji.t/TcSling, :i ^ :3p 7p- ;1()0
Beacpn;Svstem.'^
Configuration

X?. bpcmC^s .ConiTguraiibn V lO' cr ^s. OpenBeds, Beacon, NH
OMHS;

40; i:, 'Requirements 30 10 .40:
OpehBeds^Beacon, NH
OMHS- •

4i. Cbrin^ratidn 40- 40
y;-

:8b OpenBeds
*

42' Valtdaiibn- r; S 80 :8S' OpeinBeds,-Beacon

!«3- R'apid'ResporisejA^jress.PointjU^^
1  • ' . i

12?
a  •

iio- 137
Beaten Rapid Response
Access Point Team

44" Requirements- 30: 10 .'40
Beacon Rap'id Response^

./tecess Point Team .

45 Rapid Response Acce$s'Pdtirt;Line>. Operations. ;89 '\40 ■  129
Beacon Rapid Response
Access Point Team

46 ^pid Response Access'Pojnt'Une Workflows 89 40 129
Bea^ Rapid Rnponse'
Access Point Team

M
Rapid Response Acce^'Pbint Une^Polkies aHd'

Procedufw.
3b 40- 70

Beacbn.Rapid.Response.
Access.Point Team.

CO
£-
3

?
$

,RFPi202r40flH^1 ̂ EHAV^,1

^Mon dp{fons.^lhc. ■:M
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■OoaiSISn.Enyelo^:lb.:^7rc,^26Pf-^

='cioaxS^.EnSe{c0e.fD;.47«Vo0»TO7-4EEC3::ia78w *'
New.Hamp<jHire.OGpSi^embfHiBallh:;iin^^^

^Behayior^l HealthiprisiS;^espon5e'System:

EXHJBITB-I

rmi^lertientMiph Plan

'.'i If}'.

(/)
<7

•i

5

# :Rapja Respb'nseAAesSjPoirit
.Protocols. 4b ■70

Beacon Teleconi/Beacon'
Ra^d Response Access
Point Team.

49^ Rapid RnporvejAccfrss'Poim 97-

■a

40 137.
Beacon Tel<Kdfri;;Bescoin •
Rapid'Response'Acc^s.
Point-Team ,

10; Toll ftW:Script;Pjwelopment and Recp/dlhg (if . v;
appiliabrej,. . ' ' i 'r'.. ■^'*5; 4b! 85. Beacon'.telcccrn,-

■SI- Rapid.RespoHse'Access Point Line-t<^lng:. 1  ' -s; 8S .90;
Beacon Telecom, Beacon
.Rapid Riespbnse'Access.
Poirit;Team . t-

SV; Rapid Rescwhse'Acces's'Pdiht Line 6p«ratr6nal
-  : L. ' . i,^.

P"
•y '-

137 197:
Beacon-Telecom, Beacon
Rapid Response Access
PoiftlTea'm"

53" -CMHCs/topid;R«pOfwe -  82 lb 92. Beacon Network Teams
.-s ''

-54- Reqyirementt . '.30- lb* -40

—— • ••'A

Beacon NetwoilcvTeams ^

fssV -'lyety^rk Configgratibn (program-specific.- referrais)' ■30' 40, 70
Beacon Net'woft.
Operatio'ns

;S6; ManVal.(as applicable) , '  ■ ' '52. 40 I- -.92! Beacon Provider R^ations

'57 Qualii^'KA'ahagement _ 95 10 .105.
Beacon Quality ;
Managernerit

f ;58:
♦ •/

.R^uj'GtTicnts ■■30"' Itf .40 BeaconQuality
.Management '

'■ -SS Quality Management Plan-. ,j 30- j  <P 70; Beacon Quafi^ •;
Managert^rit

RFP*2d2i-68H«!^kAv^)i;

-Beicon't^afihlOpi^^ inc.
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EXHIBIT'B-l

.fv

:"60 Quality .'^.hagemfent.CbmiTiiRec^iisi'appncable^^^^ '30: 40 70
^aconC^aiity

, Managerrient

ir ;6i .^Quality Managemi^t " 'esi ■40 ids Beacon Quat(^.' •*
Management

162- 'Compliance<-
v-

.so-
'  • .

■  10 '0 Beacem CompTiance

:6'3 ^R^uircment5 (itate.specrfic;oth .. . :30. ■10 ' 40" Beacon Compliance ^

!  :M
e •ir.Tj '• •-

Incorporation ihto-Ctmpnahce Plans Vs^pplicabie.. 4  30; ■  40 70^ Beacon Compl^nce ^

'65 .  -.Finance ' r: 95 io. 105, •c*conRaan(«>

•i -^66. Requi'rerrle^nts .v.'
i'-

'30 10 fO Beacon Finance

67- '  NH'.OHHS Invoicing 30' 40 70; Beacon Finance, NH OHHS

:68 Prografo,Specinc;RnanceReportingf ' 63 40' 105; Beacon FinarKC, NH OHHS

;69 IT ■ :12S- TO. 135 Beacon IT

70 IT-PfojectSet Up Tasks . lb 10 20 Beacon ir
t

71" IT-Operaiions Tasks- ' ' ;v

95 . 10 TOS Beawn IT'
V

72
.4",

■Reiquirements- 30 10 *■ 40- .^acon it

O

(A
40
3

m

2
<»
o

O

RFP^2621^DB>^1iB£HAV^1t

Bncan.Hp^;ppti6rTS. Inc.
'Contraoor inlteb.li
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■d

.^havioraVHa'alth'Crisia Response-Sy^'tani
B

EXHIBIT S-1

ImpTenientatlbn Plan

3

m

§

•f-.'

>

:  7^ EndlUsw T p.esktdpi-SerV't^s' • '65' 40 iris; Bea«)n"lT'(ED&.Oier .-'j
Technotogy)

74 EOi-y. bata';CxcK^ahgei (as^ ■a20'. ■10^ 130. BeiKoiilTIEDI}'.

7S
"  .i'

R'equifements: •''* "30 iO 40 Beacon iT jeoi) . •

:76_ Oevetopmerii'antf•Testing. 'M: 4'6' 130. Beacon fT'(EOI);:

.77 Pro''du'nibn'lnipiementation W6- 40 13.0, Beacon IT (EOl).

!  78
-

cbNNECts'Cu'stomizdtion - 12S- 10 US-
Beacbn IT (sbsj^Beacon,
24/7 Team "

.  79. Gather Requirements .;i.':30- 10 40 BeaconlT(SOS)

80 Fun^ibnai Specincatiqns 20 w. Beacon IT (SOS):

81' ■  PfbtfuctlOwner-Sij^-bH" '' ""
.. ... -'C -V'

■  s- 60

• f

Bi. eeacon iT(s6si.

82
^  . .-a-

r  CHeveioprnent&U Testing; 30 65 >  . 95 Beacon IT (SOS)..

*  -'1

;83 UATestIng r.lO 95 105 BeaconlT(SOS)

84 I  UB TeSting . v.- 10= ids- iis' Beacon IT (SOS)

8S
,

GUAT Testing- .15 >15 ,130 Beacon-24/7'Teani'

"•S'-.i: RFPiJOZIiOSHrOI :BE>SAV^1

Beacon'Heahh'Optkins.- Ihc;. Pegttf'T-ctf 10
Cbntredof-lf^dats
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EXHIBIT B-1

Irnplerneritation Plan
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9
03

•8«^n,He^h"^lfons..Inc.-
'.if.-

Pa^a^lO

86. UATSigiitoff •:V 2 Iso 132

ti

Bearan 24)7 Team

8/ •'Producttoh Sijn.Off , . -0' lde; i3Gi Beacon rT.(sbS) ... "

W •: .baU-Ana.l^QS-' ' '125. . 10 '135
Beacon'Knowleifge Mgmt
6 Reporting;-Open Beds-

89 Ri^q'uiirerhenu -  'JS io "55.
Beaun Knowledge.Mgmt-
& Reporting, Open Beds

.90 External Re^^ing- 80' 55 ,, 135' Beacon Knowledge Mgnd'

&.Reporting; Open Beds

Internal ReFMi^ing ■■ '80. 55 135;
Beacon Knowledge Mgml.
& Reporting Open Beds

"92 .COstom.Oashboirds:(a$ applicable); 80": 55 135

Beacon .Knowledge .Mgmt'
& Rating, Beacon IT,.
Open Beds

'93 Human-lRespurcK/S^ffing- 10 70
•  <•-

Beacon KR

94 Requirements .. :10. 10. 20 Beacon HR'

95 ^  HR.Recruiting^and.Onboardine ;60 .20 80.
Beacon HR. Beacon-

Functional Area leads

;Inlerha1 TrainingiPrbgram, CONNECTS; OpenB^i) ■ >• 125 10 135 Beacon Training-

9/ Requirement • ■W, 10 70
Beacon Training,
-OpenBedS/NH OHMS.

98 Tfaiftjing;Plan=a'nd Ocveldpmcnt
L  ' M 2.-

10. 70 80
Beacon Training,
O^BedS.NH 0HH5
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i  New Hanipshire:Departnient of Healthiahd Human-Services
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fratning,(^livery * ■■■ ' 55 ■80 iVs ^Beainn Training;-
OpenBeds, KiH pHHS

'  100. . &itemal Trainii^ (OMHCs/Raf^d Response t.earns;
'Other'):" ' 125 ,..^:;lb. :us Be^bn

101 R^ulrerh^tt v; * , 60 i  10 7b
'Beacontrainihg,. ^
-O^nBeds

102.5 Ti^inihg Ptah>nd:DeVetppment 10 ... 7b. ' m Beacon'Traihing, '.
o^nSe'ds

103;; Training O'clfverV '55 80 i3S.-: -Beacori'Training;.
OpenB^s

104; Model Office/;Pre-6o,Live Erid'to'End Testing '33 .105; .  138;
•Beacbnlmplententatioh
'Uad. ecaconFimai.cma.r'
Area ^ads..6penBeds

lbs: ■Model OfficeiPlanning." >•, 12 .  :i05 ■  11'

. Beacon Implementation
Le^, Beacon Functional
Area Leads^ O'l^nBeds

IQS

.'l.

Model OfficerHxepjlipn ■ 19 .  ;il7' 136
Beacon Implementation
Uatl Beacon Functional
Area leads, OpenBeds ■

.. 107- Modei;Office.ftemediati'on ^ . '  • :19 .iii: •i' ;i36
Beacon Implernentatio'n
lead. Beacon functional

.Area Leads, OpenBeds

ioa; :  Ki<^el dfficeSigf^ff: • 2 135

I.'.

^137"
Beacon.lmplementation.
Lead, Beacon functional

^ea.-Leads, OpenBeds
iw;

-•

,Go liviB •
J*' "

;12S •v: i®i- . Beacon Implementation ■
Lead'

lid
• <v

.Go Li^PUnnihg
jit;- .

12 •v .125; J"
Beacon Implementation
Lead. Open B^»
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Pag© 9of"10 -lOaie' 5/2S/202i



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3EO

■obaiSjgriEnvetopelD::60079EE*2e044^
':6oai^ IC^:ftB^O&S6^7•40E^^

New HampsH|.re;'Departm.ent of
:Bie'havioral Health Crisis'Response System

ilm^pleimentatioh Plan

w

3

m
3

i

«P
(D
m

I
oa

9
(D

111 Go Live . .. 0 137 ■  ̂37-
k  *. . ,'m'

Pn^cfteam, O^hSods;.
NHOHrtS

iiV iSptiw, 6ecu.tion;and Monitor irig; y.  . . . . ^ ^ ^ 137 181
teacon-implemehtation
leadi OpenBeds-

iia' Tra nsition to.Ongding.Operatiorts i' ISO "181; Beacon Implermntatic^
Lead. * *••
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06diS>on.E<'ivel«9e CO: ̂ TSIOSSA-OSaT^EEDrBVaMSMiEiitpM'E

n'-

NeW'Hampshlre Depafirhent of Health.and Human .Services
'betcavioral Health.Crisis Response SySterih

exhibitc

it..

Payment Terms
• •t* '*

,  . , » . 4

1. This-Agreemenj is;funded by^ -

1.1. 3% Federal Funds'from the B|dck Grants for Community Mental Health
Services, as awarded-on Februery 3, 2021 by the United States,
bepar^ent .of Health and Human Services.. Substance Abu'se and
Mental Health Services Administration (SAMHSA). .Center for
Substance Abuse Treatment . CFOA g3;958. FAINiSf B09SMb83987

-  ertd8d9SM0838-16;

1/.2. .5% Federal Funds from' the^NH State Opipid'Re"spdnse Grar>t-(SpR). aS;
as.a'warded on September 29,2020 by .the United StatesGepartmenl of
Health' and Human Serv'tces. Substance Abuse and Mental Health
Services Administration .(SAMHSA). Center for Substance Abuse-
treatment . CFbAl93>88. FAIN.#^

T.3. 92% General Funds.

2. . For the purposes of ihis.Agreemehl: * .

2.1. Tbe Department has identified t.he Contract as a subrecipient, in"
■  accordance with 2. CFR 206.3Qb'.

,2..2. The p.epartment has identlfi^ this Contract as NQN-R&D, In.
accordance with 2 CFR §200.87. ■

.;v 2.3. The be rhihimis Indi^^ CosfRale of 10% applies In accordance with 2

3.! The Department'will pay the Corilractor" $75(5,000 upon approval ofthis.oontra.ct;
'by the-'Goyerripr and..^^^^ "

.  ?. .3.1. "' During' the iimplemBnlallon period 'as; described jn. ̂ Exhibit B-l,-
jmpjementatldn .Pian^^^ ConVactpf wprk-wilh the Oepartm'ent.'tb;
deyelpp a.nio.rithly expense report which Identifies allowable expenses •
Incurred, in aJorm lo'be.apprpyed:'lo..the:p,epartmerit,.-"

' :3.2.. the pepar^ent .rn.ay recoup payrherit made 'under- (his section or
wilhihqld future: payrri.ents, 'Iri: pn ampunj not to exceed, $750:000. in
whoie p'r'in.part.-.in the dvent-lhe Contractor does not expend funding

,;>< * under-lhis seclioh in accordance-wilh the purposes of Ihis.Agreem'enl. - ..
In.;ap»rdance with Raragraph 8. of the G.eneral Rrovisi Form RrSt. •*

:3.'3.. .pnce ";the initiaj-$Z50;Oo6. in adyance^jfyndlng' is experi'ded,-Uhe"
I  G.pntractpf "may biil..tpr the "remainirig-'$7^,000 of; i is^.-

tuhding'pfiia. rnpnthly basis. Payme.h^^^ a'cost reimbursenient
basis ifpr actual expendiluVes ^incurred In, the fulfiljirienl, pf ,this

* • Ag.reemeni: and shall be in eccprdahce with the.approvedJine items. as
'specified in ExbibjtC-i

.•f,"

... - ... - m
RFP-202V-DBHd.1-BEHAVi0,l ^ Contractor

Beacon,H8al!hQplipns.,,!w^^ Page'idU V Paie''^

•r
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OocuSign Envelope ID: 2946908B-B£2A^18O-B16D-C74E87728338

p0^iQnEnM|ope,,lp:.^7K.E>2Bp4r44EfrB493-^^

OeeuS^ Erweie^ ID: 47ei»S6-638^

New'Hampshire bepartment-.of Health and Human Services
Behavloi'al Health'Crisis Response System -

' EXHIBIT G

v 4. throughoui iHe ihitiial cohuaci temi. The Cdntraclorwill collaborate vyith the ̂
pepartment io 'develop 'billing: guidelines based "on available eligibility
informaiidn jahd billing :"codes/ for third-parly payprs., subject jo Dfepartmenl
approval, Contractor shall seek, reimbursement for services
provided to Individuals pursuant io U>is Agneement .as follows:
4.1. For !Medicald enrolled rndtviduals through the Oeparirnent-fi Medlcald

• TV . Fee ;for Seniice iprogram In accordance With the current, publically
pPstod Fee for Service (FFS)'schedule iocated at f^HMMIS.NH/goy,
based'on^available billing codes and eiigibility iiriforrtiation.

.4.2: For Managed Care OrganiMtion erirblled individuals the'.Conlracibr
shalj be reimbursed pursuant .to the Contractor's agreement-.wiih the

. appliMble Managed Care .Crgariization 'fc'r such sehrices; based dh
, available-billing codes ahjl eligibijiiymfpr^^

4.3. ForTndi\ndudls w»th:othef health insurance or other coverage for the
iseryice'i they receive, (he Contractor \viH directly bill the'other insurance
or payprs,.based On avpijable .billing cpdes and eligibility inforfnaliPri;.

A?'.- For individuals without ihealth insurance" or other coverage for the
serylces.theV receive, and for operational costs contained in Ekhibit B
pr.v^lch the Gonlractpr cannot oiherwjse seek reimbursemerit from ah
insurance, or 'ihird-pafty payo.r, th.e Contractor will directly bill the

'■ Departniehl to.access bohtract fuhdsiprovided through thjs Agreement.
,5. Rayment .shall be .:pn. a cost rejrnbursement .bas^ for .actual .pxpefid.ilures

incurred in the fulfillmeril .pf'.ihis.Agreemeni. and;.shall be jn accordance with'
me:approved -line items,"as specified in ".Exhibits C-r B.udg.el and £xhlbit,:b:3
Budg.et. ..Inyoices mOst .jndude .ihcJude' a g'eneral le'dg'er. det'Pif ihdiceling .the
■p.epartmerit is'bilieb only tdr'Hej expehseiremainlng after any
have,teen:.<»llededJhro.bgh ihird-paW^ *. '

,nr , .
5:11 Jri the everit that services for which the Corilracto'r has billed third party

payprs. ha.ye noi! been :pald. in /accprjJarice with the applicable
1. 'reimbursement iarrahgemerit. jhe. fcontracto.r ..may irivblPe the

Depa'rtiti'eht :fof the;cost of seryices biiled tp such payors..'Only after
exhausting ..(^imSs.appeal 'processes or other resolution avenues
'a.llo.wabie .Under the .respective inbur^

,5.1.1-. Invoicing |fbr.service's for which the'Contractor has; biHed:jhir.d
par^'payprs. thatafe,n"pt''p^^^^ the applicabie,-

'  reirhbursemenrarrangerheht shall p
.  ̂ ' S. j.Z.^ Qn :a .quarlerty basis, a reconciiiatlbn of un'derinsured iOr

uninsured service; billings yyili be conducted Ho lensurei all
•  possible thif.d. pa,hy,®mbUrsemenis a

■6": the'Cphtractdr shall submit ah .Irivdice In a form satisfactory to the Departrheht
i^y .(he.;f(fteenth j[15lh).wprt(ing .dayPf the (pllPwirig.month, which id.d^rtfes'ahd

RFP.-202VD8H;01-8EHAV^'i ^
■iBeacpn He'slih d'ptl6ns.%lnc. Page;2CIA

a
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4>6tMS^fi387-4

New Hampshire department of Health end Human^Serylces
Behavioral Health Crisis Respbhse System

EXHIBIT C "

requests reimbursernent for authorized expenses incurred In the prior month,.
The.Contractor shall ensure Ihelnvoice Is completed, dated,arid reiuimed to .the
department in ortler to ihitiate payment. • v

7;

6.

9.

'I

In'lleu of hdrd;copies, all invoices may be assigned arS electronic signature end
.emailed to dhhsidbhihyd<cesmhs@dhhs.nh.gov; or invoices rnay be mailed to:

FjnahciarMahager
?  , ip.ep.artmenicf Healih.and'Hufpan Seiv^^

'129pleasant"Str0eV
Concord. NH 03,301

The'Departmenl'shall make paymenY to the .CoriiractoV within thirty (30) days
of receipt of each Invoice, subsequent to app^va) of the subrnltted, invoice .and

.!if sufficienl funds -are available, -subject ip Paragraph; 4 of the General
•Rrdvlsidp's Form Number.P-37 of this Agreement.

'The final, Invoice shall be due tpahe Oepartment no'later Ihari forty {40} days
" after the conlracl cornpletioh date sp^lfied Iri Fdhrii P-37, General Proyisiqris
' Block 1!7 Completidh Date; a-

'10. T^e Coniradlbr must prdy'lde;!^^^^^ seiyices in Ekhibli B. Scope of Servjces. in
iCpmpliancewithfunding requirements. '

11. .Pf:ogram pficingis based on a call yplyme of'20,500 calls per year. The.parlies
• aftfee to discuss, an amendment--io terms and. ■pricing .contained in-this- '

agreement iri.the.event.of-chahges to estlmaYe.d call volurne pr'clianges tp the-
scope df serwces as desciibed in 6:htbit B. Scope.'of Services, pursuant to
Paragraph 17 of ihe General pfdviaons, Fof^^ . t -

'127 Th'e-^htrac underithis Agreement.may be yn.th in
whole or In jteii. in' the eV^rir.df terms and donditions
of Exhibit" B. Scdpe;^^^ •

is. NdtwiihstarSdIng anything Yd the oonlrary herein; the .Contractor agrees that
funding underYhis agreemeh|rhay.,b^^^ or in part, iri'Yh'e.eveni
of non,-cQmplian.ce,wiih.any Fede^^ law. rule or regulation,applicable
td.1he;. serinces;pfpyid.ed^ If the; said services or products have not been
saiisfacloriiy corhpleted In accordance .with the, terms and conditions of this
a'gr'eem'ent..

'l^dMihstanding Paragraph ■l7..qf:ihe;:Ge.neral Prbyisidh.s Fo'rrfi P-37. 'changes., .
lirnited *to, adjusting'/amoOnis- wit -the -price limitation and. a.djusting
encumbrahces betwee State Fiscal Years and budget class lines through the
Budget. "Offi.ce; '013/ be made, by .wnii'en agreement of,both parties, "wiihoyt
pbiiajnibg apprpyal of .the Governor .and' Executiye Council, if ineeded and

Justified.'.
15. ' Audits'

■'I

I-
RFP;20'2l:DBH^'i£BEHAV:0,l ^
•Beecqn'H^^ Opiiohj;- Inc.

.  . . f'pj!
fConlrsclor.lniiialr '• -

Pfi9B;3or.4. -

a.

«'•
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New Hampshire Department of Health and'Hurnah Services
.^haviorai Health Crisis Response System

EXHIBIT C

The-Qonlradbr is reQuired 16 submil an annuaj audit to the Depaiimerit
ifanypftheTojlbwing con'ditidns.exi , - • ••

v,; Gonditlpn A - The ebntractor expended $750..b0p of more iri
federal funds.receiyed as a-subrecipient pursuant to 2 CFR Part
2Pd, during the rnost recently completed fiscal year. '

is.1.2: Condition B • the .C6ntractoris suPjecl (olaudit pursuant to the-
requlrernents of NH RSA -7:2e,, ili-b, pertaining to .chariiable.
organiiza.iions receiving support of $i ,bOO;OOb or rnore.

15.1.3. Condition C • ThejCoritra'ctdrls a public company and required
byiSecurity: and Exchange :G6mmlssion (SEC) regulations to

.... sujDmitarl'edhualfi.^^^ ' \ '
-15.2. If Condition A ̂exists. the.'Cpnlracto.r shall submit an annual single.audit

■performed by an indeperidenl Certified'Public Accouhtanl (CPA) to the
■pepartrrienl within 120 days .after the close.of the .Conlracior's fiscal
year/cdhdJct'ed Jn;accordan^^^ the requlrefnenlsof 2^CFR Part 200,
"Subpart'F of the ynifofrn'Administraiive/.Requiremenis. Casi .Principles,
,and Audit Requiremenitis for pedere "

1^. It'Cdgdii^; B. or Condiiidfi C exiists, the Cofitfactdr shall ^submit an
annuar'financial audit performed by .an independenX CPA wjthfn -120

r;days,after theciose of the Cpnlrdctpr'iB fiscal yeaf.
" 15.4, .^ny CdniractpV^ an ^amount equal ;ttf or grieater then

:i250.000.(rdm.(he Dapartmerit during a .single hscal year; regardless of
•  therfuriding wurce; rnay be required, at-a.niihiirtum, to siibrriit annual

financiei.audlts performed by ;an independent CPA if the. Department's'
■nsK';a>sessmenidet'e/^

:15...5. - In addition to, and riot in. any yvay ip Ijiriiiaiipn 6|"ob)lgatlbn$ of the.
Cbrilracl. .it. Is understood •,and agreed by (he Contractor that- Ihei
Cgntf^^ac,tor shall be hejd liable;'fpf any state excepllohs,
and .shall, return »to; •ihe,. b;epartm;e,n.t ;aii.:paym;ents .Oie;
.CqntVacV to wtiich .exce^^^^^^^ iaK®/)' or. Which have been:
disaljpwed because of

j--"

REP.-2d.2,l,-OBH^l -BEHAV.-d^
^acp.ri'Heaiih Options. Inc. .Pa9i6.4 oi,4

Cdntrectdrlnliials.-
/2021
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New Hampshire bepartmenrof.HealtK and HumVn Services
Exhiblt.b

CERTIFICATION REGARCMNG DRUG-FREE WORKPLACe REQUIREMENTS.

The Vendbr idenlllied;in Sectiqii 1.3 of l^e Geherel Provisibni agiees (o comply with the pibyisions 'of
Scclions '5151-51(50 of l^.O^FfeeWbrtipiace Aci of 1988 (Pub. L. lOfWBO. TiiieV. SuSU'lie 0; 41

...U.^.bVtp.l. et Mq.j. end Mher.e^rees Ip have the Coniractor'a repiescntaiive. as Idenlifted in Seclipns
1J.1 and 1.'l2oflh'eGener8]Prow4iprisexecule"lhe.fojlow'i^^

ALTERNATIVE;!-FOR GRANTEES OTHER THAN INDiyiDUALS

LiS' department OF HEALTH AND HUMAN SERVICES - CONfRACTORS
US DEPARTMENT OF EOUCATION-CONTRACTORS
US bEPA^TMENT-OF.ApRICULTURE - CONTRACT,bR.S,

iThis cedircetion Is requi/ed bythe regulalions implernenUng Section's 5lSi-Sl60'df the Oru^Fr^
Wortipiace Ac! of 1^ (Pub. L. tOO-690. Title'V. SuWilte p; 41 U.S.C. 701 el seq.). The Januafy 31. '•
1989 regylaiiofl's.wefe amehd^.and published as Pad .11 of the May'2S.-T^6 Federal Register (pages
:2i661-2T691),;and require ceryfication by.grantees:(aridby'infererice. sub-qrenlees.and sub-
xpnjraclorsX pnor io aw^id, Ihal Ihey.Wrmaihiaih a'dVug-free workp'lace'.: Sec!ipr>.3bl7.63"6(c) of the
regui^ion provides that a gre'hlee (^d.b'y ihferencei^eub.^rBnl^^^^^ end subxpntraclors) lhai Is a State
n?ay elect'(p''rhako''(mecertirxa1ion (p'(he De{M.rtmpn]:in.cdch.f 5scal.year in Ceu of certi'llcates for
.eich grani duri^ lhe ft^eral n^al yearxovered.by the certincaliph. ̂ 'certKicatq set out below is'a;
'mateHal representaton of fact upon which 'relidnce is placed when.t^ agency awards-the grant. False
.cedincalion or violatfoh of the' certification shall,be gro.unds for suspension of payments, susperistoh or
"iermlnalipn pf.granis. pr,gp\^nnient.wide sus^ or debarrpeni. Contractors using this form should
'.serKl it to:

'Comfnisslofief'
'NH 0eparifT»en(pf,He8tlh:8nd'H
'1'29 Pleasahl'Sireei^.
;Con.cprd,'NH,0330 i -eSO'S

1. The. grerilee'certirres it will or-wil coniihue to. provide "a,divg-free worttplece by:.
'1.1." Pybli^ifig a.^ai.enieni the urilawful rhaniifaclure. dislnbuiio'h.

.dispensing.;^$8essbh or use of a 'M'htrolled substance is prohibited in the granle'e's
.• 'wort^'piaceand s^cilying thelactioris lhal.'wQIbe.Takeniagainst ernployees fdrviotailpn.'of such

'f,-.- ^ 'prbhibil'lon; "
1.2. Efilablisli.ingancmgtHhgdrogifree'ayl^r^

I  1.2.1. 'The dangers of drug abuse in the
Thegrafliyelspolicybfma'lnlainingadfugifreeworVptace:,

T2.;3. •Any'av8liaWe;drug counsejihg. rehabiliiallon.'endjemployee assisia.nce pf^'rems; and
'i.2;4. <|;The.^najties;lhatmay.be)m^sW'u^h_emptoy^^^^

.occurrlr^in the,workplace;
1.3. Making'it arequlrementthat eac'h.cmplp^eTabeengagedln the.pcrforrha'nceoflhe.grant'be

■f givfinac^yof.lheAlalern.entrequir'irtby.pafdgf^^^ "
.1.4> Notifyirig the employee in jhe slatemeni 'requ.ired.by 'para^faph (a),.that, as a condiibn of

ern^oymen! urberlhe.grani. theernpteyee will^ . . . .. . . . .....
.^Wdeby.ihe'l'crmspfih^^

1.4:2; !f^pl(fy'.lHB.empipyer of.his or hercqnykybh'fpr^a yioiationd'f a wrhinal drug-
.iiatyteioccuriing in the.yyprkplacp nb;iaieVij»an fiye celendar Bays after sucff
cpnvblien:

NolifyiTO, the egehcy'ih vvriting; wlihinTen celendar.days after receiving-.noiice under.-sy^a'ragrBph T.4._2:fro!m.8n'cmplpyee:qnolherwise'fece|ylngacluplnot such conyiclion.
Emplpyj^ra.ofcoovlcted'empl.oye'es must.p.royide ndll'ca.^ndudih^ iltie. "to every grbni!
officer..bn;wh'o$e.grent aclivii'y'.ihe cbnvicied'empidyee was wbrtcing, unless the Federal agen.c'y

-IS;
f' Fmbltp—C«rtipc4t)ehV^fr<rino 0 Vendor InUiiU;

1.5.

wortpficeR^iiirttncnli; ■ . .. '5/2572021
—  Oite_
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DocuSigft Emelope jD: 6W79EE^2S(M-44E8'EMCp>6$l49BB2446E

poeu^ft.6#we*op«iip;'476i68i^38^^^

New j^enipsVife pepartment\of Healih end.Hum
.. 'EKhlblt-O

-•■'A.

.1.6.

hasdeslgnate'd e'centf^^poirii for'me receipt of such notices. Noi-iceshan include the
WenUfication nurnbef(s) of Mch affeclrt grant"; ''
Taking one of Ihe-fofiown^ actions, wihin BO calendar dayi oi receiving notifee.undW
subpardgraph-1.d:2:-with resped loiany employee .who'ls so convicied■1,6.1. Trting.cppropnaie pers^njei action.againsl such an employee..up Id'and IrWudifig

:ie"rrrdnatlon..consisient with the r'^uiremehls'of the Rehdbilil'alion Act of'l973-- as "•
,  em_end^;o/ ' " " - - -

1.6.2. Reguiriog'Such'ernpJoyee'io pertfcipale »aijsfocloniy in,B drug ebusB.assistence'ot
reheblliialion program apprdvod for.such" pufpdses'by a Pedefat. Staid, di locel healt'h.

** faw enlofMtmenl.jbf other, appropnale agency- ■ ^ -
• Making'e.gpod faith'effort'Ip continue to matntein a drug-free workplace through

Irripter^hlolloh of paragrbjihs l.i; V.2."1.3^ ' ' 'H
'2. The.grarttee.rnay Insert inihe space providedtelbfw ihe"slte(s)'for.ihe perforrnance of wortt'donelii

coMi^ipnynlhthesf^ific,^^^^ "
Place of Performance (street-e'ddress; city, cogn'ly,;eiate.,2ip'code)'(l»$t each.locatton)"

1.7.

Ch«k O if there ere workplaces on fiie'lha.l are'nol.fdcnlified here.
■X'.

• 5/25/2021

Dale

ft'-

yendprName;

1  (WtX )5^. '

Title.- Ek«cuciv>,vice .president A.ceneral Cotrnsel,

M-

''''

\ir r.;-

•ij 6>.

,cuom»!>oni'

yv:

.^XenJflciiUon refierdipg Drug Fiee
^  .WoikplMe'l^uyern^is '

Pieo'jo'rai

'.Vefldor —

Oslo
.=5/25/2021
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'Ooai^n'^v^^.lO':^79EE^2eb4l^E^^63:9514988244^

'pptuS^ Enfnjope'lO, 4Nyo^y387;'4^6-erft^SO

New Hsmpshrre.Dopartrhent of.Health And Human Sorvlcos
ekhibue

CERTIFICATION REGARDING'LOBBYING ' • ^

t.Spf the G«ner^ PrcMstons egrees'to'comply wUh (heproVliions'of
Secltori-319 of Public Lew 1p1-i2.1. Goverronent wi^ Guidance for New Reitrictions on LpbbyinQ. end

■31 U.SC-.-,1352. and further/agi^vto have the Coniractbr's representative, as Idemified in 'Secllons 1 Vl
and 1.-12 of the'General Proylsions:e*ecuie;lhe foDoNrtng Cenincaiion:

US OEPARTMENlt OF HEAUTH AND MUK^AN SERVtCES.- CONTRACTORS
US DEPARTMENT 6f EDUCAtlON .'CONTRACTORS . 4 ' "
US DEPARTMENT OF AGRICtJCtURE -edtifTRACfORS-  • • - , . . . . . . -,

f  . . I*
Rrogramt (indicale apprfcabto programcovered):
Tcmporefy' Aeshlenco to N'e^ Fcfninai undi'r TTllo lY-A
XHiU SuppoH Program
•SiOdal Sefvices Blxk Granl Program under Tflic XX '.y- ,

■••MbdicaidPrpgrainuf^defTilleXIX.. ''
tCpmnfioAily Services Blix^
'ChiUC^e^Develqpfnent^

Ihejunders.lgned.cefidiM to the. besl of'his or hei krN^^ that:"
1. No Federa) Bf^bpriated funds have been pa'id or win be paid py or on behatl of the undersighed. id

eriy person'for influencing or allempli/^ lo'lnflucnce an pffrcer b>.employee of any agency, a Mernber
'* plCbngwss. en,officer or ^ptoyee pl.^j^ress.;w en crnplpyee of .a Meml^'r of .Congress In-

connection.vrtlh.the awarding ol.any Federal cdntrect, continuation, renewal, amendment, or
fhodincalion.of any. Federal contract.-graril. loan, d'r'cooperative agreemenl {and;by specific mention
sup^rontoe'.CM^.sub^.onireclor).

.•2; if.anyj'fundV'oih'er IKsm Fcderafappropriated-funds Kave been paid or will be paid Id any person fof
influencing or altempting to influence an ofer or .employee of any agency.- a Meniber of Congress,
an pffiwr orcnvlpyee of Corigress. br-en employee.of:a Member oi'Con^ress in connection wiih ihi's
Fedefal.cbntreci.-9r0nt.'l6ah..of cboperaiiye "agrcem'eni {ahdbyspedific mdhiioh.sii'brirahlee or'sd^^cpnlrMlof). the imdcirsigridd.shan c^ptele and.submii S'tn'ndard forrn ILL. (OfsdosWe'Form to
Report Lobbying, InMcordance^wth lis'insiri^tojns,-attached.and idchijfied as Sle.rKi^ Exhibd E.dj

'.3."^ Thd.urldefslgnediSheJ) repubethet the language bf'thls.certiTicatibin be'lncluded m th'eibvvaid
dqcvmenl.lor-j6ub:awafds 'ol.8ll tiers fViciuding'subconlrBcls. sub-grants, and contracts'under grants
loans', end cpppcr^.iye cgfeemerils).and iHai .aD su^re'cipieritv.Fhall certify end disclose ac^rdingly".

. This certific8li6n.iii.a.m{ile.H8lrVpreserltajibn.df (act uppn'v^icbreliancewas plalied'wh'eh thi$;trarisactioh
.was'made or enlered Inip; Submlsslon.of ih'is certKicalion.ls'.o prerepulslio for making or enlering'Inib'lhls
trarisection imposed by SecUdh'l 352; Titlrjl. \):S. ■Cddb.''Any'pertbn.whb fails.tb file'thbrequlred' ' -

•ce'rtificali.on" shad.be 6ubjecl.ld:e:cryfl pen'aDy,df:ndt less than.S.iO.obo end ndl ■more.ihan $100,000 for
■each such failure.

'f>.-

W2s/m'i

Vendor Nanie:'

• ' >r.I Pakitl Pstu .
:paid--*

^.E*ecu.ti.ye vice, president &.,cenerai Cp.uns.et

.-;.y Csf^'E-'CetUftcsSonRegsrtfinQLobDj^ vetito lAaifa>
;Cut»»drt'ierij. ^'eJ! ^1 . -

•, • *S» • • •
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'bocuSign.Enwii^'lO; 60676EEft-2eW44E^63-MU9^44^

6ocuS)9n'erwe^;0:'47eHC»88M>^^^

N«w'Hampshtr«'Oop0rtrnent ofH^ and Human'Scfvlces ^
.. ExhIbil.F

CEBIIFtCATION REGARDING DEBARMENT. SUSPgNSl6i;i
■ AND OTHER RESPONSIBIUfTY MATTERS

The .^hir^or idenlinedjn Sect^'.i .S.of.iho General Provlsiohs.egfdeeio cdm^vvith the ipfoWsloni ol
ExecOlive Office of the Prcsiderii/ExecOtlve Order 12549 end 45 CFR Pari 76 regarding pebarment;

;; Suspension. endOiner-Respehstoilliy fWatiers. end.funher agrees to have ihe Contractofs ~
represenlali^. aj.ldenlirted ih,Secl^s l.l l and i. 12 olthe'GcheraJ Provi*k>ns execute the'following

v: Certir«ailon:

ir^TpUGtiONX'Fb'R CERTIF^^
i ^d.suD'mlttlhg this proposal (^nifacl).-tHe prospccHvc' pfima/y participam Is providing ihe"

ccrtlA^Uon set dy1 pelow/ • . • • •

2. The inabffity of a'person to provide' the certiricalionTequifBd betow win not necessarity result in denial
,6/ particlpaildn'in Ihlsw^red traniaciidn. If necessary, (the prdspebtivo partlcl^rii shall submit ah- '
explanalion pf why.ll c8hnoi;proylde the certiflcaiion. .The certificalion pr expiahailon will be"
considered in cpnnictipri with the NH^Oepartrnerilof Health and Human Services' (OHHS)
delermJnaiion wheihcf.to erilef into this transaction, Hoymyer, failure'pf ihe prpspecli^e '^Imary
parildpani to furnish a certiricaiibn or aa.exp.l3naiton.shaill'tfi.spuaiify such person from participation In

f. Ihb transaction.

-1. The'ccrt'rrcajionJnJ.hl$c<aVsais8rp;atefialreprp$ent8tionoffactuponwhlch,re^ y
, -V .vij»en 0HHS;determlne'd,l6.efi!e'r Inib this transaction!' if It ls laleKdetcnnified that'the prospective

^irnary piartWpani lu^oWng^y rendered.en erroneous .certKicaiibn, In oddiibn to other remedies
i  evailable lo lhe Federal Government; DHHS may tcrrnlnate this 'transeciipn fpr.cause bf'"defau|i.

"4. The prpspeclive pfirna'ry participaril shallprbvide immediate wnttcri'ndtice to the DHHS agency (o
whom.tWs^prpposal (c6ot;aci).ls:8ubmlited If.aieny.ljrne the prospective,prim^
J^?Vl^?''»®'^'r'P®J'pn_.was erroneou8-when submitted, or has.b^ome'errdn'ebus by reason of changed
circumstance's. '''

'  ':5- The terms.Tccwered'tiensacihwJ .idebaried.* •spsppnded.'-inel.igible.* •lowerller covered
f'^O»0:C.'ion.';'particJpanl.' -persbn.','prlmaiy.cbvprep transaction.* *pfindp3l.* •proposal.- and
•.wiuntarily .excl.ixjc.di^as.used in this clause, haye^ihe rncanlngs set out'ln iWo'efiniiionVand
.(^vere'gyeectipfis^of.'the rules.rmptefhentlng Executive Order IZW'gi-dS CFR Port'76!. See the
atta^cddcfinitidns^^ ' '

-6.. The pfosp^cllye 'prinuTy'participafit agfees by.sUbmiltmg this prppoMl(cpnlracl) lhai.-shpuld (he
;  proposed covered tfahsacii^on be entered Into, li shall nrt kopWihgly enter Into any loyyer tier covered

l!^n$ac'l'idn.v«th'a'pciions^oi8debarfed!-suspen;diid'."diK!larediriellglbl6;'or voluniarlfy
•  frdm-participatid'iS.ln.this covered trertsa'clipnj'unless-aulhbrt'ied'by DHHS." "' "•

The.pfospccliye;pnmal7 part;cjpantTu submitting Itiis proposal tliat it wiirinclyde'the •
clause'litled X.ertlfit^llon Regarding 0€bar^fti;'Suspen8lori. Ineliglljiiiiy arid Voluntary'Exclusion -

7.

• _ Lower "Her Covered Trsnsaclioris,' provided by OHHS. wkhoul modlOcation.-in all lower'l^r.covered
V'lfgnMctip.ns-and Inien.soliciie'iionsjbr l.owehler covere'd-iransac^^^^ , ' - • - • • ;

•8.- -A participa'nl ln>.,d^ered!trim rely upon e,certification of a prospecilve particlpaoi'ln a
toyi^r tier covered i/ansaction'ihal'il Is nol;debarrc.d.- suspended, Ineligible. oT-in'ydiuhiarffy c'xcfucJed

.  unless il kriows.ihal thecerUficaiipnIs.err.ort'epus. A'participanlmay
;decid'e"l/^.rneth^ and frequebcy by which^.ltdeterm '£a<^
■^P.artjdpi.oj^ma to, bhwk.the'Np^^^^^ (of .excluded parties^

:9:-,;N6l^lng;corit8V^^imihe^forei^Ing'shafl.be cbhslirued.tof^ui/e.estabilsh'mentbl asystern.ofrecord's
In.Qfder'lbrender'InJ^fd'ilhlhe.certificailpnrcduif^^ The'kr^r^edgeand/^ !

,;t" Centr>dor'lftlitabV; ■'
'• . . .. , '' -(i lAnd.dibef.ResponiMHV.Mitloa " 5/25/?0?i

cuowviwVj Pi^yieia" baift • •
v;

It"- .i.



Oocusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3EO

bocuSign Envelope ID: 2946906B-6E2A-4180-B16D-C74EB7728336

Envetppe'lO: «bO7KE^^^'E8'&40>9SU98B2'446^^

OoqvS^.^iope O: 476108.58-8.387-4E£^
'  >A'

New Hempehlre Department of Hoattfi and Humen Services
EihibitF

Infb^ilpn of a paitcl^Us not reQvlre<fJo erce^ that vmich,is.normaJty.po.sseued by a pr^ent
person'in thalbrdinaryicouree of business deaCngs:

■10. ExcepiYor tra'nsetttbns'.at^ortiM under pai^raphS of tbcsa; Instructions. If a participant In a.,
.cb^^red transat^ knowii^ly enters Into a iciwer tier-covered transaction vyilh a person who te
suspended, debarred, (netlgible, or volunia'HIy excluded from'partlcipaiion in this tran'saiiciioli, In
-acMitjon to other remedtes'evaiteble lo thefederal govemmenl.sOHHS mey terminate this tran'sacUon
for cause or defa'ull

PRIMW COyEREp t^N^CtiONS,
.11. Thei^ospe^lve prt'mery'particlpanicefliries.to the best o'flis knowledge end benef.'cKat (t endlis

prU^dpols: "" . . v.. .
it'.l.- ere not presenlly'deb'aned,'6yspendo'd, proposed for dVbarifient. declared irwCgMe, or ^

vohjntanty exdud^d from co^'r^.trahsB^'ns by any P^^ficard^ji^Sir^^^
11.2.> have not vytihin a three^year.per^ priding th[s proposal (contract) been corivicted of pr-had

a dvU judgment render^pgainst them for corryplssi^,^ fraud.pr a cnmlnal offense, in
.cdnriectioh db'lalrilng, attempting to btrtain. or ^^rr^ng a pubtic (Federat, StatVcr.bcai)
transaction of.a conlract under.a puUic trBnsa.ction; vioidtion' of Federal or-State'antilrust '
■statutes or cpmrn|ss|onorernt)^lernent,^elt briberyjejisificalton or destruction of
recbrdimeklng'.wVe'eiaiements^^^

• -'11.3. ere r(o.l presenli^ Indicied for otherwise crtminaDy or ciyilly phased by a 'goyerrimerital entity,..
,(Feder8,l.-SiBte.or locel) vviih.cbmrniMlqh pf ahy of ^ offenses enurncrated in paregraph (l){b>

^  "bi"ihis:ciertlflcatibn:.and' "
i 1.4. have not y^thin e.^ree*year period prec6dbig'this;appBcation/prpp^l,had one or more pubOc

" u'ansBciions (Federal. Slate or locel)|ermi'naiW for , •

'12.. Where the prospecltve.'prtrnary "partidpanl b uhable'^to certify to.any.df the siatemerjts W thb ;•
Mrtification. such prpspe.ctiv'o paiiicipani shall. Qnach^an.exj^artallon to thjs proposaUebntract).

LOVVEf^TlER.COyEREOJRANSACTIONS
13:..6y sigrtir^ end sub/rillLlng this Ir^r tier proposal (qpntra.d).-th'e^^ lower tier partidpant.-e's

defined'in 45 CFR part 7^ <^rt'r'bs bestpl.lls'.kriowledge;^^ that it end its phndpalsi:
'13.1.- are rx>i presently debarred..susbended.'prpp^^ fbf deb'srmeht' de^fed Inebglbte. df'

.ypluttt&rily;exc(ij.dedfrorf> partldpationjh this tra'ns'ei^^ deparlment.or agency.-
■i3'2.^ Where th.a p^^ partlcip.anj.ls'.unable;j9 abbve..Bu6h'"

prospbcUve'participani.ehdi Bttach'an expiaihaiioh to Mip

14^ TKa prbspacllye.lbwey'tier paryclpant fyHher.egrees by-.submitting thjs'prqposar(contract) that It will
' .i^ude this dause entitled 'Certificaiiph RegBrdirig Oetarrnent;'-Su Irieligilillity^ ertd'

'.ypluhtary Excluslor) Tier Coyefed XrensBClfbnsi'.v^lhbul 'rrMificatton in ajl lower tier i^.e/ed
Vansectwns.andlnaii.sqDcilaiions.ifbf lo'vwr.irer.covered Iransddion.s.

Contractor Name; '"

•5/25/2.021

'pate "
;Pftiud jti!^

•Title:
<'>

ekecu't.f.ve. .vl-c«. P.r'e5t<l«nc.& 'cenc'riY Cou'hi'el

Dt

lEihbti R^^lno b«^ Contrsctor.lr^tt.

Otto
'5/25/2021.



Docusign Envelope |D; C3655756-5E9D-4490-892C-782A0276C3E0

OocuSign Envelope ID; 29469063-B£2A-41d0-Bl6D-C74EB7728338

.Oocu^ 10: ̂7eEE^2B04^E9-BM^9S1,498B24^E;

•Oa^Sl^Emeto^.lD:.4TB\08564>W74eEp«^^

New Hamf»hire,06'p8rtrnenrof Health end Human Services
■*, ' Eihibit G

51.0:

:}'• . CERTIPICATION OF COMPLIANCE WTH REQUIREMENTS PERTAtNINQ TO
.«v PgOERAi NOND1SCRIMINAT<ON. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATlOWS AND

• --'i WHISTLEBLOWER PROTECTtONS"
'  ' aV

The Conlraclo; Identined in. Section 1.3.ofJhe!GenereI Proviitons agrees by signature of lhe;Cpntraclor!8
.. representaiive as jderiiijled (n .Sedpns i. ̂  i end i.i 2 pi the Ger>eral Pro^Hsipns.'to execute the fqitowing.

certificaiion^ v ' * ~ .V ' • '

■  'Pori'trisetpr ^1 comity, er^ w^Vrequire any subg/sntees or.&ubcpnjiectors to compty. with any apj^icable
^>'r federal nonpiscrbrrihatiooraqulrernenti,.which may ini^Oe:

• (he OrhrtlbuaCrime Cpntrol.and'Sore Slreeta Act of 19^.(42 U.S.C.-Seqiidn 3769d)'Which prohibits
recipiients of federal furfding under (his statute from discriminating. either In empioytner\t practices orln
.the delivery of seiS'iMS or tie'nertts. pn the bbsa of face, cblpr; religion, nattonal origin, 'end sex.' The Act

" requires certain recip^ts to produce en Equal Erpployfnent Opportunity Plap; '•V.

r<.

• the -JuvehSe Justice Oelinque'ncy Pr'eventiofi Act of 2002'.{42.U.S.'C..Section 5672(b)} which adqpts by
refererK'e.'lhe cW rights obligations of, the Safe Streets Act'. Rcdplenis' of federal .furling .unde.r this''
'slalute are pr'ohibitied fro.rhdiicrimmalihg. either in, efn^ymenl practices or ir) the deliver of services or'
bertbfiis, b'n (he.basis.pf .r^e.-color,:religibn, natioriatbrigih, and sex.-The Ad includes Equal
Ernployrhent Opiw/tunlly Plan require^
•'the CmI RlghU-Acl^qf I BM (42 U.S.C,.'Section.2006d'. which prohibits rMiprerii's of federal financial
essistance.rforn d)^ the bails qf.race, cqlqf. or naijpnbl origin in any program or iacilyi'ty);
•..the ReKablliiation ^ of 1973 (29'U.S.C. Section 794)''. which' prohibUs redpierits of Federal finarKia)
assistaftce frbiii.disciirhinaling'oh'the'basi^ of disablliiy, in regard to employmeni and the deliv.ery'ot'
sefyices\ofbc.nefilsJn,8nypf09';am;pr-aciW^^ ' . • - • •
•■•U>eArnericariswilh'Dls8blt>t'ies."Act6f-t99P'(42,U.S.C. Sections 12l31*34).'whichpibhibils
discrimination'and ensures.equal opportunlV-for-pe.rsons.wiih disabilities in erT)ployment..Sta(e'end local
.government services.pubGc-acconvnodatioos. cpmmerciaifaciniies.-.and translation;
-•"the Educalibn Amendments bXl972 (2Q'u!S.C'.;Sepl.ipn5''i^ l68'5-86). ^icli proftWtv

•diserirhijia'0onoii'iheb3sisof:sex.in'fedei^lyessl5tbd;.e^y'cat^^^ '
-'the'^ge.Djscnminab6n'Acl'df'1975(42UvS;C/Seclk)hs;6l06'p7).-which prb.hibils,disc/lnilnation,bh;the , i-.
ba.sls^bf'eg'e'inp^q^ramsof'acii.vities'r.eceiv^gFede'ral.financiai.essistainc'e: Itdobs'.ript'jhciude. '
cmpioyffwnt discriminatibn: ''
j;;28 C J.R.'pi"31 (U!S'^ ■J.yslice Regulations— pjXOP'Grani Pfpgrams):'28.C.'F.R..p'i. 42
(U:S: Oepahmeni'of Justice R^ulstiohs ^ Nohdiscriminatibh; Equal Employrnent Oppoftuniiy;'P'o(icies
and Proce'dures); Executive Order No. 13279;(eq'uat protection of .(he 1^ for faith-based.'end.commonlty

..•Ofg8fti'i8iio'n>):'E>cew pfdcr fyp.^'iSSS'^.'iwhi.ch.proyideTunda^^^ principles andpollcyrmaklng*
' crlt'erl8;fqr;partnersh^,s;wlth fdih:based8rtd'neighbo,rh^ -•
-,28 C.F-.R. pi. 36 (U.S. bepa'rtment of J.uslice Re'gu.latipns ^..Equai Treatment for Faiih^B'ase*!^ ;
'brganiraifohi): and'.Whisilebtawer prblec!ibns.4i-U..S.C. §4712 a/^. the'Nattonal Defense Auihorizatlpn *•'
v^l(N6M) fof FIsbbl. Ydar 2013 (Pub: j.-. i l2.-239. enacted January 2. 2013) Ihe.PHot-.Pfogra'rn.fbf ''

Enhanceme.ni.of.Cpntract Emptoyee'Whisltoblower^Pirotcclip'hs. whtoh proleds.ernployeesjagajnst.
rebri.MlXdrcert'ato aciiyiii.es'Jn'cpnnec()6^ federal.granii and contra.cts. '

'the'.certlricaie''s.el:'dut betow:is'8'mdtedel representation jof'fact upoh.'^lch .retlanceiis'piBced.when the-.
•agency awards ^a.grant. False cerbr^lion w yiolaliph of (hexertiricaiipn shall be grounds for
■suspension"of paymenii, suspension "w tefmto'aiiqn of.grants. or g'oyemmeblwide suspension or
deba'iwem'.- " ' ' . ' ' '"V' • • ^

r. : ,fv -.>—01

-  " npjfExhbhC' ' .. [ Y^- ■■ ■
Coninctw tniUih> '

C«nrw<hiW >»u>»oipr»ii4nv^LK^'!r^tn gf4 Titj—iw«< ''
... . ... ...... .... . ,.. 5/25/2021

.P«9#.td2,



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3E0

DocuSlgn'Envelope ID: 2946906B^E2A^16O«16aC74EB7728338

Oxu'^'Enydopejb: 60D79EE^2BOiM:(E8-84biui49882M6E '

^OeoiSlgn Em«lope.lD:-47ei08^938>-4K^f^Mt

Now.Harnpshiro bopa^ent of Health.and Human Services
•  exhibit

■ H-

in (he event a federal or-State omH b/. Federal or SVate administrative ̂ eocy makes a Tinding of
dis^mindtlon aner-B diie proceM^eabng on'ihe grounds of r^e, color, religion, rBlionsI o^ln. or se.x'
■Against a recipie'ril.of funds.-ihe' redpienl wiD forward .'a ^(^py of thefinding to the Office for ChnI Rights.'tb
.ihe^appfic^ble cbritraciing jB'gency pr di^ wlihin 't^ Oepartment of Health and Kumar) Services', and
'to'the'Dep8rirneniofH'eaiihand.HuriiariServlcespfilicbof..theOmb

The Controcior. identlhed in Section 1.3'of the General Provisions agrees by-signalure of the Contractor's
reprosentaiwe'as'ideniiried in Sec(jcir>s 1:11 and. l.'l2'of the General'Provisions. to.exec.ute-(he fpUowlrig
cei^fication:' /.

I. By.signlng'and. sybml'ning^^ls propbsorj(cqntr8.cf} the Contractor agrees loicbmpty wKh the provisions,
indiutbd bbova. 7

>•. U

5/25/2021,

Dale

■.'Cbntrecto'r-Name:-

r-r6Hvti|iw«»r.'
pitu

'fU^liVWeM-aisku
Title: Executive VlCc Ai'Ce'neiiai Co.uWseV

-.v.

.'Cihbib
Coojisctw IftliUh^

.  " • " • ■ ■ L
Mini .. .. •- 5/25/2021.

••• Pf'Jt."-. •. i ".



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3EO

DocuSIgn Envelope 10;^ 2946906^ BE2A'-4180-B16D-C74EB7728338

OXJSipn Envelope 10:6p6^EE8-2;BO4-MEe-8403-95l4B882448E ^

06cu$^:Enveiape l&. 47ei,O8&M3B>-4;e0i^7ei4S»iE4ep^^

New Hampshiro Department of Health and Human Services
■' eihlbitH

■CERTIFICATION WEGARDINQ gNVIRONMENTAL TQBftCCO SMOKE

.^Pubficiaw 103r227. Pafj;C «6nykonmenUI tobacw Smoke. also Nnown es We PA5-ChlWieh Aci of
'(Act), requires Ihet^sitiokbig n<^'be.permined in any '{wftcnof any-i^oor facility owned o? ieaseici or'
'cdnlm'cl^ for. by.an enlityaod used'rputineiy.<M ri^la^ for'the.provision ofhealih. day care.-educal.io'n,
or library aerytces'loxhildren uMer'the ageof I8, ifthe eeiyices'are funded by F.ederaJ programs eitKe'r
direct^ Or through State'or iocd goverhmerits. by' Fede7dl.grah.l.cbiitrad,.toan. or loan guar^.tee. TTie;
.ta'wdoes api^ (o,chHdren>'sery^s prpvrU in private r^ictences, fadlilies funded stitiy'by .
Med^.e or Medica'id funds, end ^rtions of faciiilies used for inpatieht'dhrg or alcohol treatrh'ent. FeDure
tb .OOmpiy with the proylslpos of cHe law may. result in the impbsUion of a civil monetary penalty of up to.
'$1000 per day en^pr the imposlilbn.bron.'admlnisirettve corripjiahce order on the responsible ehui/

The.ConlrBCtQridehtiftedin Section'1.-3 of IheGeneral Proyislohs'agrees. bys^naiure
.repres.eriwtiye/as'id.en^ SecUon 1:11 and i.ij of the.General Provisions, to exec
certification:

of the Contractor's
execute the follo^ng

1. By s^nlnga.rid submiltihg'lilils.coriJraci.'tKe'Cdntr^^^ miaKVreasbnable'erfottstb c^ply,
vnih^all ap^ca6ie'p>b^»'ons of Public'iaw'i03*227,- Parl.C, knc^ as'the Pro-Children Act of 1994.'

J Conlraclor Narhe:

5/2S/2021 •
Date fJarn": ol^'iH'aisku

TIHe: 'Execu^fve vice President cehera) counsel

A..

v. f;:

i-"

\

CUtM<VM07i>

.Eih^i H - Ccriifiuiton'ReoVrUirto''
'Envirbrwnlal Tebicco Sinoke

FigtV'ofl '"

CohUi^bt InHtih
'•S/2S/2021-

iO■ :s ale.

i V
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pecuSign'Env^^ tp:;(W79EEfr:ZBM;44E^M^^

Omu^ Emctacie IK

r'

;iNoW Hampshire Dapartmiint of Hm

Eihifaitl

HFAiTH INSURAWfcg PORTABILITY .
AMn.ACCQUNTABlLITYACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Wenlifie^ In Se<tion i .3 of the General Provisions of the.Agreement
("Agreemenf ) agrees to comply v^th the Health Insurance Pbrtabiti^ and Accouriiability^Act.
Public Law 104-T91;and'vt^ih ihe'Starxlards br Privacy and Security of individuaUy.lderiiinabla
Health Informaliw. is Parts.fep.^h^^ (HIRM) appitaable to business assbciales. ahd
to COmf^y With 42 CF8 Reirt 2 (Part i) for ihe prbieclion of'subsiance use disorder ireatmont;.
.As d^»ned iWelr»,''Busines8.Assoctate' shaU rrieah the Contractor.and subcontractors and
agents of the '^niraclor that'receive, use or have abccis to protecled.health rnformation (PHI)
as defirted In jhls Business-Associate Agreement r.BAA") and ■Covered Eniiiy" shall mean the •
.Slate.qftJew ^tarnpshire. Depadmerit df'Heatthind HumaA Services;

(1). Dflflr^llloris.

a. TheTbllo^ng'terms have.thc sarne';me3nin;g as de^ In HIPM45 CFR Parts 160. 162
and'164"BS.ernende(} from time'tp time,-arid the. HltECH Act:

"Brea^", •Business Associate*; •Covered.Eritit/; -pesighated Record Sef. 'bala.
Aggr^atiori*. D'eSigifated Record S.el", Health pare Operatjoris!'. HIJECH Act*. •Iridlyi.dual-. =
'Priyacy.Ryle". "Required by law^.-"Security Rule", and 'Secretary'.

b. .Protected Heallrilriformation". (PHI) means'protected health information defined in HIPAA
45 CFR 166.163; and iridudes any irifprriw records relating to substance use. Part.2
.data If appllc.aWey.as defined .below. ,•

'  c; 'Part",2 data' rriearis any record or (nfomiation identifying a patienUefallng to Ws or her
•substance'usbidi^di^er.treatmerit.'eva^ as proiecled by .42 QER Part 2.

'tJnMcyred.Prdtectcd Health Informailon" means protected rieai)h..irifprTnaiion:ihal Is not
•swuVebbya.-tedhnoic^Ysta^^ health lnforrnation;unu^bie.
.urirebdable.'drirideciphefaWe to,unauthorized indlyiduals and IS;developed or eridqrsed:by-
'a6tandanJs,develo>ing':bf9arii2aliori,thaijS'.8ccredii(^.,. National .Siaiidatos
InsUlute. ^

.(2y " Bustoflfis AsyQclfltfi Use arid Disclpsura of Pfbtecled HftaltMnformatlon.
8. Business .Associate, shall.not ose. disclqse. malriiain'.^slpre.'.or/iransrnli Protected HeaJlVinformation (PHI) excepr.ai reaso.nab|y:heces« to provide the ser^tees c^l.in^ uhdeV

'^Hibil 8 'of'th'e Agre.emenl. 'Further. Business Associate. Including .but not llmUiW to all.
its dlreclori. o'lficers. eniploy^s and agerits/shail pfbl'^ driy PHI as reqiired by HlPPA'a'nd
"iJ2'C^R part 2. arid'.riot-use; .dls^^^ "maintain.-store, or trairismlt PHI In any ma'ririer that
would constitute'a.yiolaiioh,pi HIPM^ "

'b. Busln^s'Aslqciale nia^ bs ap^icdbie: 0....;.. .. . . . ..
EihlWri -.Coolraiaoritnlilsls.

.'.y-

tP.*-

'HeilhilflsurBrKO^PohaWiy DareS/jS/ZOZl
'Buin;o'i»;A6$d6'3lO, •' ;y,,

tr V- Pigo.'l ol.6"

§
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OocuSlgn Envelope 10:2946906B-BE2A-4ie6-ei6CK)74EB7728338 ' .

Oocu^ Envetflfw.ib: ̂ 7fl£EM^^E8M^9S(49B824^

'''p^'St^A Envi^ 10.4>6iQiB5^9ra7-4E^^

Nj^ HampyKire Oa'pfiftmont of Health and Human Services

*  EiKibtt 1'

.  I- For IheprppeVmahagerhehl and ad'miriistratloribf the Busines
II. As required by law; pursu^hl tb'Ihe terms sel forth In paraQraph c and d balpw;

■  III. Aowfdjniglolhe
.! IV. For data a^'epaiiion purposes'for the health care operaiiona of

''r ' jCbvered Eniiiy^and/or for ariy purpose pemitted under the Privacy
'  ■ ' Rule: _

V. According .to.reQdir.ements relailr^ to dtsclbsures, notices prohibitmg re- ' ''
discbsure:as*r^uired.by 4? CFR Part 2.32, arid

vi. WwS nbiic'eto-the Cbvered-Eniity.- topefform servlces'as spedHed Ih' the
Exhjbit B of the .Agreement.

c. To the extent,BusjnesyAssoc«3le js,|wrniiHedtynder,t^^ disctose PHUb af)y
third party.'Bysbiess^/jis^iate i^ust obtain, prior to making,any such disclosure a.Writlen-

•f-'i Bgfcernenl.'vrtlh suc^ party thai Ihdudbs; (i) an agreement that the reQulremenlsf
... limitations.-ai^ restrldions pj.aVed on the/Busli^ss Associate by this Agreement aisp

eppiy to j^ie ihlfd party (i))feasohab?e assurances from the.ihifdparfy that s'u^^
be held c^dehliaity:- and us^ or further disclosed orily as requirjed by la.w or for the
pprpb'se for ii^ichlt was disdosed tbthe third party: anb {iii) an agfeemenl frbnni such third
party'to nol/^. Business >tssOciale";'In.accordance'vWih the HIPAA PriVacy', SecOrity.'ahd
BreacyNotificai'ion Ruieso'f any Ijreaches.'bf .thecbrifidehilaliiy of the PHI, lo.lhe bicienlil '
has bbtalned.knowledge pf such breach.

.  • _ ..* • - 'Vr I'

d.; •' the.Business Associate-ahall £>^;. un[ess.such disclosure, is reasonably necessary to
provide .seryices.under Exhibit B of .the'Agreement,.'disci.ose any PHI tn response, to a

•  request fpr disctosure,;on (ha basiyihat it is required, by law, end in any judicial
^p.roceedi.ng shall resist ̂ any. efforts to. access .any'Part "2 data, without first 'notifying
Covered, Entity yo that Covered '.En]ily has ah-opportunity" to 'd8term.in8 how to.most •
•s^rppwiety protect .mb PHI, If :Coyered,Enb^^ Ihe Business
A.swtate sha.ll .refrain from discbslng'the PHI uniil Covered Eniity-has exhausted alt
reriiedie's..

(3) i^Qbiiaations and Ac'tiWlies of Business Associate

a.-. B.uyiness;Ass.o.daleyhail implement agpropfiate safeguards tppreyenf ;
.  unauthorized use br.dlScldsure.bf.PHVlnachdrdarice with HIPAA.

.  ;.b. "Trte-.Business Aissbclaie slial! ;hqli|y:t.he Cpvered.Ehti(y's Pllvacv Officer Immediately
;  'after Ihe.B.uslness Assqoate detefrniries lhalpriy use or"di^losur'e of protected health'

' IrifbrmMlon not provided .for t)y .lh"e 'Agrecmeni. 'including Inabycrten'l o.r accidentaf uses. ,
bfidiscl.ds'u'r'esj^ breach'eiof unsecyfed protected h.eaiih jnforpietion >8hd eny'secyriiy ' •
incident, mighl,h8ve.8n impiacl.bniKe^pmtected health infbrnialioh of Ihb.Covered

c; The BusiheM.Associale.shal! lmnH'edi8lely'^'rt6fm;a;ri^ as>essm^^^^^ It becomes
.{v: :aware of.anypf (He aliove situations and provide .Covered Entity,'^Ih.a final fepbrt-and'

•'all.'frndlngsiwiihin as spon as practicable efter'ih'e oompietion of the finalYapp.rt. The '
risk assessffient-shall include." but riot be limlfedrto:^

*  lEKW&lil •Contfooiof'inlUals^—'' ' .

.% - •.H^lhlnsu/oncb'Wrto.Mity.eri.d Aw
/V V. ' i .

•r. Pi^e2.di6- '•
K' ..'''.V * _ .

"rt- ■ . ■ M n "'-• '' . ■'=
•  I

;v-

W'
'•r
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'Now Hompohlre bepsrtmont of HoaUh .arid Human Sorvicos

ExhifaiM

6' thd nature'snd extenrol the prot^l^ tVealiH in(ormatk)n involved, including'th'e
types of Identinera and tne likelihood'of/e-identincation;;

•6 Jhe u.hduthorized access or use of the,protected health infprmatio.n.'or \o,
i^oi^ Ihe'disclosure'^s made;

0 Whether Ihe'protecled twalih Information was actuatty acquired prVlewed
'6 The extent tb.^ich.the risk to the protecled.healih inforrnallon hasbeen

mitigated.

d. -in the event of a breach, the Susirie'ss Asspciate shalt.cd'mply with all applicable'
sections df,thO Privacy. Security.aod Breach'f^i^incatipn Rule and the terms of
'Exhibit K ofihe Gont/ect. :

e. 'Business A'sio'ciate shall rhaKe avatlable aiiiof'its.Internal poticies and procedures, bodies:
andVecofds relating to thc.use andpiscldsure of PHI received frpm.pr created or

.  -received by the Busiriess Associate on behalf of Covered Eniity to Ihe US .Secretary .of
;. .He.a'llh and Human Services for purposes of.determining (he B'usiriess Asso^ate's arid.

itheiCovered Entity's.compliance.wiih.HlPM and the Prlyat^ arid Security Rule.

Business AsWiate shall, require any third'pa^ that receives, uses, stores; or has access to PHI
.under theAgrVernerit, to agred fhwriting to tdthe'same restrictions and conditions'on the'
use and disciosure of'^PHl contained,herein, Inclijdihg the.duty to rlaturn or desiroy tbe PHI as
.provided under Sf^ion 3 !(fn)

;f, * f)ve (5)'busjness days of necelfJl o\ e written request from Cbvered'Entlty,
Busin.ess .As^idteihall maitep.yaiiable during' normatbusine'^.s hours ei:lts offices.el)
records, tepks. agreernerils; poiic.ies.end procedure's felalirig to the use arid.disctosure
of PHI to the Covered Efilityi foripiirposeis of enabling Covered Entity to.determine „
Business Assbclate's cpmpliariw.wi^^^^ Business Associate. - '*
A^grebmeht.' ' '

■,*g. 'Wiihjri teri~(ip) business days.pf.receMng a wr'liien,request from;'Cqyered Eniiiy.
Business Asspciate shajl proyide.access to PHI In a Designated Record to the
iCovered, Entity, or as directed byCbyered Entiiy, to an Individual in order to meet the-
fequirements.^under A5vCER:&ec.tibn 164.524^ .t-"?

;h; .Wjihln'tcn(lb)business:day6dfrpdeMng a.wriilenrequesi frpm'Cpyered Entity .'fpf an.
'am'chdmcrit of.PHI or arecprd-abput an individual cdritaihed.iri a;besig,naled. Record
.Set; Ihe'Business Assoclate;8.h3|l..mak^ such PHI ayailatiie to Covered Entity fo.r
'ameridmeril.Bnd inco'^rale.;any.such,8rnerKlnieril ip.enajile Cpyered Enljiy to fylfill its
'obltgatloris,uri"d0r"4.S..CFR Section.164.528.

;BusiO®?? fespcjate/shatl dpc.urne^ dl^los'yres-of pHI arid irifprmatio'n "related.to.
" • any dsctpsyres as would be required.for Covered Eritity to respond to a requesfbyah

:lndivldual'foV an accounting of discl'osu'res of RBI In accordance with'.4.5 CFp.Section
'164:528.' " ■ •• •

•••r;

Eihlbil I

■HdsliH in'syrsftco ^rt'stilliiy'a'nb A^urilibHlty 'AcV
•'Busine'is/AsVociaio .Agreemicrii

T  'F^'cd^'S

'C^Uappr

•01

D8t%/2jU2Q21
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... ^ . Eihlbit l

•;,v

iv

•5.i

b.

j.. WilKin ten (10) business days of receiving a. writlen request from Covered Entlly^for'a
r^uesl'forpn aci^urili of discipsures of PHj, Business Associate shell makeavaiiable
to Covered Entity sudhlihfqrmaiiion as Covered Entity may require tp futfil.i its obligations

'  id ̂ qyide en accouhtir^ of disclosures with respect to PHI in. accordance with dS^CFR
Sectidh 164.528.

k. In the event any in'diyidudl.requ^is access to. ame^ment'of, or accouniing of PHI
'' directly'frorn iHeBusiness Assodate.'the Business'Asspciate shall v^lhin two (2).

buaness days forwarld such reque^ to ̂ verpd Entity. Covered Entity shall have the
'' responsibility of responding tp-fcry^rided requ8s)s\. How^ver^ If^forwarding the

iftdividuars request to Covered Entity would cause Covered Entity or the Business
'fiissciM\e to'vidtate MIPAA and the Pdvacy.and Security Rule; the Business Associate
shali'instead respond t'o'the IndtvWuars'reqi^e^ as, required ..by-suchlaw and n
Covered Entity bI sOch response as soon as practicabt.e..

•ir •WliKih thiriy*(3,0).bustness:days of termination orthe Agreemehl. fo.r any reason, ihe
Business Associate shall return or destroy,.as .sp^ifi^e.d by Coyered.Entlty, all PHj '
received from or created.'or received by ̂  Business Associate.in connecliori v^Jh the
Agrde'meht.'.ancl shall r>ot retain any copies or backHjps.of such PHI in any form .or
piatfdnm.7he Bus.lness A^ciate shall wod^-^lh lhe .Cov^ Entity tp 'negotiate a'hd
copperaie'^th any iransitipning pf datd .to a riew iContractdr. if necessary 'ar>d
■required by jhe Covered Entity, if return or destruction is.not feasible. or the
disposition prihe-pHI has been otherwise agreed^'to'ln theAgreemerit; Business
.Assdclal.e.shai! ^nljniue to esrtend'th^pfpieciipns. df,ihe-A^reerhent.-tb such PHI.and
■fimli further uses and disdosOres df^si^h PHI tqiho^ purposes that make the return
■or des.lructio^^|n^easlb|e, for ,».l.pr?Q as Business Associ siich PHj. If
•Covered, Entity,'In Its sble di.$d.eitibn._requi.res that ihe.Bu.sjhessAssix^ destroy

-V.;: .any,or .ail PHI. iKe iBusldess Associate shdll.deilify td Coveied Enlily that the PHI has
tbieen^desiroyed' ' " -

(4). jQhIlQatlbnVQf Cbyflfed Eriti|y.
.V

•Cdv'erdd Ehi'ly shall notify Business.-Assotiaie.of.ahy ;changes'oVlifniiailon(5) in
'.Ndlice of Privacy Practice's.'pro.vided ,10 indiyidua!.s in accordancewlih 45 Cf R'Sectron :
164;520it6"the,e>rtcnl.tKaJ sdch.change'.or limitaiion.mayaWect Business
uSDOr disclosureiof PHI.

'  ' . ' . -VGpyefed £riilly;shall prqniplly.nolify''BusihessAs'soclatedranyChanges i.h,..or
of perrhlssloh provided^0 Qoyerei. Enlily by.'individuals wji.ose PHI rhay be used or
.disposed by Business.As$dc,iate undev IhiSAgreen^ent, p.ursuanl to 45.CFRSectipn
:V64;506dr..45CI:RSectio'n 16.4;56e -r

fedvered eriUly.;shali promptly noll.y Bus.in.ess,Ass.<^ o/dny re.slrictiphs .on the use .or
disclos.urd of PHI, that Covered.Entity has agreed to.ir) accordance'with 45.CFR 184.522.
lb the extenl.thal such restrictibn may-effeci'Business Associate's use or disclosure of
Phii. "

pa

ExWllii.l '
!Ho8|ih'ln^W8 PbrteMity;erid AccounlatiilU'/ A'ct'

''Bu.iineisi, Astoci'siyAg
Page'AdiB

ConUBbof:lnlti8ls
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r- (5) Tb'rmlnaticin of Aorgemenl for Cause

In addllion 10 Raragraph 9 of the Standard terms and conditions'(P-37) of this .
Agreement the .Covered Entity rnay immedlalely terminaie .the /^reemenl upon Coyer^,.
.fentlty'ikn^ed'ge ot:e material brea^ by Business Asspciale.of tlw. Bu^^
Associate Agreement set Mh herein as Exhibit 1. the Covered Grilily may either ^ •
triimediately teVmlhiale the Agreem.ent.or provide an opportunity for Business Associate,
lo cure the aliegeibreach vn,thin.a timeframe sp^fied by Covered Entity.,

-(6) Iflj^rWlanpauft

a. Cferinttlohs and Reoulatorv References. AD terms used, but not omerwisa defined herein,
shall have,thesame rheaning as those terms In.tho.Prlyacy and Security .Rule,^amended
frdm time'id time.. Ajefererice, iri the Agreement, as,amended to include this Exhibit I" tp

Section In the Privacy.and.^uriiyjRuie means the Siklion as In effector as
•amended;

.. :-y.
'f: • -

■t''

d.

.0.

t:

AmendiTtent.' Covered Entity and Business Asspdate agree lb take sui^ aclipri is
^nei^ssary tbamend ihe Agreemeni/frorn time tp'time as is necessary for'Covered

■. Entity to comply with the charges In the rcguirehients of HIPAA, the Privacy ai^
-Securify Rule.-ind applipableledBral'and staVel^.

■ Data j^wnership.The Business_ Associatfackno^ has no di^ership'righlS
vnlh;respept to^the.P.Hj.pi'P^^^ 9^ behalf of Covered Entity.
•inlWofflValibn. The iiariies agreje that ahyambl^ily inMhe.Agreement.shall be.resbtved
Mo permit Covered EnlilV to.cbmpjy

., -SeoreQaiibn. jfVny ,ierm or:c6ndit^ I or'the appiicalibn thereof to^any
"  .•■pcrs6n(8) ,pt,afcumsiaficeVh^^^ irwaiid.-such 'invalidiiyehali not affect "other terms or

conditions the inyal.idMerrn.orbpr^ilto^^ (o thls^e'nd.lhe-
'terms'ai^ condition^of this Exhibit J are declared severaible.

, 'Su7vlval.^Pf6vi5lbhsih'this:Ekhlbil1-'regardif^the use,end .disclosure p.f'.PHK o.r
.destnxlioh ofiPHl. extensions of tljOpVoleciions of the'Bu.sinese Associate-
Agreementin;sec^ I. the defense and Indemnincaiibn provisions of sectipn (3)
e and Pafegiaph'IS of ihe' standard terms ahd.conditior^s (P-.37), shall surylyeMhe
.iermrnatio'n of ,the Business A -?

•VSV

••

JN;vyiTNESS-VyHER£0Fv-i^^^ partlefhefetbhave dy^ this Exhibit;!.-
*• :6rf^Ul VcbnUbcibv IniiipisLl

M

'KeaUh In'sWiM'bP^ bnd Abi»uni8bU>ly"Act
Business Assoclslo AgrMmeni

Pigbsbie ■■■'

" %'

.<

i' <
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Exhibit i

"piip^ftiahrof HfiBllhfthd.HufnflhiSefvtcps ^Bexcoh ̂ Health options,-inc.- and its afflillatas Tand :substd1a
The Stele, •

■  FW

Name of the Contractor
^OwvUiM^ar;

Authorized Representative
Ketjs Fox

'Narne pf Authorized FtepreseritaUve

pi rec.ton

Title. ofAuthorizedRepreaeritatlye
S/|5/202i.

Date.

■^iSptawfWf-Authprized Represenlative'
oanlet .Rlsku

Ndirie of Aut.Horized Representative
^ecuclye vice President'& CeneraV'.counsel

:Jiile of Authorized Representative
5/2S/2021 .

Date

-V* ;•>'

: ^

•v-

r.3«

Eidilblli . .  ■ ■■ WConUector.tniiiab

M

Ho/^th'insurance-f^BbVty end XccpimiaMiiy.Ad
'Busine'is.Asjpciel.o'Ag'cdrhe'M^^

PfiOoBofje"'
Oa'^/2l/2ri?ri

•JJ V? 71
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Now Haimpiihire bepaHmont Of Health end Human Sorvlcos
ExWbiu'

;CERTIFiCA-nbN REGARDING THE FEDERAL fUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACTlFFATAfCOWPLIANCE

•V. ;c- iSp.FodeivfFunding Ac^nlaWlity an^ Transparency Act (FMtA) requires prime-BwarPees of Individual
^Feden) grants equal 'to dr.greater than $2S,b00 and ̂ rded on or'after October i. 2010. ib'rep;^ on
data related to.executive conipensetion.8nd associated flrst-UersutT^rents of $25,000 or more, if the
jiniiial award is betow.$2S,()0p but subse.qucni grenl.modiljcations result in a toiai.sward equal to or oy.er
$25.6o6. the award is cub^ to the FFATA reporting requirements, as of the date of the award,
in jBccordence with 2 Cf^R Pert 170 (Rcportind Subsward'.and Executive Compensation (nformation). the
De^^rt^nt of Health end H^men Sendees (OHHS) must report ihe following informaiion for'any'
.sutMwa^ or .contrad award'eubjecl to.the FFATA reporting requireme'nis:
1. Namd.of entity:-

.'2. Amount of dwortJ '

3, Fuftdlng.ogency*.
•  4. lyAICS.codiefof.conlrsctsVCF^ nymttrjor-grants

'5., Program source- . • .=
i6! Award UiJe.des'crtjotive.bf the pi^p^of.the.funding scUbn
7., tocstion of the entity ' .v-
'8. brthdple place of perfpmtance

Unique ideniiflwbfthe entity (DONS P)'
"ip; Total oompensatJon and" names qflhe top fivetexccytjvcs'jf:.
"  More than 60^ of e'nhual gross revmues are fri^ lhe Federal gbvernmerrt.'and those

revenue's.ere.greaicr than $25M'BnnVitily and . '
lb.2.. Compensate Informeitioft iso^ eliready availabte.Uvpugh rep9.rting to lhe,SEC.

.  .'Prime grant recipient's must iubmli FFATA r^ulred data by the efhd of the month, plus-30 days:. Iri.whlch
V.' . the a^rd or. award amendment Is-rnade. ^ \

'T^e ConetPr identined in Section i.3 pf.jhe'General Prbs^ns agrees .to cdmr^ '^l.h.the p'rbvisibns of
the Federal Funding Acco'untabilily and Te^pe^'^y Aci,~Public Lew i 69«282 end Public Law 1'10>252;
.Md 2'CFR'i^rti70.(ReportiitgSul)awardend^E*ecol'ye &mpensaUon]filormalion). andfurther.agrees
•to have .the.Contra.ctqr'frepresentaliy.e. .as ,ldertli.e 1 't.- i? of ^.^ooral Prpyiilons
exeto fhefgllpywng Cdrtlficae.'
--TTie'bee'namWcpneio prp.yjo'eh.eeded .lriforme.tion"as outlined abpye'to.the NH-
, -pepartrnent of Heallband Human Sei^ce.s-'ian.d to comply at) oppUcable^prp^^e.sPftha Federal
iFlrtendal AePnlo^fy ' '

."Cbritra^brNarhe: -

ly.

5/2|/202i " ' P«OU
:*a5ie ^ .. . Narne-*'^'^®^"''"

Titl®.: Executive' y1.ce.President '.General 'counsel
'■Jl: ' fc ' " ' ' "

c*

ft

I,. -•

W •
Cx^n^ J y Ce^iuliw FMeii) Fuhd^. Cant.7kiQ7in)tl*.b.

'AccdwrJtfe'"^'''f""^^fTAa(f:rATAjC6m^ ,S/25/202i.
Page'Vcr'i' ' ' 'bato'
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New Hampshire Oepartment'of He'alth.ohd Human Services
*  ExhrbliJ

A

r>'

FORM A

i^'tWcbf^t^jbr ide 1.-9 6f'(he!GeneK3) Pro>nslons. I ceiiify that the respbhses'to (he.
^low.t4i(^'^'esttb tr^eand.eecur'ale.

•  .* ' .. _. . 086192141
The DUNS riumber.for vbiir entity is: .1.

2. In your budness or orgDniza'tbn's prtf^Jng cor^letedTiseel year-did your business-or organlzaton
receive (1) 80 pei^ht or more' of your anhual gross revenue in U.S.-federal contracts.-subcontract's,'
toeris.-grants. sub-grents. end/or cooperalive:ag.teements; and (2) $25,006,000 or more In annual
QfOSS revenues frorntJ.S.-'fMerat.contracts. sutTContracts. loans; grams, subgrants..and/or'
:Cobpef8tlve.agrecmenis'?'

'NO YES • tr

1f ih'd'arlswerlb tf2 aboye-ts; NQrStpp here;

If the answer to U2 above is YES, please answer (he following;
I  • " .

3. Does the public have'eccess to information-ebcui'the.compehsation of the ex'^cuitvesIn ybur
-business or organb'aiion through periodic repbns Tiled.under sedion 13(a) or 15(d) of the' Secvrities-
Exchange of 193d (15 U.S;C.78m(a), 780(d)) or section 6,104 of the Internal Revenue:bode of
'isw.r,. ' ■ ■ ' "

NO YES

A.

If Ihe-sns^'rt'o 'W abov.e is*YES,:'5ldp'Hefe

Iflhe.'8hs^f;tpd3.bbbv.e is'NO.vdTease answer, ihe'foiiowing: ^ .

The names.'andcbmpensaHdn bftherivemosl highly.corhperisaiW officers'lnyour.businessior' "
■or9ahi2ation'd're..as! f^bws:

Nanief,

Name[,.

.•..Name;-.

.Name:-,.

.Ambuhl;
7 •

.Amburil:

Name^-:

•:Ambunl;

(Amount: _

Amount:

V'- ■T'

.■-rrrO*

a. vi CVM>edii>OMl

.ExhbS J ::'Ceninc«tion R^t/tfhg'ihe F^rilFvneins.
'Ad»bhiii6t^Aftd Tfift»;arsn(7''Aci'(FFATA) CompjiUliK

.Confooor InlUh

bite
5/2S/2021'



Docusign Envelope ID: C3655756-5E9D-4490-892C-782A0276C3E0

OocuSIgn Envelope ID: 2946906B-BE2A-4180-Bl6D-C74EB772833d

OocuSIgn Emtlo^ ID: 60D70EEft^2B04T44E6-B<(03rg5149B82446E

Ob^lgn EnWto^' ID: 4r0l08S^63B774EEp|«7«»«SOtE^>4E

.New Hampshire OepaHmentof Health arid Human Services

Exhibil.K

DHHS Ihfor'matioh Security Requirements •,

A., Oefinlitohs

Tneiol)oy/ng ierms:ma/be reflected end haye the'descrlbed rneantng li> this doCun^nt:

1. 'Breach' means the toss of contro'l, compromise, unaulhorlzi^ disclosure;
unQulhcTHzi^' acquisition, unauthorized .access, or any suTiitar term referhnd to'
sltuatiji^s' >^ere. other than auihorlzed useix and for .an dther than
authorized, purpose have access or poteniiai access to perspriaiiy iderltiljabie
ilnfprmaliqn. ̂ ^elher physical or etec^n'ic. With r^rd to Protected Health

""Inforrnallon, •* Brpach* shall haye .the sarnc mearii.ng asjhe term •Breach" in .secliqn
1,64.^2 of Ti'tleMS. Cdde'of Federaf Regul.ations. '

2. 'l.Co.mpuler 'Security Inclderil* sHaH have (tw Mrne .rh.eaning "iCofTiputer Secunly
•.lncident"lr>:sectionjly<0 (2j of fillST-Publicalidn,8bp.-61,.'Computer Incident
'Handling Gulde/Natioha) Insiitute.of Standards-and technology. U-S. -bepartmeiit
•of Commerce./'' ' ^

\

3. 'jConndehlial irifdrmaliori* .or "Cohndehttal Data",means all confidential h'for'nfatioh
disclosed by one party^to the other such as ell rhe'dical. health, financial", public

'  -assistance behefils and personal informatid'njncluding wfthdut llrhltation, Substance
Abuse Treaimenl Records, ;Case Records; Protected Health trifo/thalioii and
Personally ideniifiable.lnforrhatlon..

/

Confideniiai .Inforrnaiion .also incjude.s .any and all .l.nfomiaiip.ri owned.of.fnand'ged'by
ihe^State'qf NH .T Crealed/recelvedff behaffof the Departrheht of Health and
Human Services (pHH^ in the; course of performing contracted

■aervices =;df .which cbliectidr>,..dlsc.losure.,- prplectipn, and disposition Is governed, by
• sidlq-iOf f6<l.effil.^.8w:or regulation, this Information Includes, but" is not llmiiod -;tp
'^Pfolecled Healih. Ihfofrnaiton (PHI),. Rerspnai Information (PI).. 'Personal Flnanc'ol
iHfdrm8il6h;(P^^^^ IFedertil.Tax Infp'rrhdtldn' (f^l). ;5pcial Spcurjty IVurntiers (SSN),
•PayCPC.ni.Ca.rd jnd.usiry (PCI), and 9(P.lhcr'sensitiye and.cpn^^

.<4; "End .|Clse!^ ;meaji_s-. P'drsoh.or enUiy^^e.'g:. cpntracipf< conjractor^ employee';,
business '.asst^ajC,' •Vubdp.nlracipr; 'plW d^stream user, etc.) ,ihal .receives^
.OHHS dala pf derivalfve data In accordance with the terms of this ^ntract.

5: 'HIRAA* means' the. Health Ihsurdncd Portability end Accountability. Act of .1996,and .the
.regulationspromuigaled thereunder: l-, '

B. ••Incident'' mean.s.an act that pot'entjallyviolales.a.n'explicil or:lmplied.security pojicy,
.which Iridiudes .ehernpts leiihef fall.e.d to gain", unauthorized access, to a^
sys.iem.,br.'its datd.- u'nwarited disruption .or denial of'service unauthprjzed use of
aisystem (or jhe. prpce^sing or forage of data; and changes to system .hard^.re,
firmware; j6r-:^s6.^re;ChaV^ •withpui the" py^cr's knpwiedge. insiryctipn. or
ppnsenii incldentslnpluqe tlie loss pf data Ihroi^h theft or deylce nfiisplac^nienii. Ipss
or rrilspldc'ement of .hardcopy-.documents; and'misroutinn of physical or electronic

"• -

m
'VS.Ui(ui)(33tdt(V09/.l.8

PHHS.Iiikifniiiteft '
;• "Sttcuilly . S/25"/2b2l
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PHHS;lnfdrm;itlpn Security Requirements -
•• • • ••• * •

maiC. bU. ol- ̂ ich may hsye the potential to put the data at risk of unauthorized
a'ccess.use, (isdosure^tmcxliricalioinofdesirutUipn.

7. "Ope.n'Wireless Netvvp^fk'..means eny netwo'rk or segment" of a network that Js
not designate by the'Staie qfiNew Hampshire's' OepaVtmeht of Information
Technoi^y or del^ate -as a 'protoctad 'netwodt "(designed, -tested, and'-
epprdved. by rneans of the Stole." to*, transmit) will be'considered an open
net^^ dnd hot adequately secure'fdr the transmission of unencrypted PI, PFI,.
PHIortonfidentiai OHHS^d

.  8. •personal !(nformaiion* (Of'*Pi!) means information vyhich 'wn be usod tp distinguish
Qtitra.ce an indtyiduai's 'lde'ni^^ narne. social isecurity number,, personal
information as denn^ in,.New Hampshire RSA 35^G:19. bldmetrlc f«brds. etc.,
alpn'a; orvyheri cqmbined;with.bjher p'erso^^^^ or idehiif^ng inforrnaiion 'whk:,h Is linked
or-linKabla. to a-speclfic'indVlto^^^^ 8u<;h as date ai^ place of tHrlh. rnother's maiden
name, .etc. nV- .-v..

9. ■Pnyac^;Ryle' shali mean the Standards for PrK^acy.'of Individually Identiflal)!© Health
Informalion af^S CiF.R. RartsiOO and 164, promulgated under HIPAA.by the.United
States dbpartfheni of Healih "and Human.SeivicGS.

10. 'Protect^ He^alth Infbrfrialibn* (or *RHr) has'lhe same r^ariing as provided in/the
.  defihiilbh of -Pfotecied Health Infofftiatioh" in,lhe" HipAA Privacy Rule at 45 C-F.R. §

... ''166.103." * '

.ll.'Secunly Rul.e^ shall mean the-Sec.u for the Proleciibn of EleclfbfTic
{• ;iPfOte(ied. Health Jnformattoh at 45 C.F:R.. Part 164, Subpa'rt C.;a"rid amehdmerits

•thereto.-; j; .... ••

iiZrUfVsecured Rr6lectedHe^alih.lnfbmiatibn''-rncahsPfote"c,ied'HeaUh'l^
.rwi swured by a techhoiogy" standard that renders Protecied Health Infofmaiibn

unreada^^^ or' indeclphefabie to-'unauthorized 'individuals; and. -Is
' - ' -.deyejppe.d^'orendoVsed t^^^^ develppirtg organiutibrj that Is accr^i'ted by

'litci.Amertcan Nailphal §lbnd8rd$.'lrifii\iutfe- '
I.. RESPGiNSIBlLmES OF-DHHS AND THE CONTRAC.TOR-

• - -r r* • • •• - • . 7,,
.. . . , . . . 'v'#5, A. -Busiiness'iJse aryd .Dlscl.qsuf.e.p/eonfijjentiaMnform

. .. . . . . . .. T: . . .. .
•'i -1... The ^nlfBCtor musi noJ use.^disflosp, mainiain or ifansmiiXohfidefiiial Information;

i.excepB0STeaso_nab.ly..riecesS8^^^ O'A.I'hed u'rider.thls Cbhtracl.- Furthe'r.- Gontractbr;.
.  including bui'nbt jirnUed 'tp .alj iVs di'recid^. and -egehts, must not

-:use,.disdbse.. m,aintain-pr ira.fisr^il'.PHrin apy-mann^, that ^u)d wns.tilute aViolati'oh
'Of the Riiyacy and.Secu.riiy.Ruie.

2. The Cohlracldr rhusl nbl.idiscldse any .GonndentiaJ. information .In response to- ,a

.ExtoiK, .C^fBciw
.OHHStrtfomuUon

S«^iy ^5/2^20.21.
'P4fl»2.ol.S- Oali"'
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'i p.HHS (nformation:SecurJty. Requirements"

:  ̂ -A: ' ■
>;> * ' :'A,.

request for disdos.u/e ion the ;ba that it is. required by Faw. Ir) response to a
'  subpoena, 'etc.. without Tirsl notifying, DHI4S. M that QHHS has an pppbrtunity to

cbhsehror.ot^^ to thebisdosure?
3; If OHHS hotiflei the Cohtra'ctbr :that OHIHS has'agreed to be bound by addHlortai-

res^Uphs over end above, those uses or disclosures or secu.ri;y ;safeguard8:0f Piij
pursuant (0, the,Privacy,and Security Rule, the Conlraclor must be bpur^d by such

"addiiloriai, i^siriclion.s enprfriust not ̂ disclose, PHf vibiaiiori-bi .such.additional
\resirtetipns arid rnwt by any .^diiibnaj security

,  4; Thei Contractor agrees ihafOHHS Oala or derivative there froni.disdowb^ an End.
-  ;V .User rriust bnty'be/used-pu'rsuarillb.the teVmsof this Cb.rtlrect.

' 5: Tl^.Cbniractqr agrees OHHS .Data obtained urid'er .ihis Contract may rwl be used for-
dny.other purposeslhai this Ccntfaci:

6.. The ̂ ntractor agrees to grant access to the data to the authorized representatives ■
of pHHS for the, jwrpos.e."pf.Vt^F^ ,!p cbrirtrni cornpliance with the terms of this .i v
JQontract. ^

;il. METHODS pF;SECURETFWNSMISSION OF DATA "

■  1. Applicatiori En'cfYpt'.ori. If - End" User Is. trahsrriittir>9 :QHHS, data 'ppntalning
Cphfidential pata.betwepn.app|i.ca^^^ the Conlraclor attests the appUcallons haye .j.
beert evaluated by an expert khi^edgeable In cyber security ar\d that said
ajpplieaiiqn's encrYpti.on wppbilities.ensureisecure transmission via"tKe'lniernet.

2. (^mpUier Dlsks and Rofiable Storage beytees. .End User ma/nbt use computer .frisks .
or podabie storage devices, suchiasia jhumb drive," as.ariiethbd.bftrahsmi.hjng^^^^
daii ' . ' .

3; fEnciypted Email. End'User may brity empiby email tbitransmJi.Cqnfideniral Data if
email is encrvbled arid b'eirig seht-ild arid being, recei.v'ed by email addresses pf
;Rei;spri8;'8qlhOTzW such.lnfpfm'alioni. uv

4.. lEric^pleUiWbb ate. Jf End User':1s employi.ng ;the.'Web to Irari.smit 'iCorifiden^^^^^^ •,
Data, :the .secure socket layers .(SSL) Must be'-used. arid the -web. .site rnysi be

t  .secure. SSLencfypl%data transmitted via a Web.slle.,

5!, •,^ile,Ho.sUng SefyIc.es.:ats.p knqvyn as FileiSharlrig Sites': Eric|'User~riiay hot.use file
. hosting 'seryiws; 'such 8% O.rpplMX or .Google. Glbud Slbrage., to "imrismj!; ,

iConfideritlal Data.. -j
vr - ■ V" .V . .. . ' ' •

6. GrouridiMail'Seivice} End User'may .onty.trensmll Cpnfiderilial Data yia certHJed. ground
"maiiiWIlliin.the coriilhental U:S: and'.when senl to a named indlylduai,

. 7: [Laptops :end =PpA.^ if End User is •erriptbyirig portable devices' to' itransfriil- ,
•iCorihdentialbata'said'.deyjces Musibe erifcfypied.Bnd.passyMMVprote'c^^^

... .... . ... . .. . .... .1/ .. .... .. .. -V. ■ " • •• • .. ^

;8. Opferi WiMjessHet^'Ms. End User may riot trensrhit via an open
M'

,

V5'liri'wpd*lb'tOrt»>® . EiWblJK -CortWcier.lrt^
•  * OWS ir^orm#liCA"

"Socurity R^UwtfiU . . S/2S/2021
•Pbyo'VelV: OjtiV ^
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OHHS.In.fo'rmalion Security Requirements ■>.,

•■ \ ;. . ' ■' ' :^vt ■ "
wireless rietwortci Ehd User, must employ a virtual p.rivale network
remotely trarismittinqwia an,open wireiesslnetwork.;

9, Rernote User (^"irinriarJcalio.n. jf .End. tJser Is emplp^ng rernote commuhica'tlon to
access or iransmli eonfidenlial Daia, al-vlriuar prtvale network" (VPN) fhusl- l>e
insieijed on the Ei^ User's mobile device(s) or laptop frprn ^ich inforrnatibri will be
(ransmltted or ecceesod.

Ip.'S.SH File Transfer Prolpcbi (SFtPj. also known as Secure File Transfer Frotocol. If
End UseHs emplpying an" SFTP io tre.nsmlt Confidential Data. End User will

V  slniciure the Folder and ;access privileges .'to preyenl Inappropriate disclpsure of
Irifprnialipn: SfTP folders and sub-folders, used for transmining Confi^nllai Data <^11
be coded for 24-hour auto-deletion .cycle (i.e. Confideritial Data will be deleted every 24 '
ihoqrs);

11. Wireless Devices. If End User is iransmitlmg GpnrKJenjiarpata via .wireless devices, all.
data must be encrypted to preverit Inappropriate disclosure of iriformatio.n.

■  i,.
4: ■ (il. RETENtiON.>Np;qiSpOSITlON.OFI^^^^^^

'■ ' The Contractor will only retain ihe'dala.arid any derivative of the data for the dufalioqof.thisj
Gontract. After such time: the Corilraclpr wll have 30 ;day8 to destroy (he data and any.
defivatlve In whatever fomi it rhSy exist,, unless, otherwise required by law or-^permitted-

■•undeUhis' Cpnir^i To'lhis end. the parties" rriust; -'-i

•A. .Retenilpn ^

... 1. The'Cpntractbr agrees It wiii noi ..store, transfer or .process , data .w^lecled-in
.j:; cprineciidh wih the sejvlces^rehdered under this Contract pulslde of .the .United

^  ./ 'i; plates; This physical loc.ati.on fl^uifern.ent shall,also appty l.ri the Irnple^
•  '*■ cibud cprhpuilfi'g". !clb,ud service pf..:ciou.d storage".capablliiies. ,and Includes :backup

•  dala.and Disaster!Recovery;iocallons.

2. The <56ritract6r' agrees to ensure proper secOfliy mohliprirTg capabilities arei.n.
.  place"'.lb "delect poterilial ;sec"ti.riiy 'eyentsrthat can inipa'ct State "of NH systems'

and/pr Department cohndehiiafinformatidri.fbr cbhlracl.or provided syslerns.
3; The..Cpnl.ract6r' e9rees. tOnprpvide :s'ecunty-awarer>e_Ss ehd. edv.ceUpn for .Its End

,Usprs in'.sppppi1. pf;prpiectirig bepartrheni-wnfi.deriliallnfdrmati^
4; tfieiGbnifeclor.agrees to retain all elcctrbhic and hard,copies .of-CppfidehtlaVpa^^

Ine'secure,location and identified In scctlori IV,;A.2
5. The ContfactoT agrees Confidential. .Oala stored in a, Cip.ud must be ,ln.;a

-R^^F^MP/HIJECH C^mpl'i^ splulipri 8'nd'^mply:wilh airapplicable staluVes'.ari.d
regUtetioiis regarding the privacy:8f^^ All servers and devices rnust.havp
curreiilly-suppbh hardened.tbpera.tlhg systerns. the" latest anil-viral,.-entk
l^'cker."^ arili-spam anli-spyware. ahli-malware .uiilities. the 'enviroivyien!, as" a.

npr
-V5.Us»u^Jiteic«Wi8 ■ Cortiicto.Wtab,

iti- ;OMHS Intom^tion U .  ;5/z5/2.0?l
• Pa9#.4ol,"s — '

'•r •••
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DHHS InfprrnMion Security Requirerhents'

.whole, must have aggressive ihtrusioh^electiori 'ahd'fimvydll protection.

e. the .^nlraclqr .agrees to 'and ensures its complete cooperation with .thfe Slate's
;CWef Infprmatioh Olficer in the deleciiorS of any secunty vulnerability of lha'hostih'g
Ihfras'tfUcture. i;--

\C '
S» *'• •

6. Ois^aliibri

1. If.the Gbhtraclor'wlD rhaihtaln any Cprtfidential information pn its systems (or Its.
sub-cohlractbr.s'ystems). the Contra.^oriwll maintain a dpcurnenled proce^' for
' securely disposing of. such, data upo.n request .or contract'terrnir^ation;^ and/will.
.obtain written certificatipri for any Slate of New Ndrripshire .data destroyed by the
.ConlrVctdf or any subconlractofs as.a pan, of .ongoing, emergency.^and or disaster
rwqvery' pperalibrfs; When no longer in use. eleclforilc media con'iaif^ng S.iiaie of •

.;New Hampshire data.shajl be rendered .unrecoyerable.via a secure wipe program
in a^rdancej^wlh ,lndu$try:accepl,ed IsfandSrds. for .secure deleU6n*and media,

'sanitizalio.n,. or • otherwise; physicaliy'•destroylhg the rnedla (for -exampje/
•degausslng)'3.s described in NIST Sp^ial Putjiicalioh 8W-88. Rev .1. Guldeiirtes.
...for'Media. •Sanilijalioh, National Institute of Standards ,and Techrwlogy; tJ.- S.
bepartmeni of Commerce. The "Cohtraciorwi'n document and certify In wilirig '-at-

■  time of the data de'slroctipn.'ahd'will 'proNnde written certirication.tp the Department-
upon -request/The-wiilien certiflcatipn wiii. iri.clude. all detalis Wece.Ma'ry ,lo.
demonstrate data has been property.destroyed and validated. Where .applicable,

•i/*. rcgujalpry'aW jfxdfessionel .standards for retention r^uiremenls'-wfll .be-joiriily
.eyaijja't,ed by jhe, State ajd Cbnlracior prior to des.lruclioh^

2.^ U.niess ,pihe,rwi.s.e '.spe.cified. 'wilhin thirty (30) days 'df Mhe ̂ lefmlhatiph ̂ df this •
Contract. Cbritractor agrees tp.desiroy ail,hard .copies of Confidential Data usipg .a

. S6cure:rhe.fhpd|suchas^$hred^
-3; Dnless'Otherwise/specified. .Wiihin tWrly ;(3b) days of the termination pfilhis

epntfaCt.'Corilractdr agrees.id completely desiroy'all electronic ;CQnfidential .Data
bymeahs.of'data' efesure.faisd known'as secure data.wiplng.

IV.. PROCEOU.RES'FOR.SECURitY

.a!" iContra.ctbr agrees, to.is.afegudfd •the. OHHS Data recelyed u'rtder thJ.s.Cpnir^dt, arid 'any
-derlyatj.ye'data Of

.  V. . .. .. ..

T' Jhe". •G.pniractbi"-, will, maintain' proper security conlrols' ;io protect .Dfep^mehi
' ^^hhdehtiarj^ processed, managed,.>aod/or stored. In the dellyery

dtcdoiracied'services.- ...

.-.' Z 'The. sCdntraclOf wil| maintain, policies and' procedures' 'to protect pepartmefil
*cb.hfidehtial "infbrmaYibr>:throug^^ the iril'ormatlon.fjfecycle. ymere .applic.8bie..-(fr9,rn i....
.dVeatidn. transfdrmatidfi.-use. storage and':.^^ destrucllori) .regardless ;bf .tlW., •
'Wiedia.used,tp'i,lb?e'^tKe;data''(i,e';,.(ape.-^ etc!). %.

^  Poi«c.o;-C,«iib
..SiwiiyRe^'emMU ;V?.5/20fl
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Exhibit-K.

DHH§ informa'tioh .Security Requirements -

■3... The ^ntraclor will -maintain 'appropriate authenticatton arid -dcCess: controls to.
^ntVa.i^prtsysierhs that ,collect, (ransmll. or store Oepartmeht conrrde'ntial ihforrnatidn"
.where ap^cable.

:4. -The Cohlractcr -Mnll -ensure ;pr6pef sjecurlty monitoring capabilities s>e' in place to
detect, potential .security events ihat .can ■ impact. State of NH systems and/or
OepaHmeht cohndentialiihfomaiiori (or conlraclof provided S]^tems:

5. The (t^htracior provide .regular-^curiiy awareness and ^ucationTor ils 'Eii^
Users' in support oy protecling Qepartijte.nt confidentral informaiiph^

6. |f the 'Contractor .will be 'sub-contraclihg any core ^'functions • of The ehgagerft'ehl
. 'supppdi,ng ti^ ^efyices'for Stale of-New Hampshire, the Coniractor wll] malhialn e

pr^ram .bj 'ejn ^internal process -o.r processes that defines specific security
^e^ect'atibns.'and monitoring compliance to s'wunly requirernentsjihai.at'.a minirnum
niatch"th'o^' for the Cbhlroclbr; ihCtudirig brea^ ndtificatbn requirerrients.

■Dl

7- The Co'ntractqr'Vi^i with the Oepartrnenl to sign arid comply with all 8pplicat>le
'Slate. of.New Hampshire and bepartment system access and, aulhorlMlipn .policies
:and procedures, systems .access fpr.ms. and computer use agreernents as-part of; f

' obtaining end rnajnlaining^access.to any pepartnfient systemfsj.-Agree'nwts v^ll'be
completed and.:si9ned by Ihe-CqntracloTr and .any.applicable sub-coniractprs pnpr .tp' ?C-

-:systemacc;essbcing;aulhprl^d'. ' *
8; ,lf (he Departrneht delermjiies The Contractor Is. a Business Associate pursuaht.to. 4S.'

•Cf^R .IM.VoS, the Cbntractor Wl] execute s HIRAA Business Associate .Agreemeni
.(BAA)'.^th .the Department- and Is responsible for 'maiMajrilng- compliance .vyith the- t:V'
'agreemerfl.'- ''

-  . • .. 'Xi.
5. The .Gpnbactpr iwil iwf^;Wi.th. Ihe.pepaflmehl'et iis.'fequest toxomplete a System

^Managenient Survey. The ipurppse of 'the survey is to enable the Departrneht and
i^njiactor tq mbnhpr Tor any changes jri risk's, threats, and .vulnerabilities lhat may-
'qccu/.0'^.r\ihe; the'i^nlrad^^ The suryey' .will be .completed
iBrtn.uail'y.-.or ari'aiJernate' timeTrarne al'the pepaHmeriis'diwretlbn with a byj ; . a--
The CohtracTbr, or (He pepartment may request the survey be cbrnpleted when the
.-■(^ppe of ihe.ehgagemehl^t^h and (he.'Cohtractor change's. . .r

I

TO.'The^krrilraclor'wnirnoi .store, .knqwtnglyhr unknowingly, any Slate of New Harnpshire
!br De'parim6'ntyddtd-offshore-qr',qutside;the:-^.uriddries pf^the; Unii^-Steles unless' 'v;-.
'prior re.x'press written-;<»nsehl -Is ..obtained from the Informajlon Security .Office

•  jeade.fship'rnernber-wiihln ihepe"^^^

"11. data'SeciifiV.B^^^^^^ Llabilii/ lhthe.-eVent of-any .security breach Cc'ritrectof-Shall
■mav'e eTfoits 1.6 jri'ves(ib'at.6 the causes .of the breach, promptly itake .measures to
-p'revenUfuturo breach and'mirilmize^any darriage .or loss resulting from the breach.
The Slate shall .re^cqver fr6rn:tHe Gbriirectot'all bosls pf.respdnse end.recpvery from

•b:-
,-aV. i , • .

viuiticdiie-liWtfrB'. •• ^ ;e4>!inK CoAri«torlnMaO^' ^ I
'  . ."Ohms : ■' ' . ... . -

'SaoiiftVaoqLlAflN^ 5/25/2021
""",P«goY6s ... r,^.- ;; o»ia • - •
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O.HHS: Information Security Requirements

the ̂ breach, iwluding biit hot limited to': credit [mbnitoring" services, mailing costs' and
t  cdsls'as^dated with, website and (elephohe. caO center services necessary due.to

.  the t/each. .

12. jContractor.rnusj. comply ydtti ail :appUc^ble .statutes and regulations regarding ihw
privacy and eecurliy o.r .^nftdeniiai lArormalion, arxl must in all olber respects
maihtalh theorivacy end security ol PJ and. PHI et-a level and.scope lhal.ls hot lass
than the leyel and scope of reouirerhenls applicable to . federal .agenctes.- includirig.

. but not, (Irnited. to. pfovlslohs .of the .Priyacy" Act .Of 1974 {5 lj.S:C. § 552a). DHHS
Privacy Act Regulatloos (45 G;F.R. ,0b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160*and.i64) that gpverh protections for individually identifiable heallh ^

.  iriformailon and as.applicable under State taw^^

13: 'Contra.clor agrees to estabtis.K ar^ maintaln-apprppriate adm'lhisfrd!ive,.Whnical. and
:pdiysica) safj^yards io protect jhe -confidentialiity of the .^nfidentlal. Data 'and .to =•.
preveni unaulh^ni^ us.e or access, jo It. The safeguards must pro>^de a level and
jwope pf s^urity thal is n6t';.less .than 'lhe,ieyel.;arid scope of security Requirements
establi^ed by^the State.of .f^ew Hampshire^ ^Ddpahrnenl of iriformaiibn'Technpiogy.
Refer t6-Vchdor.Res6urces/Pr6<^rernent, at.hltps^/w^.nft.goy/doit/vendof/index.hlm
fo/'the {Department of Infbrmlaiibn technology, policies. guldelinesVvSl'andards, and
pro^'rementilnformaiidn relalinglpye/ldors. '

; 14;',Cohlract6f agree'S .to .maintain ,8 ;dpbumeht'ed breach hotificalloh •and Incident
response process,: .the .(^ntraclpr. vyill 'moiify the ^Slale/s Privacy. Officer .arid .the
iState's.'Securlty Officer .of ariy .se'curliy'breach'Imrnediateiy. at'.lhe email addresses
.:pfpyWed.Jri-S.Mlibri Vl'.. This |,ncludes' a.,conWerii^ infofrhaiion breafch, computer
secuntyjnddent; or suspected breach .which affects or Inciudbs any .State o.f New.
'Karnpshire.sy.s.ierns thal.connecl tdth.e jState of fjew .Ham^pshire-network;

15! Contractbr -'must jreslHct ^access'to .(he- 'W Data pbTaihe'd undeV this
Gphlra^ to onty tlio'se author .who heed such DHHS Data tp
perform iheir bffi.cia'l d^ With purposes idehiified l.n'this Cont^^gt. •

16: Th'e\Gohlra'ctof rnusi ensure that aO End Users;

'a. icdrnpty With tsuch' .safeguards' -as refefehced In-Section iv. A.^ .above.-
,'^ptemented/tp prpieci "Co.nf]denlia.l Information that ls;furhished by ^H.S'
.under this (^ritraci from lois.^iheft Of inadverteht dlsctdsure.-

•b: iB.af^yard i%'("(ormatipn ' '
'0- ^ensure '.that laptops, 'and. other .electronic, d.e.yices/me.dia .containjrig' PHj. L^;. qr

.PFfare.encryp.ted'and pa.ssvybrd'proiected.,
d. send-iemanslponiaihlhg-CppTidehti!^;'.!'^^^ if eocrvdted rand being"

■sent id %'fld :b;eing teceiy^'; by [email' ad.dre^e.s of pafsdns -!Bu|hofi2ed .'.to '
,receiye,^8uch ihfpr^^^ •• • •-••

'.n.'

OHHS'ini^itkm
S«cwjry!R»ql;4r»ort» ■ , ' . , 5/25/2021

Data
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•e Drhlt di^tosure ofjh'e Confidential Information to the extent-permitted by law.;
f. Cpnfidentiaj .Information received Under this, Cpnlraci and individually •

identifiable-da^ derived from DHHS Qata. must t>e stored In en area that'Is*
physlcaijy end toch/wlofiic'ally" secure from access by unauIhpHzed persons'
during duty, hours as'well "as fibh-duly htwrs (e-g.; dob'r stocks, cafd, keys,-
biometric identifiers, etc.).

g. only apthorlzed End .Users may transmit ;the "Confidehtiai 6ata. .Incioding any y.
y  . "derivaiiv'e.'fites cdntaining-pereohaiiy'ldehiinable ihfofrnalion. and In ■all cases,

such, data must be encrypted at all times when In transit, at rest; or when,-
,stored on^portabie media as regutred in section.

h. jh aO other Instances Confidential Data must be maihtained, used and
"disclosed usirSg; -app/opriaie 'safeguards; as delermirled by a ri'sk-based
assessment of the.circurnsiaxes.lhvolved.

i. yntterstand "thai their.user c.f!B.dehilals;(user name and password) must hoi be
• shared A^.th anyp.ne. End Ij.isiers wil keep their crWenlial ihforma'tiph secure.
This-applies to credehilals used to .access th'e slid directly or indirectly through

T: a.t.l^rd.pa.r^ application; vJ ' ' ' • ' ' '

'CpntraciOr Is.responsible ^for oversight and compilance-.of .their End "Uisers.:, DHHS
,r_C5erves' the -right to conduct'onsiie inspections io 'rnohitor compliarrce -with this
.Coniraca,' Irvcludjng Ihe .privacy and" secyriiy reQulfernents provided In herein. ri lPAA.-
/.and other appjicable'laws.-.a.nd Federal .regulaitqr«.uhfil isuch lime the Confidential Data' '
;is.,d}spos8dp.f;lnac«).rdance;Withihf^^ ■ •=;

Jl:.

y.. LOSS. REPORTING

The .^"rilroctdr -mu'sl ;rioiify",the .State!s Privacy pfficer\8nd ^Sw ."bfTfce.r'pfVany
•purity Ihcidcnts .and 'Breaches immedlalely.-.'at -the email a.ddresses proyidied iln
;SectiphVl.

The Cpntr'actpf must Xufthe and report incidents and Breaches involving PHriri
.accorbancd vrith-'the •agency's "docurnehted'.'lhcide.rit Handling arid -Breach Ndlification
procedures arid In. accord'ahce with 42 'G.F.R. §§ .431.3Qi) - 308. In addition toV and
nolwiihstartdiriQ/CoriirdCtor's compliance.'.vnth' a5 applicable.obligations and .procedures-.
Contracloris procedures rnyste'.so 8dd/e.ss Kowthe^Cpnir^^^

«  'v
T.v IdenU.fylrKidenU %.
..2.. bele'rml.ne If perephajly .IdehTtriablei.irifprm Incidents;
:3. Report'suSipected.or cbrifirmed Inclderiis-as required;ih-lHis Exhibiter-P-i?^ •

level, of Inciderils•4. Idenilfy'iarid'^nve^^^^ 'wre.response ,gre^ risk fe'N
and.dele/mihe'.ri^^^^ respdnsesid jricideh'tsva^

.•rv; IPf: -
ys^Lfliiw^a.to-ittjW " -ccWcidrin^us—

OKHS ifkJonnaUon, • ^ -t"

P6(p 8'of 9' .Oai# '■
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5., Determine whether Breach' hptiO'cation is required, end', if so, Identify 'ap^bpriate
Bfeach: hotincetion/melhods. source, and contents from among different
dp[loh8;;Bnd;b^r costs associaied with the Breach hotice^as well as any mitigaiion
measures: .

f: '

Incidents and/or Breaches-that Impltcale . PI must be addressed and-reported, ..as
applicable, in accordance:,with NH^RSA 359;fC:20. <,■

•yi. PERSONS TO CONTACT

A. DHHS.Prrvacy.OXicer;
PHHSPrivacy^fficdr^hhsinh.floy

^  B: ..'OHHS
D!rtHSlhfprrna,tiboSecyrii^ffK»@

K

A--

• »

h'v

a

11

!,Jy.

•ys/LKi^upflafiflJiowts,

■S^uM}y'R4<)viiweo^ i>
•Pao®. Sots'.

.C6rttoci0''lnlilab

^01

.  , ■%5/25/202l ,
-Palft V. i-
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