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Katja 8. Fox
Director

August 30, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heaith,
to amend an existing contract with Carelon Behavioral Health, Inc. (VC #170842-B001), 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 Respopse Access Point
crisis operations center, which receives telephone calls, text messages, and two-way real-time
chat; provides clinical crisis resolution services: and acis 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 continus 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 behavicral 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 {imitation
. will not be reduced to align with the services the Contractor currently provides.

Area served: Statewide.
Respectfully submitted,
Lori A. Weéver +~
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicve health and independence.
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05-95-092-922010-41170000-102-500731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL

HEALTH
) Class/ |1V, BUREAD OF MENTALT HEAL CES, SIPPORT )
State Fiscal Year Actount Class Tltle_ Number | Current Amount Increase (Deprease) Revised Amount
2021 102-500731 | Contracts for Program Services |92204117 $1,227,618.00 $0.00{ - $1,227 6518.00
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 102-50073% | Contracts for Program Services | 92204117 $3,600,634.00 £0.00 $3,600,634.00
2025 102-500731 | Contracts for Program Services |92204117 $4,463,368.00 $0.00 $4,463,368.00
Sub Tetal $14,130,919.00 $0.00 $14,130,919.00

05-85-092-922010-41200000-074-500589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BE

HAVIORAL HEALTH

OIv, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT-COVID
. Class / " Job i 1
State Fiscal Year i t Class Title Number Current Amount Increase (Decrease)| Revised Amount
2022 074-500589 Grants for Pub Asst and Rel  [92244120 $145,648.00 $0.00 $145,648.00
Sub Total $145,648.00 $0.00], $145,648.00

05-95-092-922010-41200000-074-500589 HEALTH AND SOCIAL S

ERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BE

HAVIORAL HEALTH

DIV, BUREAU CF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT
State Fiscal Year :‘:I:::r:! Class Title N:tzger Current Amount Increase {Decrease)] . Révised Amount
2022 074-500589 Grants for Pub Asst and Rel | 92204120 $126,734.00 © %0.00 $126,734.00
2023 074-500589 Grarits 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: BEHAVIQORAIL HEALTH

DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE
State Fiscal Year | « A?:lzzzrft _ Class Title NL:zbber Current Amount Increase (Décreasa) 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 OPIOD RESPONSE GRANT
State Fiscal Year EC'BSS‘:; Class Title N:r:bber 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 S
DIV, BEHAVICRAL HEALTH OPE|

ERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BE

RATIONS, 988 GRANT

HAVIORAL HEALTH

] Class/ Job .
State Fiscal Year : At - Class Tide Number Current 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 $282,289.00

05-95-092-922010

-41200000-074-50058% HEALTH AND SOCIAL S

ERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH
D1V, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT-ARPA

Class /

Job

Page 1 of 1

State Fiscal Year i nt Class Title Number Current Amount Increase {Decrease)| Revised Amount
2024 074-500589 Grants for Pub Asst and Rel | 922564120 $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 -$252,000.00 $21,873,351.00
L_ L



. 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 Services :
State of New Hampshire y
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

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

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 leuatlon
of $21,873,351, effective upon Govemnor 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,

fo As—

Denis Goulet

DG/jd
DolT #2021-032C

-

cc: Ken Gagne, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New 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 conmderahon of certain sums specified; And

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$21,873351.

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 B0O9SMO083816; and as awarded on March 11, 2021, ALN 93.958, FAIN

BO9SM083987;, and as awarded on February 23, 2023, ALN 93.958, FAIN
B09SM087375, and as awarded on May 17, 2021, ALN 93.958, FAIN BO9SM085371

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 HTQTI081685

1.3  1.29% Federal funds from NH Strategy to Address Overall Capacity, Consnstency. 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. |

' oS
Carelon Behavioral Health, Inc. . . A-813 2 Contractor initials bp .
RFP-2021-DBH-01-BEHAV-01-A03 Page 1 of 3 Date L; ;5 2024

v. 7.12.23
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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 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

DocuSigned by:
9/10/2024
Date _dlameckaLtia S. Fox
r ' Title:  pipector

Carelon Behavioral Health, Iné.

9/9/2024 DocuSigned by;
Date ' @nBRina Duffy
Title:

Market President

v. 7.12.23

' . 0s
. Carelon Behavioral Health, Inc. A-5-1.3 \’Contraclor initials! 59
RFP-2021-DBH-01-BEHAV-01-A03 Page 2 of 3 " Date 24
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ; '

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
9/11/2024 v :
ohyn, oo
Date Nameebyn Guarino ‘

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date _ Name:
Title:_

DS
Carelon Behavioral Health, Inc. A-5-1.3 - Contractor inilials! 60
RFP-2021-DBH-01-BEHAV-01-AD3 Page 30of 3 ) o Date 24

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.

1.2,

1.3.

1.4.

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.

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

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.

The Contractor shall provide an initial assessment for each individual, resulting

- in resolution, dispatch of a Rapid Response Team, andfor 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 ;rest for brief Self-report (DAST 10).

1.45.  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 Experi'ence‘s (ACES) questionnaire.
1.4.10. Patient Health Questionnaire for Adolgscents (PHQ-A).

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

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

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

DS i
RFP—2021 -DBH-01-BEHAV-01-A03 Contractor Initialsl b D

Carelon Behavioral Health, Inc. Page 1 of 21 ’ Date

9/9/2024
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New Hampshlre Department of Health and Human Serwces
Behav:oral Health Crisis Response System

EXHIBIT B, Amendment #3

- 1.5,

1.8.

1.7.

1.8.

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

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

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.

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

‘situation.

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.

- 1.86.  Any accommodation requests.

1.9.

1.10.

1.11.

1.8.7. Treatment history. if known,
1.8.8.  Individual in crisis’ acknowledgement of the RR Team's dispatch.

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.

The Contractor shall dispatch Rapid RQSponse 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 g

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

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

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.

bs
RFP-2021-DBH-01-BEHAV-01-A03 ' Contractor Initialsl bD

Carelon Behavioral Health, Inc. Page 2 of 21 Date

9/9/2024
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

1.12.

1.13.

1.14,

1.15.

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.

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.

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

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

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:

1.16.

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

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

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.

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.

. s}
RFP-2021-DBH-01-BEHAV-01-A03 Contractor !nitia1J b D

Carelon Behavioral Health, Inc. Page 3of 21 - } Date

9/9/2024
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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.
1.17.2.
1.17.3.

Loss of life. (

Individual harm.

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

Technology Requirements

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

1.18.1.

1.18.2.
' 1.183.
1.18.4.

1.18.5.
1.18.6.

1.18.7.

1.18.8.

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

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

A call management system. .

A workforce management system.

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

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

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

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 Response Team member level data.
1.18.7.2. Access Point data. )
1.18.7.3.  Additional dashboards as requested by the Department.

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

. -08
RFP-2021-DBH-01-BEHAV-01-A03 Contractor Inilialsl bp

Carelon Behavioral Health, Inc. Pagedof 21 D

ato 9/9/2024
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

1.18.9.

1.18.8.1.

Coordination and continued support of ongoin'g 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 Rapid-Response 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
Depar’[ment with desired information;
1.21:5. 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 cther 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
provnders
1.22.3. Maintaining MOU with NH Doorways providers.
1.22.4. Malntamlng 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 .
3}
RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initialsl 50

Carelon Behavioral Health, Inc. ‘ Page 5 of 21 Date
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3 .

1.22.6.

1.22.7.
1.22.8.

Maintaining membership and accreditation with the National Suicide
Prevention Lifeline.

Maintaining accreditation with the American Association of Suicidology

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

1.22.8.1. 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 matenals on-the designated New
Hampshire Rapid Response website.

1.22.8.,5. Conducting outreach to key organlzatlons 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:

1231,
1.23.2.
-1.23.3.
1.23.4.
1.235.

1.236.

1.23.7.
1.23.8.
1.23.9.

1.23.10.
1.23.11.
1.23.12.
1.23.13.

911 staff.

ED representatives.

Health department liaisons.

Local and statewide Rapid Response Access Point representatives.

‘MCOs.
Peers and peer respite providers.

Representatives from 211 and Headrestr; Inc.

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

Fire departments and emergency medical services staff.
Law enforcement.

Local crisis stabilization or inpatient providers.

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

' DS
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1.23.14.

k 1.23.15,
1.23.16.
1.23.17.
1.23.18.
1.23.19.
1.23.20.
1.23.21,

Rapid Response teah representatives and other behavioral- heaith
providers.

School system representation.

Local DCYF child protection and juvenile justice personnél.
Local government.agencies.

Regional primary care providers and agencies.

Children’s Behavioral Health Resource Center.

Care Management Entities.

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,
1.24.2,
1.24.3,
1.24.4.
1.24.5.
1.24.6.
1.24.7.

1.24.8,

1.24.9.
1.24.10.
1.24.11.

Closed. loop referrals.

Medical clearance.

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

Responding to children/youth in a foster home setting.
Responding to children/youth in residential treatment settings.

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

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

Responding to calls from substance use treatment facilities.
Reéponding to calls from other medical facilities.
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.

. . . DS
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_ Staffin

1.26. The Contractor shall ensure that staff are avallab!e 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 (FTE) Program Manager to:

1.26.1.1.
1.26.1.2.
1.26.1.3.

1.26.1.4.

1.26.1.5.
1.26.1.6.

1.26.1.7.

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

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

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

Develop partnerships and collaborations with state agency
partners, stakeholders, Medicaid MCOQOs, and other
entities;

Manage the interactive relationships with community
groups; ‘

Facilitate training needs for each of the Rapid Response'
teams; and :

Ensure adherence to uniform protocols across the crisis
system.

- 1.26.2. No less than .5 FTE Medical Director to prowde clinical oversught and
crisis consultation.

1.26.3. Noless than 3 FTE Master’s level.Clinicians to:

1.26.3.1.
1.26.3.2.

) 1.26.3.3.

Provide crisis triage for individuals and families:

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

Coordinate the appropriate wraparound services for
individuals and families.

1.26.4. - No Less than 14 FTE Crisis Operators to:

1.26.4.1.
- 1.26.4.2.

1.26.4.3,

1.26.5. Psychiatry staff.

RFP-2021-DBH-01-BEHAV-01-A03
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Serve as the initial triage point for individuals in crisis;

Serve as the primary support mechamsm for all non-
clinical administrative tasks;

Establish and maintain positive communication between

mdrwduals providers, and 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 clinical 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 contlnuous
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 impfoving 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. -

L
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1.27.

128,

1.29:

1.30.
1.31.

1.32.

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-reléted 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)(AXi).

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

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

Training
Reserved. _ |
The Contactor shall provide ’qua'liﬁed staff, which includes, but is not limited to:

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

1.31.2. 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. :

The Contractor shall ensure each employee completes required trauma-

" informed care t(aining before working at the Rapid Response Accesﬁt.
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1.33.

1.34.

1.35.

. 1.36.

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

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

The Contractor shall develop a certification process to ensure staff members
and Regional Rapid Response team members have necessary-specific task

knowledge, as determined by the Department.

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

2. Exhibits Incorporated

2.1.

2.2.

2.3.

~

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

The Contractor shall mana'ge all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security

- Requirements. -

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

3. Reporting Requirements

The Contractor shall submit a report to the Departmenf on a monthly basis that

3.1.
: 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 admissions,

RFP-2021-D8H-01-BEHAV-01-A03 Contractor lnitialsl 50
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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 Rapid Response Team deployment.

3.1.11.  Region of deployment and Rapid Response Team region of origin.
3.1.12.  Percentage of referrals made to location-based walk-in services.

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

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

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

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

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

3.2. One Time Technology and Data Enhancement Reporting Requirements -

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

Table B-1
Technology and Data Enhancements Deliverables
Deliverable Description Due Date
Ensure relevant data used in the
development of dashboards and
toward monthly reporting No later than 45 days
Data Analysis Project requirements meets the needs of the | after the Effective Date of
Department and has been validated: this Amendment #2.
data dictionaries are developed,
revised and accurate.

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@ the
)
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3.4.

3.5.

3.6.

3.7,

immediate-prior busmess day shoulid the 1 5th occur on a non- busnness
day.

3.3.2.  One hundred percent (100%) of individuals not currently receiving

mental health services from a qualified provider prior to contact with
the Rapid Response System will be offered follow-up services and
then referred to an outpatient provider for follow-up services, as
appropriate.

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

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

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

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

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

€

4. Additional Terms

4.1,

4.2.

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.

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

4.21.  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. os
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4.3. Credits and Copyright Ownership

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

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

433. 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.
4.3.33. Protocols or guidelines.
4.3.3.4. Posters.

4.3.3.5. Reports.

4.3:3.6. Menus.

4.3.3.7. Technical guides.’

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

B
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conformance with local building and zoning codes, by-laws and
regulations.

4.5. Privacy Impact Assessment

4.51.

452

Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)web portal(s)/website(s) or Department

. system(s)/application(s)web portal(s)/website(s) hosted by the

Contractor, if Personally ldentifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

45.1.1, How PIl is gathered and stored;
4.5.1.2. Who will have access to PII;
4.51.3. How Pl will be used in the system;
451.4. How individual consent will be achieved ahd revoked;
and _
"45.1.5. Privacy practices.

~ The Department may conduct follow-up PlAs in the event there are

either significant process changes or new technologies impacting the
collection, processing or storage-of PII. '

4.6. Department OWne_d Devices, Systems and Network Usage

46.1.

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

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

46.1.2. 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 iimited, 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;

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

46.14. 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 Secunty
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;

46.1.7. 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 Debartment and NH
DolT policies, standards, and/or guidelines; and

46.1.9. 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 itis addressed. If you receive this message

. in error, please notify the sender immediately and
T, delete this electronic message and any attachments
e . from your system. Thank you for your cooperation.”

—DS
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48:1.10. Contractor End Users with a Department issued email,
access or potential access to Confi dential Data, andfora .
workspace in a Department building/facility, must:

~4.6.1.11.  Complete the  Department’s Annual information Security
& Compliance "Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

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

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 webpages.

4.6.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions 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.

46.2° Worképace Requirement

4.6.21. 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

471.1. If -applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
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4.71.2.

4.7.1.3.

47.14.

4.7.1.5.

4.71.6.

RFP-2021-DBH-01-BEHAV-01-A03
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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 Coptractor.

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

‘Users to the performance of such Services. This may

include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Re0|p|ent in
connection with the Transition Services.

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

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.

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. -

In the event where the Contractor has 'comingled
Department Data and the destruction or Transition of said

D3
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Page 18 of 21 Date 2/9/2024
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New Hampshire Department of Health and-Human Services
Behavioral Health Crisis Response System :

EXHIBIT B, Amendment #3

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 Informatlon,
Security Requirements.

4.7.3. Disagreement over Transition Services Results

47.31. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to.
initiate actions in accordance with the Contract.

4.8 Website and Social Media

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 I|dentifiable Information (PIl), or other Confidential
Information solicited either by social media or the website that is
mamtalned 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 ExhitﬁHHS

RFP-2021-DBH-01-BEHAV-01-A03 : Contractor Initial 59

Carelon Behavioral Health, Inc. Page 19 of 21 Date 9/9/2024
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New Hampshire Department of Health and Human Services
Behavioral Health Crisis Response System

EXHIBIT B, Amendment #3

4.8.3.

5. Records

5.1.

2.2.

Carelon Behavioral Health, Inc. . Page 20 of 21 Date

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.

State-of New Hampshire's Website Copyright

4.8.3.1. Allright, 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. .

The Contractor shall keep records that include, but are nct limited to: -

5.1.1.

5.1.2.

5.1.3.

2.1.4.

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 recelved
or collected by the Contractor.

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.

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

- Medical records on each patient/recipient of services.

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

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

records maintained pursuant to the Contract for purposes of audit, exarmitation,
RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initial b

9/9/2024
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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. G

DS ;
RFP-2021-DBH-01-BEHAV-01-A03 Contractor Initialsl 50
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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)

i

Funded by DHHS contract share

Carelon Behavioral Health, Inc.
RFP-2021-DBH-01-BEHAV-01-A03

Page 1 of 1

Task Deliverable Timeline/Due Date Amount
_ No later than 45 days after the
Data Analysis Project Effective Date of this ) '
Amendment #3 $ 50,000.00
; ' TOTAL| $ 50,000.00
A\

f

D3
Contractor Initialsl 150

Date 9/9/2024
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State of New Hampshire
Department of State

CERTIFICATE

: i
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 registercd to transact business in New Hampshirc on May 28, 1996. | further
certify that all fees and documents required by the Se‘cre'tary 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

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16th day of Aprii A.D. 2024,

Et v b
et
S EITEE G

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Kathleen S. Kiefer , hereby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of ___Carelon Behavioral Health, Inc.
{Corporation/LLC Narne)

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

VOTED: That _Briana C. Duffy, 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 Corporatlon! 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 mod:t’catlons thereto, which may in her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby cerlify 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. | 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. DocuSigned by:

Signature of Elected Officer

Name: Kathleen S. Kiefer
Title: Secretary

Dated: 9/10/2024

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE-

DATE (MM/IODIYYYY)
5/17/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

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

PRODUCER
Arthur J. Gallagher Risk Management Services, LLC
500 N. Brand Bourevard

CO-RTACT . Stephanie Powel!
PHONE

). 818-539-1366

| A% woj 818-539-1666

Suite 100 ADbRESS: Slephanie_Powell@ajg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #

License#: 0D69293| INSURER A : American Zurich Insurance Company 40142
INSURED ANTHING-8Z) \ysuReR B : Zurich American Insurance Company 16535
Efé?gﬁ%gﬁ:&lgr;?%:aq?hItlsngum'd'a"es INSURER ¢ : National Union Fire Insurance Company of Pittsburg 19445
2015 Staples Mill Road Mail Drop VA2001 -N350 - | INSURER D : Great American Security Insurance Co 31135
Richmond VA 23230 - INSURERE :

INSURERF ;

COVERAGES CERTIFICATE NUMBER: 1486554777 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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 REQUCED BY PAID CLAIMS.

R ADDLISTBR PQLICY EFF | POLICY EXP
II’:' SR TYPE OF INSURANCE INSD  wvD POLICY NUMBER cmﬂ'ﬂ%ﬁm) {ﬁm%ﬂng) = LIMITS
B | X | COMMERCIAL GENERAL LIABILITY GLO 0853238-02 511/2024 5/1/2025 EACH OCCURRENCE [y 2_000,000'
NTED
] cramsmnoe [ X occur PREMISES [Ea occurrence] | § 1,000,000
¥ MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 25,000,000
X “ povey [ ] 5B% [ X]woc PRODUCTS - COMPIOP AGG | $4,000.000
OTHER; Per Occurence Ded $ 2,000,000
J COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY BAP 6974041-00 5112024 51112025 | fE accident) $ 3,000,000
X | ANY AUTO | BODILY INJURY {Per person} | $
OWNED SCHEDULED -
e E | faskee BODILY INJURY (Per accident)| $
% | Hi X NON-OWNED PROPERTY DAMAGE s
1.2 | AUTOS ONLY AUTOS ONLY (Per accident}
Per Accident Ded 3 3,000,000
D | X | UMBRELLA LIAB X UR UMB 4906009 5/1/2024 §/1/2025 | EACH OCCURRENCE $ 25,000,000
¢ — 3 — oce BE014670092 51112024 51112025 -
EXCESS LIAB CLAIMS MADE AGGREGATE $ 25,004,000
. oeo [ X | retenmions 10 400 3
A [WORKERS COMPENSATION WC 09289268-23 12024 | wzoas [X | EER o
B |AND EMPLOYERS' LIABILITY YiN EWS 5347154-19 1172024 | 1712025 siavre || &%
B |ANYPROPRIETORPARTNER/EXECUTIVE WC 9376766-22 11142024 1712025 | E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBEREXCLUDED? D NIA
{Mandatory in NR}) E.L. DISEASE - EAEMPLOYEE| § 2,000,000
H yes, describe under -
DESERIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 2,000,000

Subject to policy terms, conditions and exclusions.

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

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human
Services

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

129 Pleasant Street
_Concord NH 03301-3857-

AUTHORIZED REPRESENTATIVE .

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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dateifrom Jung 30, 2024 to June 30, 2025, efféctive July 1, 2024 upon Governor-and
‘approval. 4% Federal Funds. 96% General Funds,

STATE OF NEW HAMPSHIRE
‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
i .DIVISION FOR BEHAVIORAL HEALTH
"Lorl A. Weavei 129 PLEASANT STREET, CONCORD, NH ‘03301

Commissioner , "603:271-9544  1-800-852-3345 Ext. 9544
ol Fax: 603-271-4332  TDD Access: 1-800-735:2964  www.dhhs.nh.gov:

rk.tlj;.s. Fox

Director
May 13, 2024
His Excellency, Govemor Christopher T. Sununu
and the Honorable Council "
-State.House
Concord, New Hampshire 03301
REQUESTED ACTION

) -Authorize the Department of Health and Humian 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 mental
health and/or substance use disorder crisis,.by exercising a contract renewal option by increasing_
the.price limitation by $6,141,052 from $15,984,299 to $22,125,351 and extending lhe,’comgletio_q_
ounci

. ‘The original contract was approved by Governor and Counicil on June 30, 2021, tabled .

'item ‘#19, and most recently amerided with Governor and Council approval on.June 28, 2023,

itemn #37. . . i

Furids are avaiable in the following accounts in State Fiscal Year 2025 with the authority
to;adjust-budget lineitems within the price limitation through the Budget Office, if needed.and
justified, ; |

See attached fiscal detalls.

EXPLANATION '
‘The purposs of this request is for the Contractor to continue operaling the'Néw Hampshire
Rapid Response Access Point ciisis operations center, which receives telephone calls, text
messages, and two-way real-time chat; provides clinical crisis resolution services; and acts s a
triage center for mental health and/or substance use disorders crises. The crisls operations center
Is operationial twenty-four hours per day; seven days per week (24/7). The Contractor will continue
coordinating services with regional mobile crisis leams and with the new Rapid Response Crisis

Centers in alignment with“the Crisis Now'modsl. Additionaly, the Contractor will continue:
. providing data collection services to promote consisténcy and quality-and will continue making
technological enhancements to the dispatching software. i

From January 2023 through March of 2024, the Access Point ﬁad 39,453 phorie, text, or

«chal contacts from individuals, families, and third parties looking for behavioral health support. Of
“the overall contacts, 8,396 resulted in the dispatch of mobile crisis leams-at the 10 Community

Mental Health-Centers to the commuriity for emergent supporl. The Access Point.only referred

~directly'to the_ emergency departments 2% of the time {713). "While acting as the second of New

Hampshire's two 988 call centers, the Access Point had an average of 79.5% in state answer rate’
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Councll
Page 2 of 2 i) : Ky

for 988-calls during the sama 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
dlspatches from July 2024 through June of 2025.

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

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

Should the Governor and Councl! not authorize "’IIS request, individuals in need of

~ behavioral health servicas will no longer have the ability to receive immediate intarvention in their-

communities and will have no option but to ulilize emergency depaitments, hospitals, and long-

term care facilities, which places a strain on thase resources. Additionally, the Department may

not be able to comply with requirements of the Community Mental Health Agreemenl Senate el
14 (2019), 1o fulfill the vision of the 10-Year Menlal Heallh Plan. .

Area served: Statewide. .
Source of Federal Funds: Assistance Listing Number (ALN)93.958, FAIN BO3SMO087375.

In the event Federal Furids become no longer avaitable, additional Genera| Funds will not
be requested to support this program :

Spe _uil submitted,
"Lori A. Weaver
Commissioner ‘

The Department of Health and Human Services' Mission is to joih communities and families
in providing opportunities for citizens to achieve health and independence,
. - 3
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New Hampshire Department of Health and Human Services

. i = - Flscal Detalls

a .

Behavioral Health Crisls Response System (RFP-2021-DBH-01-BEHAV-01-A02) .

0“5-0'2-!120!041170000-101“731 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF

MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

»  Ravised Amount

Stats Fiscal Year " Clasa/ Class Tiie Job Current Amount Incresse (Decressa)
Account 4 MNumber - g

200 102-500731 Contracis for Program Services 92204117 $1,227.616.00 3000 11,227 8618.00
2022 102-500731 Coriracts for Program Services T2204017 $2.011.931.00 $0.00 $2.011,60M.00]
073 102500731 Contracts {or Program Barices T4 117 $2,827,368,00 $0.00 $2,827,360.00] © "
2074 102500711 Conirachs for Prograrm Servicsr 02204117 $3,600,834.00 30.00 $2,600,834.00
2075 . 102500731 Corirects lor Program Sefvices waz0an7 v 30.00 34,483,388 .00 $4,483,358.00

; Sl Total 39.687.551,00 $4,463.388.00 $14,130,919,00

SERVICES, MNENTAL HEALTH BLOCK GRANT-COVID

0385-092-922010-41200000-074-000589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 3VC3 OEPT, HHS: DEHAVIORAL HEALTH

DN. BUREAU OF MENTAL HEALTH

Tisla Fcal Yaar Clans/ Chss Troe Job Cument Amourt Vcreata (Oscreass) Revissd Amount

Account Nunber
. Firs] OT4-500588 Crants for Puls Assl and Rel §2244120 $145,648.00 30.00 $145,848.00
Sub Tots! ’ $145,848,00 30,00 $145 848,00

SERVICES. MENTAL HEAL TH BLOCK GRANT

05.95092-922010-41200000074-50088% HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SvC3 DEFT. HHS: BEHAVIORAL HEALTH

Dfv, BUREAU OF MENTAL HEALTH

Stae Facel Tew | Ciass/ Clss The . Job Curenl Amourt ncrease {Decresse) Revissd Amount .
ALconni z Number
7022 074500569 — Grents Tor Pub Asst and Rel 82204120 ° $128,734.00 30,00 $126,73.00
Fire) 074-500560 Grarts for Pub Avsl and Rel 02204120 ') $0.00 $0.00 $0.00
. 2024 074500569 Geanis for Pub Asst and Rel 2000 $626,734,00 30.00 $826,734.00
2025 074500589 Grants for Pubi Aas1 end R#l 92204120 $0.00 $764,000.00 $264,000.00
] Sub Towl T753.480.00 3264,000.00 $1,017,488.00
0&!50!2-!21010-2051000&102-&00731 BEALYH AND SOCIAL SERVICES. NEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEAL TH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, BYSTEM OF CARE '
Stiste Fiscal Yoar Clusst Claas Tle - Job Currert Amount ncreste (D«:r-m) Revised Amount
: Actourt__ Number .
. X 102-5007 31 Contacty for Prograrn Services B2102053 31,005,965.00 $0.00 31,005,965.00
200 A02-500731 Contracts lor Progrem Servicas 02192053 $1,413,684,00 £0.00 §1,413 88400
= 2024 102500731 Contzacts for Program Servicas | 0210205 $1.913.684.00 $0.00 $1.013.654.00
2025 102-500731 Corlracta fof Progrem Senvicas 0210205 30.00 $1,413434.00 31,413 684.00
Sub Tolal A 54.333,333.00 $1,413684.00 87470700

-y SVCS, STATE OPIOD RESPONSE GRANT

05-88-092-620510.70400000-074.800589 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPY, HHS: BEHAVIORAL HEALTH

OfV, BUREAU OF DRUG & ALCOHOL

Stale Fiscal Year Class? Class Tite Job Cumrent Amound + Incremye {Decrense) Revised Amount
Account Nurmber
2022 074-50058% Grarts for Pub Assl and Re] P2057047 1500,000.00 . $0.00 $500,000.00 "
. Sub Toket [ $500,000.00 '$0.00 $500,000.00
05-B5-082-020010-20540000-07 4500589 HEALTH AND SOCIAL SERVICES, HEALYH AND HUMAN SVCS DEPT, HHS: BEHAYIORAL '
" + HEALTH DIV, BEHAVIORAL HEALTH OPERATIONS, §88 GRANT -
“Stste Fiscel Your Cleas/ Class Tide . Job Cument Amount , increase (Decreasa) Revised Amount
Acctunt Humber i
2024 07 4-500589 Grants lor Pub Assi snd Rel 92012594 3282 269.00 $0.00 $262,299.00
Sub Toied $282 299,00 $0.00 $2062,299.00

SERVICES, MENTAL HEALTH BLOCK GRANT-ARPA

‘ 1 1

0£-95-092-922010-41200000-074-500599 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH

D1V, DUREAY OF MENTAL HEALTH

Siate Fiscal Yaur Claas ¢ Clasas Tide . Job Cqunt Amount Incroass (Dacregss) Revised Amount
Account fa _Number :

2024 074500589 Granis Jor Pub Asst and Rl 92254120 $302,000.00 $0.00 $302,000.00

Sub Towal $302,000,00 50.00 $302,000.00

[ vovaL $15,984,299.00] $8,043,08200]  $22.123.3%1.00]

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

Denis Goulet
Commissioner

. : May 22, 2024

Lori Weaver, Commissioner

Department of Health and Human Services (e

State of New Hampshire . il .'

95 Pleasant Strect ; o
4 Concord, NH 03301 0 m

Dear Commissioner Weaver:.

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into'a contract amendment with Carclon’Behavioral Health
In¢., as described below and referenced as DolT No. 202 1-032B.

The purposc of this request is for the' Contractor to continuc opcrating the New Hampshire
Rapid Response Access Point crisis operations center, which reccives tclephone 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 usc disorders criscs.

The Total Price Limitation will increase by $6,141,052, from $15984299 1o,
$22,125,351, and éxtending the completion datc from June 30, 2024 to Junc 30, 2025,
effective July. I, 2024, upon Governor and Council approval ihroqgh June 30, 2025.

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

Sincerely,

Denis Goulet

DG/RA
DolT #2021-032B z !

c¢: Mike Williams, IT Manager

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

This Amendment to the Behavioral Health Crisis Response System contract is by and between the State
- of New Hampshire, Department of Health and Human Services ("State” or "Déepartment”) 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 Iltem #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 Provusnons the Contract may be amended upon written
-agreement of the parties and approval from the Governor and Executlve Counml and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
- June 30, 2025. . '
2. FormP-37, General Provisions, Block 1. 8 Pnce Lum:tahon to read:
$22,125,351.
I 3. Modify Exhibit B Amendment #1 - Scope of Serwces Subsectton 1.7, to read:

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

4, Modinyxhibit B, Amendment #1 — Scope of Services; Paragraph 1.10.3, to read:

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

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

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

1.18.5. The Department’s identified resource trackmg and dispatch system 1hat must include the
following features and capabilities: -

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

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

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

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

1.19.8.1. Queéuing functionality - the ability to hold, rank order, and-assign cases to Rapid
Response Teams dependent on completion of previously dlspatched cases or
.availability to support the prioritization of qu:ckest dispatch based ¢ ‘§tance

Carelon Behavioral Health, Inc. A-5-13 ! 2 ' Conlractor Initials

. RFEP-2021-DBH-01-BEHAV-01-A02 Page 10f5 03185/16/2024
v, 7.12.23
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1.18.8.2

1.19.8.3.

1.19.8.4.

1.19.8.5.

1.19.8.6.

’
a4

and time within 1 hour.

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

Queue can be accessed by Rapid Response Teams who. are available and

" looking for assignment of a dispatch.

Non-serial dlspalches - the ability to attempt dispalches to'Rapid Response
Teams who had prewously declined dispatch anempts due 1o exiraneous
circumstances. .

After a Rapid Response Team Member has been assigned by a Crisis
Operator to a given dispatch and subsequently- declines that dispatch or is
cancelled from that dispatch, that Rapid Response Team Member may be
assigned to that same dispatch again by a Crisis Operator with enhancements

“that allow for a Crisis Operator to view the reasons for declination by-the Rapid

Response Team Member whom they attempted to assign.to a di;spalch.
Other functionality as determined by the Department.

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

1.25

Reserved.

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

1.29

Reserved.

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

3.2.2 The Contractor shall meet with the Department al 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

e

Data Analysis Project

Ensure relevant data used in the ; ¥
development of dashboards and i

toward monthly reporting
requirements meets the needs of the
Department and has been validated:
‘data dictionaries are developed,

No later than 90 days after the
Effective Date of this
Amendmen! #2.

revised and accurate. )
}
. oS
Carelon Behavioral Heallh, Inc, - AS13 Contractor Initials I ks
RFP-2021-DBH-01-BEHAV-01-AQ02 Page20f5 ~ ‘
: Datesllﬁ/_2024

v.7.42.23
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_Enhance capablhtles at the Access s
Point to allow Crisis Operators-to
manage potential dispatches to the

Rapid Response Teams for No later than 200 days after the

. Software Queuing individuals in crisis in the most " :
Upgrades _efficient way possible, by prioritizing Eﬁ:ﬁ:’:ﬁ dDme‘:gtggms
' responses by the preférences of the . ’
-individual in crisis, clinical needs, and
‘the available modalities {i.e. wdeo
-assessment, in-person, elc.).

12. Modify Exhlbut C, Payment Terms: Section 1, to read
1. This Agreement is funded by: o

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 Menta! Health Services Administration
{SAMHSA), Center for Subslance Abuse Treatment, Assistance Listing Number (ALN)
'93.958, FAIN BO9SM083816; and as awarded on March 11, 2021, ALN 93.958, FAIN
BO9SM083987; and as awarded on February 23, 2023 ALN 93958, FAIN’
BO9SMO87.375.

1.2 2% Federal funds from the NH State Opioid Response Grant (SOR), as awarded on
*September 29, 2020, by the US DHHS, SAMHSA, Center for Substance Abuse
Treatment, ALN 93.788, FAIN H79T1081685. -

1.3 1% Federal funds from NH Strategy to Address Overall Capacity, 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% Geneial Funds. ,
13. Modlfy Exhibit C, Payment Terms; Section 5 {lead-in statement dnly), to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment ‘of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budgel 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 ", Scope of Services, in _
compliance with funding requirements. K

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 evenl of noncompliance with the terms and conditions of Exhibit B, Amendmenl #1,
Scope of Services.

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

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

l a’™ .I D,
Carelon Behaworal Hea!lh Inc. A-S-1.3 Contractor Initiats l éfUL

RFP-2021 DBH -0 BEHAV 01 A02 - Page 3ol 5 $/16/2024

v.7.12.23
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All terms and condmons 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 Govemor and Councul
approval :

IN WITNESS WHEREOF, the partiés have set their. hands as of the date writlen below,

State of New Hampshire
Department of Health and Human Services

5/17/2024 .-- —Coctinediy |
Katia §. fFox ]
Date ja.S. Fox

A - Titte:

0‘1' rector e
Carelon Behavioral Health, Inc.

5/16/2024 - . [; St .
Date . sfalaon. MacFar1_ane

Titte:

" President and CEO

£ !

Gy

“a ik
™

os
Carelon Behavioral Heallh, Inc. . ASa3 Contractor lnilialsl e

RFP-2021-DBH-01:BEHAV-01-A02 Page 4 of 5 5/16/2024°

Date
v. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approvéd as to form, substance, and
exacution.

- OFFICE OF THE ATTORNEY GENERAL

3 ¢ DacuSigned by:
5/20/2024 o [:;?h% G anrinn
Date MBRObYN..Graring
Title: “arvorney

v hereby certify that the foregoir_ag Amendment was'af)proved 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 j '. * Name:
Title:

. : D8
Carelon Behavioral Health, Inc. A-S-1.3 Contraclor Initials | M

RFP-2021-DBH-01-BEHAV-01-A02 ' Page 5of 5 5/16 /ibz 4
. Date™ .
v. 7.12.23 .
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. X - Exhibl'C.7, Budget - Amendmant #2 . i [
New Hempshire Depirtmeni of Heatth 2nd Human Services Yy
Contractor Marne: Carvion Behavioral Heglth, ne.
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Exhibit C-8 Budget - Amendment #2
Technology and Data Upgrades -

Contractor Name: Carelon Behaviora! Health.

~

New Hampshire Department of Health and Human Services

; . Project Title: behavioral Health Crisis Response System

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

-
1!

i

' (R

Funded by, DHHS contract share_

Carelon Behavioral Health, Ine.
RFP-2021-DBH-01-BEHAV-01-A02
Page 10f 1

W

Task.Deliverabla e i i Lwd . ;. oTimelino/DueDate . . . ;o e AMouUnt
2 No later than 90 days after the
Data Analysis Project Effective Date of this : j
Amendment #2 ' .| 8 50,000.00
No fater than 200 days after
Software Queuing Upgrades the Effective Date of this’ E )
' Amendment #2 : $ 252,000.00
S ki . - TOTAL| $ 302,000.00.

I g os
Contractor Initials, | éﬂ/l. .
N

. Date /1672024
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' STATE. OF NEW. HAM PS""RE
DEPARTMENT. Ol‘ HEALTH AND HUMJ\N SER\'ICBS \3 7
% _ i DIVISK)N FOR BE”A VIORAL HEAL TH
,,,,:;.,;;,, - . 129 PLEASART STREET, CONCORD, NH 03301

. Yaterim Commisyloner 603-111.5544 1.800-852-3048 Exe. $544
ta - - Fax: sns-nm:.tt YOD Acééss: 1-800-735:2964  ivviw.dhNs. nh, |o\
_haljl s Fox
" Directer
June'14,:2023

His Excellency. Govemor Christopher T. Stnuhu
- ;and the Honorsble Council

State House |

Concord New Hampshnre 033013

) E UESTED ACTi0]

‘Authortze.the Department of’ Heatth and Himan Sefvices, Oivision for Béhavioral Health,

to amend an’ exlsting oontrecl with Cerelon Behevroral Health, Iic., (VC#1?0842 8001) Boston
\ MA :for conlinued operalion. ola centraltzed crisis call ceriterfor individuals expertenclng a mental
heatth ‘and/or subslance use. disorder crisis; by: @xercising;a contract renawal oplion, by’ Increaslng
the pnce limitétion :by $6, 725, 351 from $9,258,948 ‘o, $15,984,209 and by. extending the
completion date fron Jiine’ 30, 2023 to June 30 2024 effeclive Juty 1, 2023, upon Governor and

Counctt approval, 18% Federal Funds 32% General Funds
The onglrial contréct waas spproved by' Governor and’ Co‘bnctl on.Jung 16 2021 item #18.

. Funds'are ant[ctpet_ed fobe availablgin State Fiscal"Years:2024: upon'ihe evarlablhty and
continvied eppropriatlon of funds: in the future operetmg budget with lhe authonty to.adjust budget.
ling’: Items wilhin the: price’ Itmrtetlon and encumbrances between state fiscal years, through the

Budget Office 1 needed and jlsiffied.
Sae: attached ﬂscat details - _ .
EXPLANATION |

The purpose of thts requesl isfor'the cont[nued operetron ol a crisls. operations -canier, the "
New Hampshlre Repld Response Access Pomt whlch recéives tetephone catls text messages "
and two- way real lrrne chat provtde clrmcal cns-s resotutron services,.and atl ase tnage centér
for mentat hea!th andlor substance use’ drsorders ‘crigés.- Addrtronally. lhe Contractor will
slrengthen drspatch coordmetlon between the, Lifetrne conlers dnd mobile response teams’
. . operated by the ten’ Comrnunlty Mental Health. Centers (CMHCs) through the creaiion and, hirlng
) ofa epecially posrtron to. address I$sues tn the: drspatch structure and processes: "

The- Coritragtor: operetes the New: Hampshire Rapid ReSponse Stelewtde Atcass Point
tweniy: four hours per. day. sevan days per week (24!7) Thé'Contractor wtlr oontrnua to coordtnate
with regionel crisis- sarvices;: use the Crlsls Now toak: ki, develop the Ftepld Reeponse trelnlng
curricutum. treln the Raprd Response workforce .angd provide date collectton sarvices fo. promole
consletency and quetity ; .

Approxlmetely 30, 000 callers to 1he New Hampshlre Rapid Response Acthss Paint,: and
thelr: tamtlles will be; served from: duly A, 2023 io Juné'30, 2024, i

: The Contractor will create @ spacralty posIUon and hire slalf to" expand end enhance-
ervloes relaled to 688 Sutcrde end Crigis’ Lrtelrne actwttres This’ dedrcated posmon Will: focue on

i L The Dvparlmmt o Heohh aud Hrrman Seriiced’ Miision s fo jolis comrnrmm'n -and ,’ommn
’ i .ih prowdt'ru oppcdumtru for eitivens to echicw ’heo!rh oud tndrpmdcna
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:ﬂ 1

His Excdbncr GovaMswpherT Sununu
and tho Honorable Coundll
:ﬂ' 5 . '-:’l':'.

increasing communlcatnons betwaen the 10 CMHCs' Rapld Response Teams and the Access

Point and improving the quality of the transition of care process as they relate to dlspatchlng This

position will increase access o services through mproved conlact answar ratas via phons, tex!,

and chat at the Access Point for individuals in cnsis acrass New Hampshire and more efficient

use of Rapld Rasponse Teams for deployment to individuals in ¢risis. The Contractor also will
work with the Department to make tachnologlcal ‘enhancements to the dispatching software in
support of the new dispalcher role, . -t

As referancod In Exhibit A. Revisions to Slandaml Contract Provisions, of the atlachecl
contract, the parties have the. opllon 1o extend the agreement for up to four (4) addilional years,
contingent upon salisfactory delivery of servicas, available funding, agreement of the partles, and
Governor and Council approval. The Depariment Is exercising its option lo renew ssrvices for two

{2) of the four (4) years avallable. - 't %
Should the Govemor and Council not: authorize this request individuals in nesd of

behavioral health services will conlinye lo ulilize emergeéncy dépariments, hospilals, and long-

‘term care facilities rather than receive |mmed|ate intervention in théir communities. Addrtionally. -
the Deparlmont may nol be able to comply with requirements of the Community Mental Health
Agreement, Senate.Bill 14(2018) and fulfill the vision of the 10 Year Menlal Health Plan.

" Area served: Stalewide.

Source of Federal Funds: Assistance Ltsh.ng #53.958, FAIN #B095SM083987. Assistance
Listing - #93.985, FAIN BOSSMO083816. Assistance Listing #93.788, FAIN #H79T1081685.

Assistancé Listing # 83.243, FAIN #H7OSM086074. Assistance Ltslmg #93.958, - FAlNl
* . pBOISMOB73TS. At

In the event thal Federal Funds become no longer avallable addmonal General Funds wlill

_notbe requested to suppont this program.

& E Respectfully submitted,

i Lori A. Weaver

4 o
h S

- Interim Commissigner

By X

¥
Vi
m . ' "
b W " L

& se ra ¥ 47

&
8
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Vendor Name

leon.aehsvlm| Health, Inc,

Vendor ¥ 170542-8001

.t

05-00-092-9120“)41170030-!02-500731 HEALTH AND SOCIAL SERWCES HEALTH AND HUMAN SVCE DEPT, HM$: BEHAVIOM
MEALTH DN‘ BUREAU OF HENTAL HEALTH SERYICES, CMH PROGRAI SUPPORT

YR

Ak

.

Siata Fiscat vear | S8/ Cless Thio Nomner | Comentamount [incrasse Dwcresse) [Revised Amount
2011 " { 102-50073 | Contrects for Program Servicas [02204117 $1,227.818.00 - $0.00] $1,227.813.00
2022 102-500731 | Contmcts for Program Services |82204117 $2.011.931,00] 30.00] $2,011.031.00
2023 102.30073% | Contracis for Program Services |02204417 - 82,827.388.00] - . 30.00] $2.827,368.00
2024 102-500731 | Contructs for Progrem Services |92204117 30.00 $3.600.634.00] $31.800.614.00

Sub Total . $8,0688.617,00 SJGOOGM.W $0.687.541.00 4

HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MEH‘I’AL HEALTK BLOCK GRANT-COVID

05-03-092-022010-41 200000-074-500500 HEALTH AND BOCIAL SERVICES HEALTH AND HUMAN BVCS DEPT, MH3: BEHAVIORAL

5 ey )
‘Stote Flscal Yeer ~ Can/ Class Thie o0 Cument Amount . | incroase {Decranse) | Revised Amount
: Account . Number | ™ i 9
2022 074500589 | Gronts for Pub Assl and Rel | 92244120 314564800 . 3000} $145848.00
1 Sub Yol ' $145,648.00 $0.00|,  $145.648.00

"03-95-092.922010-41200000-074-500 589 H!ALTN AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, KH3: BEHAVIORAL
HEALTH OV, BUREAV OF MENTAL HEALTH SERVICEB MENTAL HEALYH BLOCK GRANT

N

T
i

Sifte Flsco! Yesr .c'“‘" " Class Tiie r'n::bbcr. CoreniAmouni | Increase (Decroase) | Ravised Amount
2022 074-500589 |- Grants for Pub Assi and Re! | 02204120 3128.734.00 $0.00 $128.734.00
W 202) 074-500589 | "Gronts for Pub Assl end Rel | 02204120 _ $0.00 $0.00 $0.00
2024 074-500589 | Granty for Pub Assl end Rel - | 52204 120[ $0.00 $626,734.00 $028.734.00
: Sub Tolll $126.734.00, '$828,734 .00 $7353.488.00

. .(, 24

-3"

O 08-93-092-921070- 20530000-102—50@731 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS DEPT, HHS: BEMAVIDRAL
HEALTH OV, BUR FOR CHILORENS BEMAVRL HLTH, SYSTEM OF CARE

f:unl

Sials Flscal Yoor “Agpount T Class Tioe N:r?\bbc . | . CumoniAmoun Increase (Dacrasss) | Ravisod Amounit
2022 102-300731 | Controcts Lot Program Services | 62102053 $1,005,085.00 $0.00]-  $1,00%.665.00
2023 102-500731 | Coniracts lor Progrm Services | 92102053 $1,413.884.00 $0.00] $1,413.684.00
2024 102-500731 | Contracts fos Program Servicas | 92102053 - $0.00 $1.012.684.00] 31.911.684.00
SubTou'l o T $2.410,649.00] . smuuoo " $4.333.723.00

S

05-03-002.920510.70400000-074-500585 HEALTH AND SOCIAL SERVICEB HEALTH AND HUMAN 8YCS DEPT, HHS: BEHAVIORN.
HEA.LTH DI¥. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOD RESPONSE GRANT

T

e o e Ty b - ) = S 5
Stalo Flscat Year | -, 1 Class Thio Mumber |- Cumeat Amounl  |Increass (Docroase) | Revisad Amount
2022 074500589 | Granis for Pub Asst ond Re) 162057047 $500,000.00 L $0.00]  $500.060.00
g Sub Totet ° : 1 $500.000. ou $0.00 :sﬂo 000.00/
T 5

,n
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STATE OF NEW HAMPSHIRE B
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr./Corcord, NH 03301 -
Fox: 603-2N-1516 TDD Access: 1~5w-735-3964
www.nh.gov/doit

et

Fay
]

Denis Goulet. 2 T ) q &

Compiissioner y h i !

4
- . N

Aim e

; . . Junc 14,2023

Lori Weaver, Commissioner LS T G

Department of Healih and Human Services A 4 2
i ‘Staie of New Hempshire = ! e
_ 95 Pleasam Streét ) )

Concord, NH 03301 .

'Dear.Commissioner Weaver: s . .
This letter rcpr:scnls formal nohl'cauon that the Depaniment of. Informat:on Technology (DolT)
. has approved youir agency's request 1o enter into a contract amendment with Carelon Behavioral Hcallh
Inc., as described bclow end refcrcnoed os DolT No, 202! -032A, §
The pu:posc of this- rcqucsl is for continued opertion of a centralized crisis call center
for individuals cxpcncncmg a mentel health and/or subsiance use disorder erisis.
= The Totsl Price lenatlon will incrense by $6,725,351 for a New Tolal Price Limitation
of SIS ,984,299, effective upon Governor and Council approval through Junie 30,2024,

A copy of this lettér must accampany the Dcpartmcnl of Health and Human Services! submission
i to the Govemnor and Exccutwc Council for approval.

'

= i Sincerely, 2 R

i . Dcms Goulet

)

" DGYd
DolT #2021-032A o

cci Mike Williams, IT Manager

.

,"Innovative Technologies Todoy for New Hornpshire's Tomorrow™

] £ 4 R
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EN State of New Hampshire ’
K} ... Department of Health and Human Services
-Amendment #1

Y This Amendmént to the Béhavioral Health Crisis Response System agreement (the *Contract’) is by and
between the State of New Hampshire, Depatment of Heéallh and Human Services ("State™ or
"Department”) and Carelon Behavioral Healih, Inc. formerty known as Beacon Health Options, Inc. {the
Contractor’). ; ' to

WHEREAS'. pUrsﬁant to the Conltréct approved by the Governor -and Executive Council on June 16,
2021,(ftem #19), the Contractor agreed lo perform cenain services based upon the tarms and coriditions
specified in the Contract and In consideration of certain sums specified: and -

' WHEREAS. pursuant to Form P-37..Gane‘ral'P‘roylsions. Paragraph 17, and Exhibit A, Revislons to_
Standard Contract Provisions, the Contract may be amended upon written ‘agreement of the parties and
approvatl from the Govemor and Executive Council; and : e S '

WHEREAS, the parlies agree to extend the term of the agreement, increaééJ the price limitation, and

modify the scope of services to support continued delivery of these services: and S

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

1. Form P-37-General Provision, Black 1.3, Conlractor Name, to read:
- Carelon Behavioral Health; Inc.
2. Form P-37 General Provisions, Block 1.7, Completion Date. to read:

.,,
i
s,
T

& June 30, 2024 4
- 3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: N
$15.984.209. - £ : -
: ‘4. Form }5-37, General Pro"v,islons. Block 1.9, Contracting Officér for State Agbnc_y. to read: S
LS Robert W. Moore, Director. ' : B S

5. Modify Exhibit A, Revisions io Standard Contraict Provisions, to add Subsection 1.5 to read:
1.5 Paragraph 8 Termination is amended by adding subparagraph 9.3 as follows:

8.3 Notwithstanding anything in thé Contract 1o the conlrary, in'the evenl monthly call volumes
substantially exceed the Estimated Call Volume as set forth in Exhibit C, Section 11, of the

- ‘Contract, Contractor shall immediately provide written notice to the State and collaborate with
& the Staté to devélop an operations plan 10 .address the increase call volume within thirty (30)
‘ days. If the Parties are unable to agree on a plan, the Contractor shall have the right to
terminate the Cantract upon one hundred and twenty (120} days’ prior written notice 1o the
State. 3 ’ ' &

Conlractor shall pravide monthly reporting to the State to keep the State apprised of costs
accrued compared to budgeied amounts so that the Partles can develop a plan Including but
not limited to seeking additional funding and avoid terminalion on this basis. ot

fazs
5
v

4 6 Modify Exhibit B, Scope of Servicas, by replacing In its entirety with Exhibit B.:Amendment #1..
Scape of Services, which is altached hereto and incorporated by referance herein. '

7.. Modify Exhibit C, Payment Terms, Section 1, to read: '
1. This Agreement Is funded by: e

1.17% Federal funds from the Blod': Granls for Communily Mental Health Services, as
. awarded on February 3, 2021, by the U.S. Departmen of Health and Human Services,

i 3 4 Ao - .
Cerelon Bahavioral Health, Inc. A-5-1.2 Controtor Initialy -
RFP-2021:08H-01-BEHAV.01-A01Pagé 1 6f 4 e Datg_ 6/14/2023
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Substance Abuse and Mental Health Services Administration, Center for Siibstance Abuse
 Treatment, Assistancé Listing # 93.958, FAIN# B0O9SM083816;:and as awarded on March
11, 2021, Assistance Listing # 93.958, FAINE BOOSMO083987; end as awarded on

e - February 23 2023, Assistance Lisling # 93.958, FAIN# BO9SM087375.

1.2 3% Federal funds from the NH State Oploid Response Grant (SOR) as awarded on.
" Seplember 29, 2020 by the the United States Departmen! of Health and Human Sarvices, -

Substance Abuse and Menlal Health Services Administration (SAMHSA), Center for
Substance Abuse Treatmenl, Assistance Lisling # 83.768, FAINR H79TI081685.

1.3 2% Federa! funds from NH Slrategyio Address Overall Capacity, Consistency, and Quality
'of 988 Services, as awarded on December 16,2022 by the U.S. Department of Heaflh and
Human , Services, Substance Abuse and Meantal Health Services Administration,
Asslstanca Llstlng #03.243, FAINY H798M086074 8 e

1.4 88% General Funds G g .
8. Modify. Exh1bilC Payment Terms, Secllon 5, to read: .

5. Payment shall be on a cost relmbursement basis for actual expenditures incurred in
_ the fullillment of this Agreement, and shall be in aocordance with the approved fine items, as
specified in Exhibit C-1 Budget lhrough Exhibit C-6, Budget, Amendment #1.

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

(¢ avenues aliowable under the respective Insurance plan.

§.1.1. Invoicing for services for which the, Contractor has billed third party payors that
o are nol paid tn accordance with the apphcable reimbursement arrangemenl shatl
Ay occur on a monthly bams ' = J

5.1.2. On a quarterly basis, a réccmc:!nauon of underinsured or uninsured service billings
will be conducted to ensure alf poss:ble thirg party re«mbursements are receivad

9. Modify Exhibil C Payment Terrns Sectuon 11, to read:

-« 11. Program pricing is based on an estimated call volume consistent w:th the average monlhly
- SFY 23 call volume of approximately 4,350 offered calls. In the event that actual monthly call:
volume substantially exceeds the SFY 23 call volume, the Contraclor may request an
amendment 1o the applicable terms condiflons ‘and budget for such services pursuanl to

Section 17 of the General Provislons, Form P-37. If the Parties are unable to agree on the

terms of such améndment within thity (30) days. .the Contractor shall have the right to

0 terminate the ‘Contract upon one hundred. arid twenly (120) days’ prior writlen nolice 1o the

‘State. i
"10.Add Exhibit C-4, Amendment #1, SFY 2024 Budget, which is attached hereto and incorporated by
referenced herein. 8 ] b

11.Add Exhibit C-5, Amendment #1, SFY 2024 2025 Dlspatcher Budgel which is attached herelo and
incorporaled by referenoed herein. .

incorporated by relerenced herein.

Corelon Behavioret Heatih. Inc. AS12 Contractor Inillats ;
RFP-2021-DBH-01-BEHAV-01-A01Page 2 of 4 - Dalo  6/14/2023
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=

12.Add Exhibit C-6, Amemdment #1, Task Delwerable Budgel, which is attached herelo and , '

-
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All'terms and conditions of the Contract not modrﬁed by this Amendment remain in full force and effect

.

L

This Amendment shall be eﬁecllve Juty 1, 2023, upon Governor and Council approval

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

o ¢ & ’
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Carelon Behavloral Healih, Inc. |
RFP-2021-DBH-01-BEHAV-01-A01Page 3 of 4
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‘State of New Hampshire '
} Depariment of Heaith and Human Services ’
Name. Kat]a 5 Fox 0 -
T[“B. d -_‘l.:;' =
Director . »
Carelon Behavioral Health Inc.
Oouupnuur _:;
Name: G'Ienn HacFar]ane e
-Title: £y i W .
President & ceo T il
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‘The preceding Amendmem having been ravuewad by th|s ofﬁce. is approved as to form substance. and

’ 'execullon
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6/14/2023
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| hereby cortufy that |he foregomg Amendment was approved by the Governor and Executive Councll of
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¥ Caralon Behavioral Healih, Ine.
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1 Statement of Work

g exhibit. v I E"' ;
- H 'J. o | m L
IRFP -2021-DBH-D1-BEHAV-01-A01 . T Conlaciorntiats
h(:araton__ Bshaviora! Healln, tnc. Page 1028 T U A Date v

% 147. Mood D!sorderQuestlonnatre (MDQ). .
{r 14.8. General Anxiety Disorder 7 items scale (GAD 7).

]

EXHIBIT B, Amendment #1

Scope of Services

-Thé Contractor shall provide servuces in this agreement to mdwlduals
experiencing a mental health and/or subslance use disorder crisis and who
callitext!chat with'the NH Rapid Response Access Point for assistance..

E 12. The Contractor shall ensure services are available statewnde (24) hours per dey

seven (7) days perweek, 365 days per year.

ERR 3. The Contractor shall operate as a National Suicide Prevention Lufehne (NSPL)

center; & centralizeéd access poinl, a dispatch and triage center for mobile Rapid
-Response Teams, and as a referral resource, via a single statewide telephone N
number wilh call and text capablhtles for individuals experiencing a mental-
‘health andfor substance use disorder crisis, which serves to consolidate and
streamling access,to mental health and substance use disorder services.

1 4 ' The Contractor shall provide an initial' assessment for each individual, resultmg
in resolutuon dispatch of a Rapid Response Team, andfor referral, as
appropriate to each individual's needs, usmg tools to triage the individual's crisis
needs and determme the nature of the cns:s Tnage tools may include, bul are
not limited to: " - : ¥

144, Columbla- Sunc:de Severity Rating Scale. &
14.2 PHQ-S Patient Health Questionnaire 9 (PHQ 9) for depression.
143, Edinburgh pennatellpostnatal depression sga!e.
'1.4.4. " Drug Abuse Sereening Test for brief self-report (DAST 10).

1.45.  Alcohol Use Disorders Identification Test idéntifies hazardous drinkers

= of. those with Substanoe Use Dusorders (Audut C).-

1‘._4.6;_ Screemng Bneflntervenuon Referrai to Trealment for Substance Use
B " (SBIRT) approach. &

14.9. Adverse Childhood Expenences (ACES) questlonnanre
_1.410. Patient Health Questionnaire for Adolescents (PHQ -A).

1411, Screening tool to identify substance use, substance related riding and 2

driving risk and substance use disorder for ages 12-21. (CRAFFT) o

14.12. Vanderbilt Assessment Scales -for Allention Deficit Hyperacluwty
‘-Dlsorder (ADHD) in children ages 6-12 years of age.

1 4. 13 An assessment that helps determine the level of violence.a person can

st

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

JEXHIBIT B, Amendment #1 ' )

1.4.14." The New Hampshire RRAP Safery Ratings & Response Guidelines.

1.5. The Contractor shali altempt to de-escalate and resolve crises by engagmg
individuals who call/text/chal NH Rapid Response Access Poaint for assistance.

1:6." -The Contractor shall engage each individual in brief counseling and intervention
regardless of modality (phoneftext/chat) to détermine each appropriate level of
- need and to attempt to resolve each crisis as it is peroewed by the individual,

1.7. The Contractor shall dispatch mobile Rapid Response by an enhanced
"" _ Transition of Care Process and fhrough electronic communication with Regional -
i Rapid Response Teams as appropriate for each srtuatron The Contractor
. shall;. . .

1.7.1.  Establish a new transition of care process that mcorporates the use of
a dispatcher to facilitate the effi clent state-wrde dep!oyment of Rapid
Response Teams. \ . .

18 The Contractor shall provide the Rapid Responso Team with Information
regarding the nature of the cnsrs mcludmg but not limited to:

138. 1. The Iocatron

1.8.2." - Identity of the indwrdual in crisis and!or those, present requestmg
¢ 2 support. :
1.8.3." . Preseniing problem.

e

LS

1.8.4,. Safety'concerns, both environmental and individual, . o
ot 1.8.5, The behavioral health advance directive. - &
1.8:6. - Any accomimodation requests, - =
3 = 187 Treatment history, if known.
Fti 1.8, 8. Individual in crisis acknowledgement of the RR Team's dispatch.

1.9, The Conlractor shall use geolacation enabled technology to identify the location
of the Rapid Response teams in relation to lhe’prowded tocation from the
individual in Crisis.

o 1.10. The Contractor shall dispalch Rapid Response Teams to Iocations as needed

ey

- 1.10.1. For face to-face SErvices; or . s

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

1.10.3. For aliernative, means. of |mmedrate support (e.g. Teleheanh) upon
= request of the mdwrdual in crisis, or the caregiver,

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

b i

' RFP-2021-DBH-01-BEHAV.01.A01 - Contraclor Initials &

Carelon Behavioral Health, Inc. - Page 2'01 28 . - Date_
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EXHIBIT B, Amendment #1

1:11.1.  Family services and services to address social determmants of health
needs. i g -

1.91.2. Peer Support services.

- 1.11.3" Domestic violence services. e "
1.11.4. Area agency services. "
1115, 213, | ’ o
1.11.6. The Doorways. . - - . g
1.11.7. Partial Hospital Programs/Intensive Qutpatient Prbgrams. _ W

1.11.8. High Fidelity Wraparound Services. .
1.11.9. Ongoing oulpatieni treatmen! services.

o b

.12. The Contraclor shall prowde individualized planning, including deveIopmg g *

safety plan (inclusive of a We|lness Récovery Action Plan [WRAP) and/or bnef
treatment plan), when a face-to-face rap|d response is nol necessary.

. The Conlractor shall :nlttate mdn\nduahzed pianning and develop a safety plan
- to address the mdlwdual's unmet needs. ;

. The Contract shall ensure, treatment plans are. electronically transmutted to
current treatment prowders using a bi-direction electromc schedullng and

referral system, when applicable. ’

calls to individuals when. the mnhal call' does not result in a rapid response face-
to-face .contact regardless of risk rating. The Contractor shall ensure oulgomg

. calls are conducted ‘within 48 houts of contact and include:

..':_

1.15.1. Follow-up on seivice and sdfety planning;

*71.15.2. Facilitation of'addiiional referrals as necessary;

1.15.3. 'Determination of consent to participate i m Ihe user expenence survey,; '
G : ®

and oyt
1.15.4. ‘A summary of the crisis contact and reierrals upon request by

T
k3] e
e :

7
bETr

. The Contractor shall provide post-crisis support by makung outgomg follow-up'

e " -'(i'
A individual served or their fegal represenlame which includes, but is not
X ) limited to: - _
_:;l*."" Sl 11541,  Identified needs and stre.n.g.ths. Lo
) 1.15.4.2. Level of care recommendation.
' 1.15.4:3.  Referral information. -
=5 11544,  Safety plan. I 5
1.16., The Contractor shall .establish and operale a loll-free telephone numbeér to-
provide statewide access to the New Hampshire Rapid Response Acges$Point, "
which includes, but is not limited to: access by telephone call; text mé@kage.
.RFP-2021-DBH-01-BEHAVAQ1-A01 % Contraclor. |nma1s.6 '
A C_ar,elon Behavioral Heallhw_.‘lnc. . Page3of28 ¥ Date
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~

% Access Poinl. x . .
-7 1.17. The Contrdctor ‘shall ¢oordinate wilh the Departmeht concérning critical
incidents that may include, but are nol__limited' to: F
1471, Lo'ss‘qf life. . ; . i -.='-‘
1.17.2. Individua! harm. i ;
1.17.3. 'Harm to cthers durnng 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.
Technoloqy gulrements ..
1.18. The Conlractor shall provide a technology solution that mus! mclude but is not
Hie? limited to:
1.18.1. The Contractor's proprietary management mformat:on system and -
_ processing software application that integrates all core business
A functions, including, but not limited to: N
2 - 1.18.1.4. Data analytics. '
1.18.1.2. Care management.
1.18.1.3. Care delivery. -
, 1.18.1.4. Treatment ' e
1.18.2. A resource tracking and dispdich system. -
01,183, Acall management system.
1.18.4. A workforce management system
1.18:5. The following features and-capabilities: 4
| ._18.5.-1.' An interaclive data platform {hat :ncludes butis nol limited
to:
P & 118511, A real-time conneclion to .all 10 .rapid
Y h B response teams, i
Coe ‘1.185.12. . A realline connection fto New
! Hampshire's accredited suicide prevention
~ v . hotline(s) that allows for direct transfer of
calls. i
1.18.51.3.  Rapid Response Teai mobile dispatch,
7 . ‘with geolocallon enabled functions,
. including, But not limited to: 7l
J : A=
Ry £FP-2021-DBH-O1-BEHAV-0I-AD) . Contractor nilats —

" ‘CerelsdBohavioral Healin, Inc. Pege 4 of 28 - " Dalg i

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

4
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1, 18 5.4.3.1.
e Y 1.185.1.32.

T 1185133,

. b

1185134,

&

o . w . 1185135,

= b=
ar

:‘ f:'{

. 1.18.§.1.3.6.

L

T
-
=

ri? W
RFP-2021-DBHOI-BEHAV.01R0T &% = W

ar
M
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e

" oregion,

Confirming the location of
mdwnduals v

Dusplaymg location  of

Rapid Responsé Teams,
Confirming the distance lo

- 8 deployment for the Rapid
Response -Teams within a -

1 hour radius of their
location relative to the
individual in crisis (for face-

1o face dispatches).
Sorting Rapid Response

Teams by
and’

site

availability,
.capability

{secure only,

" telehealth) and make-up of

team (master's level, peer,

' etc.).

to
are

capabilities
dispatches

Queue
ensure .

mos! efficienlly sorted to -

ensure the most expedient
response to the individual
in crisis. i i
Ability to assess dala
regarding contacts
(callitext/chat), conlact
volume; conlact
distribution, requests . for
and responses by Rapid

‘Response Teams to set
staffing requirements for

" the NH -Rapid Res$ponse

118.51.37. .

ot

Access Point. :

Other ] system
énhancements to improve
functioning and use as
delermined by
Department. '

1.18.6. A bi- dlrecllonal referral systemi with' electronic scheduling to support
information sharmg to facilitate referrals and transmission; af-lir

the . |
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EXHIBIT B, Amendment #1

1187,
RERT Y}
1.18.9.

1:18.10.

11811

1.18.12.

p

j-

b
\ , i

g 119. The Contractor shall manage a one-time data enhancement project mcludlng

1191

streams across mulllple software platforms and reportmg type

RFP: 2021 -DBH-01- BEHAV-O‘! AD1 - ' " Contraclor ImllahL

4

~ 1:18;12...'-3. Availability of social service resources.

Carelon Behavioral Healh, inc. % " ‘Pagesot2s. . . DOpte_

trlage summaries, safety plans and shared care plans with commumty
prowders 3 "

Capablllty to ¢collaborate with emergency personnel on deployment of
Active Rescue (pollce fire, etc ).

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

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

Data dashboards with real time outcomes for: .

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

:1.18.10.1.1, _Rapid Response Team data.
1. '18'1 01.2. Rapid Résponse Team member leve! data.
1.18.10.2” Access Point data. Al K

- b
~ L

.

1.18.10.3. Additional dashboards as requested by the Department.

Capability to connect with NH Doorways and 211 New Hampshire as
directed by the Department. . 2

Capability to track the status.of SUD and menfal health inpatient and
- outpatienl treatment and social service beds statewide, mcludmg

1.18.12.1. Bed and outpatient appomtment avallablllty

1.18.12.2. Where individuals are wailing and how Iong they have

waitéd for care; and

Coordina‘tion and 'continued support of ongoing website 'updates and -

development in conjunction with the Department for the New

-'Hampshlre Rapid Response Access. Point. -
1.18.13.1. The Depariment shall retain the ownershlp and the nght to

use all content on the Rapid Response ‘Access Pomt
website(s). -~

't.-18.13.é The Contractor shall ensure the website js updated to

reflect any relevant publlc awareness campaign branding
for NH. . i

- One Time-Data Analysl(s) - Ensare accuracy and con5|stency ot data

OB, o R

g
o

oty
]
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- andor the individuals acling in a dispatcher role to manage potential

dispatches to the Rapld Response Teams for individuals in crisis in the
most efficienl way possmle by pricritizing responses by the

“preferences of the individual in crisis, ctinical needs, and the available

modalities {i.e. telehealth, in-person). The Contractor shall ensure
functionality includes, but i is riot limited to ,

completion of previously dispaiched cases or availability to
support the prioritization of quickest dispalch based of
dnstance and time within 1 hour.

1 1982, ¢ Queue that can be accessed by both Crisis Operators and ;

. dlspatchers to place dispatch requests in the que and
_assign from the que to the Rapnd Response Teams as
" needed i " ase .

“

.1.19.8.3. Queue can be accessed by Rapid Response Teams who )

= .are avdilable and looking for assignment of a dispatch

ks Behavioral Health Crisis Response System i
& ‘ EXHIBIT B, Amendment #1° ® ook
e 1.19.2. Reviewing current reporting and raw data;
CB ¥ - 1193, Creating, prowdmg and revising DataDu:honanes - 5
1.18.4. 'Eslabhshmg robust and thorough report desrgns to prowde The
' Department with desired information;
. 1.19.5.: Conlinuing 1o irform dashboard development atready in progress by
L2 .contractor and their sub-contractors; :
i . 1.19.6. 'Dermng and align expectatlons for dashboards and monthly reporting; -
gl 1.19.7. Waotking with. the Depariment andfor their designee to stieamline.
' reporlmg and any othér data requests,
1.19.8. Enhanced capabul:tnes at the. Access Point that allow Crisis Operators_ .

1.19.8.1.  Queuing functionality - the ability to hold, rank order, and :
. " . assign cases lo Rapid Response Teams deperident.on

L
L

' 1.19.84. Non- senal dispatches -~ the ability.to attempt dispalches to -

Rapid Response Teams who had previously deglined

. dispalch altempts due to extraneous cnrcums!ances N

1.19.8.5. After a RR Team Member has been assigned by.a Cr:sas

- Operator'to a given dispatch and subsequently declines
~ . that dispatch or is cancelled from that dlspatch that Rapid
Response Team Member may be ass:gned to- lhat same

dispatch again by a Crisis Operator or d|spaicher With |

enhancements that allow for a Crisis Operator or

dispatcher to view the reasons for declination by the RR

Team Member whom they attempted .to assngn to a
. dispatch. ; g 0y
| [
<3
6/1

L

o
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EXHIBIT B, Amendment#1 e

.1.19.86.  Other funclionality as determined by.the Department.

Administration - 3’ i _

t - 1.20. The Contractor shall perform the following Admm:strahve funchons

1.20.1.

:‘! Maintain MOUs with New Hampshire's 211 New Hampshure providers.
1.20.3.) Maintain MOU with NH Dodrways prov:ders :
: 1.20.4. Maintain MOU wnh New Hampshire's accredlted 'suicide prevention .
‘- hotline(s). . .
1.20.5. Maintain membership and accredulahon with the Naticnal SulClde
‘Prevention Lifeline. v
- 1.2006. Maintain accreditation with the American Association of Suicidology
'1.20.7. Marketing and advertising the availability of all statewide Rapid
Response services lo the general pubhc including, but not limited to
1.20. 741. Descnbmg the process for accessmg services.
i 1.20.7.2.  Marketing targeted to first respondersto inform them of the
- - Department's Rapid Response system. ;
_ 1.20.7.3.  Distributing of marketmg materials in hard Copy, and via -
# ' ' electronic distribution: a5
fa 1.20.7.4.  Publishing informational materials on the demgnated New
Hampshire Rapid Response website. A :
1:20.7.5. Conducting oulreach to key orgamzairons to .be
LR "~ . determined by the Department.
1.20.7.6. Sending provider alerts, as determined and approved by
the Department.
P 1.21. The Contractor shall orgamze and develop Commumty Co!laborahons in.each

1.20.2.

Maintain Memorandums of: Understandmg (MOU) with each of the ten, |

(10) Community Menta! Health Centers (CMHC) for coordmahon of
face-to-face rapid response. i 4

of thé (10) tenltal health regions of the siate, which must include, but‘are not

- limited to, .scheduling and facilitating routing meelmgs with all local crisis
stakeholders, such as: ‘

1.21.1. 911°staff, B
- 1.21.2.  ED representatives. | oy
1.21.3. Heallh depariment liaisons. )
1.21.4. Localand statewide Rapid Response Access Point representatwes
1.21.5. MCOs _ o o
RFP-2021-DBH-01'-BEHAV01-AO1 " .Contractor Inllla!ss- :
Carelon Behavioral Mealih, ine., b Paga B of 28 . ' Date.
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121 6. 'Peers and peer resplte prowders
, 1.21.7. Representatwes from 211 and Headrest, Inc
" 12218, Suicide p(event[on coalitions, where they exist. R
11.219. Behavioral health staff from local jails. A i
1.21.10. Fire depanments and emergency medical services staff.

12111 _Law enforcement.
121.12. Locat crisis stabilization or mpat:ent providers.* ¢ "

1.21.13. National Aliiance on Mental liness- New Hampshlre and, other
4, - advocacy groups representing people with lived experience of crnses

R v 1.21:14, Rapid- Response team representahves and other behaworal health
) . providers. . :

1.21.15. School system representation. )
' 1.21.16. Local OCYF child protection and juvemle ;usuce personnel .o

1.21.17. Local govemment agencies. : L o

1.21 .18. Regionat primary care providers and agencies o
- 1.21.19° Children's Behavioral Health Resource Center.

& £x1.21.20. Care 'Management Entities.g' S B
’ '1.21.21. Area Agencies. ; -

; " 1.22. The Contractor shall collaborate with Rapid Response Teams, law enforcement

st organizations, local community orgamzatlons faith-based organizations, and
“otherlocal stakeholders to develop minimum standards for uniform protocofs to
ensure lhe delivery of services is integrated, culturally competent, strengths-
‘based, and family-centered and trguma informed. The Coniraclor shatl ensure
the protocols include, but are not limited to:

1:22.1. . Closed loop referrals. -~ 5 R
.. 1.22.2. Medical clearance. - ‘m '

1.22.3. 'Re'sp'o_ndéng to calls from hospital emergency departrﬁen!s.

1.22.4. Reeponding to children/youth in a schoot setting.

®
E

,
A R

. -1'.22.5.. 'Respondmg to chzldreniyoulh in a foster home semng :i?'r
TR R & 1226, Responding to childrenlyouth in residential treatment settings.-
; - 1.22,7. Responding to children and adulls residing in 2 Home and Commumty
2 I Based Care Selting supporied through the Area Agency and Bureau
; for Developmental Servuces _
- . :;.' . 45 ,'.:_.‘ .:"._ _-:_-.E i gz 2
o . & = _: . l m
RFP:2021:08H-01-8EHAV-01-A0] ' Contracior Initials
et . ¥ -6/1472023.
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1.23.

"1.24.

© RFP-2021-DBH-01-BEHAV-01-AQ1

Cardlon Behavioral Haalth, Inc; o Page 10 of 28 T " Dele _

1.228. Respondmg to Assemve Community Treatment (ACT) enrolled clients
who call into access point as needed.

1.22.9. -Rgsppndmg {o calls from substance use treatment facilities.
-1:22.10. Responding o calls from other medical facilities.
1.22.11. Sharing of information with current treatment providers.

are used by Rapid Response Tedms to provide sefvices that are appropriate for
each population and situetion, and in coliaboration with the Depariment and

other contraclors, oversee local protocols to ensure standards provide baseline-

consistency statewide. _ﬁ.
Sta fﬂng s
The Contractor shall ensure that slaff are avallable to operale New Hampshire

Rapld Response Access Point twenty-four (24) hours per day, seven (7) days .

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

1.24.1. 'No less than 1 'full-time equivalent (FTE) Program Manager o

. 1.241.1.  Coordinate the efforts "of all staff serving the New
Hampsmre Rapid Response Access.Point contract;

12412 Act as the primary point of- accountabmty and contact for
the Depariment; “

1,241.3; Direct and oversee the daily operations, mcludmg program
milestones; -deliverables, and budget,

1.24.1.4. Develop partnerships and collaborations with state agency

&
o

7 partners, slakeholders, ‘Medjcaud MCOs, and other
entities, T i
1.24.1.5. .Manage the interactive relahonsmps with community
i groups; ;
‘ 1:24.1.6. Facilitate training needs for each of the Rapid Response
© teams; and g
, . 12417. Ensure adherence lo umform protocols across the crisis
bt system. 7

1.24.2. Nolessthan .5 FTE Medrcal Director to prov:de cllmcal oversrght and
- erisis” consultahon

1.24.3. No less than 3 FTE Master's level Clll’llClanS to
1.24.3.1.  Provide crisis triage for mdwaduals and families;

v 1.24.3.2. Ensure timely dispalch and dehvery of the a riate
crisis services to individuals and families; and | £y

Contractor Inhials
14/

The Contractor shall enstire that the minimum standards for uniform protocols

LM
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EXHIBIT B, Amendment #1

4

1.24.3.3. Coordmate the appropnate wraparound services for
individuals and families. . 5
1.24.4. No Less than 14 FTE Crisis Operators to: .
. 1.244.1. Serveasthe mmal triage point for mdtv:duals in crisis; s
" ¢ .. 12442 Serve as the primary suppoit mechamsm for all non-
T - clinical administrative tasks; . _
“ ' 1.24.4.3. Eslablish and maintain positivé communication between
B T individuals, providers, and slaff. "
e 1.24.5. Psychiatry staff. o ; | N
' 1.24.6. Bachelor's level providers. I ,
1.24.7. No Less than 2 FTE Peer Support Specialisis who have: *lived
2 experience” with a mental health and/or SUD condition to:
1.24.7.1.  Provide follow-up and aftercare support to mduwduals in
s _ Ccfisis; ;
g 1.24.7.2. Assist individuals in crisis, with peer support and
) y G connection to commumty»based sefvices; and i
1.24.8: No less than 2 FTE Crisis Line Supenvisors to: "-
i 1.24.8.1. - Oversee clinical care’ management protocols- and
. (2t v processes; .
& ; 1.2482. Setand implement management goals; and _ -
= 1.24.8.3.  Supervise and train the clinical staff. 2 :
, _124.9. Noless than 1 FTE Quality Auditors/ Trainers to: 5 PR
™ L 124801, - |dentify opportunities for impravement; B L
:;.—j 1.24,9.2. Develop and implement best practices, .and conlinuous -
e e quality improvement initialives,
1.24.9.3.." identify metrics; -
1224.9.4.  Audit staff performance; R R
e » 1.24:9.5. Train staff to track performance and goal achievement; N
2 ' and
1.24.8.6.  Develop plans for imprqving qua!ny 5
o 1.24.10. .25 FTE Data and Reporting Analyst to: ,n_- X
h * 1.24.10.1. Analyze, repont, and develop recommendalrons on data to

i
4 " RFP-2021-DBH-01-BEHAV-01-A01

Carelon Behavioral Heallh, Inc.

support the program
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=

Lo S 1.24.10.2. Configure and mamlam the management information
. system fo track business performance, including, but not
S limited to: -
F 1.24.10.21 Analyzing data and - summarizing,
L A o . performance using statistical procedures.

L T 1.2410.22. Developing, pubhshmg. and’ analyzing
' business performance reports and @

1.24.10.3. Plan, orgariize, and direct the reporting and business

A i © syslems  information ' analysis ‘functions to . support
W business intelligence and other reporhng soﬂware -
i apphcatrons . -
_ 1. 25 The Conlractor shall ensure, as agreed upon by the Department to meet the -
i _ . needs of the enhanced Transition of Care process including: '
“1.251. Acling es the primary- liaison(s) betweén the Access Point Crisis
e Operators and the Raprd Response Teams;
"1.2.5.2. Ophmrzmg ‘and coordinating  statewide Daspatches for Rapid
: Response Teams from the Access Pornt to” y
1.25.2.1. increase response time; B
&0 7 12622 Reduce extranéous or duplicative"r;aIIS'
3 12523 Improve communication between organizations and .
. individuals in crisis;
 1.25.24.  Strengthen relationships between partners;
& e 1.25.2.5.  Relieve administrative burden by allowing crisis bperators
& o to engage with-incoming contacts to the Access Point;
# 1:25.2.6. Improve processes’ and procedures related to dispatch
and coordination of care by: - g -
Z ' . 125261, Monitoring  Rapid Response Team
_availability while on deployments by:
i 1.25.26.1.1. Distance to crises within 1
hour timeframe regardless
\',5 TIL': . - 7 of reglon ,-;'..
'_ ©1.25.26.1.2. Capabumy to deploy using” )
1 ) . different - modalities
Ty ¥ i LTI - (telehealth; in person, etc)
1.2526.1:3.  Shift changes 5
& ; 1:26.2.6,14. Team composition gpeers
. 5 : masters etT
L ‘ ) .? )M’
RFP-2021:DBH-01-BEHAV-01-801 - _ Contractor Initiélss -
i i N 5 4
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- DocuSign Envelopa ID: 6007OEE&-2804—44EG-8403-'05NQBB2ME
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'l

T 12527,
e ':'o' -:},'.,:.‘7
JR w 12528,
B2 1.25.2.9.
% '
1.25.2.10
B 1
" L
A J = ,
s
PN T
& 2

ks
17

By 2

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

.Carelon Behovioral Heallh, Inc.

#

Y
i

confirming, testing, . "and
monitoring . RR  Team

. contact channels for the
- duration ‘of each’ day/shift
& ncluding, but not limited to
"% phone. availability, text
availability, e-mail
availability, fax availability,
and geolocalion
technology
availability;

Coordinate, track oversee, triage, assign, -and facilitate

dispatch requests for mdw:duals in crisis;
Support anil enable Rapld Response Tearns deployment

efforts; :
‘Perform- gefieral queueing functions to ensure, limely

2

3

(within 1 hour) deployrnents by.Rapid Response Teams;
Implement Transition of Care protocols as determined by

1.25.2.10.2.

1.25.2.10.3;

1.25.2.10.4.
1.25.2.105.

4125.2.10.6.

1252107, °

-the Depanment which mclude bul are not limited to;
1 25.2.10.1.

Alerting Rapld Response Teams of
potential inbound dispatch requests,

Alemng Rapid Response Teams of sénal

‘drspatch requests.

Completing each dispatch checkiist in
collaboration. with the asslgned Rapid

Response Team. - ; A

. Determining any constvramls that could
‘prohibit a deployment.

Alerting- Rapid . Requnse_ Teams of
potential dispatches prior 10 deployment.
Monitoriig AP dispatch’ requests and
ensure -all relevant dala is complete and
accurate.

Div_enin_g dispatch requests :that are in
conflict with existing workflows, policies,
and procedures, {e.g. ACT Team clients,
hospital based deploymients, etc.).

software

5 g

1226.2.10.8. * Ensuring all dispatch requests are honored !
== regardless of clinical acunly g
_ Contmcto‘rvlni!iai’é“ iy
. 571372555
Pegeé 13 of 28 Date P

e



Docusign Envelope ID: C3655756-5E90-4490-802C-782A0276CIE0
DocuSign Envelope ID:‘JZNGQOEB-BEZA-‘.130-8160—C?4EB]728338 .

' DocuSign Envetope ID: sdoneemau«es-mdusmeazuse

New Hampshire Depanment of Health and Human: Servnces B
" Behavioral Health Crisis Response System e

EXHIBIT B, Amendment #1

1.25.2.10.9. Documentmg all dispatch details. for

¢ rEe i B . reporting requirements.by:
) B oEL ' 1.25.2.10.8.1. Verifying idéntifying
MY . " -information; i

1.25.2.10.9.2. Verifying address -and site
b lype  (eg. school,
_ residence, etc.),
1.25.2.10.9.3. Verifying risk level and or
o ' ' any safety concern; -

5 ' 1.25.2.10.9:.4. Confirming completion and
: transfer of high quality care
_ . : summary by Crisis
i ’ , -Operators; . :

1.25.2.10.9.5. Prioritizing closest Rapid
: - Response Teams;

¥ 1.25.2.10.9.6. Prioritizing modality (e.q.
' teleheallh, in person, etc.)
of deployments based on

-availabilty  of  Rapid

i-Tid

% Response ~ Teams,
e LT ' distance, and preference of
' individuals in crisis;
2 1.25.2.10.9.7. Queueing dispatches for
. . Rapid Response Teams
% 8 . _ based on:
s B 1.25.2.10.9.7.1. Availability of |
: Rapid '
Response
s O A o : - i ‘Teams;
o 1.25.2.10.9.7.2. Anticipated
v : R = ..completion
: B o times of Rapid
_ "Response
' Teams on
5 -deployment;
_ 1.25.2.10.9.7.3. Associated
L ' risk level for
o = . dispatch
) requests;
Ay o o P"
: .- ' i m
Y RFP:2021-DBH-01-BEHAV-01-A01 v Conlradotlhlliéiis - 2
Carelon Béhaviofal Health, Inc. * Poge 140i28 - Dato i

e



" . Docusign Envelope ID: C3655756-5E90-4490-892C-782A0276C3E0
DocuSign Envelope ID: 2846906B-BE2A-4180-8160-CT4EBT728338 s
DocuSign Envelops iD: B0DTOEES 2B04MEB-BADIF5149BB2AEE =

.New Hampshire Department of Health and Huiﬁan Services
., Behavioral Health Crisis Response System '

5 EXHIBIT B, Amendment #1

| . 1.252.10.9.7.4.

-

B _ “ 125210875

e

.
el

Wi

.

1y i . ) 125210976

Crisis  caller
preference;

Engage  in

Transition of
Care (TOC)
process, - as
required by
the | )

Department;
and

Troubleshoot

any issues or -

# problems that
may impede
. A # - deployment
o 'by the Rapid
- . Resporise
Team.

Ensuring - Uniqué:: ID
transitions from Connects
to Opén Beds. o

Facilitating all dispatch
requests coming from
_ outside sources that do not
require an assessment by
B _ the AP Crisis Operators.
T ~ Including but not limited to:
+ First responders and other
e " g . National Suicide
e 0 #® , i = Prevention Lifeline(s). ..

1.26. The Conlractor shall-obtain, at th_éir expense, a Criminal Background Check for
' all staff, including volunteers, providing services "under of management

1.25.2.10.9.8.

] o : T LY
-4, iy .

) N ¥ 11.252.109.9,

P

_ {o the Department o ensure no conviclions for any of the following crimes:
1.26.1.

#l

T

against children or adults, ‘including but not_ limited- to: child
pornography, rape, sexual assault, of homicide,

A -felony for child abuse or neglect, spousat abhse. and any crime "

1.26.2.

44 ‘.

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

& Corelon Behavioral Heelth, Inc.

threat to a child or aduit; or

A violent or sexually-related crime'against_a child or adult, or @ ¢rime

oversight of the resulling contract{s). The Contractor must provide the results

which may indicate a person might be reasonably expected lo posé a

h

i .\
Contractor Initials
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LRl

127

1.28,

1.26,3. A felony for physacal assault, battery, or.a drug-related offense
corhmitted ‘within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(u)

The Contractor shall autharize the Department to conduct a Bureau of Elderly |

.and Adults Services (BEAS) Stdte Registry check at no cost to the Contractor.

These registries check confidential results. @

The Contraclor shall not have staff members or valunteers prowde services pnor
to completmg and prowdmg the results of the background checks requlred under

* * “this, agteernent

1.28.

. Yraining

The Contractor shall maintain the 40-hour NH Rapid Response Curriculum, as
approved by the Department until the Contractor is notified by the Department
that there is'a state-wide. crisis responder certification curriculum that replaces
this training.. The NH Rapid Response Curriculum must include, but is not
limited_to training on’ the following concepts and topics in accordance with.

National Guidelines for Crisis Care Best Practice Toolkit;

hitps://iwww.samhsa. qovlsuesldefaultif Iesfngguonamundellnes -for-behavioral-.

.health-cnsm-care-

02242020. mf# ‘text= =The% 20Naluonal%ZOGuude!mes%20lor%2OCrns:s"ézO

. re%ZO%E2%80%93%20A,de3|gn%20°é29develggmen;"/gZC%ZOthIemem

lion%203nd%ZOconlinuoug"é2nggl:m%20|mgrovemen] %20efforts.

1.29.1. Crisis Intervention. Sy

i.20.2. Active engagement strateies for all populaiions. ' T,
1.29.3. Formal crisis intervention training, including 16-hours of de-escalation.

1.20.4. Dialectical Behavior Therapy (DBT) for individuals experiencing
' suicidal intensity. Personal safety considerations. /

1.29.5. Motivationa! interviewing. :

1266. Post critical-incident mterventnons

"1.29.7. Peers frained in Intentional Peer Support (IPS) and cnsns fesponse.

1.29.8. -Ethics. - A ; -
1.29.9. . Addressing recovery needs. . B B .

1.29°10. Person-centered approaches to care. ) £ By
1.29.11. Trauma informed care. b '
120.12. Adverse childhood experiences. :  w oo

'1.29.13. Role of peers in crisis response.

~1.29.14, Role of social supporis in assisting people in\‘c‘risis. oy

RFP-2021-DBH-O1-BEHAV-01-A01 - = - Conteacor il

“,
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fa

1.29.15.
#1296,
"1.20.7,

1.29.18.
12019,
"1:29.20.
1.29.21.

129.22,

wtegy

oy T *
A 1 2923
. 1.29.24,
1.29.25.

1.28.26.

1.29.27.
.+ 1,29.28.

Risk assessment. h i L A *:'. .k _ i
Suuclde safercare. ) " 3
Counseling on Access to Lelha1 Means (CALM) tralmng Restricting

access to lethal means such as, firearms, sharps and medlcaltons

* (including over the counter medication)

oA

‘Suicide/lethality/risk assessment.
Violence risk assessment. |
Indications of abuse and neglect.’ '
Substance use assessment that aligns with criteria pubhshed by the

.American Society of Addiction Medicine (ASAM).

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

Legat considerations. oy
Psychiatric advance directives. ' L
Involuntary Emergency Admsssmn {IEA) procedure including )

exclusionary criteria.

Tralmng for specialty populatlons such as Military service velerans and
families. = i

Community resources.

Cultural competence training, in colfaboratuon with Department’s Ofﬁce
of Heallh Equity, to establish targeted training based on geographlc
areas and cuIturaI preva!ence in diverse communmes

1.30. The Contactor shaII prov:de qualified staf, which includes, but is not hm:led to:

1.30.1.

' 1.30.2.

1.30.3.

Hiring experienced employeés. with crisis intervention training and
knowledge of how. best to' use our Access Point processes and
resources to address the needs of contacung individuals.

Providing ongoing stalf training on a schedule and lrequency 10 be
approved by the Department. .

Using role-playing, call recording, and audits as par of 3. contcnuous

quality mprovement process.

= - 1.30.4. Providing training énd tools toimprove mprov:ng ouf experience levels
5" for the Contractor's staff. ; .
1‘.30.5. Prowdmg dala and analytics to support the |den!|f cation’ of process
improvement opportunltles War L
J-:: ‘.I_"o':.'- 57 :.
RFP-2021-DBH-01-BEHAV-01-AD1 L L S (.‘.omradorlmuals

“ ; * 6/14/2023-
- Careton Behavigral Health, Inc. ~ Pagei70of28 A i3 Dale -

..I{'c'i ¢

oy
il
-

¥

a
il



Docusign Envelope |1D: C3855756-5E9D-4450-892C-762A0276C3E0

DocuSign Envelope 1D: 26469068-BE2A-4180-B16D-C7T4EB7728338

DocuSign Envelope 1D; 60DTSEES-2B0444E8-BADI-85149BB2448E e

. % x '

New Hampshire Department of Health and Human Servfces ' 5
Behavioral Health Crisis.Reeponse System

EXHIBIT B, Amendment #1 ™

i

T

" RFP-2021-0BH-01-BEHAV-01-A04 y Contractor Ifildls_ 2>
; : E N LA 6/14/2023‘

1.306. Operatrng ‘under a- supemsor-to -staff ratio that recogmzes the ‘high-
* stress nature of helprng individuals in crisis, to be approved by the
‘Department.

1.31. The Contractor shall ensure each employee completes requrred trauma-
informed care trarnlng before workrng at the Rapid Response Access Point.

- 1.32. The Contractor shali provrde training for first responders on rnteracung with lhe
Department's Rapid Response system.

1:33. The ‘Contractor shall provide training 1o Regronai Rapid Response team

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

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

©1.34. The Contractor shall devetop a cedifi catron process 1o ensure staﬁ members
and Regional Rapid Response team members have necessary specific task
knowiedge as determined by the Departmenl &

1.35. The Contractor shall ensure each employee demonstrates competencres and
i knowledge prior o -working as part of the NH Rapid Response system. =

2. Exhibrts Incorporated
21. The Conlractor shall use and disclose Protected Health Informatron .n

compliance 'with the Standards for Privacy of Individually identifiable Health .

Informatiori (Privacy Rule) (45 CFR'Parts 160 and 164) under the Health

Insurance Porlabmty and- Accounlabrhty Act (HIPAA) of 1996, and in accordance
©  with the anached Exhibit 1, Business Associate Agreement which has been
+ " executed by the parties. ol .

2.2.. The Contractor shall manage all conf dential data related to. thrs Agreement in
- accordance with the terms of Exhibit K, DHHS .Information Security
Requrrements -

2:3. The Contractor shall comply with all Exhibits D through K which are attached
hereto and incorporated by reference herein. 4

3 Reporting Requrrements _

3.1. The Contractorshall submit a, reportto.the Department on a monthly basis that
provides comprehensive information on ‘New Hampshire Rapid Response
Access Point ‘gperations.” 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 contacis received by Access Point as an aggregate-and

. broken out by time of day day of week, month of year.
) 3.2 Percen!age of contacts experiencing a prrmary mental health crrsrs
313, Percentage of coniacts experiencing a prrmary substance use i

<

Carelon Behaviors! Hoolth, Inc, Pago 18 of 28 - ) Date .
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i L

314,

3.1.5.

316

31.7.
3.1.8.

31.9,

3.'1.10_.
3.1.11.
3.1.12.
3.1.13,
3.1.14,
3.1.15.
3.1.16.

3.1.17.

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

Percentage of contacls who were not current mental heallh service'

recipients' prior to contact with Rapid Response.

Number of referrals to voluntary/involuntary hospital admissions.
/

Number of referrals to Doorways.

| Disposition of phone -based crisis intervention thal dtd not resulf in a .

Rapid Response Team Deploymeént,

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

Reglon of deployment and Rapid Response Team region of ortgln
Percentage of referrals made to location- based wa!k-m services

Percentage of return crisis ulilizers - number of days/months
recidivism from initial contact; -

Number of individuals with Limited English Prof cnency (LEP) of Ihat'

requured interpretation services.

Nimber of-warm hand-offs from nahonal and New Hampshue specific
NSPL(s) for individuals seeklng dispatch. b

Incidents of repeat contacts for individuals in crisis with the same

presenting purpose for calhng

\-$

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

specialist within 48 hours post phone -based intervention regardless of
acuity level. . A

3.2. One Time Technology and Data Enhancement Reporting Requiremeénts

3.21.

too322
" toactively and regularly collaborate to enhance contract mandgement,

ErLd
Ve

_ RFP-2021-08H-01-BEHAV-01-A01 ' Cantracior Initiets .

Carelon Behavioral Health, Inc, Page 190f28 Date.

The Contractor shall prepare and- submit the following Software
enhancements and data analysis to.the Departmenl, in accordance
with Table 1, Phase 1- Technology and 0Data Enhancemenls
Reporting, below. .. . " :

The Contractor shall meetwith the Department, a minimum of monthly,

|mprove results, and review. progress toward project completion, and

L4 6

| 95
; os
L] =4

iy e
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..!outcome based rews1ons based on scope  of | work, .
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tu

Perfonnance‘ Measures \

; .
oy i

Exhibh C 4
Phase 1 One Time Toch and Dats Ugrades - Task Dafiverabia Budgel Wodihest

Table I-, Phase 1-Ons Time Technology and Data Enhancements
Devilveratls _ Descripion - Dut Date

7 & Entere relrvant dzta used in tha _

development of dashboards ond (oward -~ > n ;

manthly raporting raquiremenis merts Lhe e

Data Anadysis Project seds of the depariment end has buan m"mm'é’m‘ﬂ"w
: o, data Sctiorizies a0y md. o .

L fredised ang r.curm

Enhanced cepaliiins of Uie Access Poi
that et o Crdsis Operatons andior the
" [mddoxts acting b0 a dispaiches tole 1o .
5 ) mug:pum.ddtpddtmommw —_— o
2 . Respocse Teama Jor indbadusds in cisis in e than J0 dapy aflr U’
s"‘*"f‘,""’.‘-‘"”""“’" “[ibre most eficient way possible by priodtiring Cortract Eftectim Dty
) < [responses by Ure preterences of the
mdidual in crisis, cEnicad needs, and the
* |ovedlatis modalties (0. 1eleheadh, -
prison). ’

i )
.-

aas. The Contractor shall meet the following performarice measures:

2,

34,

3.5

3.31.  Deliver aggregale de-ideritified data monthly data reports in a format

approved by the ‘Department by the 15th of every month, or the
immediate-prior business day should the 15th occur on anon-business
day. _

3.32. One hundred percent (100%) of individuals not currenlly receiving

mental health services from a qualified provider prior to contact with

the Rapid Response Syslem will be offered foliow-up sérvices and
i then referred to an outpatient provider for follow-up services, as
appropriate.

A

‘a peer support specialist within 48 hours of an intervention by the
Access Point.

The Contractér shall collaborate with the Departmient 16 enhance contract

management, improve results, and adjusl program delivery and policy based on .

successful outcomes. .

On a quarterly basis, the Contractor's Program Manager and/or their desngnees
shall meet with the Department fo review contract performance, incluf ""-but
not limited to: fiscal health and ‘budget status, quahty and metrics| rogew.:

RFP-2021-0BH.01-BEHAV-01-A01 Bontraclar lalisls > —
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333 Seveniy percent (70%) of clients received a post'crisis follow-up from
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" EXHIBIT B, Amiendment #1 L

.37 Where apphcable the Contractor shall collect and share data with” the’

i 4.2. Federal Civil Rights Laws Compliance; Cullurally and nguashcally Appropnate

RFP-2021-DBH-01.BEHAV-01:ADY \' ' 2. )
e T s

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 dlscussed in these
quarterly meetings. . ; s

36. The Contractor may be required to provrde other key data and metncs to the
Department, mcludmg client-level demographic, performance, and service data

‘Department i in:a format $pecified by the Depariment,
Additional Terms i ol
41. lmpacts Resulting from Court Orders or Legislative Clianges

411. The Contractor agrees lhat, to the extent fulure state ‘or federa!
legislation or court orders _Mmay have an 'impacl on the Services
4 described herein, the State has the right to modify Service priorities
and expenditute requirements under this Agreement to aohleve
« . compliance therewith.

Programs and Servuces

421. The Contractor shall submit, Wllhln 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 andlor services 10 mdnwduals with limited English B

proficiency; individuals who ‘are deaf or have hearing loss; individuals

" 'who are blind or have low vision; and mdnvrduals ‘who have speech

' challenges as approved by the Departrnent..
4.3, Credns and Copyright Ownershup A 5 E e
.4.31. Al documents, notices, press releases, research reports and other

of

materials prepared during ‘or resulting fiom the performance of the’ '

services of the Coniract shall include' the following statement, “The

w3

_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 $uch olher funding sources as were available or

¥ - required, eg., the United States Department of Health and Human

Services.”

'4.3.2.  Allmaterials produced or purchased under thé contracl shall haveprior
approval from the Department before prmtmg production, distribution
coruse. - ., .

4.3.3.“ The Depanment shall' refain copynght ownership for any- and all
original materials produced, rnoludmg but not limited to: _ oy

? P

Conlractor Inltials

Cerelon Behaviors! Heallh, Inc: i Pageziolz8 - g Diite
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i
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preparation 6f"this (report, document elc) was financed' under a
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-~

4.3.3.1. Brochures.
' '4.3.3.2. Resource directories. )
i 4.3.3.3. Prolocols or guidelines. ‘ Y

-4.3.3.4. Posters. ' _ i -
4.3.3.5. Reports.
4.3.3.6. Menus. :
. . 4337 Techmcal guides. :
' 434, The Conlractor shall not reproduce any materials produced under the

‘contract without prior writlen appraval from the Départment.
4:4, Operation of Facililies: Compliance with Laws and Regulations

A 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 ‘municipa! 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 governmentat license
or permit shall be required for the operation of the said facility or the
performance of the said services, .the Coniractor will procure said
license or permit, and will at all tir’nes comply with the terms and
conditions of each such license or permit. In connection with the
foregolng requirements, the Contractor hereby covenants and ‘agrees

that, during the term of-this Tontract ihe facilities shall comply with all-

rules, orders, regulations, and requirements of the State Office of the

% . - Fire Marshial and the local fire protection agency, and shall be ‘in
" conformance. with local buuldmg and zonlng codes by-laws and
: regulauons it !
i ' . 45. Privacy Impact Assessment .

i 451, Upon request, the Contractor must-allow and assist the Department

in. conducting a Privacy Impact Assessmen! (PIA}) of its.

. syStem(s)/application(s)web pontal(s)website(s) or Department
oo system(s)/application(s)/web portal(s)/website(s) hosted by the
W Contractor, if Personally ldentifiable -Information (P} is collected,

s - used, accessed, shared, arstored. To conduct the PJA the Contractor

must provrde the Department access to applicable systems and
documentation sufficient 1o, allow the Department to assess at
minimum, the following:

it _ 4.51.1. How Pl is gathered and stored;
¥ 4512 Whowill have access to Il -
4513 How Pl will be used'in the system; . ° i &ﬂl
RFP-2021-D8H-01-BEHAV-01-AD1 i B Contractor Intials .
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T 3 - 4514 . How individual corisent will be achneved and revoked;:
4 and ‘ :
45, 1 5 Prwacy practices.

ki 452 Ttie Department-may conduct follow-up PIAs in the event there are .
. either significant process changes or new lechnologles tmpactlng the
o collection, processing or storage of PI. i

46, . Depanment Owned Devices, Sys!ems and Network Usage

46.1. If Contraclor End Users dre authorized by the Department's
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Departme_rit
network in the fulfilment of this Agreement, the selecled Vendor must; ned

"‘“‘:'I‘__:_ri:- 4611, Sign and abide by appllcable Department. and New
o S ‘Hampshire Departmeént of Information Technology (NH
DolT) use agreemenis, policies, standards, procedures

i
!,

L & . ~ and guidelines, and complete applicable trainings as
L R B required; : i 3
o +  46.1.2. 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

s 2 - including, but not limited, to personal or other private and
% = non-Department- use, and that at no time shall they
- 2 accééss or attempt to access information without having i
s (s the express authority of the Department to do so; °

Rr, 46.1.3.  Notaccess or attempt 1o access information.in a manner
inconsistent with the .approved policies, procedures,
- and/or agreement re!eting lo system entry/access;

T 4614, Not copy, share, distribute, sub-license, modify, reverse. i
engineer, rent, or sell software licensed, developed, or
o being evaluated by the Department, and atalitimes must
e use utmost care to protect and keép such software strictly
3 ' confidential in 'accordance with the license or.any other '
: agreemeént executed by the Depaitiment; ik g
. bR 46.1.5. Only use-equipment, software, or subscription(s) '
% authorized by ‘the Department's Information Security .
T . Office or designee; : "
e - 4616,  Not install non-standard -software on any Depariment
‘equipment unless authorized by the Depaﬂmenls =
# i Information Security Office or designee;
46.1.7. Agree that email and other electronic commt ion
messages created, sent, and received on a Dep qgmnl-
RFPI2021-D8H-01-BEHAV-01-A01 & " Contractor iniials H
- "o A E 671472023 3
Carelon Bahavioral Health, Inc. e ' Page 23 of 28 Date .
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A

= b 24

A

4618,

4818 °

; .}]r'"

146110,

46.1.11.

4.6.1.12.

",

LML

et

" 46.1.13.

/

RFP.2021-DBH-01-BEHAV-01-AD1

(Corelon Behavioral Heatth, Inc:

issued emait system are the property of the Department

of NewHampshire 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 Dep’artmeﬁt ar;d NH
DdlIT policies, standards, and/of guidelines; and - '
Agree when utilizing the Depariment's email system:
46.1.9.1. To only use a Department email address
assigned to  them with a ‘@
affiliate. DHHS NH.Gov". '
Include in” the signatyre lines _information

identifying the End User as a non-Department
workforce member; and ~

46.1.9.2.

46.1.9.3. Ensure the following confidentiality notice is

embedded underneath the signature line:

'CONFIDENTIALITY NOTICE: “This message may
contain information thatis privileged and confidential
and is intended only for the use of the individual(s)
‘to whomitis addressed. If you receive this message

in error, please notify the sender immediately and:

delete this electronic message and any attachmients
* from your.system. Thank you for your cooperation.”

Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspacs.in @ Department building/facility, must:

Complete the Department's Annual [nformalion Security
-& Compliance Awareness Training prior to accessing,

_viewing, handling, hearing, or transmitting Department

Data or Confidential Data. : .

Sign‘the Depaniment's Business Use and Confidentiality
Agreement and Asset Use Agreement,-and the NH DolT
Department wide, Computer Use Agreement upon
_execition -6f the Contract and.annually throughout the

_ Contract term. -
Agree End Users will only access the Department’’

iftranet 1o view ihe Deparment's Policies and

. Procedures and Information Security webpages.
46.1.14.

Agree, if any End User is found to be in violation of any of
the .above-Department tefms -and congilions:

o gy

2 Contractor flials O
671471003
Dale

N
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- Contract, said End User may face removal f[omathe
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™

S s 5
® at

i
u
-

_Contract, and/or criminal.and/or civil prosecutnon if the
-aét constllutes a violation of law. A

46.1.15. " Agrees to.notlfy the Depanmenl a minimum ‘of three
‘business days prior to any upcoming transfers or

terminations of End Users who possess Oepartment .

‘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

P to notify the Depariment's information Security Office or
5 desngnee mmedlatety

4.6.2. Workspace Requnrement i
& 46.21. If applicable; the Department will work with Contractor to

determine requiremenls for providing necessary
_ workspace and State equnpment for its End Users

4.7. Contract Efd-of-Life Transition Services _
471. General Requirements. i rE G !

Talelw
L

A

o - Contract the Parties agree 1o cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if apphcable the

5"

e 3 - ‘Services previously per!ormed by the Contractor for this
T -» . - _ section the new Contractor shall be Kknown as
s “Recipient’). Ninety (80) days prior to the end-of the

the Contractor must begin working with the Department

and if apphcable lhe new Recipient.to develop a Data

o Transition Plan (DTP). The Department shall provide the
: DTP template to the Contractor.

i

47.1.2 The Qontrapior must use reasonable efforts to assist the

Recipient, in connection with the transition from the
i performance of Services by the Conlractor and its End
' " Users to the performance of such Services. This ray
include assistance with the -secure transfer of records
(electronic and hard copy). transition of historical data
{electronic and hard copy), the transilion of any such
Seivice from the hardware,- software, nelwork and

N3

information technology infrastructire  (“Internal IT
Systems”) of Contractor lo the Internal IT Systers:
Recipient .and cooperahon with’ and ass:stanc lﬂ"any

i RFP-2021:DBH-01-BEHAV-01-A01 ' W Contractor Inkiats

Careton Benavioral Health, Inc, Page 25 of 2_8 : u Date

HN ’ *. S ) [
i ) 11 :

dismissed without advance notice, the Contractor agrees

£ % 3 47.11. i applicable, uponb termination or .expiration of the )
Contractor engaged by the Department to .assume tha -

contract or untess otherwise specified by the Department,

" telecommunications, equipmentl .and internet-related

6/14/2023"
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4713

4714,

4715,
RO 4}'.1.6;

ByY

4,72, Complehon of Transition. Services

4721,

o . 4722

4._7'.'-3,,. 'Di:_sag{eemenj over Tiansition Services Resulls | ﬁt

RFP-2021.08H-01-BEHAV-D1-A01
" Carelon Behavioral Health, Inc.” -

Ty
e

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

. If a 'system, database hardware software, and/or
software licenses (Tools) was purchased or created 1o
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 transilion or D'epanme'nt Data is

complete.

The internal planning of the Trans:hon Services by lhe
Contracior and its End Users shall be provided to the
Departmenl and if ‘applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed

_ 1o be Services for purposes of this Contract. .
', Shoutd the data Transition extend beyond the end of the

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

In the -event where ihe Contractor - has comingled

Department Data and the desiruction or Transition of said-
data is not feasible, the Department and Contractor .will -

jointly evaluate regulatory and.professional standards for

‘retention, requiremenits prior to destruction, refer-fo the
- terms and conditions of Exhibit K: DHHS information

Secunty Requirements.

)

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 Depariment and/or the
Recipient in accordance with the mulually agreed upon
Transition plan, unless within said 15 business day term
the Contractor nolifies the Department of an issue

. requiring additional time to complete said product.
Once all parties agree the data has been-migrated the

Contractor will have 30 days to destroy the data per the
terms and conditions:of Exhibit K; DHHS Informallon

Security Requirements.
+] ]

- Contractor lnlhals

Page 260128 Cate
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@ 4.7.3..

S e

W

. 481,

i

In the event the Dgpariment is not satisfied with the
results of the Transition Service, the Depariment shall
notity the Contractor, by email, stating the reason for the
lack.of - satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The- Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not’
teached, at any time the Department shall be entitled to
initiate actions in accordance with lhe Contract

4.8. ‘Website.and Social Media .

The .selected Vendor(s) . must work wnh the Department’s
Communications Bureau to ensure that any social media or website

s des'igned created, or managed on behalf of the Department meets
~ all Department and NH DolT websile and social media requirements
and policies. e

482

The selected Vendor(s) agrees Prolected Health Information (PH'I).
Personally identifiable Information (Pli),. or other Confidential

Information solicited either by social media or the website that is .

maintained, stored or captured must not be further disclosed unless .

- gxpressly provided in the Contract. The solicitation or disclosure of
PHI, Pli, or other Confidential Information is SUbjECl to Exhibit K:'

Department Informiation Security Requirements and Exhibit [: DHHS .

. Business Associate Agreement ang all. applicable Department and

Ly .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 Confractor agrees that site visitation
must not be tracked, disclosed or 'used for website or social media
Rl o "analytics of marketing.

F 483,

48.3.1.

{oe, ”w

"
5 Records

e
r"-..', %

RFP- 2021-DBH-O1: BEHAV-O'I -AD1

5 Carelon Behavmral Heallh Inc.

PRl
.

. State of New Hampshire's Website Copyrught

A

All right, title and intefest in the State WWW site, including

copyright. 10 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 othér Data or
. information shall,-where applicabte, display the State of

New Hampshire's copyright.

LN
vr

Page 27 of 28

51. The Contractor shall keep tecords that include,’but are not Ilmited to

Contractor lnmals

i
+
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~
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f 3 5.1.1. Books, records documents and other electronic or physical data
b evidencing and reflecting all costs and other expenses incurred by the

v _ Contractor in the performance of the Contract, and all mcome received s

Wi or collected by the Contractor. 5 0

51.2. Al records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such cosis and -expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
o 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 _ - %
Z records requested of féquired by the Department.

5.1.3. Statistical, enroliment, attendance or visil records foreach recipient of
i services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each oo
. such recnprent) records regarding the provision of services and all
invoices submilted to the Department to obtain payment-for such
servuces L = I e
514, Madical records on each patientrecipient of services. ’
5.2. During the ferm of this Contracl and the period for retention hereunder, lhe
Department, the United States Department of Health and Human Services, and
-any of their designated representatives shall _have -access. to all réports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpls and transcripts. Upon'the purchase by the Depariment of the maximum .
number of units provided fot iri the Contract and upon payment of the price
. limitation hereunder, the Conlract and all the obligations of the parties hereunder
¥ {except such obligations as, by the terms of the Contracl are to be performed
after the end of the term of this Contract andfor survive the termination of the
-Contract) shall terminate, provided however, thal if, upon review of the Final
< Expendlture Report the Department shall disallow any expenses claimed by the
Contraclor as costs hereunder the Department shall retain the right, ‘at its
discretion, to deduct the amount of such expenses as are disallowed or lo

% _ recover such sums from the Contractor. yr

.. K i
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g : Exhiblt €6
Phasn 1 -'One Time Tech and Data Upgrades - Task.Deliversble Budget Worksheet
E . Naw Hampshire Depanment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
y Contractor Name: Careton Behaviorel Health '
o ris ' Projoct Title: RFP-2021-DBH-01-BEHAV-01-A01 -
S : Behaviora! Health Crisis Response )
Budge! Period: July 1, 2023 through Juns 30, 2024 (SFY2024) .
2
to g o i R Fundod by DHMS contract share
" i< ask Dolivorable ; "o Imeline/Duo Dato Amount
) ey : —
: R No later than 90 days after o -
- Rata Analysu_s et Contract Effective Date $ 50,000.00
P i No later than 300 days efter o
r |‘ " _-u.':i N ;
Software Queuing Uprgrades the Contract Effective Date | § . 252,000:00
; i --. TorAaL] §  302,000.00
qant u i '.'. o
S * i
a“ - s | T .'?:.;j-
il T
! Ha i " . i " 3 '-E;_- s
12 . b . T
B " Ly b, ., & ol
. .-' e W . "
o ';:-E':: e =y I“:.I
& " . i ¥
Cerelon Behaviora! Health, lnc.’ " oy A
RFP.2021.DBH-01-BEHAV-01-A01 - | . Contractor Inlials ~—— .
Exhibit c-a Phase 1, One Time Tech and Data Upgrades - Task Deliverable Budgel Womsheel o
Pege 1of 1. ' Date
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ISTATEOF NEWHAMPSHIRE - "

DEPARYMENT OP.HEALTH.AND HUMAN SERVICES - %
DIVISION FOR BEHAVIORAL NEALTH .
1) PLEASANT-STREET, CONCORD, NH 63301 v
" 6002719544 1:800852-948 Eac (20
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v 4
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i

i K Maj 26,2021 I
His ExSeliéncy, Govemor Chirtstdpher T Sununu i e
‘and e Honorable'Council - .-
State House
Concord, Néw, Hampamre 03301 - S .
. E Q“ESIE gegngu . " B
1. Aul.home tha Oepartmant of Heaﬂh and ‘Human SeMeea OMvision for Bohavloml Healm to
enter inlo -8 contract Mm Baacon Heallh Optlons ine. (VC #170842-8001) Boalon MA in the.
nmount of 39 258 84816 esmbnsh ‘and operate a centrolized access and crisls call center vViaes .
P s!ngto statowide telephona number for indlvlduals e:peﬁeudng ‘a .menigl heslth andior -
&l aubalanco use disorder crisls, wllh the opﬂon o renéw fo1-up to four (4)- oddillonal years, ~
.eﬂecﬂw upon Governor and Coundl apprml lhfough June 30, 2023 8% Federal Funds 2%
General Funds.

2., Fuhie-aulldrize s 68Venos paymient of $750,000 in eccordince wilh ExhibhC; paymom
Terms eflective 1 upon ‘Goveimor 6nd. Counal approval. B%. Federal Funds 92% General Funds:

Funds are available I tha followdnig - ncmunt for Stata Fiscal Year 2021, and are. anticipated’ to,
be evallab!a In Stale Fsoa! Yeam 2022 and 2023 upon. the: avauabunty -and continued appropriation of
furids in the'hature’ opefaUng budget wlth lhe amhorlty fo-adjust’ budget fine_ ﬂems wilhin .the prir.e
{imhation ‘and enmmbranoes Detween suto fi scai yaani ’mrough “he’ Budgel O!ﬁce it needed ond.

’]ustlﬂed

05-95-032-92201041110000-102-&00731 HEALTH AND GOClAL "SERVICES, 'HEALTH AND_
HUI\!AN svcs DEPT; "HHS: BEHAVIORAL 'HEALTH DIV, BUREAU OF mENTAL HEALTH
SERVICES CMH.PROGRAM SUPPORT G . 3t

State, _"_ Claga/ . %3 ] T o fms =
Fiace! Year ™ Account ™ Cles Tite "-°-!_’-'?""—“r..b°-' . A,?QE‘!F-M.QPQ B

2021, | 102500733 . 7| Conlracts Toi Piop Svc | 02208117 | ' $1:227.638|
72023 %[ 102.500731 .| Coniractsfor Prog'Sve |- (92204117 _ +$2.017,031
| 2023 102:500731 Contracts for, Prog ‘Sve | 182204417 $2i827,368

?

0596092 szzoaoiizdbooo 103:660731 “HEALTH AND 'SOCIAL .SERVICES, HEALTH AND:
NUMAN SVCS DEPT.'HHS: BEMAVIORAL HEALTH -DIV, BUREAU or- MENTAL WEALTH
S, MENTALHEALTH! BI..OCK GRANT ‘covi. ",

Shate [ "cuuu : R B T S
Flacn) Yeai- Account . Cless “u_o g yobMumbat Votalnount . .1
52022 1102:500738 Cont:acta for Bioy své | -92244120 |. $125648
i 17 Subtotat| . - 1$145,648_

‘-H-.um u wph m-unml oad Iamlm EE N

o _

" A7

g

R * ‘Subtotal $g,068,017"

Pl
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My Emelhr:y :Gavornor Chﬂ:toﬁ-uT Sw'mu
g O Honorable. Counc

Pm?d!

05-95-09‘&92201 0-41205000-1 02-800731 HEALTH AND.

HUMAN :SVCS DEPT, HHS: BEHAVIORAL HEALTH

-BERVICES, MENTAL HEALTH BLOCK GRANT

=

BOCIAL SERVICES, HEALm A‘rm

o

‘DIV, BUREAU.OF MENTAL HEAL'I’H

“Shto | Ciesa! % PPy —

lF!QFa'[.Yo,ar] Aceount: cw"“"" ¥ -_J°b““‘“°°' -'?‘Pt..ﬂ’h,m.opnt_
2022 |102-500731 - CorrbactafurProQSvc 92204120 $126.734,

i : | T Subtotar $126,73¢

05-86002:821040- 20530000-101-500731 HEALTH AND

HUMAN SVCS DEPT HHS; BEHAVIORAL HEALTH DN B

SOCIAL BEFIVICES HEALTH AND

URFOR’ CHILDRENS BEHAVRL MLTH,

SYSTEM OF. cmu-: i o i
[ Swte “Ciasa T, et TR L
X FlacalYoar . Ac;ounl Claas 'an J_ob__Nul:pbot “romAmoun! B

" 72022 |102.500731 tpqpaaa'_iq:'jﬁog'_s\.gc'_ | 92102053 1 oossas
2023 [-02:500731 ccemm for Piog Sve. | 92102053 | " $1,413,684
s Az G o Subtotal 82,419,600

:05*96-092 920510-?0400000-074 600586 HEALTH AND SOCIAL SERVICES HEALTH AND
‘HUMAN SVCS DEPT, HHS; BENAV'IORAL HEALTH Div,

BUREAU OF DRUG & ALCOHOL SVCS

STATE OPIOID RESPONSE GRANT =
i swtg | .Clasa7 o S e
: Flaeol‘reaf . Account ' Clada TItte ) J.ohnlnmpo_r 1’otnl Amount
) 2022 :: 074500585 Grantaforg:'bl\sstand 92_65?957 5500 000
T A T 3500000
- ; 1,| ) . rotm ; -35,258,9-!-8 .
e T oiamang =

The PUTPESe of this’ tequesl Is’ !o ' establisht iond owale a cns:a operal}ons center to, be known.

as the New Hampshlro Rapid Response Acoess Poanl wnlch mu recehre lelephona cails, toxt_

massages, and two-way resl-tlma ‘chat, pfovida élinical. crigis’ rasolullon services,

and acl a3 8 trisge

center lor menlal healm andiur suhstanc.e use, dusorders ‘crisas. The New Hampshlre Rspld Rasponse

_~Aocass Poln! will. o,perate Mnty -four- hours per. day ‘5even-days per waek (24/7). The Contractor-will -

i perform ‘centralized \fgge-of In-oom:ng call... ioxts and chal messeges, condudi initiat assessmants;

"'btiel' ‘interventions..and- déploy mobile, response teams fo lh-a callers tocation when necossary, Tha'.
~..C::mlnacmr will also coordmate wllh ‘regiond) crisis earvieos use: lhe Cns|s Now' too! ki, devolop the'
' 'lRapld Respnnso 1ralnlng cumcuium lrain’ the; Rap:d Response workforco and prowde data. collection

‘EeMices: to promota oonsistency and quahry

Tha, New Hampsh Response»Access' SRt will serve New Hampshlre resldems of eny

age;: slatéwide, who. may bo Oxperiencing g fedtal hesihiang/or Substance use disorder crisls.

-Approximalsly 30,000 mﬂers to ihe-New ’Hampshlre Rapld Rasponse Accass Polntwill be °

iserved from.Juty'1.:2021 o, Juna 30, 2023,

“The contraaor will’ provida-an_inibia) assessmenl tor each; indhddual ‘Who calls,lhe Néw
Hampshixe Rspid Response AcCoss. Polnt 0 deta:m!no the: na!uro ‘of e crisis; The Conlractor wlll
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, ;ma menmaue Comedl s
: Poge Yot $ ?
Ay eﬂgago each-Individua) In bief phono-bascd counseling and intafvention to doiarmlne the Individual's

apptcpriate level of eed, and to aftempt to resolve each eitustion, using ‘tools such as’'the PHQ.0
‘Patlent Health Ouesbonnalre 9 (PMHQ:8) for.depression, Mood Disordet Questonnalre (MDQ), Adverse
Chuldhood Experiences. (ACES) questionnairo,.a lelhality assessment too), a dtug abuse gcroening test
(DAST 10). an aicohol use disorder identification {es), Bnd other fecognized toots for daten'n!nlng the

B B nature ol o beha\doral haarth cnsls Imha! amssmenl Mn result In'resolution, ‘daployrhent of a mioblle .

crisis team to the canar’s loca!lun endlor raferral 89. ls eppropﬂate tor: each lndlviduai callar’u noeds..

Tho Oepa:tmen! wﬂl monltor contractod aorﬂm ushg tho I'ollowlng porforrnunpa mpazures

i g $00%of NMdua!a identified as In neod of foce:10-focs aasessment from the: acccu pplm
gt R,k win rooolvo e In-hm af tn-communiry Iaco-!mca deployrnem from rogional ‘rapld,
rasponse ' teBms within spedﬁed timed of dlspald'l of the’ moblle responsa '

,L_f
N

LEe e

O huidred percant (100%) dftndividuate not cuirntly FeceMing miartal Realih saivices

from o qualmod providér pﬂor lo contict with the ‘Rep!d Responsa. Ams Pairt will be
- .offered fonow-up services, ana then referred to.an oulpatient. p:ovidar 8y appropriate

3 : 'I ‘Seventy. peroenl (70%) of Indhriduab identified to'néed a lonpw-up cau will recalive a post
I , R up from‘a péer. support’ speclalist } ¥ ;

c The Oepartiviont selected the Conlmdor through & compeuuve bld process: uslng ] Requesl for

Propoials (RFP) that.was’ posted on mo Depatment's ‘website from 10/16/2020 lhrough 12117!20‘20 .

“The Department received fout. (d) tesponsa: that were ravhawad gnd ‘ecored by a teamof quafrﬂed
Indwlduals The Scor{ng Sheat s gitached.

As rsfefenced in Em:blt A Rovis!ons {o Stondard Contract Provisians, Soctbn 1, Rev!i!mt‘q.
Form P-37 Genarnl Prwlslons Sub&edlon t:9.0f the gitichad contadt, the partles hava tfia option‘to
e:tend the' agmemenl fot up to "four (4). addrllonai yeam. oonungem upon satisfactory dalivery of
services avaﬂablo funding agreement of.the'partiés, and. Govemor and Council 8pproval.

. Shouid the: ‘Goveinor and Counich not, authonze lhls  request, the' Depanmenl may not be abto lo
comply- wilh requtreman& of tha Commiyrilty’ Mental Health Agreement: SeneteBli 14 (2019) and Rl
ithe vlslon of. tho 10 Year Menlal Heanh Plan. More Importantly.. :ndeusls in ngod.of behavioral hea!th

thanreoalvp Immedtate lnlervemlon i 1hel: oomrnunlnes . e ‘_..‘_.: 'L
i " Anaa seived; Slatewide "
o iy ' SourceofFunde :mmqm_l Funds CFOA #93.658, FAIN §8095M0BIg87 and BOSM063818,
-. A J
T "'
4w
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New Hampshlre Oepartment of Healthi and Hurmian: Samces Er '
5 N < ‘Office-of Business: Operations,
e e Conlracts & Proturement Unit
) N o Scoring. Sheet -
+ s
‘BeRavioral Heank: Cnsrs Responso; x . . . i PN :
B Sy'stcm. jat i RF‘P:Z-OZ‘{'.O B_HQOHEBE—I'iA\'I = '-="'
:REP:Name; : RFP Rumber, . =
T LN "':' =
9 R : - ’
B : Y R BT e ks
ElgdgrName., : | PassiFail| Peits | Polnits: l
V- ‘Begconi:Heatth: 4 Fl] <12
% Behavxoral HealthResponse 2 2, e 400, 230 e
R ‘NextStep Waaith: Tech =t a - dog 208
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_ STATEOF N EW HAMPSHIRE : &
DEPARTMENT OF INFORMATION TECHNOLOCY
27 Haten Dr..'Concord NH 3N i
Fax:'603:271-1516 TDD Acccss: 1-800-735:2964 R
fr wiww.ih.gov/doir .
o P B
. R {51 o
Dénis Coiulet :
‘Comnilssioner g, %
3 - >— Moy.28; 2021
‘ ? I Z,
Lori:A.Shibineiic, Commissioner: ; 3 N
Depanmcm o!' Hcallh and Human Semccs 125 : R
+ State ochw Hnmpshm: ' . -
129 Plcasnnl Sn‘ccl Hea = =
Concord NH OJJDI

,ﬁv&é&_ffébmiﬁissiobcr'ﬁi{ibiﬁ te:

rt T

iy
At

» Thig: Icucf rcprescnu forrrial nouﬁcnuon (hat Ihe Dcpnnmenl of Infarrnation 'lechnology (DolT)

hos: app:ovcd your. agney’s request to chlet info & conlcaci wnh Deacon Healih Opnons Tne..of Boslon

MAJnnd os described bélow and réferenced'ss OolT No.-2021 -032

“ThE purpase of 1his request is for the.Coniratidr (o éstablish ond ¢ Opcratc a chisis opcmuom b
cenier, 19, bé.Kriowi 0 the Neiv Hampshuc Rup;d Rcsponse Access Point, which“will -~

.J.

‘receive (clcphonc ;alls, lexi mt:sages and 1wo-way rcal-umc <hat, prowdc chmcal cns:s

f’rcsolunon SErvices; A

d_'acl 85 8 .Inugc ‘cenier. for miental hiealth and/of subsisnce use
:dlSOldCf! chises. The:Néw Hampshue Rnpud Resphiise. Access Painil will Sperdie lwcnly

U hotirs per. day, SEVER days pcr ek’ (29/7). The Conmctor will 3150, prowd: data
.collecuon scmccs ) promOIc consnslcncy ‘znd Quatiy.

1

ke

The.amounl of lhc -conlTag! iAol 10; cxceed, $9, 258 948, -aind shall becanie. cﬂ‘ecuvc “upon’
i |hc dite of Gwemor and Executive Council approval lhrough June’30, 2023

A copy ol’llns I:tlcr thould accompany the Depamucm ochallh and Human Semces submussmn

!o 1hc ‘Governor gnd Exccutwc Council for opproval;

‘06l
DIt #2021032:

e Michaéh Willigiss, T MaRiger, DoIT
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- Dot Sigh EAvélone 1D; 47810858-0IDTHEED-B789-85501E4GD4E -

FORMNUMBER P:37 (verslon 12/11/2019)

Subjm Behawora| Hedlih Crisis: Résparisé’ System (RFP 202! DBH: 01 BEHAV ol).

C
y ‘Notice: Thu agrecment ond af) aFits pttechments shali become : public ypon, submussnon 10 Governor and w5
Exccuuvc 'Council l’or npproval Anyi mformauon hat iz private, coal’idcnunl 01, proprictary-must

be clcarly uicnnﬁcd 10 the'agency and ogréed W0'in: wmmg priorto'sipaing the comtract.
s AGREEMENT :
_ Thc Sunc of Ncw Hnmpshrre #nd ke Cenifocior hcrcby minuplly agrce as ronm ‘
SN A . :CENERAL PROVISIONS . = K] o
B i, IDENTIFICATION. : 5 A
" gl Suae Aji,h;"y.Niiﬁe‘; 8 : £ .2 f.s_m'_e.‘Akcpi'.f ‘Addréns !
Néw.Hampshiré Dépanment of HEalik and Hiuman Seevices - 129 Picasani Sitect’ d ' 5 = ' ’
. ' Coricord, NR 03301-3857 T
' (B .Contéssof !:te.mc.:' ' ' . 1.4-Conracior Address
5 0 i e v a oL .
) :"Be‘acoh:'Hcéflh' Oplibh's‘,‘-iri'c'-. ‘ : 200 State Si-:Suite .3(,)2..Bb§t0hl','MA'_' 0_2-({)2
gl } . i
)8 Comrm:tor Phone [ 1.6 ‘Account Number. ').7:Completion Datc "I t:8 "Price Limitation *
Numbcr 8 - "t W 3
N A 05-95-092-922010-4) 17 | June 30, 202) $9,258,948
¥ (6l7)'7-47-l255 102-500731- 92204;17 _ %
19 éﬁnlmcnng On‘uccr for Siaie’Agency. l.j-g.S|atc Agency Telephone fﬂgm_b_e'r ) 3 .
5 ® T INoihs DrwWhile ;Ditecie / < sonarn.gen - B
i AT} Commclor Slgnawn-. 4 112, Name and Title of Comruclor Signeioy &
d L & : . i Danie'l 'Aislu.r
3 . ..Dalc:S/ 5/2021 Exer.utive \hce Président & cenern cmmse) ;
Steie Agcncy Slgmmrc = 41 I4 Nlmc and Tu!c of Stete Agency, Sngnaiory
Katja Fok
“Dite! 512512021 .
s P i g 'oirector "
1143 Approng_lth H. .Dcpanment of Adminisirstion; Dms:on ‘of-Personne) ('fapphmb!c) .
kY o ‘ i
By: “ Director; On;
|_|,g' . Appmvsl by the . Auorn:y General (Forrn Subﬂ:mcc and Exedution) ( f npphcable) k-
oo u . ASSISTARE ‘ATTOrney General -
% W OAL "F s 5 - Sl =
o vernor snd Executive Coiingi) i(iflapplicablc)
: G&C Mecting Daic
s - — il — S =
£~
« ¢ Pagetofdq
G = Conlmctor lnmal

o

=1
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OocUSA EvitoBe 10; 47010896 9IBT4EE0:BTER-AS501EASOME .

v kN SERV!CES TO BE PERFORMED Thc Slalc af Ncw
' Himpshire;- &cting mrough the, dgency u!cnuﬁcd in block i}
(Sinte"), engagcs conlrselor ndemuﬁcd m bior.k 1.1
(“Conlrnctor") io perfaim, end lht Conluﬂor.lhall perfomt lh:
work orsale ofr,oods -or. bouh udennﬁed and more penicilarly

described in the oiiséhed EXHIBIT B whieh'ls mcorpormed_'

‘hercin b) rcfmncc( Scmm )

3: EFFECTIVE'DATE/COMPLETION OF, SERVICES.
3% 3.1 Noisithstanding “any provision of ‘this; A;rtcmcm to-1he
i CORLRRLY, and rub)oel 10 the cppruv:l of. the..Governor nnd

T g wgedemicol, s al) obligerions of the panies hereunder, shal
become. cﬂ’ccuvnm the date the eGOVCﬂ'IOl’ and- Cxccunvc

Countil spprove thiy® Agucm:m as’ ,indrcucd in block’ 1. ”. g

unles: no such approvel i is reqmrcd in whieh cm: the Agﬂ.-emem

‘shall' become. eMeclive an fhe daie;ibe; A;rcem:m is signéd by
“INE Sigté. Ageficy.0s shown in blod. i IJ {EMective. Daie™):

. I if the Conlmctor :ommcmes lhe Services -prior © |hc

Eﬂ'u:uvc Dm: af Scmcc: performcd by the’ Comnr.tor prierio -

the Effective Datc sholl bc :performed a1 (he solc risk’ of thc
Comrxmr and:in ihe cven lhat this Agucmcmdou not becom
cn‘ouwc |he Smc fshall have no lmb:lny lo’ the. ContiaeIor,

Al

) Comraccor muSl complctc -all Scrwce: by, the Complcuon Dale
'sp-ccnﬁed in blocL 4 g2 )

i§.. CONDITIONALNATUREOF)\CREI:‘.MENT
: Nowwithstepding: pry" prows:on of shis- Agréemeni® o ‘the
‘coniory, nll obhgauons of the Smc htrtundcr mdudmg

© withouf: limitsiion, the- conlinuange; -of poyments hcrr.undcr, nr:'
c,ommgcnl upon tbc nvmlabﬂu y nnd conunucd nppruprlallon ol

ncnon |has n.-duccs ehmmalcs or olhcrwm: mod'l'r.s |hc

i

¥ nppropnauon or: uvuulabnluy of’ fundmg fOf thu Agrce ment’ and -
i the Scopc for: Scmccs prowdcd m EXHIBIT B in whol: O in

‘pint, In no cvenl..gl all lhc Sune bei, Imble rm my paymcms
hcrcunder in cxcm‘of siich |vmlnblc nppropnalcd funds, ‘[n lhe.
cscm of e rcducuon or Lermination: of nppmpnated funds the
.Sme shall’ "have the- nghs 10 wuhho!d payment unfil, such runds
‘become DVailabIEl Ever,” and shafl hsve ke n;,hi 10 rcducc o
termmatc the: Scrvlccs undcr lhn Apfcement nmmcdnalcly upon
igiving- the Comrutor -riolice or such'rr.du or:lermination.
The Siere:shai nor be rcqulrcd to-fransfer, fun rsom sny. iher
idtebunt o source toahe Account, identified in bloct .6:in the
-¢vent fi unds in lh:n Accoum are rcduccd or. una\-mlablc

5 CONTR»\CT PRICEIPRICE LIMITATlONI

PAVMENT i

i 8.1 The contract pncc. ml:'lhod of pnyrnenl “gnd] terms of paymcnt

- :Bie - Idchiinéd ad moré panicuiory’ destribed in Exmm'r c
iwhich is: mcorporalcd hcmn by refereace. *

8! 2 Thc payment, by the’ Sme ol‘ lhc comrar.l prlcc slull be Iht

foniy und 143 complc:c rclmburscmcm 10! lhc Conlrnclor fof BN

c.tp:nscs af: whnicvcr Axlyre: mcurred by the Cortraciorin; the.

sty pcrfom\ance hereal,: dnd shall bc lhc only nnd thc ‘complets

e Page2.of4 3

SR S

P

F.xc:uuvc ‘Bouncil of 1 Staic of Nésv Hammhnrc, |I'upphcab!e :

mcludmg Avithoi Nimitmion, ‘Bny - obhgahon oy the
Contrncto: I'or 10Ny CoNs: inkurréd .o Services pcrformed )

0y
E -

co:npcnsauon o lhc Comrnclor Tor thé'Services, The Staie’ smli
haye no disbility 1o'the Conirctoroher than the contrtict price;

5.3 The ‘State reserves the nghl 1o offse frorn ‘eRy BmOunts
olhcrmsc payoble to the Conlmclor undér llm Agrtemcnl those
hqmdat:d amoprs requited or peemitied by 'N.H: ‘RSA 80’7
lh:ough RSA 80: T-¢ or:aay other prowsmn of law.

54 Notwuhsmndmg eny provision in ‘this Agre:mznl o the
‘contrary, and- nolu-ulhnnnd:ng unexpecied: CirCUmIncEs, in Ao
_event shall 1he toral of:8)l paymenis suthorized; or aclually made
hucundcr escced lhe Price Limitation set l'onh inbloek 1, g

6. COMPLIA!\CE 8\’ CONTR.ACTOR WITH LAWS

AND REGULATIONS/ EQUAL EM PLOYMENT
OPPDRTUNIT\’ ]

‘6. 1 1n connectian wuh the pc:formnncc of ihe! Scmccs. he
Contractor “shall cornply wiih. all : ‘applicable’ iotuics, lgws, -
rcgulanons end orders of I’cdcral $16le, county .or° mumcnpal
-puthorilies: .whuch «imposc nny oblugauon or duly upon the:
Conlrn:lo:, mdudlng, bui not limited to, civil-rights and cqunl
cmp!oymcnl épponunity I8Wvs. .[n sddition, il thix Agn:cm:m is

 fundedingny pan by monies of the Uniied Sistes; the Comméiar +*

“shall comply With ot federnl execuiive orders; iulcs, ngulnuons
&hd $ttuires, dnd with any § fulés, rcgulauons ofd giiidelines aythe,

. Smc or lhc Unltcd Siatesissue, 10 implemeni thése mgulanons
Thc Contrnctor shali also comply with &l nppltt!b'lc inielletiual
prop-eny laivs.

. 6.7 Dunng the |crm T ikis Agrccmcm J1 Conmctor shat! ol
dnunrnm:le nglmﬂ cmployccs or npphr,ams or empioymcnl
bo:au‘c orrccc €oIGT, tcl.g-on érecd, ogc, sek, handices, sexvl
oricntalion;'or nnuona\ Jongin and will take omrmnlwc aetion 1o
prevent.such dnscmmmuon w
6. 3 'I‘he Comracnor pgrées i p:rmu the Smc of Umtcd.Smes %
ncccss lo :uu af lht Conlr:clor s books, rccords and eccounts for

the purposc ol‘asc.cmmmg compluncc wuh all rulcs n:gulauons
ond ‘orders, ‘pad thé :ovcnnms e bnd condntlons “of, thig’
Agrecmcnl &

7, PERSONNEL: s

7.1 The Conuuctor shal! gL its Own'expense prov:dc il ptrsonnel

nccsshry 0 pcrl'orrn lhc S:nnccs The- Commicior wairanls ina

all’; pcrmnncl ‘engaged in ihe’ Semccsuhall be gualificd 10,

perférm, ll\c Services, ond $hali be pmpq‘ly Micened, nnd

giherivise authoruz.cd lo doso, undcr nll npplncablc I W, 5

% 2 Unlus oth:nwsc authontcd in wnnng. durmg 1hc !crm of

this -Agréement, and . for ® pcnod o *six (6) momhs ‘heriine

Completion Dale in block 17, the Cnmmctm shnll nol hlrc, nnd

shall” npi ‘permil -ony wbcomraclo o, ulhcr pcrson firm or

corpoml-on wiih whom Wit cngag:d ing combmtd :ﬂon o

performi the Scmocs 10 hsrc. ony.pertan W ho is 2’ sme cmp!oyec

or ol'ﬁclal who is malennlly mvolvcd in the procurcmem
admnmsmnon or pcrfonnance of this Agrocmcnt

*providion shall survive temiinalion of- |h|s Agrctmcm

7.3 The. Comrncung Oﬂ‘ncc.- spcuﬁcd m’block 1.9, 0 h-s orher'

Succcssor shallbelhc Slnt: ueprucmalm lnlhe event ol‘nny

dnsputc oncerning Ibc. nmcrprclnnon of ‘this Agrccmchl ahe.

Contrnciing Officer’s, decision :hall bc I'mal for the Slnte

% s
h

e . St
s i
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. ‘8, BVENT OF DEFAULTIREMEDIES. .

2 i g Any onc of Mare of the. follnwmg acis-Or amissions of 1he
Contricior shlll coidliluie’an cvent of dcfwu htrcundu ("Evcnt
of Dcl'aull '] -
uhcdulc y '

8. 1.2 failoce T il mit oriy répot requircd hércunder; nnﬂot

R 1" 3 feiturc'1o perform any, olhcr covcnam ‘term of condmon of .

e Athis Agreemem
‘8.2, Uponi Ihe occurrence of any, Ew:nt of DéTeuli-ihe Staie may
18ke any one, or more, of all, ohh: followmg aclions:
. B2 giveie Conirscior. n writier notice spocnrymg the'Event of

-5, p greaicr or lesger lpf.:ll'r.luon ofhmt. iiny (30) day.l l'rom the
da\e of the; nglice; andifihe Eventof Defaild is ney nmcly ciied,
terminate this Agmmm eileciive (wo (2 d.ays after g-vmg the
‘Copiructor.nolice of temination;

'8.2.2 give. lhc Cohtracior o wnllcn notice !pttlfymg thé Eventiof
.Dcfau!l ond i isuspending | all paymenis 19 be ‘made: und:: this
a ‘Agreement.ond ordering’tha ihe’ ponicn of 1he -éditteael TPprice
L nihich wolld otherwist aécrué o the Coniroétor- difing' the

pc.nod from the date of Mh nplice dntil sich timé as:the Stalg -

deicrmines Thet ‘the Coniracior-has. cun:d he.Event o, Dcl'null
“khall i never be paid.to the Commlor
8.3 Jgivethe Commlorn wiillen nolice spmfymg the Event of
. Dcrnult ond set off agamst any. Oiher obligations the S1ate ¢ may
o Bive w he Conlrmor any damagesihe Smu §ulTers by reason of
-any Eveny of Ocfoult; andior
B4 give |hc Contractor [y \'mucn nonce spu:ufymg 1h: Even of
Dcfaull el the .Agiceméent- o3 | ‘breached; (trmmale :th:
Agrccmcm aid| pursis my,ol‘m rcmedues (FS or m ‘cquity o
b0|h
8.3 No failiife by the’ Smc to énforce nny prowsmns  hereofiafter
‘ony Eveni 61 Defautt shall be décincd & woiver 6f it3 Hghts svith
{pegard: 10" that Evr.m of, Dcraull or any- mbsr.qucnt Evea of
:Defutt No &Xpress faifure to cnforee any ‘Event of Defab!) shall
_ bedEemicd o' waivier. of the right o ibt ‘Stite 10-¢nforce;cach anid
a}I ol’lhe prom-ons hercaf ipon- ony furlhcr or olhcr Event ol‘
Deflduli’ on the pan or lhe CoRlrseior.: i i

9. TERMINA'IION

.9 [ 'Nouwlhslnndmg parngrnph 8 lhc Slm: amay; . 8 ity 50le:
'S ‘d:scrcnon {criinate ihé ‘Agrecméni Tor & dny! Feason; in ivhle.or

m p:m by Ihmy (JD)’da)-s wnucn nour.c to lhc Contmtor lhm

nny rca.son mh:r |hm She? compla:nn of \he Scmccs |hc,
4 ‘Commuor shall o1 thé Sipie’s, dl:crthon dchvcr to the
) . Conlrn:urlg Oﬂ'ur ot loter than ﬁnﬂ:n (1'5) days aftérihe date.
of tcrmrnaluon 0 feport |"Tcrmmauon Repan”). descubmg in
dcull a1l Suv:ocs pcrrorm:d -and lhc conireg)’ pnc.c camcd o
pr m:tudmg ‘the daic of términaticn. jl‘hc form, -subjeci.maiicr,
£oritént, ond numbcr of copi
be |dcr.u:at |o lhose ol’nny Fi chori deﬂ:nbtd inithe auu:hcd
EXHIBJT B: In nddmon, a1 ihe’ Slnte s du:rchon the Conlmclo.-
shall wnh:n i5 days of naiice ofcarly tcrmmmon ‘develop nnd

%

=~ ’ Page.3 6{:4

Dcfnult and’ requiring Iy e remedied within, in the abml:c of °

ies 6l he Tcrmmm-on Report shall -

.Subrnu 10 the Stare b Tronsition: Plan for-services” under lhc

Agreement,,

A0, DATNACCESSICONFIDENTIALIT\’I
'PRES ERVATION )

I0 Al As ustd in tlns Agrecmcm the: word “dale -slmll mean oll'

'pcrfonnanct of,: or anunred of dcvclopcd by redson ol' this
Agrecment, mcludmg. but not limited to, el Sludies, repons;

hles, formulae, surveys,-maps, cherts, sound rcco:dmp, \-uko

_rccmdmg,s pu:loml rcproducuons drnunngs. analyses, gr:phu:

FEPIESENLALIONS, COomputer programs, computer prifbuLs: notes,

leuers, memoranda,-papérs, end docum:rus. all whclhcr

nhiaighed or ynfinishcd,

" 10.2 All'dsraend any propciy which has been received from

i8e.State of purchascd’ with funds provided-for that purpou
under this "Agreement, shnll be the propeny of lhe Smc nnd )
shall be rétumed to the Smc upod demand ot upan lerm:nmon
of this Asrccmenl for'any résson; ’

19.3 Conﬁdenuahly of dap, shall e govcmcd by N, H.RSA

chapler 91-A or aiher cxisting law, D:s:losur(c ordam Tequires

pfior wniicn epproval of the State.

i". CONTRACTOR S RFLATIOV TO THE S'I'ATL. nthe.
perfomm ofl this Agmmcn: the Controciof is in &) rcrpecu

an. mdcpendcnl comidetor, and is ‘beither on ogERl nor En -

émgloyee of the Staic. Ncnhet the Contractor:nor. -any of i ils,

. officers, cmploy«s ngcms or members shall hnvc nulhonly io

bmd lhc Sla1c or r:uwc oAy beielis, \rorkers' compensdiion or
o:hcr cmolumcnls prov-dcd bythe Slme 19i1s cmploym

2. ASSICNMENTIDELECATIONISUBCON'I‘RACTS
121 Thc Comraclor shall not fissign,-or olhcrmsc tronsfer any
:mcrt_u in thls A;rccmcm withot the’ prioi wiiflcn nouu: w‘hich
shall be. prowded to the Staté at fedst fiflcen { IS} days pnnr 1%
the owgnmv:nl -and o writicn consent of the Slnh: For purposes:

“of w: pamgmph o Chang: .ol’ Conlml |hall oon.mmre
' nm;nment

“Changt of "Conitrol™" “niedns (a) mcrger.
consohdauon of a'ieznaétion or senies of relatéd trnnsncunnl in
which @ |h|rd pany toguhcr with its oMfiliates; ‘becomies the.
direci i’ indireci ‘owner of fily pertent (SO%) of mofe orlhe
voung shares or Similar- equity. imerests, | or: combincd voling
pOwct ol’lh: Comracmr or (b the sile of, nll or. subqnnnnlly aﬂ
ofthe dssets orthc Comrnclor

122 None of the S:r\'lccs shall be suhcontmclcd by he

T . Conircior \mhoul prior wmtcn noncc and conum of |hc Stalc
“The Siaic’is ‘eniitled (6 copn:s of au :ubcomncu and assignmcm

agrccmcms and shall o1 bc bound by any provisions comainéd*

inp :ubeomrm oran nss:gnmcm ngf:eme.m 10, which it Is not o

P"‘Y

: IJ INDEMNEFICATION Unlcssmhenweccxcmpledbylnw

the Coniracior hall mdcmmfy_and hold harmlus he' Sme HH

-officéss and employees, from ond agamn nny "orid B claifs;
. lsa‘bnhnm ‘and cosis for any personel i ifjury o1 propeny. damages
_pnlent orcopynghlml'nngcmem "or.oiher clmm.'l esscncdau:nn ’
“thic Staié, its officers or emplnyccs which arisé oul of(or which

moy be ‘claimed to afise ‘out, of) the “acis or ommmn of the
=03
‘Hy

05
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) ;ttrmmauon of:hu Agmmcm.

::i-i:

"

Commcior. or subcontracton mcludmg bul not ||m|l¢d 10 thc
ncghg:ncc reckiess o’ m\cnhoml ‘conduei. The’ Smc shail no1
e lisble for.6hy cosis mcumd by the: Contrticir Srising undler
.this paragrsph 3. Nomthyandmgthe rorcgomg. nothing hcrcm
mnlamtd shall be deemed 10 constitult o' waiver of the mvcrengn
immunity.of ihc. Smr.. "which ammumly is'heredy. rcscrved to ihe
-State. Thu _ebvenant it pmgrnph 13 shall fufvivé the
Il 'INSURANGE. .
14t The Comraclor shall i ‘its Sole ‘expense, obmn ‘ond
conunuously maintain’ i Jom “and shall thun'c any
lubcomm:mr or- nmgme \0. obla-n ond’ mninmn in foree; |he
‘l’ollowmg Insuranee:”
14.1.1 éomiticicia) gencrl liabilityi inurtnce aglms: all clpimy
:of ‘badily injury, duth or: propcny damnge i amounis- ol'no(
less thin $1,000, 000 per occurrente” und $2, 000,000 aggrcguc
" vor txeess; and
14, l 2 :pecnai cRUEE of Ioss coverge forrh covmng all propeny
B0 ormc whole rcplaccmcm vnluc ol' thc propcny
ia, 2 Thc poligies, dcs:nbcd in wbpungruph 14 herein, shati be
von polu:y férmi’end: cndorscmcms npprow:d for use in'the Staie
=of New, Hnmpshlrc by lhc N H; Dcpanmcm of: lnsuruncc Jond
lssud by insurers.licensed in the State, ofN:w Hampshuc
14,3 The. Commclor shall’ !'urmsh 10, the ‘Coniracting Officer
|dcm|ﬁed in block |, 5. orhis'or. hcr succcssor 0 ccmﬁcntt(s) ol
:nsurnncc for all insurance rcquircd undér - th:s Agreemeat,
Contrucuo: shall aIso l'urmsh oy the Comm:nna Orﬁm ideniified
‘in bIocL .9 o hu or her tucccswr, ccml‘ucntc(s) of instranee .

A

for ol rcncwa!(s) ormsumnce rcqulrcd ‘unidcr thif Agtccmcm no, ..

later. than fcn (10) days, pnor 0 - lhc expirstion date of cnch
msurnncc pol:cy The cemﬁcate(s) of” insuzance nnd eny .
\rcncwals théreal khall bé attbehcd Gnd are mcorpomtcd hcmn by
n:l‘crcnc:

15 \\'ORKERS' COMPENSATtON .

15 i3 By signing Ihls pgrremeny, ihe Commctur ‘agaees, ceml‘cs
and warrsnls that lht Conlracior as in comphonce with or ucmpl
rrom “the rcquucmcnls ol‘N H RSA chnplcr 281:A; o I¥orkers:
Co:npcmauon . ’

15 “To the extent Whe Conlmclor is Sllhjttl 10 lhc rcquuemr.ms
of. N, H RSA chapte:r A_. Commcto: shnll ‘mainiain, ond
.'n:qu:rc by -subconiracic ’=n.ssugncc 1o- -:ecurc and ointain,
paymenl or \\'orkcrs Comgcnsgnon in -onriccrion wuh
Tncuvmu whnch |he pcrson proposcs 10 undcmkc pursuam o |h1s
Agrccmcni The Conlmlnr £l fimish the Contracting O Mickr
sideniified in biock ] 9 or hu orhcr sugcessor, proafof” Workers'
Compcnsaluon in ahe’ mnnnf.r dcscnbcd ‘ia N H..RSA ‘chapiei’

281Aa0d ‘any npphublc rmewa!(:) |hcrcol' whu:h shall be,

(T 1

6. NOTIGE. Any notice- by » panty hereto to the. othet pany
ghdtl be decmed 10-have been duly delivéred or gwen at the time
ol‘mallmg by cenified mail, posuge prépaid, i 8 United States”
Post Oﬁ' ige: nddrcsscd 10 lhc panies ot the oddresses.given in
blocki’l 2 nnd H hcrcm

1 _AMENDHEI\T ‘This Agreerient may be smended, waived
of d:schargcd only: by on ingtrument in mriting ngncd by lhc
pafies hereio, dnd only bher appmval of siich omendmem
. waivéi.or dusclurgc by ihe Gov:mo: and Executlve Céuneil of’
" ke Staie of New H ImpShtre untm no: such npproval is reqmrtd
under the :Ircumstanca pursuam 10 Stale law, rilé or pol»cy

is. CHOICE OF-LAW AND FORUM Thix Agrccmcni sl

be governed, inlerpreted ‘and conm\pcd in nccordanec wnh the

taws “of.ihe- Stéie or New Hampshuc anvd |s blndmg upon ond,
and nmgns The wordmg uscd in this Agrcemcnl isihe wordmg
chosen'by the panicsto express theirmutug! intent, and no.nle; |
or:onxtrucuon shall be. applicd agmnst ‘orin I'nvor ofany pany:-
Any actions: snsing’ out'of, this Affeement ‘shall bebrought and
mmmasntd in Ncw Hampslurr. Sup-cnor Coun whach shall have

cxcluswe jtifll’-dll:lmn thereof.

"2,

19. CO.\'FLICTINC TERMS In, the evem of .0, conﬂnct
bc!w:cn lhc Véremis of 1his P17 form. {8 modnﬁcd in EXRIBIT
A) and/ot stiachmicnls and ameéndmént iieréof,: Ihc térms.of the
P 37 (as modlf'cd in EXHIBIT A) shall :onlm! J

20, THIRO_ PARTIES. Thé pariics hcrclo do no! inlend-io”
bénefit any thitd panies gnd"this Agrcément :ghal) ‘dol’ bé.
construed to, conr:r any:such bcncr‘ L.

LY .

ll HEADINCS The hicadinps, lhrouahoul lhc Agrccmcm are;

for- refcrencc purpos:s only; ond’ lhr. words conlamcd lhcrcm .

:shall in'ng Way be, held Lo éxilain, rnoduf,- nmplufy or'did in lhc
inierpieaijon; consiruciion of - -meaning ‘ol the’ pfovmons ‘of- lhns
Agrceml:nl .

SPECIAL PRO\'ISIONS Addmonnl 101 modnl'yms
provisions sel fonh in'the- nuachcd EXHIBIT A ore mcorpormed
“heiein by, rcfcrcncc ' '

23, SE\'ERABI LITY Anihe event nny'ol‘ the prowsions of ihis,
Agrccmenl e hcld by 9 coun of :ompclcm junsdlcnon to be
comrury t0.ohy mlc of fcdcml (Biv, AkeET rcmnmm; provulonl ol'

thu Agrccmcnl will remdinin full force ond effécy,

auachad and are’ mcorpomlcd hcrcm by rcl'crcnce 9 hc Stalc- y

‘Shall gt be rmponsuble for® paymcnt o any Woikeds'

Oompensunon prcmmrns or rorunny othér tlnim or’ bcncﬁi ‘for

Comrnctot or nny subconicactor:or cmploycc ‘of* Commc:or‘
whlch rmghl arise undcr uppllcabl Sulc. of New Hnmpshnc

.

4. ENTIRE ACREEMENT This- Agrccmcn: “vhich may be
executed in-o numbcr of sounlcma’ns. ‘Cach: ol whichishal) be
.dcemed on ongmal constiluies_thé weatire - agrccmcnl and
undcmandmg bcnvccn Ihc p:mu and supcrccdcs ol pnor
agreemens ‘and undcrs!nndmgs with rcspccl v lhc $ubject motier
hcr:ol’

WarLcrs .Oompcnm:on Inws in, ‘connection. with the .
pcrformancc ofike Scmccs urider, lhn ‘Agrtemcnt:
At M
.\"A.. -‘... ey 4 -
i | " ' Pajcd ol 4 “ g
v w Y i he
' . £
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exmarr A : N

| ,‘Reyrélons-'-To;sTANDARo- CONTRACT PROVISIONS i

L5
1. Revisions'to Form P- 37, ‘General Provrslons
1.1 Paragraph 3, Effectivé DatefCompletron éf Servicés, is amended by addlng‘
:subparagraph 3.3 as’follows; .
33. The panles may" extend Lhe Agreement for. up to four {4) addllronal years-.‘
frorn ‘the ‘Compietion Oate, contingent Upon sahsfactory delivery of
3 services, available funding; agreement of the pames and approvaloflhe
4 - ‘Govetnor:and Execulive Couricil,

1.2, “Patdgraph 8, Evént of DeféuluRefhiedigs, is Eanrendco. by de'iejin‘g
-.subparagraph 8: 1 and repiacrng itwith;

8.1 Any dne Ormoré o\‘ thé following.acts or omrssions of the. Contractor Shall
constrlute an event of défaoit hereunder ("Event of Défaull’); .

v # 8141 a matenal failure .10 perform ‘the. Services sallsfaclonly ‘of 6n
schedule andlor

8.1.2 a maleriai failure 10.pedorm any. olher covenant term or condmon
sof. thls Agreemen. 5

“ A3, Paragraph 10, DataIAccesleonﬁdentrahtylpreservatron ls amended by "
Wl g adding’ subparagraph 10.4.45 follows: o e

'10:4 - The.State | recogrizés that nolhrng in 'this ‘Agreement shall’give
the Stale 0wnershrp rrghts i6 the systems developed or.acquired _
by the Conlracior dunng the-performance 6! this Contract. '

‘1.4.. Paragraph 12, Assngnm'enUDelogahon!Suboontracts is ‘amended by adding
T4 subparagraph 12 3 8s 1ollows;

12.3; ‘Subconlractors are subjecl {0 the same contractual conditions as’the, .
‘-Contractor and the~ContracIor is responsrble fo ensure subcontractor :
complrance with !hose condilions. The Conlractdr shall ‘have wrinen

9

- i O agreements with all- suboonlraclors specrfyrng the'work to. be ‘performed
2 and how correclrve acuon shail ;be managed if the- subcontrac!ors,
- .2 performance Is rnadequate The Contractor shall mansage.- .lhe.: o

subcontractors performance.on -ah ongoing basis and lake correctwe 7

3 actron 85 necessary. The Conlractor*shail annyally provide the Staté with’
Al ist.of ail- subcontraciors prowded for under this Agreement and notify
the Stateof any rnadequate Subconlractor perofmanca,

)

Ly ; . B 5

REP. 202105 01 BEHAV-01 Exhl'A™ Rovisions o, Susndard Condiaty PipHsiony
Boacon Heitn Opdona e, Pogs 181
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New Hampshlre Departmenl of Heaith and Human Services.
Behavlorai Health Crlsls Response System’ ’

i

Lk 3%

EXHIBIT B

7

Statement of Work

4.

1.2.

1.3:

e

1.5

1 4

. s
. .- e
' ‘Scope of'Services "
T : o .
oL

e N I o 113

The. Contracior shali -proyide services i “this agreement to ‘individuals
expefiencing‘a mental heallk and/or subslance use disorder. cnsis and-who'

: call the, NH Raprd Response Access Pomt for assrslance

“The Coritractor: shatl ensure serv:ces dre avaitable slalewrde {24)-hoiurs § per.

day, seven (¥4 days pér week.

The Contractor shall éstablist 3 ¢enlralized access and truago cali center

------

via ;2 ‘sifgle, stalewide telephone number for individuals experiencmg a
-menial:health .andjor substance ‘use disorder ciisis, t0 consohdate and

"-'.strearnlme -acoess: ro mental haalth and subslance use drsorder serwces

The: Contraclor ;shall: provrde .an “initial -assessment for each mdrvndual
resullrng ‘in. resolutron deploymenl -gridlor réfeiradl, as appropnale to each

-caller's needs -using 1ools to tnage the callers crisis and determrne lhe

nature of the cnsrs -Triageé logls f may mclude bui &re.not limited, ro
444. ‘Columbra Suicide. Sevenly Ratihg Scale.
1.4.2. PHQO Patient:Health Questionnaire § (PRQ -9) for depressron
1:4.3.  Edinburgh parifialal/postnatal depression. scale
1.4.4.° Drug Abuse Stréening Test for; brief-self- report (DAST 10).

1:4.5. -Alcohdl: Usg Disorders Identificalion ‘Test rdenrrr ies. hazardolis
:drrnkers or those with: Substance Use Drsorders (Audut C)

1.4.6. .Scréening, Briéf Inléivention, Referral o Tre.atmenll‘orSubslance'

Use(SBIRT) approach
“1:4,7. Mood Drsorder Queshonnarre (MDQ)
4:4.8. General Anxiety Disorder 7items scalé {(GAD 7).
1.4.9. Agverse Chrldhood Expenences (ACES) quesl:onnarre
1.4:10: 'Palighi; Healrh Questioninaire for Adoiescens (PHO—A)

LA, ‘Sereening too] to identify-substance use siibstance relaled fitfing

.‘

| RFP202I0BNOTBENAVOT i
- BogcoA Healin Oplions:Iric.

. .8hd ‘driving risk gnd ‘substance " -usé ‘disorder for ‘ages 1221
e (CRAFFT) , g

9 .42;’],'2 Vanderbrlt Assessmeni Scales for Atleation D¢fi c:t Hyper Actrwly
- Dusorder (ADHD) in children. ages 6-12 yéarsof age. .

/443, ‘Anassessmen thai tielps determinie:ine. iever of wolence aperson

can exh:brr (Lelhahtyassessmenl) 1 i 3

The. Cont_raclor shall attempl lo dé-gscalate and resolve crises by engagmg
mdr'_,_,__.a_ls -who;:call. NH Reprd Response Aocess Pomt for assrstance

'épar.ra.c.re'.rsn.ir.:@u aff
:Page ol 16 ' Date.
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New Hampshire Deparment of Health and Human Services-
Behavioral Heilth Crisle'Response’ Sys!em o

EXHIBITS8

5 1.6. Thé Contractor $Rall engage. ‘each individual . in  brief phone-biis‘éd
2 . . : counsehng and ‘intervention’ 1o delermme each approprrate level of- need -
and'to attempt to resolve.each- ltuation., '

s AT, The Contractor shall-dispatch of Mob:le Rapid 'Response, by v verbal and/or - ;
electromc commumcaluon with Regronal .Rapid Response Teams, -as,
epproprrete for each® sltuatron ‘The Contractor :shall provide lhe Regronal'

' RapidResponse Team wilh Infcrmalron regarding’the nature of the cAsis;:
iicluding, bt not limited to: 3, . : . -

B 1:71. THe location, including any known enwronmenla! fisK factors:
) 1.7:2.  The'salety plan, if kriown. | R
f 1.7.3.  The behavioral healih advance directive. &
| 1.7:4.  ‘Any.aécommodation requests.
: 125 Treatment history, ifknown
1.8, The ‘Conltractor- 'shall use -Global Positioning Sysiefi (GPS) enabled

= ' technology lo Idenlrfy the Iocalron for deployment of regronal raprd response,
- teams, . 4

£ 1:9. The Contiaclof shall refer:Rapid ‘Response Teams 1o location§ ds needéd

: for face to-face and outpatient services, : whrch must include, but is not
= - Irmned o, a referral and warm hand-ofi-to the closest Iocalron based raprd
B fesponse cefiter, upon requiest of the' rndwrdual or carégiver.

110 The;Conitactor shail provide referrals fo-non-crisis servicesifor all identified’ 2

ligntfigeds for ongoing SUPROR, including; biot naY lirilei to’
' 4.10,1. Family services and servrces o address social determinants ,of
health needs. ! .

11.0.2; Peérwain line fof tgléphonic beer'se'riride‘s;
1.30.:3. Ongomg outpauenl treatmenl Servicés. i

111, The:Coritractor shalil pr0wde mdwrdualrzed plannmg. rncludmg developmg
o . @ safety plan; (rnclu5we of aWellness'Recovery. Acuon Plan [WRAP] and/or
w bnef lreatment plan) when 2 lace t0:-face.rapid response is nof necessary

112. The Contraclor shall ensure SCreenlng and: relevant referral mfon'nahon are
electromcally,lransmlt(ed lo cufrénttreatment-providers usfng a bii- drrectron =
s electromc schedulmg and refemal. system when epplrcable

1, 13 The Contractor’ shall ‘work: with the: Departmenl to deveIOp ] protocol '
‘regard:ng members: who requrre foliow -up. The Contrector shall provide
* posticiisis support by, makrng oulgomg follow-up calls-to individuals based
on-this; rolocol when the initial call did notresull ina rapid response face-
to:face contacl. Outgorng calls:will bé condilcled within 48- houfs of contact
or-within:an. approved uponititieframe-and-will in¢ludé:,

R

i
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New Hampshlne Depanmem of Health and Hurnan Services
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EXHlBIT B

b 13 2 Fagcilitation of addmonal referrals as necessary.

\_ 1,133, A _symmary of 'the' cns1s‘conlacl and referrals, upon request by o
oo . “ individual served of their Iegal represenlaiwe whiich includes, bul

3

i . e " Is not limited to':

& , . 1.1334.  idenlified needs and strengihs.
o T14332-  Leévelof careteconimendation..

4 11333, Referal information. -
11334 Safety plan.

114, The Contraclor sHall establish and operate a. toll- free: telephone number to
: .prowde slatewlde access (0’ the' New Hampshtre Rapld Résponsé Accéss
Poifit, ‘which must includé; bul is not, llmlled 1o, access by telephone ‘call,
text message, and two-way chatin real time. The Department. will retain the
nghl ‘o use the dedicated lelephone number(s) for lhe New Hampsh:re

T e

Rapld Response Access Point.

/7

1. 15 The Contraclor shall prdvade a technology soiution: lhat must inclide; but i IS

nol limited !o

& » 1_._1_5_.1_ The Comtactor s managemen! Informahon syslem thal mlegrales
:all coré business- funclions ‘of the NH Rapud Response ACCess
= Po:nl mcludmg butnol {imited to:
(REEME §‘»a!| m?.nagemen.t,.
_ 145.1:2.  Data collection,
e 1:45.:3. . Crisis call center caré sénvices delivery.
1.15.2. Closed 160p trgdlnent idcalor/iacking system.
1.15.3, ~Call Management System:.
5T " 3954, Workforce Management System.
« 155, The. techniology. solution must mclude but {s not hmuled lo, |he
” .fol!ow:ng fealures ang capabmnes

: 4 WA E ' 11551 Ah interéctive data platform that includes bul |s not

Ilmrled 10

; ] ; 148511, A real-lime corinection to-ail-10 regnonal-
: sy . rapid response teams,

'prevenllon hothne ihal allows for duect

2 P '115‘512 A rea| hme
= i Ha mpshlre §
e il ransfer. of calls.
REF-2021:08H.01BEHAVOY - Exn 8
Beacon HealiN Otions; Inc, ‘Page 3ol 1§
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' EXHIBIT B: & S

W g

W _ 1.155.13, Mobsla rgsponse dispatch, with .GPS
Wl enabled functions, mcludlng. bui /not
limited to: .
1.15.5.1:39, Directions fo ingividuals’ _
i . Identified tocations. A
L 1.158.5.1:3.2. Tracking and displaying the
: . - location of Repid Response
& : leams _..
1 156 WA b:-drrectnonal referral’ Syslem with alectmmc schedulmg ‘to
:support: mformaluon Sharing o facilitate closed toop referrals and
'lransmlssaon of’ screening :and relevant referral unrormatnon ‘wilh

b 3
P B I

& " commufity providérs: . .

4:15.7- Capabzln!y 1o collaborale wath ‘emergency - personiel on
_:deployment of Acuve Rescue(pohce fire, elc.).

- 1.15.8. Capabilily to connégt with other closed loop referial systems, &s
e directed by the Depanment

1.159. Capability for; trackmg the disposition-of each received telaphone
call, text: message or chat message

cr e i 15 10 Data dashboard with-ouicomes for: _
1:15:10.1.. Referrals . L S,
ey g, 1:45.10.2. Reguonal Rapad Response team data apg ¢ &
. b .7 145103, AcgessRaint dita, :

gk 15 1. Capab:lnly to'éonnect with NH Doorways and 211 New Hampshire
85 dtrecled by the Departmenl ]

145: 42, Capabmly to lrack ihe status of SUD and mentai health mpahent.
. and oulpalnent trealment slatewide,including:

A 15 121, ‘Bed'and ou!pahenl appomtrnent avaslabal:ly,

1:95:12.2, How Iong individuals are wamng to :access: caré on;e_
. ¥ a fefefralis made: 5 ;

S 4.9 S, 13 Developlng and deploying & .websile for the New Hampshtre Rapnd ‘
v o : RE5pONse ; Access Poml no: later than January 1a 2022; with
¥ approval from. the Depar‘lmenl ' _
S & ©

-.f, i

"1:16. -Tt{é_’c’:dﬁtracto'rs"h'a|'|"pér'fo'rm'ihe'i6no"wing Administrativé funclions:
1461, Establishing aMemaranduri of Underétanding (MOU) with each'of

the tén. (10) Cominuinity ‘Mental Health Centers (CMHC) for
coordmaluon of face-to-face. rapld response.

& i p = P ..0?.
RFPI2OTIDEHDIBEHAVDY . Extn 6 Go?m.u.of'!nim[;,ﬁb.n
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5 EXHIBITB

- A ) i KN

# "'1,:1'6:.2 .Estabhshmg an MOU with New Hampshere § 211 New Hampshire ¥ 5
~providers.. o :

p 1163, Estabhshlng an MOU wnth NH. Doonvays provrders
1:16.4. Estabhshmg ‘an MOU with 'Néw Hampshlre s accredited su:uda
‘prevenlion hotline, - i

w4 1.16:5, Estabbshmg accrednlahon with the American ‘Associahon of
o Suicidology (AAS), no later than one (1) year from the Contract
BN owm Effective-Date,.to allow applicatnonlmembershnp with the Netional
Suicide Prevenhon Lifeline. . .

* A.166. Markeling ‘and advemsmg thé avanlabuhly of statewide Rapid’
boox . "Response SErVices 1o the general public, inchuding, but nol hmltﬂd
{6
1116.6.1. Descritiing the process'lor-accessing ser{vices
116.62. Marketing targeled 1o first responders o inform them of
: _ the.Department's Rapld Response system.
116:6:3.  Scheduling and facililaling community .engagement o+
rﬁéé!in‘gs t6'include all ten (10) regions of the stale.
1:16.6.4. Distributing of markéiing' materials in hard copyand
via- elec!ronlc dlslnbullon W

/ | . 11665, Pubhshmg :nformahonal matenals on' the Contractor S
i whi -desighated New Hampsh:re Rapid Response webs:ta

1116.6.6. Qutreach. to key, orgamzatnons to .be delemiined by
the Deparlmenl i

“1:486.6.7., Sendang provider alerts, as; delermmed and approved
. by the;:Department. - fu

< 1.16:618.  Distribuling ififormatian .6t CommumlyCollaborabve
G4 / _meelings: slatevnde g v .

o
e

s,

- .

T

1.76.7: 'Resource management Includung - g W
: J 146.7:1. Cotlaborahng with oihier providers o ‘meet social
t deléiminant.of héalth needs.
1,186, ?'2' Trackmg slalew:de trealmenl bed capacity:

..1_.3.6.8 Data. management and repomng re5p0n5|bml|es for all Rapld
o Response Systern access pomt funcuons ’

R AT The Contractor shall’ organlze and deveiop Commumly ‘Collabisrations tn
# reach of the ten (10) mental health régions;e of the.stale, which must mclude
_bul are nol Ilmlted 1o, scheduhng and tac:htanng rouune meetlngs wilh all’

o

" 5 Jtocal cnms stakeholders, Such:as: I
-‘:‘:‘ & 5 3
. REPi2)21.08HO1BEHAV-DY © ExhRie =
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Behavioral Health Crisis Response System _ Wy
EXHIBIT B AT
147.4, §i1 staff, ' '

e o e ff;
1.12.2. ED fepresentatives.

. 1:17:3. Wéilthdeparment iisisons, &
1374, Local did istatewide  Rapld Response Ackess Point
. ‘repiesentatives. R
1175, MCOs. g
1.A7.6. Péers and peér réspite providars,
1.47.7.  Representatives from 211 and Headrest, inc.
Tt 1.17.8.. Suicide pravention coalilions,-where;they exisl.
1.17.9. ‘Behaviora! heallh staff froin local Jails. , ge
"127:40. Fife départments and emergency medical services siaff.
14711, Law-énforcernent.
1:17.12. Local crisis stabilization or inpa tient pioviders:
% 1:17:13.Naliond) Allidhce on Merital lliness-"New Hampshire, and other
8dvocacy grbups,repre's;ergting ‘people with lived -experience. of'
o 'cnses. i T
-"117:14. Regidnal Rapid Response tegin representatives ‘and. Gther
o 3 -behavioral Health provid ers. Lili ' .

Sy

1.17.15: Sitiog ‘system rapresentaiion. J
1.17.18. Locai DCYF. &tiild prtection and juvenite jusiice personne.

"1.18, [The Conitraétr'shali collaborate with Regional Rapid Rasponiss Teams, law
: ~enforcement’ organizations, oéal ‘community organizations, faith-based
i organi2ations, &nd Olhier'local-stakeholders to develop. minimum standards
3 for dniform PiGlocols ‘o ensure. the delivery of services'is integraled,
’ Culturally compelent, sirengths-based, and family:centered. Thé protocots
. muél,‘i’n'c;luqe._. but.are ot limited to; - i
\ 116, Closed Joop referrals,
L 148.2. Mgdical clearsnce. :
‘g 1:183. Responding to calls from hospitai emergency dépanments,
1:18:4:. ‘Réspiniding 1o childrén in a schod) setiing:. |

EA

8

RFP-2021-D8H-0 1 BEHAV 01 Exhizii 8
Beacon Hesith Opiians, Inc: "} Piiga 6 of 16.

11855 ‘Responding ‘ib"d\ildreh.‘iﬁ,‘aj‘fq_'sl_'qr hoinhe setting, '

1.18:6: Responding to children ‘and ‘aduits fésiding :in :a' Home and;
ZCor_p'munit_y Based Care .Setling supported, :through, the Area
Agéncy and Buredi for Davelopmental Senvices:

1.18.7. Sharing of information Wilh-careent treatment providers,

'-‘-"’-'-"rwr"l.ﬁ'@'az(&;g
 pegd2/20n
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‘ " New Hampshlre Department of Haalth and, Human Servlces
Behavloral ‘Health Ctlsls Response Systeim g

T s _ exmana

1.1838. Respondmg o ACT enrollad clients who call Into actess point.

1, 19 The. Contractor ‘shail ensiifé that the mifmuim . slandards for umform

_ prolocoIS'are used by Regaonal Rapld Response Teams to prowde services

1 wn  thalare appropnate foreach poputatuon and situation, and will oversee tocal
protoco!s to_ehsure standards provide baseiine’ consistency statewide.

1.20, The Conlractor Shall assess data régarding calls, call volumeé and responses
i R - Regional Rapid Response Teams to set: slaff ing. requ:rements for the NH
¥ ;Ramd Response: Access Poml

%121, The ‘Contractor shail ensure. thal staff are available 10 .operate. Néw
Hampshire Rapld Response Access Polnt twenty-four (24) hours per day,

‘seven (?) ‘gays per week. The Staffng plén shdll be. approved by the
Depanmenl ‘and mustincludé the following positions;

1.21.1. Program Mariager to: ¢ Wy

" 47114 Coordinate the efforisof ‘all :staff serving the New
‘Hampshire Rapid Response Access Poinl contract;

. 4:21.12.  Aci as the primary pain! of accountability | and contact.
[ - " forthe, Departmenl

_ , 12143, ‘Direct and oversgé 1he daily operatnons includifg
Y ; - progiam milestones;, deliverables,.and budget;.and

o BN :.‘,-_: 12174:4, Dévelop. pannershnps and -collaborations *wilh ‘state:
| ' agengy panners slakeholders Medncaud MCOs, and.

other enlities. : : s

2* - 1302, Med:cal Dieclor ‘o psychiairy 'staff. to_provide clumcal ovérsight”
e = and cnsls consuliation.

1.2—1 .‘3.--.1. Manage lhe Reg!onal Communfly Collabaratives; and,

% r:l.":.." .:' O o
P 1121:3.2.  Fagililate 1ralnlng ‘needs for .each :of :ihe. Regnona!
Rapud Response teams. @
B 97214, Master's lével Ciinicians fo: - 3

“;L‘ i o Y 4214, Provide cnsis triage forindividuals and families;
: . . 12142 .Ensuretimely dispaich.and delivery of the-appropriate

. . cns:s services-to individuals and, families; and
L 12143, Coord:nale e appropiiate wiaparound seivices for

o mdlvuduals ‘and families. :

-

0215, Infake’ Sl?’e‘:'a"SIS to!

"

- 1.23 59, Serve:as: ihe inftial tnage pounl for cns:s callers

' RFP-2021;08H-0)-BEHAV-0L’ Exnipt B‘_ v .c';dngrgags,ﬁiua
Beacon Hoath Optiohs:Inc. Pogo’7 o 16 ' “fiat 3725/2021
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‘Now Hampshice Depaitment’ of Health and Human' Services
‘Bahavioral Health Crisis Rosponso Systern

EXHIBITB . £ o T

o

“3.21:52.  Seve a5 the primary'suppon mechariism for ali non-
clmlcal admnmslralwe lasks; -

"

A1.215:3. Establish and malilain positive communication
between mdw:duals provuders ‘and staff. =

121 6 ‘Peer Suppon Spedahsls who™ have “lived expenence with a -
mental health andfor SUD, condition to: ',

g 4 .-3-1.6.1. Providefollow:up and aftercare 5uppon to callers;

"" 12162 Assis! callers with peer .support :and conneclion to
i i commurilty based.services; and .

1.-2'&.6.3. Assist Regional Engagement Managers with
Comm 'u'nil'y Collaboratives. - i

s 121 T Cnsns Line Supervnsor to:

,121 71 Oversee chmcal care management protoools and
processes; b

1.21.7.2. Setarng implement management goals; ‘and’

12173, Supervise, and train-the Clinical $taff. 1.22:8.4. ‘
121, B Qualsly Auditors! Trainers. to

4 21 81, ldenufy opponumues for improvement;

1:218.2 ‘Deveiop and  Implement best practuces and
) GONtINUGYS ‘Guality improvemenl Inihat‘ves
1,21.83. Identity metrics; '
1.21.84. "Audil stafi, performance

12185 Train staff to track performance - and  goal
a‘cnigiremenlz-and ’ g
12186 Develop:plans for improving qualily.
1:219. . Data'and Reporting Analyst to: 5
1:219.3. :Analyze; report, and’ develop .recommendalions on,
. i - «datato support the progfam
4 . 112192 Configure:and maintain thé management information
" o s = r ‘systeni to"tack business performance,. mc!udmg. but
2 0 fiol limiied to:
- 4:21.924. Analyzing - data and ‘summarizing
. 7 ‘performance. using ~ Slatistica
) procedurés,

; 1.21:9.22. Developing, pubhshung, and analyzing

3.* ' business pe:fomlance feports.

[t

REP:2021.0BH-01,BEHAV:01 Exndit . Conlragior iialg
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“EXHIBIT B

. - 1.21.83 Pla_n, organize, and direct the reporting and bisinGss
i ‘systems’ information analysis functions to suppont,
o - Business’ mlelhgence and other reporling .software:
o - E applicationg,
’ 121, 10 Financial Analyst 10::
1.21 .10,. 1. Provide oversight for fiscal and operationa) ob;ecbves .
" 1:29.10.2. Track and ‘Bill sérvices 1o securd payment “from’
Rl w o Medicaid and other commercial third-party payers;
" ) ¥ 1.21.10.3, -Proyide finanial reports and analyses: ‘and
;W ' . 1.21.10.4. Pedorm genersl-\edger, reporting, ifcluding, but Aot
- 'I:mlted lo .
. -1.21. 104 1 Vanance ana!ysus .
4.2110.4.2. Funding aliocalions.
. "1.211074.3, ,Deposit reconciliation. 4,
. t iy 1.21.10.4.4. Accounts receivable reconciliation.
i 1 22 The Conlractor S Regtonal Engagement Managers shalldevélop and mainlain
relanonshrps with. key prowders and -agencies across the: ten (10) New
Hampshure ‘mental heallh regions to provide the following:-
L A:221. Coordmatlng ongo:ng ‘training for the Reglonal RapidResponse-
%  leams & '
B 1.323. Onboardmg prowders onto ihe closed loop réferral sysiem:
w1 22 3. ‘Maintaining appropriate reglenal end county-evel MOUs
oo 9.2%'a, :Orgamzmg schedullng. and facmtalung routine’ Communlly
T, B Co!laboraUVe mieelings.

5

d 1:22, 5 Shanng syslem -Jevel: daia with slakeholders at’the Commumty-
T " Collaboratives'to.track system performance and identify gaps

1.22.6. Ensunng adherence io-uniform protocols across the clisis System
ol care: . n : =

‘avallable for chmcal andfor psychuatnc consultauon when needed by Ihe .
‘Rapid Response teams. ‘
o, .,1|5:§_'4._- The Centraclershall obtain, attheir expense ‘a:Criminal Backgrotind Check:
™ forall stafl, Inéluding volunieers, Pproviding services under or managenent:
overmghl of the resuilling contracl(s) 1o the extent consistent:with any-and
all epphceble Iaw -The Contréctor ‘musl prev:de the resulls 10’ the
Depanmenl to:énsure.nd conwchons fof any of the following crimes: ¥

1.281. A felony for:chilg: abuse ar- neglect spousal abuse and any cnme

7 :‘D‘K’

[REP.2021-08H-01,BEHAV-01 ;E.!!\.*hf.l..ﬁ: . 7 Codscioriniialy
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2 ' i EXHIBIT B

. .against. children of adults, inclyding bist ndt limited to: child |
£2 pornography, rape, sexual assault, of homicide;

T - 4;24,2. A violent-or sexually:felated crifie against a child o ‘adult, or-a

crime which may indicate 8 person might be reasonably'expected

F 1o’ pose a threal to a child or adult; or _

; 1:243. A feloriy fof physical assaull, battery, or a drug-related offense-

g " commited -within' the :past five (5) years in accordance.with 42
- USC 671 (aX20)(A)(H): ' '

4:25. The Conlrattor 'must githorizé: the Departmiéni to “conduct a Bureau .of .

: “Elderly and Adults Services {BEAS) State Registry check, to be.conducted
Lt by the Department at no cosl to the Conltractor. Thesé regisirles .check
Zconfigential résults: , N L

1.26; 'The Conlractor musi ndt havé staff members o7 volunteers provide services
& G " prior to completing and providing the resylts of the background chécks t6

the Department.

. +<implementation ) 1. }
.. 127, The Contracior shall'implemientNH Rapid Response Access, Point services
A& according to Exhibit ‘8-1 Amplementdlion “Séhedule, ,and ensure :all
~ . .componentsof the implementation-are functioning smoothly and on time.
_ %, Duiing the discovery phase of implementation, the.Contractor will work with
" ithe'Departrent to gather and ¢onfifm detailed program requirements tofully
B p develop: a findl implementalioh plan’ containing start &nd end. dates: This
S % pefiod.of. discovery will reconfirm:ihe-duralion needed.fos each activity, @s
well as..capture: any specific needs_that may not have been originally

 ‘coritemplated in 6ur draft ifipleteitalion plan contained in Exhibit B-1,
v - P ’ 7 Xy ::“

Traliing S b

4.28. “The Gontragtor shall develop ‘crisls Tésponse; tralriiig, Edificulim, 10 be

‘called the: NH Rapid Response Curriculum.. to be. approved by the

1Deparment:" S

1229, The NH Rapid Response Curriculum ‘must include; :concepts and 1BIES

TR in ‘accordance: with National Guidelines far Crisis Care Best Practice:Toolkil
(suehias:” , -

2

. 28,1 Crisis intervention. _'
1363, Aciive:engagement sirategies for all popuIloNs:.

.. deescalgiion. i )
-1.294. Dialegtical Behavigr Therapy {DBT) for:individuals expenencing
= suicidal Intensity. Personal'safety eonsiderations.

& 4205, Motivational interviewing. - i«

1:293. Fofmal cisis inlevention training, including 16 {sixteen)hours ol .

o~

..\,...v;
+

B el
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. EXHIBIT'B.

Y A

W

Y
1l

FER

.'_,!

at
4-‘ +

f9 Post. cr'i‘iiﬁé‘aI-inéideﬁ't'inlia"rvenlions
:28.7. ‘Peers trained in InteniicAal Peer Suppoit (IPS) and ciisis’
response.

1.29.8. :Ethics:

1.29.9. -A_d_d"réss{ng recovery needs,
1.29.10. Person-céntered approaches lo care: _ ' i
4.20.91.. Traurna informed care. ' o '
1.29. 12 Adverse childhoodd experlences

1: 29 13.'Role’'cf peers’ in cnms response.,

1. 29 14..Role of social suppods in ‘assisting people in cnms

1. 29 15 Risk -asséssment.

K} 29 16 -Suicide 'safer care. s

'1.29:17. Counseling on’ Atcess to Lethdl Mearis (CALM) lraming

s."". 9’3.

"l .“

e

Reslnchng access to Ielhal .means such as frrearms sharps and. e

medicalions (uncludung over ihe. counler medacatuon)
1.29.18. ‘Suicideflethality/risk ‘assessment.
1.29.19..Violence risk assessment, .
1 29.20. ,Indncations of abuse and’ neglecl i A o

1 29, 21, ‘Subslance use: assessmenl that aligns wﬂh critéiia publrshed by
1he Amencan Socuety of Add:clnon MEdICInB (ASAM):

* 29 22 How to recogmze and report. abuse!neglect for both chaldren and
adulls :

.:. i

1.29, 23 Lepal considerdtions. | T

1 .29, 24 . Psychiatric advance dureclwes Y.

1. 29 25, lnvolunlary Emergency Adrmssion (IEA) procedure Includung
exclus:onary ctgria..

1.29. 26 Trammg for specialty’ populahons such s Mnliiary semce veterans
and fammes .

.

1.29:37. \Communlty resources. F

1 29.28 Cuhural compelence training, in. collaborahon wuh Deparlments
Off ice of Health Equﬂy. to. estabhsh largeted trammg based ‘on
geograph:c areasand CUllural prevalenca in giverse’ communmes

1.30. ' The _Coniaclor-shali prov:de quauﬁed slaff wmch mcludes but Js. nol limited

. REP-2021:08H:01-BEHAV.01
Beacon Healik Oitions, Inc.

» -
"

i

to:
4,301, Hiring expérienced employees with p‘fi,s'ifsf,i,nt'e[\ienfi'on‘,traI_ni'

i Exiby 6 % g 1Conlractor Inillats .
Pege i1 of 16, s I
| a : ?‘ 4
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. New Himpshire Degartmént 6f Hoalth and Human Services-
' Behavioral Health Crisis Response System

-EXHIBIT B

i knowiedge of how best to uge our-Access Point p'_ro_ces,s_as and

résources to.address the needs of conlagting individuals, -
s 11302, Providing origoing siaflirdining on-a schedule-and frequancy to'be
' approved by the Department. S '

1.30.3. _U;{iqg' role-playing, call recording, -and audits as par :of a

conlintisis quality improvement process. =
4:30:4. Providing training &hd tools 1o improve improving olr experleiice
’ levels for the Conlractor's staff, J
1.30.5. Providing data arid analytics lo-supporl the identification of
#= 7 ' process improvement opportunities.
1:30.6. -Opéfating undér & :Supérvisor-to-staff rétio_'tha'[‘fgéogn_izes the
"high- stress nature-of h_élging'ingiviqu'als In crigis, to be approved
‘by-the Depadment. . _
1.31. The Contractor shali énsure: Each-employee compléies required trauma-
infofmed carg Iraining before working al the Rapid Response Access Poinl.

it

1:32. "The'Contrélor shall provide training for first responders on interacting with
the Depdfiments ‘Ripid Résponss -Systed through thé -Community
% Collaboratives, . ' o -
' 1:33.. Thee Gonlractor 'shall provide tiginiinig to ‘Regional Rapid Résponge team
e meimbers andirY rasponders on a schiedule and frequency, 1o beapproved
' * . by'the Dapartment ihat must inciude..but is' not limiled to crisis and trauma’.
“informed care tratning. - ' L

1.34."The Contractor ‘shall .assis| the Deparimenit in_developing practice
' ‘guidelings io ensure staff members ‘and Regional Rapid Response team
ithembiers Nave necessary specificLask knowlédge,-as-determined by the
- Depariment.. ' - _ P '
1.3 "The Coniracior shall ensure each :empioyee demonslrates compeiendies -
and knowtedge prior to working as part.of ihe NH Rapid Response system,

2. Exhibits Incorporated :
« 21 The Contidctr$nall use and .disclose Prolected Health inforriation T
o :compliance with the:Standards for Privacyof Individually Identifiable Health

A e Information (Privacy Rule) (45.CFR Pans 160 and 164) under the Heaith

: X ‘Insurance ‘Portabilty and-Accountabiiity Act {HIPAA)' ol 1396, and in
e ‘aceordance with the -dllachéd Extiibit 1, Busingss Associale Agreemen,
whichhas been €xecitéd by.the.parties; s
2:2. The:Contracior shall manage aliiconfidential data related 1o thisAgréement
' ih Bceordance with, the terms of EXRIBIL'K,- DHHS Informalion . Security
Reguireriants;
23 The. Céitractor-:shall ‘comply with -all Exhibits D thigugh K, -whic 103

. L - | Dx
RFP:2021-08H01:8EHAV-0) Exhibil' B - Contractordnifists\_~
Bedtbn Hoit Optics, 1. Page 126118 i T Dete;
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EXHIBIT.B:

. 8t8CHEd herelo;dnd incorporated by réference herein,

3 Reponlng Requtremenls

2/ay

&

8

AP

nspzozr-oen 01:BEHAV-01 gl § ) ,Congreaor iritigfs\ .
9999?"_.!19%99'19.9; Inc. L. Pogadoli, : Oote__.o.

B - '
il ' Ty 5 vy A n

The. Conlractor shall submit a report to the Deparlmenl on & monthly basrs

‘that, provrdes comprehensrve rnformauon ‘on New Hampshlre Raprd

Response :ACCESS. Roinl operations. The monthly report .will ‘contain
information for. mdwrduals served by age'in two groups (17 arid undér arid 18

-and .older) broken- out by fegion, Repomng shall be developed in'
.oollaboralron wrth the Depenment ourmg program mplemenletron with fi nal

reporting requrrements lo be approved by the Oeparimenl Repomng may
include information-such as;

311, Number of calls recéived by -Access Poinl as an -aggrega!e and
_'broken oulby lime' ofday T

312 Percenlage of callers experlencing a plimary merital health crisis,
3.1.3, Percenlage of callers: expenenorng F pnmery substance Usé crisis.

314 Percentage -of callers expenencmg 2 co occurring mental health.,
" angd’ substance use Crisis. £

3.5 Percenlage of caliers- who “were' not current meéntal heallh.

servrce fecipients prior lo contacl wrth Rapid. Response -based on
‘the. caller s sell-report.

. 3.1.6. Number of referrals to volunlarylrnvolunlary hospnal admussmns

317, « ‘Numbef of réferrals 1o Doorways

318 ._Drsposmon of phone based erisis intervention.

3.1.9 :Percenlage of. referrals made 'to mobile’ rapid response

3'.1;",’1'0 Locatron of:miobile deployment:: .

3191 -Region of deployment and mobile.response téam ‘region of ongm
3.1.12. Percenlage of referrars -made.to.location-baséd raprd rasponse.

-3.1'-5;1,3 _Percentege .af- return Crisis utliizers:- number of - days!monlhs
recidwrsm Irom fmual conlacl

+34.14, iNumber of volunlaryﬁnvoluntary hospilal edmrss:ons

3115, Number of voluntaryr nvolunlary hospilal diversions.-

33 1 16: Nuribér of mdmduals with . lerled English. Profi iciency- (LEP) or
’ lhal thal requlred mlerpretatron services.

R E 17 & Number of warm hand-offs 1o peer suppon specialists,

13.1;18. Repeal callers with the'sami Jpresenting purpose for calling.

3.1.19; Percentage of callers: who wereidentified fo need:a follow: WP call
by.a peer. support specrahst who received a rollow-up call. _ . :

-f&

o R i
=y .
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e
o
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Baacdn Hadlin Gpiions.-inc:

4.

Performance Measures

‘4.2

43,
44
45,

'|4.~d6.

The. Contractor shall meet the followmg performance. measures: One
- ‘hundred percent, (100%) of. ingividualg.identified as in need of face-1o- face
assessment from the :access poinl receive :an In-home: or in- -community -
‘face-15-face deployment from-- reguonal rapid response ledms wilhin

speciﬁed times of d!spatch of the moblle response.

.One hundred percent (100%) of individuals not currently. recaivmg mentai
-;heallh services from 2 -qualified provider prior Yo contact wilh the Rapid

‘Response Syslem'wiil be offered fotiow:up services and then referred lo an’
'outpahent provider for lollow-up Services, as approprizle,

Sevenly percent’ (T0%) of individuals ‘identified to need. a follow-up call
received 8 post crisis foltow. up from’ a peer. support ‘spetialist per Sectnon

1 13 ' R .

The Contractor shall coilaborate with the Departmem to enhance contract
management, ‘im prove results, and adjust program dellvery and policy based
on’ successful Jouicomas. i

~ The; Contraclor may be required to provide other key dala and. metrics to

lhe Departmenl mcludmg ‘client- Ievel -demographic, ‘performance. and

service data.

Where appl:cable the Contractor shall oollect and shara dala with ‘the

Departent.in & formal $pecified. by the Departmenl
\

- Addifional Terms - ETS

5.

52,

W =

93,

Impacis Résulling from: :Coufl Orders of Legislative Changes '
541, The Canlraclor agreas thal, o the extenl future ‘staté or federal
legislation-or -court. orders may have an 1mpac! on the 'Services
desciibed heréin, the' State has the right ilo .modify "Sérvice
pﬂOﬂllES -and expenduure requnremems under this Agreement {6

'achleve oomphance therewith In ‘accordance. wilh Exhibit : C.

Paymenl Terms.

Federal Civil Rtghls Laws Comphanca Cullurally and L:ngu:stlcally
Appropnate Prograrns and. Services . -

5.2.1. Thé Conlractor:shall submit; within ten ( 10) days of the contract

effeclwe dale K| detalled descnpuon of Ihe communicahon access:
-.-Eand !anguage ‘assislance semnvicés o t:-e prowded 16 'ensirg.

.'meanlngful access to programs andlor services to individuals with

limited Enghsh proﬁc:ency, individuals who ‘are deaf -or have
heanng l08ss; mdmduals who are blind OF have low i vision, and
JIndividuals who have speech challenges

Credits:and Copyright Ownership

5:34. Al public facing documents, acfices; press releases, rqegaich

XD —_——
590 140778 ~ i 3

o
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EXH!BIT B

T

5302

5:3.3.

. 534.

5.3.5.

1epons. and other matenals prepared during: or résulting. from the

specific performance of the services;of the Contract shall. mclude

‘the tollowmg statement, *The preparation .of this (report

document etc) -was: linanced under a'Conitract with the State of

- New Hampshtre ‘Depariment of Health “ahd Human Serwces with

funds’ prowded in part by the State of New Hampshure and/for such

. other tundmg sources 8s were avarlable or required, e.9., the

Unlted States Depanmentof. Health,and Human Services.”

All ratadals: speclrcally produced or purchased under the contract.
shall have pnorappmval from .thé .Department before pnntmg,

produchon disiribution or use: -

.....

ongtnal metenals produced specd' cally Tor-thé contract mcludtng
bul not Ilmtted 1o: ‘

%6331, ° Brochures.

5.33.2. Resource directories:

5,333,  Protocols.or gu'tdel'.in)e‘(s;'

'5.3.-3.4:_ Poslers.

5.3:35. Repons. S

“The. Contraclor shall AL reproduce any matenals spectt' cally
-produced under the conlract’ wnthout prior: wrttten approval trom-._

the' Department,

Notwrthstandmg the foregoing and 16t the avoidance of doubt
rContractor and - any ot its, respectwe :Subtoniractors shall retain
copynght ‘Bid ahyother entetlectual propenty: ownershlp for any: off
the'shelf’ matenals not specrﬁcalty reated for. the Department ‘

"15.4_: Operatron of Factlmes Comphance with Laws and’ Regutat:ons

541,

£,

A

RFP- 2021 DBH-CH BEHAV-OI a Eg!yibi] Q I
% Pagedselp ! Osip3728/2021

Boaccn Hontth Optuons inc.

tn the operalion of dny factlrtues for. prov:dnng senvices;. ‘the'

‘Contractor shall oomply with ail applicable. .laws, orders and,
""’regutallons of federal, slate, county and municipal authorities and.
“with dny dirgclion of any Public Officer or officers pursuanl to laws.
-whtch shall impose an order. -Or - duty upon ‘the contraclor ‘with,

respect o the ‘operatign iof the -fagility of ‘the prdvision of the,
‘services at'such facility. Ifany governmentat hcense or perrmt shall
be. reqUtred for the operatron of the said facility.orthe performance
of the said :services; the: Contractcr will grociire sard licanse or
permrt and wﬂl at all tlmes oomply with thé terms and conditions

. of each’ such lrcense or-permil..in conneclion: with ihe foregomg-
requurements ‘the: Contraclor hereby covenants -ang '‘agrees. that o

.dunng ite terrn of thus Contract the faot!mes shalt comply w:th all

e ot;

ey
iy

95,

s

-
i
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. # . EXHIBIT B PR w

e O the Fire Marshal and thé iocal ﬁre protechon agency, and $hail be:

in conformance with locat bunldlng and zoning codes, by-laws" and

fegulations. A
6. Records
5 6.1. " The Conlractor shall keep reoords that mclude but afe not limited lo
- L ‘6111 -Bodks, records, dociments and other elactronic or physical data
e £ -evidencing and réfleclirig all-costs and othér expenses incurred by.
‘ the Contractor in the.performance-of the: Contract, and all income
Ty ; feceived of .collacted by the.Conltractor. a4
6 1‘2 £ontractor in the pedormance-'of the. Conlracl ‘and -all income:
" . ‘received or collgcted by the. Conlractor. P
N 613, Al records -mug| be maintdined in actordarice With “accounting
© ! ‘procedures and practnces which ‘sufficiently and properly reflect
o fall’ guch: costs. 8nd expenses, 'and. which aré, acceplable to the:

- Department;, and to include; wilhout limitation, all 1Edgérs, BOOKS:
records, and - ongmal ‘evidence of ‘costs Such ‘as purchase
requusituons and orders, vouchers reqwsmons for matenals

Kd

RN inventoriés, ‘valuations of in- kind “‘contributions, labor time cards;
payrolls “and .other records :equested or requlred by ‘the
" ‘Department. .

A “

8.1:4. “Slatistical, enroliment, altendance or visit recards foreach

A - 0f servlces and’all invoices submitted to the Department to” obtam'
‘payment for Such sérvices. . . : e B

& % 6.8, ‘Medical records on-each patleﬁt]recibienl'df services.

exammahon excerpls: and |ranscnpts Upon lhe purchase bythe, Department
i of the! maxlmumnumber of Units “provided for in ihe ‘Contract: and iipon
= " T paymenlof the price limiitation hereunder; the’ Contractand all the obligations

= of the parties, hereunder(excepl Such oblsgahons 3%,.by the terms of the,

iy

Contracl‘are fo. be performed aﬂer lhe end of the termof (his: Contracl and!or

‘survive:the: terrmnahon of the’ Conlracl) shall lermmate provrded however ;
ARat’ |f Upon. review. of the Final. Expendnlure Repori the Departrnént shall’
,dusallow any expenses cla:med by the Contractor as cqsls hefeunder the‘

Departmenl shall rotain-the-fignt, at its: dnscrehon to deduct the: amOunt of

£k ; & .
MoE £ ‘Siich expenses ‘a5 e disallowed ot to, recover-such ‘Sumsfrom thg
b C Conlractor 2 ; # . 55
‘ ~'1RFP -2021 DBH-O'I BEHAV-DI = T ExhRNG ' 1Cantrictor ln{uals DK

BuwanaﬂhOpuons lnc . Peg8a118 ¢ O Dald_

“r

.

) . |

reapuent ofserwoes whuch records - shall include -all. records. of.
a " __ : apphcat}on and: ehg|b:hty (mdudsng all forms required 10 determine.
' e ellglblllly for éachsuth, reccp:enl) recordsregarding the pr0vus:on*"

: 6:2. ‘During the'term of ihis Coniraét and ihe period for retention hereunder. the
o T Depanment the United Stales Deparlrnent of Heallh and Human Servuces .
., ‘andany of their désighated représentatives shall hidve access 1o all repons:

: .and records maintained pursuanl to the Conlracl for purposes: of audit’”

72021
—

v

i

23
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EXHIBIT B-1 3
' Ao iy e Ny s 2
; I .+ |mplementation: Plan. .
e ik - - b
iy . & w5 . i &
‘2‘.'- - |--‘ = . S - - ._-'-,, g .' — y r i =: -1,:— N - 8
lineh’ | 4 Task‘Name STRR . Duration, - ;gan Finish' ) A .i_tesqurge!lfla_ﬂ'\es 4 . i @
' ' :. [ ' o 'l__njdé'vs From; ! In'days. Fror_n ln_.dqys{&mn : " B §
R " i . “F|-Contract .Contr:ct 1| Cantract o, UV <
_ % | effective’  [Eftettive | Effective.. 2 e m
. ? . ., Date. ., 7 | Date. - Date 0 : 3
o [_1.'.‘. u - gz N . .g
: S o
a2l NHRamd ResponseAccessPomt Program ‘Sample- 181 5 01 3 181 |*8&icon i @
.lmp!ementahon Plan. - . 1. :
T 2] Award ) o -0 0| NH OFFS
" . o ea e ‘i s i ! Beaton Imptemeéntation
3 . -] : ) 3 Py il -
3 ] Post Awgrd Presimplemeritation M,eenn-g 5 W i 1_ 5 “Léad; NH DHHS e
" a| projsetSerup. . ‘ sl 1 | Beacon implementstion
el 3 3 2 : o] ead
" P ~ . : | 8eacon Functional Area’ - g7
& ; S| ldentifyimplementaiion Ceads (an‘c‘t'ibhil‘a‘r"ebs_); 5| 1 6] Leads, ‘Beacon: 7
1 o . i ER Implementation tead
€ Obtain'ContFact, REP; ‘and’ any other. Source ) g i ..g | Bedcon Implemeiitation - _
. Docyments; - i) U flead- - . ; E
N i AT 8eacon Functional Area _
' 7 Review Underwriting " ¥ 5 1z 6| Ledds; Beacon w .
5 o = Implementation Lead R . .
~ gl ‘Create Pioject Mariagement Pian.and'internal! e . c = (TR ¢ Beaconlmplementat:on
¢ Project: Sharernt el z .| eae b . .k
i w| ks meetrgs: 4 3 sl o 10 " s | Seaconimplementation
"i'. - - - = - : ! :. ) '\;-I. \.‘, 7&: 4 ':r.,
s RFP zo?1pauoi;e§rjayoa_ £ s C?nwwuats S Y
‘Bezton HesIh Optians. e, e Page i7a1-10] _ Dai _3/25/2021 . -'-
3 .oE G ' =
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New Hampshire Department of Health and Human' Servlces
. -~ et 4
Béﬁ avioral Health:Crisis- Respons_e Systerh . §ax o
3 ke iy EXHl BlT B'..:' . . - .‘. .
_ . implementation Plan. .,
g 107} .- ‘internaIko ¥ ' 'S 1o 15 [f Beacontmplementation
) 5 T i “ . : p 'S i lCBd
] PN . B =5 . ~F
1} iEmemalko - . s 16- 15| Bezcom nplernentation
. lead: .
) i P Establish Gmrnance (Pro;ect Comrnumcataon = . i Beacon lmplementatiunj,
12 5 10 154 50 J \an
G Plan) - O : & = *lesdt -
= FED Deirélib"'o'rif't Project Schedile. oa e % la::dcon Iplementation
" Establish’ CommumlyCollaboratrve lrnplernentatlon ) : T =
i Wotkgroups:and'Ad Hoc Foriims (Beacon; DHHS; 32 ok 2 3 ‘Beacon lmpleinentation
= CMHCs/Rap:d Response Teams,LOpenBeds -ErhErgency’ 5 o 2 Lead. 3
.| ‘Senvices, 211, Headrést, Eic.) . 3 - 3
= ) 8eacon tmplem_em;liqn
:1si] ., Performance Guarantees . 10| 1. 11.}'lead, Beacon Qlient
4] 28 " " - |-Partneiships:
. . . - : . | 8eacon implementation
16! Obtdin PGS arid 'SLAs from:CoAtract: 5 1. 6:{' Lead; Beacon Client: o
; ' Rt r - Partnerships: B> .
A 17| Disiribuite.co'Functional Aréa Leids s{a 7 10 15. 'f:::"""“p'""e"m'""
18} Rev-ew and Dm:u 55 PGs 5 s 10- 15 Bea?n Eupn:onat.ﬁuea
‘ . =28 i ” |, Leads
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New Hampshire Deparlment of Health and Human Services
“Behavioral Heatth Crisis Response System
- EXHIBIT C

>l

: ey

o =0

Payment Te‘rms'

sl o 1. This. Agreement is. funded by &

1.1. 3% Federal Funds’ from the Black Grants for Community Mental Heallh,
Semces as awarded on February :3, 2021 by ‘the United ‘Stsles,
Departrnent -of Health and Human ‘Services, Subslance Abuse ‘and
Mentai Heallh Services Admimstratron (SAMHSA} enler for
Substance Abuse Treatment , ‘CFDA 93 958 FAIN# BOQﬁS,MOB:!Q&? e
and 8098M08381E

1:2. 5% Federal Funds from the,NH State 0p|0|d Response. Grant (SOR) as,
as.awarded on September 29, 2020 by the United StatesDeparlmenl of ",
Héallh: and Human Sérvices, Substance Abusé and Menlal Heaith | .
Servicés Adminisiration (SAMHSA) 'Cénter for -Substance Abuse.
Trealment, CFDA '93.788, FAIN #H?QTIOBIBBS

1.3.  92% General Funds.
e 2. Forthe purpases of thls Agreemenl s

L 24. The Departmenl has. idenlified the Contract as a subrecrprenl in
f b accordancewnhchR 200 300

22. The Deparlment has identrﬁed this’ Conlract as NON- R&D in. _
accordance with 2-CFR §200. 87. - ey

R 2.3 Thegde mlmmls !nd:rect Cost'Rate of 10% apphes in accordance with 2
% T ‘CFRI§200 414, '. i =

-

3.+ The Departmeni will pay the Canlractor’ $750 000 upon appr0va| of. !hrs oonlracl;

# e by he-Govérnor and Execilive Council,
‘ g .3.1..""0urmg the rmplememal:on period ‘as; descnbed in Exhrbrl B,
.- - Jmplementatron Plan the Caoniractar will work with the” Depanment 10

g develop a monlhly expense report whrch |denlsfres allowable expenses. -

"32. The Department .may recoup payment made under thig sect!on or'
wrthhold future payments, ‘in: an amounl not. lo ‘exceéd $750,000, m'
whole or i _part,’in the' évent: iihe Conlractor does nol expend funding

°F v in;accoidance with Paragraph 8.0f'thé Genera) Provisions Foim P-37.

o 33.. Once “the sinitial. $750,000 in ‘sdvance’ funding is expended. the -
. r " Contrdctof ‘may bill. for the Feaining: $750,000- of :mplementaluon-.
fundmg on'a monthiy basis. Payment sha!l beon &, ‘costreimbursémenit
) ; “basis for actual expendrtures mcurred In, the fulfiiient of this
i s Agreemenl and shall-be in acwrdance With.the, approved line’ rtems ‘as .
) ey specrﬁed in Exhrbrl C 1 Budget
) ﬁs,‘e"ﬁ,édz’.fnemr7BEHAV-0_.1 ' ;
BeaconHealih Oplions.tne: .~ Pégeidfa®

¥ §)

JE

A

urider-this section in ‘accordance-with the purposes of this -Agreement, Wy
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Throughout the' tmttal contraci tem, The Contraclor will oollaborata wilh the

‘Depariment {6 “develop bllhng quidelines: based” on -available eligibility
Informalion ;and’ billing icodes: for -third-party payors, subject to Dapartment

" approval. The Contractor shatl bill -and seek. renmbursament for serv:ces

protnded to rndr\nduats pursuant [} thts Agreemenl as follows: -

4.1, For Medtcalt:l ‘enrolled ‘individuals, through the Department’s Medlcard

.Fee for Servlce -propiami inaccardarice wilh the current, publically

poated Fee for Service (FFS) schedute focated at NHMMIS NH. gov,

based-on available bitlmg codes and. elrgubllnty information.

4.2. For Managed Care Organization -enrolled individuals the ‘Contractor

_ghall be renmbursed pursuant 10. the Contraclor's ‘agreement- wiih the
A applicable Managed Care Organizatron for such sennces based .on
. available billing codés ang eligibility’ tntormat:On

4.3, Forindividuals with -other health insurarice or. other coverage tor ihe

-5ervices they receive, the Contractor vl dtrectly bill the other insurance
or payors based on available billing cgdes and eligibility information,

A4 For mdwtduals wilhout -health_insurance or oltier coverage for the

_ s@rvicés they recéive, and for operahonat costs contained in Exhibit B

insurance. or lhtrd—party payor, the Contractor will’ dlrecl!y bill the

... Depantmentdo.access contract funds:provided through this Agreement

)

'Payment shall be:on a cost rermbursemenl _basis ‘for actua! expendltures

or whrch the Contractor cannot otherwise seek retmbursement from an

hY

incurred in the falfillment-of this Agreemeént, and shall be in accordance with”

the’ approved line ilems,“as specified in ‘Exhibits C-1 Budget and Exhlbtt C-3

'Budget Anvoices musl tnclude indude’a general Iedger detaul rndrcatung the"
'Department is b:lled only for net expenses remarmn.g efter anyand all payments

have been-collecied through third- part«ng billing:

5. 6 the event.that senices for which the Contractor has bited) third party
payors have ‘not; been .paid in acoordance with the apphcable
reimbursemernit arrangement the - Contractor may invoice the
Départiient for the:cost of sénvices: bilted to such payors ‘only alter
.exhausling Claifs®, appeal processes .or other ‘resolilion’ avenues
‘allowable under the respectwe ifsurance plan. - :

A §,1.1. Involcang for. SEMCES ‘for which the' Contractor has billed: thrrd =
party payors that: afe, not’ patd in‘accordance with the appt:cabte.- )

réimbursement’ arrangement shall accur on.ar monthly’ basis.
512. On:a quanerly basis, 8 reconcnhatron of undermsured or

unmsured service. buittngs WIII be conducled 1o ensurer all’

'J._'.-“.'

possnble thtrd party relmbursements are recewed

The Contractor shalt submrt an mvo:ce in 8 form sattsfactory to the t)" partment

Page 2014 - | D'a'té- :
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New Hampshlre Department of Meaith.and Human Servtces

Béhavioral Health Crisis. Response System
EXHIBIT C Bt

EY

' requests re:mbursement for authorized €xpenses incurred in the prior morith,
_ The Contractor shall énsure the invoice is completed, dated and retumed to the
i Department in‘'order to'initiate payment..- . 4

7:  In‘liev of harg copies, alii invoices may be, asstgned an electromc srgneture and ‘
emailed to dhhs dbhmvo:cesmhs@dhhs nh.gov, or invoices may be mailed to:

A _ . . Financial Manager .
S Department of Health.and Human. Semces _ . _ 2
) 129 Pleasant Street = * o ¢
Concord ‘NH 03301 5

: 8. 'The Depariment shall make payment 10 the Contractor within thirty (30) days  °
‘of receipt of éach invoice, subsequent to approval of the submitted invoice.and v
if sufficien] funds .are avanable subject to .Paragraph 4 of the Generel
i ‘Provisions Form Number P-37 of this Agreement

i 9., _ "The final involce shall be due fo:lhe Departient no'later thari forly (40) days
" gfter the contract comptetton date’ speclﬁed in Form P-37, General Provuswns
" Block'1.7 Completuon Date: : PR .

10. The Contractor must provide; the services in Exhubnt B Scope of Senvices, in.
.comphance with' lundtng reqmrements ' i

ERY

11. Program pncnng is:baged on a call.yolume of 20, 500 calls pér- year. The, part:es

* ‘agree to discuss. an amendment 10 lerms end ‘pricing - .contained in his-
agreement in, the event of: changes to esumated call volume or ‘changes to the-
scGpe-of gervices as described in Exhibit B, Scope.of Sen.uces pursuant to
Paragraph 17 6! the General Provisions, Form P.37: "

4 12 “Thie: Contractcr Bprees: thai’ fundmg underxthns Agreement may be: wathhetd in.
whole of in part inthé event of: non-comptrance wrth the terms and oondmons‘
of Exhibil B, Scope of Sérvices.

13, Notwithstanding enylhmg 19 the oonlrary herein, the Contractor- agrees that
funding under'this agreement may be withtield, in'wholg or in part iri:thie event
of non- comphance with.any | Federel or:Stale Iaw rulé of régulalioh-applicable-
to ‘the, serv:ces provnded oOf. if the' said. services or products have  not been- ;
W ; satrsfactorrly completed In ‘accordance with” the terms -and condrlrons of thrs : vy
T agreement

14 Notwuhstandmg Paragraph 17 of the Géneral Provisions Foriii P- 37, charigés. .
l:mrted 10, adjustmg Amounts - -within -the pnce limitaion and adjustmg
+ encumbrances between State Fiscal Years and budget class lines through the'
Budget Off ce may be made by wnuen agreement ot both partles withoul

1 _justnﬁed
15. AUdtls : i .

"RFP-2021:08HO1iBEHAV:0Y
Beacon HEah OFNGRs: lae.  © .© 7 Pageldofa’
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New Hampshlm Department of Health ‘and'Human Servlces
Behav:oral Health Crisls Response Systern

) EXHIBITC..

e L . [ - . [ 4.

= 16:9. The Contractor i$ required’ lo submnl ‘an annual audit 1o the Departmen!
- if any-of the following conditions exist: )

g, i 15.1.1. Cond:tton A- The Contractor expended 3750 000 of mdre N
federal funds received as a-Subretipient pursuanl io 2 CFRPart .,
200, -during lhe most recenlly.-completed fiscal year.

: 15.1.2. Condilion B - Thie Contractoris subject to’audit pursuant to the.
” : 'requlrernems of NK.RSA 7:28, Hll-b, pentaining 1o charitable.
g ‘organizafions recelving support of $1,000;000 or more.

"15.1.3.  Conditioi C - Thé Contractor'is'a public company and required
. by Secunty and Exchange-Commission (SEC) regulations lo
My submlt -an annual financial addit. s,

-15 2. i Condition A exisls, the; .Conlractor shall submii.an.annual smgle audit
-performed by .an mdependent Centified Public Accountant (CPA) to the
Oepanment w:thm 120 days after the close, of the Contraclors fiscal

and Audut Requuemen!s for Federal awards

¥6:3. 10°Condiah’ B 6r' Condilion C exists, the ‘Cofitractor shall subiiit dn
annuai financial audit pertormed by an mdependenl CPA wnmln 120
days, al‘ter the. close of thé Contractor s'fiscal yéar,

.. 15.4. :Any Contractor hiat receives an :amount_equal 10 or greater than_

i 3250 000.from. the Deparimenl during a- s:ngle fiscal year; regardiess of

:.. the:funging source;, may. be required, &t-a mifimum, 16 Stibmil anniial

’ financial.audits pe:formed byian mdependem CPA ifthe. Depanment 's"
= Tigk'assessment:déiermination indicates the Contraclor is hlgh-nsk

:1'5,.,5_ In -addilion . Io and not ‘in, gny way-in hmﬂauon of oblrgahons of the:
Contracl, it.is understaod -and agreed by -the Contractor that” the:
‘Contracior shall bé héid lighté for any ‘state or'federal audit except:ons.
and .shail. rélurn o - iihe. Dapaﬂmenl iall. ‘payments :made. under the;
Contracl ‘to. which eéxception, has béen laken, or, which have beén:
dusauowed because of such an exceptaon "

15

g

1
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New Hampshiro Depanmonl of Hullh ‘and Human Sonrlr:es .
- Exhidlt:.D W

A . .

E " %7 CERTIFICATION REGARGING DRUG FREE WORKPLAGE REQUIREMENTS.
- The Vendor rdanhﬁed in” Sedron 1 Tolhb. General Provisions agraés to comply wilh the provisions of
Seclions 5151 5160 of the DruggFree Workplace At of 1988 (Pub. L. 100-690, Tille V.. Sublille 0: 41

Col US.C: 701 el uq) and luﬂher .agrees lo have he ConIracIora represenlalrve a5 Idenl‘ﬁed m Seclrons
% 119 and 1.2 of ihe General Provitions execule thé. rollowrng Cedification: .~ ~

ALTERNATIVE -'FOR GRANTEES OTHER THAN INDIVIDUALS‘ =

U BEPARTMENT.OF HEALTH AND HUMAN senvrces CONTRACTORS
VS DEPARTMENT OF EOUCATION CONTRACTORS
r US DEPARTMENT OF.AGRICULTURE CONTRACTORS : e =
i This cenrﬁcehon fs requued by the: regulahons rrnplernenlrng Sectioris 5151-5160 of the Orug-Frée
. Wor‘kp!ace Act ol 1988 {Pub. L. 100-690, Tilke' V, Sublitte D; 41 U.5: G, 701 et seq.). The January 3, - v
‘-'-t~ . 1989 ragula!rons were améndéd gnd publrshed a5 Pant I} of the May 25, 1990 Federal Register (peges
-21681-21691) ond require cen!l‘rcalron by granlees (end byinference, sub-gronlees and sub-
-contractors), pnor 1o award, thal they will ‘maintain a drug-(rea workplace. . Section 3017 630{c} of the, 2
. regulaxron providet that o gren!ee (end by inference; sub-grantees and sub—conireclors) that is a Stale
=l may el#¢t to'make one cértification lo'the Deparirnen! In each federal fiscal year in Gieu of cedilicates fof
eath: gronl during the l’ederal ﬁscal year covéred by the Certification. ‘The cenificate seol out below is'a;
‘malerial represcntahon of rocl upon which relrance is p!aced when rhe agency awards: rho grant, F olso
ceﬂil’uearron or vrolarlon of the cetification shal) be grounds for suspension of payments, ‘BUSPENSION of
lermmalron ol grenls o, govemmenl wide Suspensron of debarment, Contractors using this form should

Y o
[

L

Uiy

send it lo
2 ‘Commissioner’ ' I3
B ‘NH Deparlmen! of Haatth: ang Human’ Semces i .. .
Lo 129 Pleasant Sireel.. B = . g ;3
- Concord  NH.03301-8505' i e o

0
1’.. N ) wil .
3 "

1. The granlee cerlrrres hal it will o ‘will Continue lo provrde % drug-free workp!ace by, ¥
Publrshrng ) slaternenl_nohrymg empfoyees thal the unlawful menufaclure drslnburron
: workplace end specdyrng the' achons that’ wﬂ} bé laken: against employees for wolallon ‘of such _-.-.a.::'-'
e 'prohibruon ' i
B I 3 Esrablrshrng an ongorng drug: freg Bwareness’ program to'infamn émployees. about
1.2.1. ‘The dangers of drug ébuisé inthe workplace
1227 The gran!ee 5 policy of malntarning a drugfree  workplace;
1.2 3 Any avellable drug eounsohng. rehabrhlalron and employoe aisisiance. programe and
1.2 4 'The penanres (nat may, be’ imposed upon empbyees Adr drug abuse violalions:

L

i Joccurtingin the workplace;
: 1.3. . Meking'it a requifement that each employed lo.be: engaged in the. pcrlormanco of lhe granl be
. M, , givan a copy of the: statemenr reqwed by. paragreph {a); 5
i o 14 Nolrfyrng the ernployee in lhe ‘siatement requued by paragraph (a) thal. as a condmon ol o
sk TS employment under-the grani, the' emplgyes will, £
s 14, .Abide by ne Terms of the dlalemént: and
f 142, Norrry tha employer in wrrtmg ot his or her convrc!ron for 8 v!olarion dfa cnrnfnal drug
* ‘glatyle;occuriing in the; workplace no’ laler lhan f'nre calendar days afer such
convlctron i

1.5. Notdyrng lhe Bgency’in wrnrng wilthin® len calendpr days afer receiving. .nolica under: .

: sr.rbparagraph 1.4.2:Irom an‘employee or- olherwrse receiving aciygl notice of such conviction.

A Employers of convlcted employees must provide nollce lndudrng ‘postion titie, to’ every granl
officer.on’whose. grent aclwrly the convicled’ employee was workmg uniess, lhe Federal agency

Exhdit0 = Cef\r.ﬁuﬁon regard‘mg Ong Free
Wortplm Reqrdrernenu
e *CUDHiL G 2 - Paje. 1ol 2

wmh

¢ s/zsnon

"y

Lo - o
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) New Hamipshire Depaitment of Healih and Human Services
b g = . EXhIbILD ¥
: has designdied & céntral point for the _'réi:e’if:'t of such nolices. Np;‘icg'shgn_in;jb@g the

. " Wenlification numbéi(s) of esch sHected grani; AEY L
1.6. Taking one of thé following dctions, within 30 Calendar days of receiving nofice under |
subparagraph 1.4:2: with respet! 1o any employée who'is so convicted
FReoaga Teking.eppropriale personnel oction. agsinst such an employee, .up 10%and including

P . iermination, corisisient with the requirements of ths Rehabilitalion Act of 1973: g5 P
i .. . emended; or . B e g Ok ey B _ o,
o b= 1.6.2.  Requiring such employee'to panic_ipg]e"s__p!is[o;lO?i!y‘ip,a dnig abusn assistance'or
oy tehzbiliiation program approved for. such purposed by a Federal, Siale. of loco! heakth,
.~ law enforcoment,.or other appropriste agency; I .
1.7. © Making'a good faiih' effort o continue to.malntain 8 diug-free workplace through .
o Impiemantation of paragrophs 1.4; 4.2,1.3,.14,:1.5, and 1.6, ’ . %
B 2. THe graniee.may inset iniihe sgace provided below the'site(s) for the pertormiancé of work dona'in .
. i cemnection wilh he specific grant. e
i R L By '- e ten & _-‘ A . i . ":.* b i
» Place’of Peromidiice (sireet.eddress; city, couniy, élate, zip'code) (iist each locsiion) |
:;. . ) . oo -
.;- Check O if thé7e ore \i_«brkbig&e,s on file thal'are nol Mentified here.

.‘" ) Kt k R

Vendor Niame;
Cspsien . Qi ke, f
Day

TRYSku ; : b

< ever

EXecurive. vicE bresident -§ Generd) Counsel .

o~

B2
»
3
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New Hampshlre Depantment 4 of Health and Human Sorvices:
Exhibit€

7 T \f.:‘. R

9E iC IONnesnnmﬁsioaavu ¥

“Thie Véndor.identified in Sectbn k) of the Generad Provlsrons sgrees’ to comply wuh the: proviuons ol :
Seclbn 319 of Pub!ic Law 101321, Govermnenl wide Gmdance for New Reslrictions on Lobbying, and e T
NUSE 1352,-and. further agrees 10 have the Coniractor's representative, as ideniified in Seclions 1. th
and 1.12 of the'Generai Provisions execute:Ihe lonowing Cenificalion:
US DEPARTMENT OF HEALTH AND HUMAN SERV‘ICES CONTRACTORS. :
us DEPARTMENT ol 3 EDUCATION CONTRACTORS PR ! s
us DEPARTME NT OF AGRICULTURE CONTRACTORS & 5
Programs (Indn:ale apprrcabb program govered): .
'Tamporary Aulslcnco to Neody Famllres uAder Tltlo |v-A H
“Cliitd Sippont Enforcement Progiam uder Tille IV-D- &
“Social Services Block Gran! Program under- Thie XX : MR
“*Modicaid Program under Title XIX.. . . B T
*Communily Services Block Grant under Title VI . 3 g L 3
“Child Cere Developmeni, Blodc Granl under Title iV i "

A
T

The underslgned camf ies, 10 the besl of hrs ‘or her Imorwladgo end bel'reI that;
1. No Fedéral epprogriated funds Have been pais or will be bid'liy ot &n behall of lhe undersigned, (6
i ..oy, person for rnnuencmg or gliemipting to fnnuence anofficer 0r employee, of any agency, a ‘Member,
* of Congress enofficer or employee of Congress o/ ap emplone ols Member of Congress In.
coninection with the awardrng of any Federal conlrocl conlinuation, renewal. smendment, o
i "modification of any Foderalconlracl -gran)_loan, of cooperalive agreement, {and.by specm: memion
L sub-gron!oe o, sub-conttactof).

-
&

<201 any’ funds ‘other ihan Federal appropriated funds have been peid ot will bo pard 16 any person I'or
inﬂuenclng or altemptmg to mﬂuence an offices or. employee ol any agency. a Memiter of Congress

an officer or employee of Congress or.an empbyee ol.a Member of Congress in conneclion with lhrs_

A F ederal contract, ‘grant,‘loan,:or oooperalrvo agreemenl {end by Epecific menlion. sub«grantee or'sub-,
) conbriclor), the' undcuigned shall complcte and fubmil Standard Form LLL, (Disclosure Form lo

Repoﬂ Lobbyrng in gccordsnce with s, rnslruclrons attached end identified as Standard Exhxbn )

3. Tha Uridefsigned.shal requilre that the longusge of this certification be'inchided inths eward - >
i document (or. sub-awards ol gt t:ers (rnc!udrng subconlracls, sub-granis, and contracis under grenis, =
loany, and cooperatrve ogreemenls) and mar an. sutwe:lprents shall oemry and drsclose accordrng!y ] o

THi§ ceml‘ calron i3 a malenal reprasentalron of (act Upon which, réliancé s was placed when his: !ransaclron i
; was'made of anlerod fnto; Submlssion of this carlrﬁcalron 15,0 prerequisite for making o ontenng lnlo lhls ¥
ey transechon imposed by Seclich’ 1352; Tnle 34, US. Codo. “Any person.whe fails to 16 1ho required a -¥
-certification £hall be subject to'a! civil panany oI 7ol Less than §10, 000 and not ore.than.$3100,000 for
. -gach; such faxrura o " 4

3 - < -~ .
Lial AR s

- Vengdor Nime: ;

S 7717717 S

oate: ™ T T T NameiPam e 3
Title:! - faan i
T Emecutive.vice presfdent & General -Counsel
e (o -
@y EXHIE ~ Ceribeation l:'!cgmi‘ng_ Lobbying Vendor (nists
AP L ' , 512512021
icutreamiorn, Puger oty Date - ____.- ! s
S o i -
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‘New Hampshire Dopartment of Health and Human Services
' ‘ S m Exhibit.F N

CAT{ON REGARDING

~

BARMENT, SUSPENSION

-AND OYHER RESPONSIBIL{TY MATTERS

The Coniracto idéntified ih Section1.3.of fhy Genéral Provisions. ag56s 15 comply with tha prévisions of

Execilive Office of ihg:President. Exscitive Order 1254
now Suspension, end Other'Résponsibility Matiers, and.funth
b Cerlilicalion: . i
(NSTRUCTIONS FOR CERTIFICATION
coT '-“e?.é'awq det oyt below:. -
2. The inabisity of a’person 0 pro;idé: the certificalion'r

e " explanation of why.Il cannolprovide the cedification

«determination'whether 1o enler into this transaciion.

i;g'r_tlcipfaril 10 _rﬁrpjs,_n a centification or an explanalion shall disqualify such person from _panici_pa_lioq.ih:

this trgnsaction,

i

3, Thecerificalion

.-

"4, The piospécinve primary participant shall provide ii

¥

represeniative, a__g.iden_lifpd'h,Sq@t@dgs-1.l 1'and 1.12 of the Genera! Provisions execule the Iollowing

9 and 45 CFR Pan 76 iegarding Debarment;
&r agrees to have the Contraclors

Y 4

£

igning and submilting this-propasal (Sanlract) the prospeclive primary particigant is providing the'

equired below will not necéssarily ¢ésilt in denlal

of particlpation'in Ihis covered transaction. If necessiry, ihe prospective participarit ghall submil’an

. The:centificalion or éxplanation will be

¥ an considered in connection with {he NH Departmentof Health and Human Services' (DHHS)

However, failure of the prospective primary

‘ lion I INis clausa is § miaterial representslion of faci upon which reflance was placed
when OHHS datermined 1o enler info thi3 transaction. 11 it'ls Ialer defermined (hat the prospective
primary participant knowingly rendered &n srroneous certification, in addilion o other remedies,
evailable lo'the Federal Government; DHHS may terminate this transaction for cause or délault:

mediate wiillén nofice to he DHHS agency fo

.
e whom this proposa) (coniract) is submitted It a1 any-lime the prospéctive. primary participant legins

dnat its centificalon was‘etroneduswhen submilted 'of has become’eftoneous by resson of changed

2 o clrcumstances.

‘Yoluntarlly excluded. s used in tis clause, have'!

.

5. The fefmscovered barisaciion,” ‘debarred.” “suspended,” ineligible,* *lowe tier covered
transeciion.” panicipanl,” ‘person,” “primary covered wansaclion,” “pncipal,” 1proposal,’ and

he meanings set oul'in (he' Définiion's and

Caveiagu'seclions.of tho iulés implemening Exécutivé Order 12548;45 CFR Pan 76., See the

gtiached definitions: .

. '-‘&‘

" "6.. The prospeclivé primary participint agiees by submilling (his proposal (contract) thai -should the

profiosed covered tiarisaction be enfered into. i shall not knowingly enter lnto any lower tier covered

i N transaclion with ‘peison who is debaried,-suspended, ‘deciared ineligidle; or voluntarily exchided.

Nt from-participation in his covered transaction; biless Bulhorizéd by DRKS.

T rqse_peq;pecliy_é;'p‘ﬁm,a?y'parﬁc_i;’i‘g‘ﬁt'ranﬁéf-é;g:mé's‘,by_sUﬁhiltling this proposal that it will Includethe -
clause'tiled :Centlfication Regarding Debarmént, 'Suspension, Inefigiblity and Voluniary Exélusion -

*: Lower Tier Covered Transaclions * provided by DHHS, without mod

3 'transactions-and In'gll solicitalion's for lower lief covered.transaélions,

- A

ification.:in all lower'ligr. covered

‘8. A participant in 8 ¢overed lransaction may rely upon 'a,ceriiﬁgaliqry .ql 8 prospeciive participant In a
lower tier covered transaction’ihat it I nol.debarred, suspendod. ineligible, of.invluntarity excluded

from the covered transaclion, unless il knows Lhat the certification is emoneous. A‘participant may

"+ decideltne. méthad aiidlréquéncy by which i deteimisies the eligibifily.of s principals. ‘Each

ipanicipdni iay; but Is;ndl raquired to, check the'No;

P ny oV fyen

nrocurement.Lis! {of excluded partiés);

:-.:Nothinig:continisd in-trs forégoiiig shanbe consinied to 1équirE establisimeil 61 & systém of regoids,

% I order'to rendér in good faith the certiicalivn equi

"

i
& %
- o .
R ' 3 o )
: i ¢ a4

R EEhh F'~ Cortification Regiaring Gabammerk, Suspendion  Conteactor'inilals
- /And.Crhes Responidliy Miltors . .- s
' Pagorel2 ™ : Oste i

réd by this clause. ‘The knowledge and(Tig

o
3

er

b
i
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Now Hampshire Department of Heatth anq Human Services
Elhlblt [

i

[ua

Infermation of 8 parﬂc!pani is not requu'ed to exceed lnet whlch Is narmally possessed by a pmdant
percon'in the ordinary course of business dea!ings . ) &

A0. Exoepl ror u'ansaﬁbons authorized under paragraph 6 of these Instrutions. If a participantin a..

;covered transaction knowingry enters into a lower lisr. covered ransaction wilh 8 person who is
‘suspended, debared, ineligible, o voluntarily excluded from participation.in this transatiion, in !
‘addition’to other remediey avaitable to.the Federal governrnent,aoHHS may terminata this tranaclon
for cause of defautL . SR

PRIMARY COVERED TRANSAC“ONS
‘11, The prospective pnrnery pamdpam cenmes to the'best of its knowledge and bener ‘that it ano its
pﬁndpsll E
1.1, are’not prasently’ daobarred, suspended piopased for deharmem declnted lneliglh!e o o mrr v
" volutanily exthuded fror covered transactions by eny Fedem! de;heménhor agnncw ' -
11.2. have no! wnhln a thrce-year period preoeding {nis propossl (contract) been convicted of brhiad
a civil judgmenl rendered against them fos commission of fraud or 8 criminal offense in
_connection with ub!alnlng, anempung {o.obtsin, or perfomng 8 puusc (Federal, State.or. tocal)
transaction or.a conlract under a public ransaction; viclalion of Federal or-State'sntitrust ~
'statules or commiss:on of embeulemenl, mah, forgery, bribery telsification or destruction of-
" records; muxing falap stalemenls of recendng stolen propery, "
* .11.3, -are not-presently indicted for otherwlse criminally ‘or Civilly chargdd by 8 govemmenta! eatty . :
{Feders).-Siate.or local) with comm:sslon of-eny of the ofenses enumerated in paragraph (I)(b)

#

¥ ‘6f this: oenmahon .ang’

11.4. have not within g three- year period prec.edmg this; applicauon!proposal had Gne or more mbﬁc

'vanseclnons (Feqeral Slale or loca)) | lefmmaléd for'cause o delaun o e

“12. Where the pmspeclrve primary participant Is tinable to certify 15; any 61 e §lalerients i its f

cemﬂeubon such pro.t.pectwo paficipan | saall aliach an explanalion to this pmposal (conlracl)
LOWER TIER COVERED TRANSACTIONS g
“definedn45 GFR Part 76, certifies to lhe bestof s’ knowledge ‘and bels'é't' that it and its pnndpals
‘13 i.. dre not’ pruenlly debarred suspended pmposed for debarmem dedared inebgsble -or’ .
__ voluniterily.exchided from pamapahon in this trangaction by any federal depariment or agency. =
13 2 where the prospactive lower-tier pamcipanl ls unabla‘to cen:fy 10 any’of the above.. such »
prospchve participant. shall Bitach gn-explanation to this; pruposal (contract)

1a Ths prospacl!va lower ber pamcipanl turther pgrees by submmmg thls proposal (conuact) that fi will
lndude this elause entitied “Certification Regardmg Debarment, Suspenslon lnelig:bihty and
.Volun!ary Exclus!on . Lower Tiér Covered Transaclmns wilhout modification in all lower fier covered
transachons andn all suliculabons 1or Iower Yot covered trénsactions.
) i - L5

. Contractor Name:” ~ -

7 ik e Ow T by a
5250200 e Dasnick: Rt W
‘Date SR 2 o ARG EI R Sky SR

il : T'IUe

o EXecUtive. vice Fresident & General Counse)

5 - |0z
‘EXhBH .- Colicition Regarcing Debarignl., Swpcnsloo Contractor] mum

Andomuﬂupoma:i!ty Maners Oa 5/25/2021

“Gumaiin i Vi Peeedd
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“ . "Exhibit G B ' -
' & B ' ey : :
e & . CERMFICATION OF COMPLIANGE WITH REQUIREMENTS PERTAINING TO
i, FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS-AND
e . £ WHISTLEBLOWER PROTECTIONS™ *

The Conlraclor'identified in Section 1.3 of the! Genersl Prowsnons aprees by signature of the; Con!raclor‘s’
reprosenialive a3 idenm‘ ed in, Secuons 1 11 and 1, 12 of the General Pravisions, .lo execyle’ the following.
_ contificalion:- 3

o

o,
.

g ‘ Cmuec!or will comply and wiII réquire any subgrnnlees or. subconlraclors to.comply. wilh any appl:cable
ar federal nondisérimination requlremenls which may inctude:

P « Ihe Omnibus Crime Contro) 8nd'Eole Streets Acl-6f 1968 (42 U.S, C. Sechon 3789d) which proh!b:ta
rec[plenis of faderal funding under this statute from’ dmnmmaling either In employmenl praclices or.in

. INE delivery of sérvices or benefits, on the basis of face, Color; religion, nahonal origin, end sex. The Acl:
- " requires cénain recipients to produce an Equal Emptoymen! Opgartunity Plap; : o

-the Jiveride Juslice Delmquency Pravention ALt af 2002 (42 U.S.C. Section 5672(b)) which- -8dopls by’
rel’erence ‘the chvl rights obligations of the 'Safe Streets Acl. Recipiems of fedecal Kinding under this
sl.alule gre prohsbcled from dnmammatmg eslher n emphymenl praclaoes ‘or in lhe delivéry of semces or
benefils, on the, basis of rice,.color, religion, nabonatongln and sex: The Act includes Equal
Employment Opponunlly Plan requlrements

= “the Civil Righls Acl, or 1864 (42 u.s.c Sectmn 20006 whlch ploha‘o:ls rec-prenls ol federal fi nancnal
assistance from d:scdmtnatlng on the basls of race, color or nationg! origin in any program or acllvi:y)

A - the Reéhabllilation At of 1673 (29 U 3.C. Section 794) which proh;blls recipients of Federal i nancia)
g assistonce from d:scnmmahng on’ the: bast; of dlsablhly. in regard [ employment and the de[wcry ol
£ e ] services ar benefils, in any prograrn o actmly

“ {hé Americans wilh Disabi!xt-es A of 1990 {42.U.5.C. Secligns 12131.34), ‘which prohibit
discrimination ‘and ensures equal opportunity.for- persons: with disabllities in employment,.Slate'and loca)
governrnenl semces public aocommodahons -commercial laclntles and transportal:on

~the Educabon Amendmenls ol 1972 (20 U 8. C iSeclions’ 1681 1683, 1685-86) whuch proh!bals
-discrimination on the basis  of-5ex in’ ledemlly asslsied, educahon progfams

-the. Age Dascnmmauon Acl of’ 1875, (42 L. S C: Secbons 6105-0?) whr.h promb:ls dnscnminahon onithe

emplo;rment dlSCﬂfﬂiﬂBﬂDn . T

28C F.R.pL-3 (U 5. Depanment olJushce Regu!a!ons OJJDP Giani P:ograms) 28 & F R pt 42
(U S: Depaitment ol' Juslice Regulations --Noridiscrimination; Equa) Employmem Opporlumly. Policies
*  and Procedures): Execitive Order NG, 13276 (equal protéction of lho taws for [gith-based énd commurilty
orgamzabons) Execulive Order No-. 135594wh|ch provide. lundamenlal principles and polmy maknng
' crl!eﬂa lor. partnershlps ‘with lallh-based and nemhbothood orgamzabons _.,:
-28 CF. R -pt. k1 (U S, Departmenl cl Jushce Regulations - EQUal Treatment for Faulh Based
Orgamzations) and- Wiiisticblower prolecl:ons 410S.C. §4712 and The Na!bnal De!ense Authonzatlon
2 v +ACL{NDAA)for Fnscal Yeéar 2013 (Pub; . 112- 239, enacted Jenuary 2, 2013) the Pilot. Piogram.lor
! Enhancemenl of COntracl Employee’ Wh:slleblowenProlechons which protects employees against.
% reprisal for-cerain whislle, blownng aclivilies in° conneclion:with federel granls and contracts.

. *Thé ceificate"sétion below is 8 mateila) representation of fact upon which reliance'is’ placed when the.
T o _:egency awatds the grant. False cédrtification or violalion of the cerification shatl be grounds for
‘suspension, of paymenis Buspension or lermingtion of grants, or govemmen! wide suspenslon or
debamnem o

T : - g Lo [ :
L '.i o . i i . -‘_:
Qs :‘-‘_. ': Exhdh G S “‘. ! DK
; . B : Y .. Conimacter Inulah —

- Corioutins of Cornplarma i o enarts mn rwdm Equd Tromers of FinBasm Cryantzecorn’ .

) v e Wil pracscions G el
e i s $428/700)
SRtk e ied ¢ oM~

oy a W .
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Now ‘Hampshirg anmmon! of Health and Humnan Servlces
Exhublt G

Y W - 3 Y

In the event a Federa! or Stalé court os, Fed&ral of Stata ‘adminislralive agency makes a finding of

-discriminglion aher-8 due process heanng on’'the grounds ‘ol réce, colof, religlon, nallonal origin, or sex’

‘ggains! é récipient of {unds, the recipienl will lorward @ Copy of the finding to the Office for Civil nghts 'to

.the.appficable contracling: agency or-division Mlhm lhe Oapartment of Health and Human Semces and
< i the Department.of Heanh and Himan Services Orﬁce of the. Ombudsman

The Contracior, idenhﬁed in. Sechon 1.3of the General Prwlsions sgrees by signature of the Con!raclor's
repmsentnuve as idenuﬁed in Sections 1:11 and 1.12.of itie. General Pravisions, 1o, executethe following

) oy . B

' o . eamie [ s
Convmctornfiah s

=cmuwﬂrwmﬂumwswnwdrmam 5 -

w

2 ani ;o 3 i S/azion.
Oite e -

Rev. wmm 2 : l?agp,? o2 s w,

i

2, .

“cedtification:’ ) - _ o,
I. By slgn!ng ‘and submmlng thls proposal (contm:!) ihie COnlraclot agrees lo .comply wnh the pro\nsuons i
Ingicatéd- abovo : :
’ Conlrgctor-Nane:-
" buvlwbr A
$/25/3611; oo ﬁ)md. ﬁs&u _
Date . . NaAETOaReT iske s
# ! Tite! Executive Vice Préident &°Cenesd) Counisél”
E ~
E » ' 8
e & :-‘,: -'.'E\ . L1 [
f ~
144" -n, I-I ;
“ s o ' >
o :
H a':;’ 3 .
w ] LR
[ " e = i " gt b -
ol ¥ ; -
" k
; Tar ot
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ra ;
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Exhibit H I

LER FICATIO REGARD NGE VIR

T -

i ‘Public.Law 103 221, Par) C <Environmentat Tobacco Smoke alsd known gs the Pro-Children Ad of 1994
h (Act), requlres that:smoking not bé. permmecl in any portion o1 any-Indoor fscility owned of ledsed of

; & ‘contrgcted for, by an enlity and uud routinely or régularty farthe,_provision of- healh, day care, educahon
by - oor hbrary services lo-chikdrén under the: age. of 18, if the services are funded by Federal prograrns either

ONMENTAL TOF ACCO SMOKE =~ H

direclly or through State ‘ot local govemments by Federal granL contracl,.boan, -or loan guardnlee. The

L

law does ndl'apply {0, chddren 5'services: provxd ed in prlvale resndences faclilies funded sofely by i z
) Medwa ar Medicaid lunds ‘and poruons of faculmes used fo: inpatient dfug or alcohol reatment. Faiuie '
N lo compty wm\ the pmvislons ol'the law ¢ may. resill In thg imposition of a civil monetary penatty ol up to.

51000 per day ang/or lhe imposnion of on! ndmlmslralhe complnance ofder on the respons!bte onllly

‘The Coniractor :denhried In Section 1.3 6f the: Genera1 Provisions agrees, by’ signature of lhe Contraclor's
[Tepresenlalive. ns ldentlﬁed m Secbon 1:11 and 1.12.0f the.General Provisions, lo éxecute the foilowing

gedification: y

P

‘By signlng and submurung "this cantrect, the Contractor i agrees to make reasonable ‘eMoins o comply

'mlh gll apphcab!e prowsnons of Publ:c Law’ 103-227 Parl c, known a3 the Pro-Children Act of 1994

A

i J Contractor Name:- 7
o 3 = " Ndbﬂliﬁ 4
s7as/200 7 ¢ Cp & s Oumi Kis(v.u :
‘Daie ' Naf =aisko
w 5 Tite Executive vice Presidenc & Genern Counsel -
o “. ) .I-',';'_ 8 - ' e i
; ) i [
. i b
‘ b ial! i 15T
~ = i ,
) "":'; T e
& ol b
¥ F
" G
I.-‘.“‘;.-...'- . . ‘15’ ‘1 L+
. 5 et o 3 s ¥ 15
o - r . Iz _— 5
K o ;:h
L] i \:} ...h 5 o I :
& ".",.. "
| .!f_ @r
:"..E. = i Elﬁﬁaﬂ Caﬂfﬂlbﬂ Reglrdlng conu,am Indials } B
¥ \ Enwmme_gl_n_l:reblm Smoké " 5/2 5/2021
CUTHISI071) 4 Page ot i iDate; o
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. - The Cohtractoer ndenhred in Sechon i 3 of the-General Provisions of the Agreement
('Agraemenl ) agreesto comply wuh the Health Insurance Portabitity and Accoudtabilily Act,
! Public Law 104-191;and with the’ Standards for Privacy and Security of Individually. Identifiable
Health Informalion, 45 CFR Parts. 160 and 164 (HIPAA) apphcable to business assotiates,'and
fe comp!y wi:h 42 CFR Part 2 (Pan 2) ror the pnroleclton of 'substancé use disarder treatment.:
.AS gefingd hereln 'Busmess Associate” sholl mean ‘the Coniractor.and subconlractors angd
gents of the ‘Contractor that receive, use or have gccass o protecled health {nformation (PHI)
o8 deﬁned ln this: auslness -Associate Agreamen! 'y BAA "} ang “Covered Entity” shall mean'the':
Stgte o Naw Hampshlre Departimerit of Heatih. and’ Human Semces

e
v -

% ' . efoods

a. ‘The foligwing terms have_ the same meaning as defined in HIPAA 45 CFR Parts 160, 162
and164-as amendeq from ume lo hme and'ihe HITECH Act:
'Breach:, 'Busmess Assocaate‘ *Covered. Entnty’ *Designated F Record Sel‘ 'Dala
Aggregalnon Dasngnated Record Set”, Health Care Operations®, HITECH. Act’, “Individual®, -
“Privacy Rule”, 'Requlred by Iavf 'Secun!y Rule and 'Secrelary '

' b'. Protected Heallh Informatcon (PHI) means' protected health mformatcon defined in HIPA.A
-45 CFR 160; 103 and mcludes any i mformahon or records relating to substance use Pan. 2
dala If applrcable ¥:1 deﬂned bslow 3

) & Pan 2dala’ means any record o Informalion ldenlrtylng a pahenl reiating to his or her
’ ‘substance’use dnsorder tragiment, evaluation.orreferal as protecled by 42 CFR Pan 2

'Unsecured Prolected Fiéalth informalion™~means prolected heaith, inlormahon that Is not
=secured by 8 1echno|og'y standard thal renders’ proteciad heallh information: unusable
{Unreadable, or indeclpharab!e to unauthonzed ind:wduals ang is.developed or endorsed by
"d’6ladndards; developcng organnzaluon thalis: aocreduted by lhe Amerucan National Slandards
Inshlule . b

{2y

8. Busmess Associale shall not-use, dnsclose malmain slore, o1 transmal Prolected Héalih.
£ Information (PHI) excepl as reasonably necassary to prowde the. servlces outlired Grder'
Euhlb:l B.ofthe Agreernenl ‘Funher, Business Assoclale, !ncludlng but not limiled to Bl

R |ls direclors, orﬁcers eranOyees ‘and agents ‘shall protecl any PHlas mqulrod by MIPPA‘and’
42CFRPan 2 and aol.use; disclose mamlam ‘stdre, of transmit PHI in any mannér that
w0uld oonstllute ) wolalion of RIPAA'GT 42'CFR Part2:

.:- b. Busingss Agggguglg'mqy.yse or:.disclose PHI_. as apphcable. _
Jre i ) 7 =09
i ‘ERNIBRY ’ ‘-.Con\rado: lnwals 3
. dr Heanh lnsu:nnoo Ponabluy and Awoumabiluy Adt . Dale [2 5(2021
o Yoy - . 1BUsincSs Assodiale Agreemant SR
u £ k. "Pago.1 016 2 ' s

*
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Newﬂam pehire Gépartmont of Hoalth and Human Services ;

Exhibii | - ; . .
S B 1. For the-proper management 8nd.admidistration of the Busingss Associate;
’ .. As requrred by law, purseanl to'the termsset forth In paragraph ¢ and d be!ow
© L Acoordmg 10 the HIPAA minimum necessary ‘standard,
. . For data aggregahon purposesfor-ihe health care operations of
ol . {Covéred Entily, 8ndlof for. arly pufpose’ ‘permitted under the Privacy ;
Low " Rule: T
- " Aocordmg to.requirements relalmg to drsclosures nolices prohrbmng re- - '
o i ) disclosire’as: requrred by 42 CFRPaft 2.32, and’ 3
Vi.  With nolice to'the Coviered. Enmg. to'perfom senrlees 'as specified In'thé: W

: Exhibit B of the Agresiment. X

c. Tothe extenl ‘Businés$ Associate I5 permitted ungeér, the Agreement 1o disclose PHl.to any.
third party, Buslness Associate musl oblais, prior to maklng any such dlsciosure -awrilten.
e gfreement with such third pany that Inciucles (i) an agreemem thal the requlremenls
;. limitations; -and regtrictions piaced on the ‘Business -Assaciste by this Agreement aiso
; i apply to the® third pany, (i) reasonable assurances-from thé Ihird party that such PHI will
be held coiifit denl:ally and Uses o Tuither dlsclosed only as required by law or for lhe
purgose 1or which it was disclosed to thethird pany ‘and {iiiyan agreement Irom such lhrrd
party 10 noufy Buslness Assocrale iIn gctordance with the HIRAA Privécy, Secunly.fand -
= . Breach Nouﬁcalron Rules of any bréaches.of the c0nrdenuahty of the PHL, to the éxtent it i
i has obtalned kniowledge-of such breach o A & t

. .l_ N .
d. ¢ The. .Business Assocrate ‘shall pol;. unless _stich drsclosure is reasonably necessary to
provide services under E:hibn Bof ihe Agreement disclose any PHI in response to @

s request for- drsclosure on. lhe basrs that il is requrred by law, ond-in any Judrcial
~proceedrng shall reslst any. eﬁoﬂs to ‘access any Par, 2 data, wilho first ‘notifying
Covered, Enlrty 50 lhat “Covered Enmy has a&n opponumly to delermine 'how to.most
-approgniately protect the: PHI. If Oovered Enmy ob;ects to such disciosure, lhe Business -

4 Associatg-shall refreln 1rom drscloslng lhe PHI unlil Covered Enhty has exhausted all _
remed:es

ot

- e [0 ATy .. 5 . KR RO

4 ) .
a. Business Assocrale shall rmp!ement appropiiate sareguards toprevent ; T
.unauthonzed use or dusclosure of PHI In dccordance with HIPAA. -

# :b. The Blsiness Assocrale §hall‘notifyAhe Covered Enmy s Privacy Ofﬁcer mmedrately
v ‘after the, Buslness Assocrate delerrmnes ‘thal: any ‘use or disclosure of protecled health '
‘ififormalion nat provided (67 by (hg Agreement incliding inadverient or'accidental uses, o
. of. drsclosures breaches.of unsecured prolecled haalth Inlormatnon end any secumy
i g 'incident, might have,an rmpacl onlhe’ ‘protected health informalion of the Covered Entily:

........

c: ‘The Busmess Associdle. sha!l Immeduately perform arisk’ assessmeni when it becomes

T :aware of- any of thie above sitbations and provide Covered Entily with.a final report’ and

e © ) ﬁnd!ngs within as sbon a5 practicablo aftérihe complehon of the final ¥ Tepon. The

S/ZS/ZOI.’L

Pos oA Tigk essessmenl shall mcIude but 6! be limited.to:

] R . -Hoallh, lnsurence Ponabdrrr aid Atcounianily Act:
= et X [Business AssocialaAgroemeni
) Page 2616.
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‘Now Hampshlro Departmont of Healthand’ Human Services

& The nalure and extent of the profééied fiéaliti intoimaion invoived, incliiding the
typas of identifiers and.the likelinood of re-idantification:

“DoéuSign Envidopd ID: B0DTUEE 3-2804-44E8:B403.95140882440E

DocuSion Erwetope f0: 4760834038 1-4EED-BTAP-8550 E4BOIME

Exhlhit |

0 The.unauthorized access or use of the prolected health mtormétron orto
whom the disclosure was made;

) Whether the: protected health information was actuatty aoqurred orviewed
o 'l'he extent.to which the rrsk 10 lhe prutected health mformalron hasbeen

mmgated
wood inthe gventaf a breach ‘tha Busingss Assoclale shall.comply with: atl apptrrabte
sections of the Prwacy Security, and Breach Nolification Rute and the terms af’
‘Exhibit K of the_Conlract. ) -
e. ‘Business Associale shatl make’ avallabte all ‘of its.internal poficias and procedures, bookSr

-and records selating to the use and:disclosureof PHI recetvad from, or crealed or
v ‘recerved by the:Businiess Associate on behall of Coverad Entily to the Us: Secretary of
.Heallh and Human Services for purposes of, determmmg the Business Associate’ s and

dhe Covered Entity’ 5 compliance.with HIPAA and the’ Peivacy and Sécufity Rule.

Buslness Assocrale shall requu'e any thnrd party that’ recewes. uses, slores or has access fo PHI
undar the Agreement to agree in wntnng 1o adhere 10 tho sare reslrclions and condrlrons on {he.

use'and drscloswa of PHI contained herein, tncludrng the duty 10 retum or destroy ‘the PHI as

prowded under Sgctign 3 (m)

]

"

1. 'thm five (5) business days of receipt of 8 written' requasl from Covered’ Entlty,

s Busmess Assocrale shall make avarlabte dunng normal business hours at:lis offices all
A records, books, agreements polrcnes .and procedures relatrng 10 the use andd!sclusure

@ of PHI to the Covered Enlity, for purposes of enabling Covered Enllry to, determme
.Busmess Associate S cornphance will'the 1erms.of.the Business Assocnate

Agreement

'requrremenls under, 45 CFR-Section 164 524

' amendment and incorporate any such amendmenl lo enable COVered Enuly to fulr itits

obligations, under 45.CFR Seclion 164.526.

R

e

nis

Heatth insurance Portabihry ‘and Accoliaigbaity ACI, |
" ‘Busingis: Assoctate Agresment "

Rl

T Edbit)

ancaols

AT}

I

9. ‘Wilhin tei (10) business days of. recewmg a wrllten request from Covered Entity,
Busmess Associate shall prowde access to PHI In a Designated Record Sel to the-
' Co-rered Entity, or-a$ drrected by Covered Entrty toan individual In order to miel the’

i_.

e Wrthin 1en (10) busmess days of recerving 2. wnuen requasl Irom Covered Enmy for an

‘4. Business Assoclate shall document any disclosurés: ol PHI-and tntormatron related 10,
any disclosures as woutd be requnred tor Covered Enmy to respond to a request byan

izt

e
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New Hampshlre Department of Health and Human Sorvlcas
e ¥ o . % Exhibitl
f.. Wilkin ten (10) buslness days of receiving a:writlen requesl from Covered Entily.for'a

‘request for-an accounting of disclosures of PHI Busmess Assocuale shall makeavailable

lo Govered ‘Entity such.information as Coverad Enmy may requlre to Pt its obligations

. : to prowde an‘dccounting of disclosures w!lh :espect to PHIin accmdance with 45CFR i
g o3 Seclion 164.528. . _

'k, [fi"the event any lndrvidual requésts access to.-amendment of, or accounlmg of: PHI

directly from the, Busmess Associate, the Business' Assoclate shall vitlhin two 2).

" business days’ fonvard auch :equest o Covered Enmy Covered Eritity shall havé the

responsibility of respondmg to-forwarded requésis., However‘ If forwarding the

) ‘individual' réquest 1o Covered Enmy would cause Covered Enlity or the Business_

%, Associale to'violate HIPAA and the Privacy.and Security Rule; the BusinessAssociate

shali mstead respond to'the individual's request as required. by suchlaw and niotify
Covered Entity'of sich’ response as 600N as pracltcabla . "

AF

Iz ‘Within thinty*(30). busmess days of termination of the: Agteemenl for any reason, the

Busihess Assoclate shall return or destroy, as specified by COvered Enmy. 8l PHI p
recéived trom oF created.or recelved by the Busuness Assocrate in connection wnh ‘the 0

Agreemem and shall notrélain any copies or’ back-ups af such PHI in any form or 3
platform. The Buslness Assoc:ate shall work: wllh ihe. Covéred Entity'to negotiaté and -

cooperale’ with any lransmoning of. data foa new COmraclor if necessary and .

‘required by the Covered Entity. Il teturn or destruction is nol “feasible, or the

dispostition of the PHI has been olhenmsa agreed’tointhe Agreemenl Busingss

Assoclate; sha!l conlinue 10 extend the: prolectlons of, lhe Agreement, o such PHI and

Timit funher uses and d1sclosures of such PHI to'those purposes thal make the return

‘or deslrucuon lnfeaslble for so Iong as’ Business Assocuate maintaing such PH. If

COvered Enlity, in its sola discration, requires that lhe Busmess Associale deslroy

any or, au PH). the: Bustness Assocn.ate shall cemfy 16 Covered Enmy lhal the PHI has

‘been, destroyed o . . -

A4

a 4.

B -Covered Enfity shall nomy Busmess ‘Associate. of any changes-gr hmelauon[s) in its _
- ‘Notice of Prvacy Praclices provided 10 indivlduals in acéordance wiih 45 CFR Seclron Pk

. 164 520 16'the, extent that such change or Inmu!ahon may aﬂect Busmess Associate 5
" use or dlsclosure of PHI..

(1

b.. Covéréd Enllly shall promplly nohfy Busifess: Assoclale of any: changes In,.or revocauon
.of permission- provuded lo Covered Entity by’individuals whose PHI may be used or

b _disclosed.by Busifiess:Associate under Ihis Agreen)enl pursuanl to 45 CFR Sechon

2 164,506 07.45 CFR Settion164:508, - 5 )

- Covered enmy shall promplly nola!‘y Business. Assouate of:any restriclions on lhe use ot

"7 distlosure of PHI that Covergd. Entity has agreed 10.in accordance with 45.CFR 164.522,

: o the. axten! thal such resiriction-may- -affect’ Busmess Associate's use or- d1sclosure of

3N .
: 3 Pl _ g
o 35 ¥ s . a0
: N o ol : o el ; o TOK'
' : : Exdiibit © Conuagiornllials] .
Qi T 4 N THoglih lnstrra:\cn Portél ryjand AcmunlabtlnlyAd . Odies 35 13034«
E e ‘Business Assiodisly Agraement R et T
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34

IN WITNESS WHEREOF |he panles hereto have- duly executed this Exhibit; I

-Exhibit |
NPT . _r N e A -t .

Jn agdition 1o Paragraph 9-of the'standard ferms and conditions (P-37) of this ,
Agreement the COvered Entily may. rmmedrately terminate the Agreement upon Oovered

" Entity's knowledge of'a material breach by Busmess Assocrate of the Business

Associate Agraement set forth hereln as Exhibli I The Covered Eritity may eithér
immedralely terminate’ the Agreemenl or provide an oppddumty for Business Assocrata
to <cure the alleged breach within a timeframe speclﬂad by Covered Entity.

. . Al terms used, but nol otherw-se defi ned herein,
‘shall have [he.same meaning 83-thosa terms In the; Privacy and Secunty Rule.:aménded
{rom time'to-lime, A reference in the Agreemenl as amended to include’ this Extibil I, to
@ Section In the Pmacy end Security. Rule means: |he Seclion as, in eflect 6F as
amended 5

gmgngmg 1.Covered Entily and. Busmess Assoc:ate agree (o 1ake such action ds Is
‘necessary to amend’ the Agreemenl Trom time 1o (imé 85 is necessary lor Coverad

-, Entity-to comply wilh tha changes i lhe requ:rements of HIPAA, the  Privacy. and

Secumy Rule, .and applrcable federal ang staté law.

*..Data Owner ih p. The Business Associate’ adcnowiedges lhat il has no ownershlp nghls

with respectothe. PHI prowded by ot created on behalf of Covared Entity. .
‘|hlerpretaiion. The parlres agree that any anibiguity in ihe Agréemeént shall be, resotved
‘to permh Covered Enlity to comply ‘with HIPAA42 CFR'Pant 2, o

: §egrg_gatn H any term or: :conditign.of this: Eiihibil 1 o the application therecf to.any -

person(s) or crrcumslance Is held rnvahd such invalidily. ‘shall not affect other léfmis or
mndrhons whlch canbe glven effecl wilhout the invaiid térm of condition; fo this. end the’
terms and conduluons of this Exhibit. i'aredaclared saverable

ggmm[ Provislons in ‘this,Exhibil'l’ regarding the use and drscldsure of PHI, relurn or
destruction’ o! P, extensions of 1he proteclions of the Business, Assocrate

Agreemen in:seclion (3) I;the defen’se and indémnificalion provisions of seclion (3)
a'and Paragraph "13 of the slandard terms and.conditions. (P 37) $hall survive, the
lermlnation of the Busrness Agreement.

b
o

-y
w

"

5 Bl ‘Canvboior Intials T

Heanh Insur anée Poﬂau‘lrty oifd Adcountabifty Act ) - Datagasdna '_

Bumess Associalo Agraemeni
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Tha State

o (i

i

‘ Name of Iha Contractor
- Oucligasd wy:

Damd. ﬁ&&u

¥

v

: SREIERFIAUhGHiZ6Y Representatwa '

i Kntja ‘FOX

“Q s of- Aulhonzod Represenlatwe

Daniel aisku

i ‘Name of Authorizéd Répreserialive Narmie of Authonzed Representalive -
" oirc:tor ' Execut'ive vi ce 9resident & GenersY counse'l
Tme of. Aulhonzed Represematlve Tiua oi Authorlzed Representallve A g
5125/2021 o 3 s/s72021 -
Dala, Date
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+CERTIFICATION REGARDING' THE FED G ACCOUNY BILS Y AND Y ANSPARENC
: AC]’ LFfATAl COMPLIANCE

. Tho Federai Fundlng Aocounlabihty and Transparency Act (F FATA) raquirgs prtme awardees of mdlwdual
Fa-deral prants egual to 6r gredter than $25,000 and awarded on or after Oclober 1, 2010, 10 repont oi
data related lo.execulive compenselion.and assodiated first-lier sub-grants of $25, 000 ot more. |f the
inltia) award is below $25,000 but subsequeni grant, modifications resultin a iolal award equal to or over
$25,000, the award is subiect to the FFATA repoding requirements, as of the date of the award,
In.sccordeinca with 2 CFR Part 170 {Repdrting Subaward and Execitive Compensation Information), lhe
Departrnent of Health-gnd Human Services (OHHS) ¢ mus! report the following information for any
-8ubawaid or contract award subjecl 1o the FFATA reponlng raquframenls 0
# 3, Name: ofenﬂty s :
el 2. Amountof mrd :
3, Funding agency”
4, NAICS code.for, wnlracts / CEOA program duimber for. grants
‘5., Program source- : "
w 6. Award (e descrlp!rve ol the pm'pose ‘01 the. I'undmg aclion ' ;
1. Locaﬂon oftheentity e
‘8. Principle place of ' perfofmancd
9: Unique identiier of the entity {DUNS #)
™1 0 Total mmpensallon and names of the'top | l'we execuhves r .
e 10.1. Move han BO% of gnnisal gross revenues are from the Fadera1 govemmen! -and those
Y revenuas.are greaier than $25M ennvally and
10 2. Compansabon i mrermabon is:no! already avaﬂab!e Lhrough repomng lo lhe SEC.

Prmé gfanit recipients must £ubmil FEATA’ réquired data by lhe end of the mahth, plvs:30 days, i which
. tho award or award amendmen) is'made,
L The Cuntractor igentified in"Section 1, 3of the General’ Provisuons agrees to comply with the pm\nsiens of
The Federa| Funulng Aocounlab{luly and Transparency Ac, Public Lew 109.282 and Piblic Laiv 110-252;
.and 2CFRPan ‘470 (Reporting Subaward and. ‘Execulive Compensation Information), snd further aprees
:to have the Contrector's’ repfesentallve 25 idenhﬂed ln Secbons 131and 1, 1; of the General vaiswns
: axecute lhe tollovnng Cerllrncabon
The below named Contraclor agrees lo provide, needed information‘as guilined above’ lo me NH'
4 Depanmenl of Healtn and Human Sgrvices and to comply with afi appbcable provislons ofthe Federa!
¥ Flnanua! Accountabdny anﬂ Transparency Ac!

i i kn
: Confragtor.Name: .
S/2572001 5
“Date. e Name: =25 T
' L o # TWE executive vice.President & Cenera) ‘Counse)
" P 2 B
4
. : I‘;:‘.: + :.‘?;
&
..;J - *
‘ i [T r=m
hi : » .
: 2 €N J ~ Caniiion Rega7ing tha Footial Funding,  Coiiictor bl =
Bl v Acewnlu’omyAnd Tnmuunq«Au(FFAl’A) Cornphnco - ,5125 /2021
. “Cugreitn o Pivioy O

W an
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Dongn Enveidge ID; GDDWEEO-ZBOO-“EWO}GSMSBB?“GE

i

*

Eihlbll J

LA

B

FORMA Vi

% Agthe COf\trnclor {denliﬂed In Sechon 1,3 ofthe Genera) Prowsions | cértify that the réspon$és lo the.

o

k14

below bstzd questrons ‘are truéiand accurate.
088192141

E 1. The DUNS number for your enlity is: .

3

e

2. Inyqurl business or orgnnlzalbn 3 preced:np comple:ed ﬁscal year. dud your business-or organlzsbon
roceive (1} 80 pertent or more-of your Bnnual gross revenve in U.S. federat coflracls, subcon!racls
toans,-grants, sub-prants, end/or coaperalive:agreements; and {2) 525, 000,000 ar more In annuat

§roSS | revenues from U.S rederalconuacts ‘subcontracls, loans, grams subgrants .andfor *

cooperallva agroements?

Geat

X o

It the gnswei'lo #2 above is YES ‘please answer he fonowing

Pt

"1'\Ne answer 1o #2 above: ls NO stop here-

A

'

3 Does bhe pub!u: have: access to !n!ormaibn gboutthe. oompensal-on of ihe exectives In your
‘busingss 6¢ organtzation through perlodlc repons filed under section 13(3} of 15(d) of ma Securities-
Erchange Acl ol 1834 (15 U.5.C.78m{e), 780((!)) or- sectu)n 6104 of-the In!ernal Revenue Code of

1885?

L1

-

e,

!"ox -
L (hé‘-éﬁswéi"'lb % above is'YES, :'."."ldp'rie'ré R %
" lha anGwior: o83, hbove is NO please snswer. Ihe Tollowing: . .
4. The" names and compensaﬁon of the fivé mos! hlqhty compenssled olficers’in your busmess or '~
'orgahlzalionare as! folhws A
Ninie! A Améudt o :
- s 3 o
Name: Amgynt: i o-
. sNameT____* LT
Name:; Amoint: ;
‘. -~ Amount : "
Name::. Ambunt: . :
o ' F K » .': w27
=
i i ; $e
i - [os
i 5 - DK
g EmbAY - Cenification Raguﬁhg Gie FedualFundhg Conlrpcior aklals -
. ‘Aerointd I:y And Trmspmncym (FFATA) Complance . 5/2 57 2021
tudseciigng | : Pm?dl e

A
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K ' The iolloMng terms :may ba reﬁecred and Rave the: ‘described meamng in-this-document;

M3 'Breach means ihe loss. ‘of conirol, compromise, unamr\orlzed disclosure,
unauthorized acqulsltron unauthonr.ed .scéoss, or any similar tarm rafemng fo
sltualrons where, persons other than ‘aithorized users and for an ofher than

i - authonzed purpose have access of potenhal access o personally identrrable

i rnl’ormalron whether physical ‘or- electronic. .With regard to Protected Heallh

' '"In!ormalron Breach' shall have the same mean!ng as lhe term ‘Breach' in seclron
164.402 of Trtle'ds ‘Code’of Federal, Regulatrons

2 Cornpuler Securily Inciden!* shall ‘have the same meanmg 'Computer Se0unly

' lncrdenl"m sectron two {2} of NIST Publrcatron 800 61, Compuler Secunty Incident

B . Hanrdlrng Guide_ Natronal Iniitute. f Slandards and Technology u.s. Departmenl
‘of Commérce. _ »

3 'Conrdenhal lnlormalron of 'Conrrdenlral Cata® means all confidential miormation
discloséd by-ofie -party«to the other such -gas all medical, health, fi nancra! pubhc
asslslance benefils and personal information, including without imilation, Substance”
Abuse Treatmenl Records, ‘Case Records Protecled Health Information and

Personally Idenm"able ln{ormanon

Confidentia) Inlormatron also includes any and all informauon owned .of, managed by
tha’ Slate of NH - crealed received from 6r,on tehail-of the. Department of Health and

“Human Services (DHHS) or accassed in the: ‘course .of petforming conlracted

iServices - ;of whrch oo!leclron drscloswe. proleclron and disposition Is governed by

& .slate ior federal Iew o1 regulahon This tnformat-on includes, bul is not limited ‘to
Proiecled Heallh Informalion (PHI) Personal Inlormalron (PI) Personal Frnanc:al

Informalion : (PFI) Fedeml Tax intormat-on {(FT |) Socral Security Numbers (SSN)
" Payrnent Card Induslry (PCI), | and or other eensrlwe and oonﬁdentual Inforrnahon i

sy

a

busmess rassf ale subcontractor olher downstream user etc) Jdhat recewes
DHHS data ot denvalrve dala in acoordance wrth the lerms of this Conltract,

i 5: ‘HIPAA ‘means the Healn Insifancsd Portability-and Atcouniability, ‘Act'of 1996.arid \hé
s . regulatrons promulgaled thereunder. N )

i,

'J" B ‘lncrdenl means anacl that polenually v:olales -an explrcn or! rmplred secumy polrcy
: which Inctudes anempls (e!rher falled or- successful) to galn. unauthorized access, to a
system.. or:lis data unwanted drsrupuon or denra1 of ‘service, lhe unauthonzed use of
a system for the processmg or storage of dala end changes lo system hardware
i rmware, or: soﬂware characrenslfcs wlrhoul the" owners;’ knowledge Instrucmm or
consenl Incldants include the Ioss of dara lhrough lheft or: devlce mlsplaoemenl loss _
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. mail,_all.of. which may have tha polenhal 10 put the data at fisk of unauthorized
access Use, disclosure, modnﬁcahonordostmcuon N

‘7. "Open Wireless thwork' means any network or segmenl of a network that is
not designaled by tho Stale of iNew Hampshlros Depsamaent of Information
Technology or dalaga!e 838 8 "protocted "network (désigned, .tested, -and* "
approved by meaans of the- Stite, ‘to transmu) will be’ considered " an_open
network: and not adequately secure for the vansmission of unencryptad P\, PFI.

) PHI-oF oonﬁdenual DHHS dala ,
-8B 'Personal lniormalaon (or“PI‘) means mIOrmaI:on vmsch can be used to d-shnguish
' or.trace an mdmduai 5 Identily, such K1 Iherr name, social sec:unly fumber,. personal
lnformaluon 8s daﬁned in.New Hampshlre RSA 359-0 19, biometric fecords, ‘el¢.,
alona or when oomb:ned with: omer personal or Idenhfymg mlormabon which is finked
.. orlinkable to.a: spec:fc md:vldual such as date and place of bmh molher s maiden
name, elc. . o
9. ’anacy Rule™shall mean the S!andards for Privacy of Individually ldenuﬂable Health,
Inlormahon al 145 C.FR, Pans’ 160 and 164, promilgated under HIPAA by the United
States. Department ‘of Health and Human Senvices,

10 “Protected Health Information® (or “PHY ) has the same meaning as-provided In the

. defi mllon of *Prolectad Healih Infoimation” in the'- HIPAA Privacy: Rule al 45CFR. §

; 160.103. y
e -

2 e
[ . . Ta & -

,i_..r

M. “Securily Rule shaII mean the - Secumy Slandards for the: Prolecllon ‘of Elécifonic
& .Proteciad, Health Information aI 45°'C.F.R. Pait 164 Subpdit C,-and amendmienits
therelo.. w oo C

2. Unsecured P:olected Hgalth, In!ormatuon fiieans-Protected Healih: Inrormallon thai Is”
ot secured by a techno!ogy standard that ‘rendéis Protected Health Information
unusable unreadable or fndecipherable 1o -unauthorized individuals! and -is

& developed or- endorsed bya: s!andards developmg organizataon that Is accred:led by

he Amefican Naliona! Slandards Institdite: e

l.. RESPONSIBILITIES OF-DHHS AND THE CONTRACTOR

oy

]
B

A Business'Use and Disclosma oI Oonf'dentual InIormaluon ’ :

a1, The Contraclor musl nol use, drsdose mamtam Or transmit” Conﬁdenhal Ihfoimalion:
except as' reasonably necessary as omlmed under.this Contrat!. Further, Contraclor
Includmg but not l:mlled [ all ity durec(o:s ofﬁcers employees and agents mus.l nol

,of lhe anacy angd. Secmuty Rule -
2. The Conlractor musl! nol -disctose any Conrdenual Inforrnateon In response to ‘8
E- . a

.'. 4 l DK ' bt
& VS bstud D001 o (Exfenit K. comm tnhnu -
i i -OHHS wotmauon
1 i “Socuriiy Requiremanta P 512512021
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S regques) ‘for disclosure ‘on“the basis that il is_required by Taw, in response to a8

ol * subpoena, ‘elc., withoit ‘firs! nolifying. OHHS. 50 thal DHHS has gn opportuniry to 5

consent'or.object t6 the, dasclosure

3. if DHHS notifles the Conlractor Ahiat DHHS has agreed to.be bound by additionat-

i Testricliohs over arig above. those uses or disclosurtes or security:safeguards-of PHI
-pursuant o, the Privacy .and Secunly ‘Rule, the Conlracior mus! be bound by such
'addlllonal restriclions - and must not «disclosé. PHI i violation .ol such addlhonal
‘resliiclions and must.abide Dy any i addluonat secyrity’ safeguards

. 4 The Cinractor dggrees ihat OHHS "Data or deﬂvallva thera from discloséd Io an End.
wa . User must only be Used pursuant 10.the term's of this. Con!recl

5 The Contraclor agiees DHHS D3ta obtained under ihis Contracl may . .nol be used for’
. any othér purposes thal arg ot mdnmted in this Conliacl:

6.. The Conlractor agrees 1o grant access o the dala to the authorized representalives .

ay
s

"ol DHHS for the purpose of mspedmg lo confmn compliance with the lerms of this  w.®

‘Contract.

3 B v,

It MEIHOD_S_Q’E{;ﬁECU_BE TRANSMISSION OF DATA. 3 . .

\ iy )

1. Application Enuypt:on If :End ° User is. transm:tllng ‘OHHS dala oonlainlng‘_
Confidential Dala belween apphcatnons the Conlractor attesls the applicalions have
been evalualed by an ‘expert knowledgeab!e in’ cyber secunty and -that sald

= apphea!uon s encrypluon capabllulues énsure secure transmnssmn via'the' Inlemet

2. Cornpuler Disks and Pofiable Slorage Devices, End- Userh_rnay riot use compuler disks .

of portable storage dewces such as ¢ thumb dnve as.a ‘method of transmlnmg ‘DHHS
data. i " i

3. Encrypted Emaul End User may’ only. employ email to transmut Conrdenual Data’ uf:
ema-l is ‘encrypled and bemg seft.lo ang bem_g received - by emall addrasses of
_parsom auihonzcd w feceive guch.infofmation. o

4, Encrypled Wab Site. )i End User s’ ‘employing the ‘Webd to lransmnl COnr dedtial -,
. Data, Ahe secure SOCKEN layers (SSL) Mgl -be-Used and the web sile must be
secme SSL encrypls data transmitled via a Web sile., '

e 5. -File Homtng Servlces -al50-known &5 Filg« ‘Sharing Sites: Eng-User may not dse filg
4 . hosung servacas 'such as Dropbox ‘or Google. Cloud, Slorage 16 “rangmi’
‘Configential Data..

3 . 6. :Ground Mail Servloe End Usgrmay only! lransmil Conﬁdenual Dala via cemﬁsd ground
“meil: within the conlmenlal Us: andwhen'seni'to 8 named lndwldual

- . 7. Laplops 8nd PDA if €Ead User is employlng portab!e dévices 10 transmil:
“Corifidential Dala sald devices musl ‘be énciypted and password- prolecled ;

Ber N 8. Open Wirgless Nétwarks. End Usérmay ol lmnsmn Confideniial’ Dala via an open

B R T T e I A
=k

. e _
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wnreless rietwork: End User mus! employ a virtual pnvale network (VPN) when
femotely lrensmnlungtwa an open wiréless network

8. Remote User CornrnumcatIOn If End, User is emp!oymg remole commumcatnon to
B8ccess or |ransmll Conh danhal Daia, @ vlrual privale. network' {VPN) musl bé
mstalled on !he End Usar's mobile dewce(s} or Japtop, from which information will be-
1ransm|tted or accessed

10 SSH File Transler Protocol (SFTP) a!so Known Bs Secure File’ Transler Protocol. If
End User is employmg an SFTP 10 transmit Confidentiat Data, End User will
structure the: Foldar and -3ccess pnwteges ‘o ‘prevent mappropnala dlscloswe of”
information: SFTP folders and sub-folders. Used for transmitting Oonﬁdentual Data: will
‘be coded (6r 24-hour auto-deletion cycle {ie. Confidential Data will be deleted every . 24.°
hours)

11 Wiretess Devices. If End User is transmmmg Conl'odenlsal Data vis wireless devices all
.datamust be encrypted o pravanl Inappropnale disclosure of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

“The Contractor wﬂl only Tétain the: data and any darivalwe of the dalafor the durauon of, lh1s
‘Contract. Atter such lime; thé Conlracidr ‘will have 30 .days to destroy ihe data and any.
derwalwe i whatever form il may exist, unless; olherwise required .by - law or: pen'nltled

undemh:s Conlraot To this end, lhe parues most: &
-A. Ratenlion - &
1, -The 'Contractor agrees. it will noi .store, transfér or ~PIOCess data oollected in

i 3 The Conlraciér-dgrees. o, provide secunty awareness and educahon for Jls End
I3 . Usersin support of; proleaing Department: oonrdenhal lnformahon ‘
: i 4. -Tha Conlraclor agrees 10 relatn all eleclromc and’ hard copies oi Oonrdemcal Data
v in g'$€éciie. location &nd ndenhﬁed in.section 1V, A 2 '
- Ah, Contractor agrées Confdentlal Osla storsd in a. “Cloud musl be 'in 2

e
e

o

s “en

N3 Lot Pk 10018

connecuoh with the servicas. ‘rendered . uhder this Confracl outslde of lhe Umted‘
Slates: This physmal Iocatlon requu‘ement shall also apply in the lmplamenlahon of
cloud compulmg 'cloud senvice or:cloud slorage’ capabimles. and Includes backup

‘data and Disaster. ‘Recovery. locations.

Thé Contractor agrees lo ansuie proper secumy monltoring capabjlmes aresin, -
place lo delect polenhal secirity -avents 1hal can impact State ‘of 'NH syslems
and/or- Departmenl confidential-informalion. for contraclor provnded systems.

FedRAMPIH|TECH compllanl solution and'comply wilh all "applicable statules. and
regulat:ons regardmg the privacy:and: seCunly All servers and devices must, have
currenily supponed -@nd hardenéd. soperatmg syslems; the Jatest -anti: viral, santi-.
I'iécker anh-spam ant--spyware. and anu-malwara ulilities. The envuonmem as a

E:h'bll
DHHS ln!omuuun
Sccumy Roqliremanis
’ Pago Aol

572872000
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whole, mus! have aggressrve intrusiori-detection and frewall proteclion. .

6. ‘The Contreclor agrees o /and ensures Its ccmplele coopeérstion with the Stata's
:Chief Informat!on Officer in‘the’ delection of eny secunty vulnerability of the’ hoslrng

e rnfrestructure ' R i
B. erb’pb‘imari '

;;.;;E;"'. = ‘.. Ithe Conlraclor wil malntarn any Conr gential Information gn iis systems (or its. '

E 5 8Ub-Conlracior Systems), the Conlractor :will maintain 8 documented ‘process for .

e B eecurely disposing -of such, dald upon request .or contract’ termination;; end wlll.

.obtain written’ ‘centification for any State of New’ Hamnshrre data destroyed by the

; Contracior or any eubconlractors as.apan of ongoing. emergency -and or 'disaster
i recovery. operalrons When no longer in use, electronic media conlarning State ol .

; ..New Hamgpshire data shall be rendered vnrgcoverable via 8 secure wipe program

in ‘Hccordance with tndusrry aocepled sianderds for .secure delehon -and medrar

g ‘sanitization, or- otherwise physrcally deslroyrng the .media (for example-
-degaussing): as descrrbed in NIST Special Publication 800 88, Rév 4, Guidelines .
# - for Media. San:trzalron Nalional Institute &f Slandards ang Technology; U.- S.

'Depadmenl of Commaerca. The Contractor. will documént and cerfify in writirig at
" time of the data destruclron and will prevrde wrilten certification fo the Depanment.
upon -request.” The -wrillen certrﬂcatron will. include all detalls necessary Ao,
demonstrale da{a has baen propedy destroyed ang validated. Where applrcable
% regulatory and professionel Standards for’ relantion requrrernenls il be jointly
evaIualed by |he State and Conlraclor prior to Bestryclion.

""i 2. Uniess ,olherwrse speclﬁed ‘wilhin “thirty (30) days 'of ‘the termlnation .of ‘thi$ -
Conlrecl Comractor agrees:to destroy all hard copies ol Conﬁdenual Oate using'a
* . §8cure:method such as shredd]ng ' -

i =3 Unless ‘olherwise specified, within thifty. (30) days ‘of lhe fermination of lhrs-
H b Contract ‘Canlraclor agrees. to completely destroy all eleclronrc Confidential Data
by means :oPdald efesure, also known'as secuie dala. wiping. i

= IV...PROCEDURESFOR SECURIT-Y

Al Contrador agrees to; se!eguard Ahel DHHS Data received under this. Contract and any

) derwalwe dele or files a5 follgws: .

KR "

1. The ‘Contractor, Wil maintain proper securily controls’ to protecl Department
,\eonf dentral information collectéd, processed managed ‘andfor stored In’ 1he delwery
or contracted servlces .

‘2 “The, Conlractor w.Il maintain, pollcles and procedures 10 protecl Depanmenl
conf dentiai rnfcrmatron lhroughout the rn!ormatron lifecycle, where apphcable. (from
creatron !ransfon'natrcn usg. slorage .and segure deslructron) regardless ‘of the

medra used {0 slote. the data {i. e, iape -disk, papef; elc:).

l
. D. .
i | | 0k
ENBIK éoi'gn&&thaﬁb E
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— -3 The Conlraclor will malntam appmprlaie authentncahon and ‘access ‘controls 1o,
) contraclor syslerns thatoo!lecl transmll ‘'or store Deparlmenl confidential information”
; ' whereappﬁcable,

. T &, “The Contractor- will - -ensure ‘proper security: monltoring ‘capabilities. ere’ in ‘place 1o
deiecl potential .security events ihal' con.impact, State of NH syslems andlor
Depadment ‘confidential.information (or contractof provided Systéms.

5. The Contraclor wm prowde regularsecurity BWareness ang educalion for :ls End .
F Users in suppon of protecling Depariment confdentaal mtormahon

6, If the Contraclor will be “sub-contracling. ny Core functions- of th angagement’
. suppomng the semces “for Stafe of ‘New Hampshire, the Conlractor will malnlain a
: program ol ‘an lnternai process -G ‘pfocesses ‘that deflines specific security’
; expactallons. angd monilofing comphance to secufity requirements | thai, at'a rnin[mum ' :
N - rnalch !hose for the Conlractor; mcludlng Bréach notification requiremenls P
B o
'7: The Contractor wl!l wotk wllh the Dgpariment to s:gn and comply with all apphcable
" iSiate of New Hampshire and Depardmant syslem access and -authorization policies:

_iand procedures, Systems access lors, ahd compuler use agreemenis as- pait ‘of X

oblammg and mainlaining ‘sccess, to any’ Depanmant sys!em(s) Agreements wm be’
. % -completed angd signed by ihe: Contraclor and any appl:cable sub-conleactors pnor to A
°syslem access belng aulhonzed

ST ;i lhe Departmem délémijnes’ lhe Contractor is. & Business Assoclate pursuant to. 45
tCFR 160.103, he Contiactor Will exécute’a HIPAA Business Associale Agreemenl

agreemenl

8. Thé Coniractor wm work: mth Ihe Depanmenl 8t ils, nequest 10 \complete ‘8 System )

(BAA) with lhe Dapanment and s responslble for mamlammg compliance with the: i

:Management Survey Tne purpose of he survey i$"to énable the Department and W

contractor 10 monltor for any changes in fisks, threats, and vulngrabilities that may- =
* 'occur jover the que ot the Con!rac!or*engagemen! The survey will beé compleled
annua!ly "OF 8n al:ernate trme frame al the Oepanmenls d:screlion Wilh' agreemanl by
‘the Contraclor or the Dapartment may request the survey be -¢ompleted when the
scope of Ihe angagemanl belwaan the' Departméril and |he. ‘Contractor changes g o

£
Sete s

0. The Conlractor: wa!l not store, knowmg!y or unknowingly any: Slate of New Hampshlra .
i ior Departmenhdale .offshore -or outside’ ihe:boundaries of the Umted Sldtes unless i
PFOr express wilten : oonsenl lis oblamed lrom the Informal:on Secutity Ofﬁce .
‘ v, leadership' mgmber; wnhin the'Deparimen ¥

11 Data Securuty Breath Llab:lily I lhe event of ‘any securily tréach Conlraclof Shall
-make eﬂons io mvesllgala the muses ol the breach promplly ‘take. measures 1o

- k -prevent fuldre b:each and mintrmze any damage or loss resultmg from ihe breach. kS
"'The Slate shall reCOVEl' from:the Conlractor, all Cosls. of response and. recovery from’

" g e
s " ) l 0‘ L
- _V::):Eq!fﬂ’}.‘:a;w,-, W ) ESRK =, Coftiactor (iblaty '

J—L
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12. ]

ay

thé breach, !ncludmg but rot hmlted to: credll mionitoring’ services mamng costs and
cosls assodaled with. webslle and lelephone call center servlces necessary due .to

the ‘breach. .

Contractor. must, comply: Mth ‘all appucable statu:es brid regulallons regarding the
pfivecy and sacurlly of Confldenhal In!ormatnon and must ‘in 8!l oiher respects
malntain lhe privacy ond securily of Pl-and PHI ol-a tevel and_scope thal.is-riol lass

than thé lavel and scope of réquirements applicable to fadaral .agencies; including .

. bt not; limiled to, provisiohs of ‘the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS'

Privacy Act. Regulations (45 C:F.R. §5b), HIPM Privacy and Securlly Rules (45
C.F.R. Parls 160 arid 164) that govern protections for undmdually identifiable heallh
Information and as.applicable-under State law

13 ‘Contraclor sgrees to eslabhsh and mamlaln approprlata adminisiralive, technical, and

physscal safeguards 1o protact lha conrdenhahty of the Conrdenhal Data 'gnd to
prevenl unaulhonzed use or' aocess 10 Ii. The saleguards must provide 8 lgvel and
scope of. secunty thal is nof: less than ihe. Ievel-and scope- -of securily requ:remanls
establishéd by.he Slate of New Hampshlre Depanment of Information’ Technology
Refer to Vendor. ResourcesIProcuremen! al htlszlvmw nh. gov/doit/vendorfindex. htm’
for ‘the- Deparlmenl of Information Technology poluc!es guidelines; .standards, and

23 procuremenllnformanon re!atlng lo vendors

ikl

L4 ‘Contraclor ‘sgrees to méintain o ,documented bréach -nolification @hd incident’

TESPONsSe Process; Tha Conlractor will “notify lhe Siates Prlvacy Officer :and the
Stale’s!  Seciurity Officer.of any securily breach immediately, at the emall Aaddresse’s
‘provided In Secltpn VI.. This Includes'’. a ‘confldential Informalnon breach compulér

_securily | inddent or suspactad breach which affects or includes eny . State of New

"Hampshire, systems that connecl fo'the State of New Hampshnre network:

15, Contraclor ‘RIS restrct. rac:c:ess lo the. Confi denhal Dala obtained under this

"16:

Conlracl to only ihose: authonzed End Users who ‘need such DHMS Data lo
pedorm thelr ofﬂcial dulres ln oonnecllon wilh purposes |denl:ﬁed in’this Can-agl

4

Tlig:Conlractor musl. Bnsuig that-ah €nd Users: . .. -;

‘a. icomply wilh tsuch safeguards ‘as relerenced in ‘Section IV, A: above
rmp!emented to prolecl Conrdentsal Inron'natuon that Is furmshed tgy mms-
.under this Conlracl from loss: lheﬂ or !nadvertenl dmctosure

Al

L)

b. salaguard th:s tnlormauon atall hmes il & Rz

‘. ensure thal !aplops iand_other electronic. dewceslmedna containing’ PHl.Lﬁl or
PFlare encrypted and password protected p—_—

d. -send :émmisils Goniaining -Conligential. ln!ormatlon Onfy ite _ggﬂg_{_ ‘and bamg' )
sen! to and ;bEing received by émall addresses of persons -authorized ito
recewe  SUch |nformal:on a

- \ A _?I’)"’..
By Erhihlll( : cpnvpcwml:m
Frar OHHs’ lnlormlﬂon . #
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ik -

)
¥

. limlt disclosuig of the Conl‘dentlal lnformalxon fo.the exlent permuuecl by law.

il L Conﬁdenhal Information feéceiveéd under this, Contidct and Indwldually
T tdenhﬁab!e ‘data demed from OHHS Data, must be stored in an area thal'lg’

physlcally and tachr\ologncally sécure from access by unaulhorized persens’ |
% during duty. hours .as wall “as. RoR-duly h6urs (6.4 door .locks, card keys-
' bnornetnc identifiers, etc)

o .only authonmd ‘End Users may !ransmll ‘the Conrdanltal Dala Includlng any -

w | dérivative files contalnmg pefsonally identifiable Inlormallon and in all cases,
) such data must be encrypled at all times when in transil, al resi; or w‘hen.
.stored on portable media i as requiired in-section IV above.

h in an éthér instances ‘Confidential Dala musl' be naintained, used and
'dlsc!osed using” appropnale ‘saleguards; as delermined by & fiskbased
assessmenl ofthe c:rcumslanceslnvolved B o

_ Thls applles to c:adenluals used to accass thie slle directly or Ind.ractly lhrough
= B 2} lhard pany apphcahon ¥

. 'Contractor is, responsnble dor overstghl and comphance -of lhe:r End ‘Users; DHHS -
< reserves: the fight to ‘conduct’ ‘onsite mspectnons ‘o monltor comphance -with lh:s
i .Contract; includmg (he' privacy and securly requlremems prowded in hereln, HIPAA,-
“and olher apphcab!eﬂaws and Federal regulations .until such’ time the Conhdenllal Data” -
s, dlsposed ofin aooordance with ihls Contract. 4

=

V. LOSSREPORTING "

" The Contractor ‘must notlfy the Stale's anacy Ofﬁcer and ‘Securily Officer: of . any
Secunly lncidents .and 'Breathes immediately,. a| the email ‘addresses provlded in
’Secnon w.

The Contraclor must lurther handlé and reporl Incidents and Breachas involving PHiin
.accordance with: the ‘agency’s documénlted: Incident Handling and ‘Breach Nollf‘cahon )
procedures, and-in, accordance with 42'C.F.R. §§ 431.300 - 308. 'In addltlon 6, rand
nomthstandlng sConlractor's compliancey with an epphcable obl;gahons and. procedures
Conlracjor's. procedures mus! also address how the Conlracior will;

1 Idenlufylncndenls r
2 Dateimineg if personalry ldenlrﬁable informatign.ls. lnvolved In lncidents
n 3 Repon ‘suspected.or confirmed lncidents asrequired’ inlhis Exhnbit of: P33T

4. Kdeniify; and convene . Coré, TESporise .g’r‘oup 0. detérining the risk Ievel of. Inctdenls
and deuarm!ne rlsk based responses lo \Gidentsi-and

b ) °;‘
. ";l_.‘ E l' ; @ .
. T Conimesivilials i

v3, Lot wndato 1000/i8 A T Exhivdi K
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o . New Hampsh!fe Depanment of Health and Human Servlces
o ) a o= & Exhibit K

DHHS Information Securlty Requlremems e
4

. Er)

5 Determine -whethér Breach notufcahon is requured gnd, ul 50, ldennly app:opnale
ok Breach nohf’:callon ‘methods, l:mmg source, -and contents from .among different

A opuons. Bnd beat costs associated with lha ‘Breach rotice'as well as any mmgahon *
s " measures! .

s
0:

i In¢idents and/or Breaches. lhal “implicale PI musl be addressed and' reported, ‘8s
1o Sy apphcab!a in accordance with NH RSA 359:C:20. - i

M. PERSONS TO CONTACT 5 M
i oL . A DHHS Privacy Officer: ) s )
R OHHSPrivacyOfficér@dhhsinh.gov LoE -
8 OHHS Scguity Offcer:
DHHSInformalionSeécurityOffice@dhhs ahgoy ;
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