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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A, Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1.800-852-1345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1.800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

February 11, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concoerd, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Maximus US Services, Inc.
(VC# 273259), McLean, VA to continue to provide comprehensive assessments for children,
youth, and young adults {o determine the need for behavioral health residential treatment and
appropriate levels of care , by exercising a contract renewal option by increasing the price
limitation by $1,300,000 from $2,817,280 to $4,117,280 and extending the completion date from
June 30, 2025 to June 30, 2027, effective July 1, 2025, upon Governor and Council approval.
100% General Funds.

The original contract was approved by Governor and Council on June 30, 2021 (ltem #13),
amended on June 15, 2022 (Item #17), and most recently amended on May 3, 2023, (ltem #14).

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDREN'S BEHAVIORAL
HEALTH, SYSTEM OF CARE

State = Increased F
. Class / 5 Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts $22,164 |  $0 | $22,164 |
2021 | 1062-500731 for Prog 92102053
Svc
" Contracts $481,198 $0 $481,198 |
2022 | 102-500731 for Prog 92102053
Svc |
Contracts $771,306 $0 $771,306
2023 | 102-500731 for Prog 92102053
Svc
d... ) — . —
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Contracts $771,306 $0 $771,306
2024 | 102-500731 for Prog 92102053
Svc
Contracts $771,306 $0 $771,306
2025 | 102-500731 for Prog 92102053
Sve :
: Contracts $0 $650,000 $650,000
2026 | 102-500731 for Prog 92102053
Sve
_ Contracts $0 $650,000 $650,000
2027 | 102-500731 for Prog 92102053
Svc
Total $2,817,280 | $1,300,000 | $4,117,280
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Department atternpted to
procure competitively for these services by publishing a Request for Proposals in State Fiscal -
Year 2021 but received no proposals. The Contractor was identified as the only known’ qualified
provider willing and able to provide these services in the state. Furthermore, the Contractor has
successfully delivered these services over the life of this contract and is familiar with the
associated requirements. The Department is required to have a qualified assessor per the Family
First Prevention Services Act and Federal IV-E funding requirements for Residential Treatment

Programs.

The purpose of this request is to exercise an available contract renewal option to continue
comprehensive assessments for treatment (CAT) services, which determine whether children,
youth, and young adults are in need of behavioral health residential treatment services and, if so,
identify the least restrictive and most appropriate levels of care. This service is an essential
component of the Department's Residential Treatment Transformation, which is a part of the -
implementation of the System of Care, RSA 135-F, and the federal Family First Prevention
Services Act (FFPSA) in partnership with the Division for Children, Youth and Families. The
services provide clinical justification and eligibility determination for individuals being considered
for Residential Treatment and for the Psychiatric Residential Treatment Facility (PRTF).

Approximately 1,640 assessments will be conducted during each State Fiscal Years 2026,
and 2027.

The Contractor will continue to provide assessment services for children, youth, and young
adults from five (5) to twenty-one (21) years of age who may have behavioral health needs that
require residential treatment. Referrals are accepted from the Department’s Division for Children,
Youth and Families; clinical professionals; hospitals; Community Mental Health Centers; and
others in the community.

The Department will continue to monitor services by reviewing ongoing required data and
reporting provided by the Contractor as well as annual reviews of the services.

As referenced in Exhibit A, Revisions to the Standard Agreement Provisions, of the ofiginal
agreement, the parties have the option to extend the agreement for up to five (5) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
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Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the three (3) years available.

~ Should the Governor and Council not authorize this request, the Department may not have
a qualified assessor as required in Family First Prevention Services Act, compromising Federal
IV-E funding for Residential Treatment Programs and preventing the State from complying with
federal mandates. ' '

Area served: Statewide
Reaspectfully submitted,

=i

2, Lori A. Weaver
Y Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Comprehensive Assessment for Treatment for Children's Behavioral Health
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or “Department”) and Maximus US Services, Inc., ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 30, 2021 (item #13), as amended on June 15, 2022 (Item #17), as amended on May 3, 2023 (ltem
#14), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

1. Form P-37, General Provisions, Block 1.4, Contractor Address, to read:
1600 Tysons Blvd, Suite 1400, McLean, VA 22012

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027

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

$4,117,280
Inttiz!
65
Maximus US Services, Inc A-5-1.3 Conlra%t r Initials
?4/ 2025—
$8-2021-DBH-13-COMPR-01-A03 Page 10f 3 Date

v7.12.23
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b

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025; upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
3/4/2025 ( 2 S.F
Date Name: Katja S. Fox
Title: Director

Maximus US Services, Inc. .

Signed by:
3/4/2025 ESmh Ealloway
Date Name: sarah Galloway
: Title:

Assistant General Counsel

Maximus US Services, Inc. A-§-1.3

$5-2021-DBH-13-COMPR-01-A03 Page 2 of 3
v.7.12.23
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The préceding Amendment, having been reviewed by this office, is approved as to form; substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/13/2025 E?hujn, GQunine
74873484494 1480..
Date ] Name: Robyn 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:

Maximus US Services, Inc. A-S-1.3

$5-2021-0BH-13-COMPR-01-A03 Page 3of 3

v. 7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MAXIMUS US SERVICES, INC. is
a Indiana Profit Corporation registered to transact business in New Hampshire on January 23, 2009. | further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned,

Business ID: 607628
Certificate Number: 0007057953

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of February A.D. 2025.

David M. Scanlan
Secretary of State




Filil’lg HiStOl'y @ Back to Home {fonline)

Business Name Business ID

MAXIMUS US SERVICES, INC. * 607628




Filing#

0007072169
‘0006859110
-0006640345
.0006399103
-0006163675

.0005955894 -
-0005701058 B
-0005527590 i
I0005301826 o
.000513641? -

0005032091

0004851132

0004638875

-0004451396

0004255659

0004041389
0003749008
0003553969

0003445863
0003267565

0003212510

0003057758

0002636660

0002636659

0002636658
0002636657
0002636656

0002636655

0002636654

Filing Date

02/28/2025
- 01/02/2025"-“-

- 03/28/2024I”.”
I1 01/02/2024-"-“
- 03/22/2023-“-“
K 01/05/2023'“-“
‘ 03/12/2022”I h

01/09/2022

03/21/2021
01/15/2021
10/22/2020

03/21/2020

- 01/05/2020“..“
03/19/2019d-“‘
123072018
03/16/2018”rl.

01/01/2018

03/25/2017
12/27/2016

03/24/2016

01/01/2016

Effective Date

02/28/2025

01/02/2025
03/28/2024

01/02/2024

03/22/2023

01/05/2023

03/12/2022

01/09/2022

01/15/2021

10/22/2020

03/21/2020

01/05/2020
03/19/2019
12/30/2018

03/16/2018

01/01/2018
03/25/2017

12/27/2016

03/24/2016

01/01/2016

03/21/2021

HﬁngType

AnnuaIRepoﬁ

AnnuaIRepon

AnnuaIReportRenunder

AnnualRepoﬂ

AnnuaIRepon

AnnualRepon

Amendment

AnnuaIRepon

AnnualReportRenunder

AnnualRepon

AnnualReportRennnder

AnnuaIRepoﬂ

AnnuaIRepon

AnnuaIRepon

AgentChange/Reagn

03/03/2015
03/27/2014

03/25/2013

03/28/2012
03/23/2011
03/30/2010

06/26/2009

01/23/2009

Page 1 of 1, records 1to 29 of 29

03/03/2015°
03/27/2014

03/25/2013

03/28/2012
03/23/2011

03/30/2010

06/26/2009
01/23/2009

AnnuaIRepoﬂ

AnnualRepon

AnnuaIRepoﬂ

AnnualRepon

AnnuaIRepon

AgentChange/Remgn

Business Formation

AnnualReportRenunder

AnnualReportRenunder
AnnuaIReportRenunder

AnnuaIReportRenunder

AnnuaIReportRenunder

AnnuaIRepon Renunder

AnnuaIRepon

Annual Report Year
2025

N/A

2024

- N/A

N/A

2022

N/A

2021
N/A

N/A

N/A

2019

N/A

N/A

2016

N/A

2023

2020

2018
N/A
2017

2015

2013
2012
2011
2010
N/A

PH-Q/A-“---“-“_

2014

Back
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CERTIFICATE OF AUTHORITY

I Catherine Scavello hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of __Maximus US Services, Inc.
[ {Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on December 16 . 20&, at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Sarah Galloway, Assistant General Counsel {(may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Maximus US Services, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full autherity 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.

DatedMarch 11, 2025 Klﬁ? §C
fficer

Signature of Elected
Name: Catherine Scavello
Title: Corporate Secretary

Rev. 03/24/20
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Treatment (CAT) Option Year, Amendment #3,
provisions of General Liabifit

Liability and umbrella Liability policies evidenced

Cyber Liability, Network Interruption, Security & Privacy Liability_amd Media Content Liability included in E8C policy.”
severability of Interest Clause included under General Liability policy.

RE:

New Hampshire Comprehensive Assessment for

Certificate Holder included as additional Insured in accordance with policy
¥, Automobile Liability, umbrella L'iab‘i]'it¥ and pProfessional Liability policies.

subrogation granted in favor of Certificate Holder in accordance with poli

Liability, umbrella Liab'ih't\(, professional U‘abthK and workers® Compensation policies. "General Liability,
1t e

waiver of
cy provisions of General Liability, Automobile
Automobile
rein are Primary and Non Contributory to other insurance available to an

A ('_-*’O T D’o ' DATE(MMDD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE 1120024
THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIGHTS*UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES ‘NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE. ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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 g
cerificate does not confer rights to the certificate holder in lieu of such endorsement(s). t
PRODUCER CONTACT . §
Aon Risk services Central, Inc. I PHGRE FAX g e
rhiladelphia pa Office : (AC. No. Exty:  (866) 283-7122 | FAX o €B00) 363-0105 &
100 North 18th sStreet E-MAIL o
16th Floor ADDRESS: £
pPhiladelphia pa 19103 usa ]
INSURER(S) AFFORDING COVERAGE NAIKC #
INSURED . INSURER A: zurich american Ins Co 16535
Maximus uS Serv%ices,.dlnc.1 400 INSURER 8: XL-specialty Insurance Co 37885
Mellear A7 Doity G & e INSURERC: _ American zurich Ins Co 40142
: INSURER Dy~ - QBE Specialty Insurance Company 11515
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570109500866 _ REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are aa requested
1,‘_?,? TYPE OF INSURANCE ‘,‘“&%3\.9\,"3‘ POLICY NUMBER Sﬂ%‘éfvw .",.a','(',%)'v'?,’\‘;'{q LTS
A 1X | COMMERCIAL GENERAL LIABILITY GLO503621809 h!?ﬁ!?!ﬁﬁ &5751/2925 EACH OCGURRENCE 12,000,000
CEARMSMADE! lz‘ BECUR PREMISES (Ea ENTEggrlr::l:\oe) _ 32,000,000
MED EXP (Any ona persin) ' $10,000 )
| PERSONAL & ADV INJURY $2,000,000] B
| GEN'L AGGREGATE LIMT APPLIES PER; GENERALAGGREGATE $4,000,000 é
x| pouey [ )55y Loc PRODUCTS - COMPIOP AGG 54,000,000| &
OTHER: §
A BAP 5096219 09 05/01/2024(05/01/2025 | COMBINED SINGLE LIMIT} gt
AUTOMOBILE LIABILITY 0 . . $2,000,000 g
% | anvauTo HODILY IJURY { Par parson) 2
1 owneD i%r;ggumn *| BODILY MIURY {Par accident |2 o
L] AUTOS ONLY PROPERTY DAMAGE LE 3
|| SISLEYDAUTOG :S‘?&mﬁs {Per accidont} »&:"‘- o %
B | x | umBRELLA LIAS ¥ | occum Us00075267L124A 05/01/2024]05/01/2025| gACH OCCURRENGE $10,000,000 8
EXCESS LIAB ™| cLams-maDE AGGREGATE $10,000,000
DEDl X |nersnncw $10,000 . .
C | WORKERS COMPENSATION AND WC509621609 05/01/2024[05/01/2025] IPEH STATUTE l |ET“'
Ew:ovs:grg:a:,u;: ER { EXECUTIVE T DESUEilelE 550,000 ' AGH AGCIDENT . 51,000,000
) [ ERORRICTOR Ak ANTHER | EXECATTY E NiA WC509621709 05/01/2024(05/01/2025|E-L- BACH ACCIOE ARy
{Mandalory In NH) wisconsin : E.L. DISEASE-EA EMPLOYEE $1,000,000
gé‘s‘c’:m& ggpen.mous betow EL. DISEASE-POLICY LIMIT $1,000,000|]—
o | E&0 - professional Liability 100039892 08/01/2024|08/01/2025|Ea Occ/AQa SlO,OOO.OOOI-i-
- Primary Claims Made BT 525,000, coo| U
SIR applies per policy terrs & conditions '
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1411, Additional Remarks Schadule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

state of NH, Department of Health
and Human Services

Attn: James Corbett

128 Pleasant Street

Concord NH 03301-3857 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL PE DELIVERED W ACCORDANCE WITH THE

POLICY PROYISIONS.

AUTHORIZED REPRESENTATIVE

Ao Pt Fovies Comtrn T

RSP ERTET A R

ACORD 25 (2016/03)

©1988-2015 ACORD CORPCORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Weaver .
luterim Commissioner 119 PLEASANT STREET, CONCORD, NH 0330§
603-271-9445  1-800-852-3348 Ext. 9443
K.l::ij. 5. Fox © Fax: 603-271-4331 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
rector

March 13, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Maximus US Services, Inc.
(VC# 273259), Reston, VA to provide comprehensive assessments for treatment and related
confirmations to determine whether children, youth, or young adults are in need of ‘behavioral
health residential treatment services in the least restrictive and most appropriate level of care, by
exercising a renewal option, by increasing the price limitation by $1,542,612 from $1,274,668 1o
$2,817,280 and by extending the completion date from June 30, 2023 to June 30, 2025, effective
upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 30, 2021, item #13,
and most recently amended with Governor and Council approval on June 15, 2022, item #17.

Funds are anticipated to be available in the following account for State Fiscal Years 2024
and 2025, with the authority to adjust budget line items within the price fimitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.
05-85-92-921010-2083 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
8VS, HHS: BEHAVIORAL HEAL TH DIV, BUR FOR CHILOREN'S BEHAVIORAL HEALTH,

SYSTEM OF CARE
;:‘::' Class/ | Class | dJob | Current (g::?;‘;” Revised
Year Account Title Number Budget Amount Budget
102 | Contracts | $22,164 $0| $22,184
2021 for Prog | 92102053
500731
] sw
yop. | Contracts $481,198 $0| $481,198
2022 | oo, | for Prog | 92102053
- Sve
402. | Contracts $771,306 $0| $771,306
2023 | goor31| 7109 | 92102053
o ' WG




Docusign Envelope (D; 9EDAB3ID1-D0AG-4503-904C-51B884241272

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 2 0f 3
102- | Contracts T $0| $771.306| $771,306
2024 500731 for Prog 92102053
Sve
; | 102. [ Contracts $0| . $771.306| $771.306
2025 500731 for Prog | 92102053
Svec
Subtotal | $1,274,668 $1,542,612 52,817,'280
EXPLANATION

This request is Sole Source bacause MOP 150 requires all amendments to agreements
ofiginally approved as sole source to be identified as sole source. The Department attempted to
procure competitively for these services by publishing a Request for Proposals in State Fiscal

! Year 2021 but received no proposals. The Contractor provides similar services in other states
and is familiar with the associated requirements; the Department therefore identified the
Contractor as uniquely qualified and able to provide these comprehensive assessment services.

The purpose of this request is to continue providing conflict-free comprehensive
assessments for treatment services, which determine whether children, youth, or young adults
are in need of behavioral heaith residential treatment services and, if so, identify the least
restrictive and most appropriate leve! of care.

The Contractor will continue to receive referrals and conduct the Comprehensive
Assessment for Treatment by utilizing the referral Information, interviews, documentation and the
results of a Child and Adolescent Needs and Strengths assessment. The Contractor utilizes the
assessments to determine eligibility for behavioral health residential treatment Level of Care. The
assessments include clear short- and long-term goals for the recommended time-limited
behavioral health residential treatment. The Comprehensive Assessments for Trealment assists
the Department with determining the appropriate level of care, which will shorten lengths of stay
in residential treatment. These assessments will help streamline the referral and admissions
process for behavioral health residential treaiment and reduce the number of youth entering
behavioral health residential treatment who clinically do not require that level of care.

The process of confiming 'Comprehensive Assessments for Treaiment reduces the
burden on the child and family to answer questions from assessors again within a short duration.
The confirmation process also reduces the cost to the Department for a subsequent assessment
in which the child's needs or strengths have not substantially changed.

The service is an essential component of the Department's Residential Treatment
Transformation, which is a part of the implementation of the System of Care, RSA 135-F, and the
federal Family First Preventlion Services Act (FFPSA) in partnership with the Division for Children,
Youth and Families. The confirmation services provide clinical justification” and -eligibility
determination for individuals being considered for the Psychiatric Residential Treatment Facility
(PRTF).

It is anticipate'd_ that approximatel'y 1,640 assessments will be conducted during State
Fiscal Years 2024, and 2025, of which 10% or higher will be confirmation assessments for the

same individual.
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His Excellancy, Govemnor Christopher T. Sununu
and the Honaorable Council
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The Contractor provides services for children, youth, and young adults from five (5) to

.-twenty-one (21) years.of age who may.have behavioral health needs that require residential

‘treatment. Referrals are accepted from the Division for Children, Youth’ and Families; -clinical
professionals; hospitals; Community Mental Health Centers; and others in the community.

The Depariment monitors services by:
o Ensuring timeliness of initiation and completion of assessments;

e Ensuring quality of assessments; )

s Reviewing Child and Adolescent Needs and Strengths (CANS) results,
¢ Monitoring the number of raconsideration reviews; and .
« Monitoring the number of confirmation asséssments.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.1.,
of the ariginal agreement, the parties have the option to extend the agresment for up to five (5)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for two (2) of the five (5) years available. i '

Should the Governor and Councll not authorize this request, ihe Department may not have
a Qualified Assessor as required in Family First Prevention Services Act, compromising Federal
I-E funding for Residential Treatment Programs and preventing the State from complying with
federal mandates. The Department may also not be able to accurately evaluate eligibitity for the
Psychiatric Residential Treatment Facility and therefore may not be able to utitize Medicaid for
the funding of the Psychiatric Residentiat Treatment Facility. Additionally, the Department may,
not be able to provide clear recommendations for levels of care for behavioral health-residential
treatment settings and reduce the utilization of behavioral health residential treatment for youth
who may not require residential treatment services. - .

Area served: Statewide
Respectfully submitted, _

Ut o

Lori A, Weaver
Interim Commissioner

Tha Deparimeni of Health and Human Seruvices’ Mission is 1o join commuenitiea and families
‘in providing opportunities for cilireas to achieve heclth ond independence. ’
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Comprehensive Assessment for Treatment for Children's Béhavioral Health
contract 'is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Department”) and Maximus US Services, Inc., ("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on June 30, 2021, (item #13), and as amended on June 15, 2022, (item #17), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and £

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions 10
Standard Contract Provisions, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and '

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2.817,280

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Roberi W. Moore, Director. )

# DS

Maximus US Services, Inc. ' A-$-1.3 Contractor Initials‘.3 .
§5-2021-DBH-13-COMPR-01-A02 ‘Page 10f 3 Date 31780



Docusign Envelope ID: 9EDAB3D1-D0AS-4503-9D4C-91B884241272

DocuSign Envelope 1D: 66094AC1 £53A-472D-A20A-EAS4BTATIB25

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 writlen below,

State of New Hamﬁshire
Department of Health and Human Services

Doeuilgudbpl
3/31/2023 E 0 S. For

CAY42
Date NamekKatja S. Fox
Title: pirector

Maximus US Services, Inc.

OocuSigned by:
3/31/2023 : . [ E& éngom
Dale - ~ Name:Kyle Gregory

Title:  pgsociate counse)

Maximus US Services, Inc. A-5-1.2
§5-2021-DBH-1 3-(;0MPR-01.-A02 Page2of3 !
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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:
4/17/2023 | Eﬁu% Qunrns
LS T APLIPCYLPL
Date ) Name: Robyn 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:
Maximus US Services, Inc. ; A-S-1.2

§5-2021-DBH-13-COMPR-01-A02 Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

7

Lorl A, Shibineme ; 129 PLEASANT STREET, CONCORD, NH 43301
Comemlissloner 603-171-9444 1 -800-352-334S Ext. 9344
Pas: 603-271-4332 TDD Access: 1-800-735-2964  www.dhds.ah.gov
Xas & Fox
Director
: May 31, 2022
Mis Excellency, Governor Christophar T. Sununy
and the Honorable Council
State House
Concord, New Hampshire 03301 '
UESTED ACTIO

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to emend an existing contract with Maximus US Services, Inc. (VC# 607628) Reston, VA, to
provide. comprehensive .assessments for ireatment and related confirations to determine
whethar children, youth, or young aduits are in need of behavioral health residential treatment
services in the least restrictive and most appsopnato lave! of care, by.increasing the price limitation
by $531,536 from.$743,132 to $1,274,668 with no change ta the contract completion date of June
30, 2023, effective upon Govemor and Council approval. 100% General Funds.

The originat contract was approved by Governor and Council on June 30, 2021, item #1 3

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95.92-921010-2053 HEALTH AND SOCIAL SERVICE, DEPT-OF HEALfH AND HUMAN
SVS, HHS: BEHAVIORAL HEAL TH DIV, BUR FOR CHILDREN'S BEHAVIORAL HEALTH,

SYSTEM OF CARE
%'s:g? atass! | Class n{u,j (B o e f éﬁ?‘:ﬁ; , o
2021 | 102-500731 ‘C';,':g;‘gtf’ 92102053 | 322184 $0| s$22164
2022 | 102500731 C',’,'::;"s“?f’ 92102053 | $328.138|  $152,060| $481,196
2023 | 102-500731 C%r::,r:cé?’ ;or 92102053 $391,830 $379.476 | $771.306
Total | $743,132 $531,536 | $1,274,668
* EXPLANATION

Ga..

The purpose of this request is to provide conflict-free comprehensive assessmeénta for
treatment services, which determine whether children, youth, or young adults are in need of
behavioral health. residential treatment semoes and, if so, identify the least restrictive and most
appropriate level of care.

Ths Department of Health and Humon Services’ Misiion is t§ join communities ond families
in providing opporiunities for citizens 13 achicve hpalth and independence.
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His Excellency, Govemnor Christopher T, Sununu
and the Honorable Coundl
Poge2ofd

This amendment updates references and clarifies scopes of services lo ensure the
Contractor continues to receive referrals and.conduct the Comprehensive Assessment for
Treatment by utilizing the referral information, interviews, documentation and the results of a Child
and Adolescent Needs and Strengths assessment: The Contractor utilizes the assessments to
determine eligibility for behavioral health residential treatrment Level of Care. The assessments
include tlear short- and long-term goats for the recommended time-limited behavioral health
residential treatment. The Comprehensive Assessments for Treatment assists the Department
with determining the appropriate lovel of care, which will shorten lengths of stay in residential
treatment. These assessments will help streamline the referral and admissions process for
behavioral heatth residential treatment and reduce the number of youth entering behavioral heatth,
residential treatment who clinically do not require that level of care.

This amendment sets parameters and rates for confimation assessments, which occur
when children, youth or young adults need an vpdated assessment with 60 calendar days of the
previous assessment. The process of confirming Comprehensive Assessments for Treatment
reduces the burden on the child and family to answer questions from assessors again within a
short duration. The confirmation process also reduces the cost to the Department for a
subsequent assessment in which the child’s needs or strengths have not subsgtantially changed.

The service is an essentlal component of the Departmant's Residential Treatment
Transformation, which Is a part of the implementation of the System of Care RSA 135-F and the °
federa) Family First Prevention Services Act (FFPSA) in partnarship with the Division for Children,
Youth and Famllies. The confirmation services provide clinical justification and eligibility
determination for individuals being considered for the Psychiatric Residential Treatment Facility
(PRTF). , ¥

Approximately 1,640 assessments will be conducled during State Fiscal Years 2022 and
2023, of which approximately 10% would be confirmation assessments for the same individual.

The Contractor provides services for children, youth, and young adults from fiva (S)to
twenty-one (21) years of age who may have behavioral health needs that require rasidential
treatment.. Referrals are accepted from the Division for Children, Youth and Families; clinical
professionals; hospitals; Community Mental Health Centers; and others in the community.

The Department monitors services by:
+ Ensuring timeliness. of initiation and completion of assessments;
o Ensuring quality of dssessments;
« Reviewing Child and Adolescant Needs and Strengths (CANS) results;
 Monitoring the number of reconsideration reviews; and
. Monhbring the number of confirmation assessments.

As referenced in Exhibit A, Revisions to Standard Agreement Provistons, Subsection 1.1.,

of the original agreemant, the parties have the option to extend the agreement for up to five (5)

. additional years, contingent upon satisfactory dalivary of services, available funding, agreement
of the parties and Govemor and Councit approval. The Department is not exercising its option to

renew at this time.

Shoutd the Govemor and Council not suthorize this raquast, the Depantment may not have

a Qualified Assessor as required in Family First Prevention Services Act, compromising Federa!

- IV-E funding for Residential Treatment Programs and preventing the State from complying with
federal mandates. The Department may also not be able to accurately eveluate eliglbility for the
Psychiatric Residential Treatment Facility and therefore may not be able to utilize Medicaid (or
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His Excallency. Govermnor Christopher T. Sununu
end the Honorable Council
Pagndofd

the funding-of the Psychiatric Residential Treatment Facility. Addutnonally, the Department may
not be able to provide ciear recommendations for levels of care for behavioral health residential
treatment settings and reduce the utilization of behavioral health residential treatment for youth
who may not require residential treatment services. o

Area served. Statewide

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment 1o the Comprehensive Assessment for Treatment for Children’s Behavioral Health
contract is by and between the State of New Hampshire, Department of Health and Human Services
(*Stale” or “Department") and Maximus US Services, Inc. ("the Contractor™. ’

WHEREAS, pursuant to an agreement {the "Conlract") approved by the Governor and Executive Council

on June 30, 2021 {ltlem #13), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree 1o extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

- 1. Form P-37, General Provisions, Block 1.8, Price Limitation, 10 read:

$1,274,668.

2. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #1,
Scope of Services, in order to update references and clarify scopas of services, which is attached
hereto and incorporated by reference herein.

3. Modify Exhibit C, Payment Terms, Section 3, {0 read:

3. Payment for the complelion of authorized Comprehensive Assessments for Treatement
(CAT) Assessments shall be paid al a rate of $783.66 per assessment. This rate will be set
for the term of the Agreemaent.

3.1. .0 there is a subsequent referral for an individual within thirty (30) days of an
assessment, the Contractor shall work wilh the Department to determine whethera -
new assessment is required. -

3.2. The Contractor shall only be paid for more than one ({) assessment with prior
approval from the Department when an individual “has’ more than one (V)
assessment conducted within thirty (30) days.

4. Modify Exhibit C, Payment Terms, Section 4, 10 read:

4. Payment for the complelion of authorized CAT Confirmalions shall be paid at a rale of
$450.00 per CAT Confirmation. This rate will be set for the term of the Agreement.

4.1. If there is a-subsequent referral for an individual within approximately (60) days of
CAT Confimnation, the Contractor shall work with the Department to detemine
whether a new CAT Assessment is required.

4.2. The Contractor may be paid for more than one (1) assessment for an individual

 conducted within approximately sixty (60) days with prior approval from the

. Department. However, the Conltractormay not be paid for one (1) CAT assessment
and multiple CAT Confirmations without approval.

- 4.3. The Contractor may request exceplions lo Subsection 4.2, which may be granted
by the Deparimenl. ) .

-]
ALy
Maximus US Servites, Inc. : g Contractor Iniilals _
Comprehensive Assessment for Treaiment for Children’s Behavioral Health ' 5/31/2022
Pago 10l 3 Date
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All terms .and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

A 0

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

State of New Hambshire §
Department of Health and Human Services

Doculipned by:

§/31/2022 . Eﬁ" S. Fop
Date ; Name: katja 5. Fox

Tile: pirecror

mneddS Services, Inc.

Date ; Name'-- g —Jomnson
' Title: Counsel - Contracts

5/31/2022

Maximus US Services, fnc.
$8-2021-DBH-13-COMPR-01-A01 Page20l 3



Docusign Envelope ID: 9EDAB3ID1-D0AS-4503-904C-91B884241272
DocuSign Envelope ID: BBOS4AC 1-653A-472D-A2BA-EAS4BTATHE25

OocuSign Envelope 1D: I9EDZ24DD-4AF2-4000-8883-CR500F7EC267

The preceding Amendment, having been rewewed by this office, is approved as to form, substance, and

executuon
- QFFICE OF THE ATTORNEY GEN,ERAL ,
6/1/2022 E . g“"-“""’
FAR MBI 1480,
Date Name: Robyn Guarino

Tille: Attorney

| hereby cerlify that the foregoing Amendment was approved by the Govemor and Executive Council of
the. State of New- Hampshire at the Meeling on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Dats Name:
' Title:

Maximus US Services, Inc.
55-2021-0BH-13-COMPR-01-A01 Page3of 3
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children s Behavioral

Health

EXHIBIT B Amendment #1

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

14,

The Contractor shall complete conflict-free, Comprehensive Assessments for
Treatment (CAT), which is a process of:

1.1.1.
1.1.2.
1.1.3.

Accepting referrals;
Completing various types of clinical assessments; and

Generating a final determination report that includes, but is not limited
to, information defined in Subseclion 1.2, below for the population
defined in Subsection 1.3, below.

The Contractor shall complete CATs in order to determine:

1.2.1.

1.2.2.

1.2.3.

1.2.4.

Whether an individual is in need of behavioral health residential
treatment services.

Whether an individual is in need of behavioral health residential
treatment services as defined by quatified resudentsal treatment
placement (QRTP).

The least restrictive and most appropriate level of care for behavioral
health residential treatment. i

The targeted resources recommended to treat and stabilize conditions
and symptoms of behavioral heaith issues so individuals are not in
residential settings beyond what is clinically necessary.

The Contractor shal! pro(/ide services in this Agreement to individuals age five
(5) years up 0 age twenty-one (21) years who may have behavioral health
needs that may require behavioral health residential treatment.

The Contractor shall ensure all individuals who are recommended for behavioral
health residential treatment have a documented clinical need for an episode of
treatmeni. The Contractor shall:

1.4.1.

1.4.2.

Document the idenliﬁed dlinical needs of the individual and ensure the
needs align with an appropriate level of care recommendation’ within
the State’'s behavioral health residential treatment system; and -

Ensure that appropriate payers have medical necessity documentation
for treatment and can make a decision regarding approval for the

treatment episode, as needed. [D'
Contractor Initials

§5-2021-08H-1 3-COMPR-01-A01

Maximus US Services, Inc. Page 1 of 31 Date

5/31/2022
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New Hampshire Department of Health and Human Services

Comprehensive Assessment for Treatment for Children's Behavioral
Haalth

EXHIBIT B Amendment #1

1.5. .The Contractor shall ensure CAT services are available and provided statewide. .
1.6. The Contractor shall ensure CAT services align with the Department's System
of Care Core values, which include:

161. Family and Youth Driven, which considers the perspectives and goals
of the family and the youth;

1.6.2. Community based, which considers the least restrictive treatment
setting that can be most effective in treating the individual;

1.6.3. Cullurally and Linguistically Competent, which considers the family and
individuals tanguage preferences, cultural, and perspectives; and

16.4. Trauma-informed, in which staff are trained in trauma informed
practices using the six (6) core principles of trauma informed care as

follows:
1.6.4.1. Safety;
1.6.4.2. Trustworthiness and Transparency:
1.6.4.3. Peer Support;
1.6.4.4. Collaboration and Mutuality;
1.6.4.5. Erhpowennent. Voice and Choice; and
1.6.4.6. Cultural, Historical, and Gender Issues.

1.7. Forthe purposes of this Agreement, all references to days shalt mean calendarw
days. '

1.8. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8:00 AM EST to 5:00 PM EST, excluding state and
federal holidays. ’ : .

1.9. The Contractor shall use the Départmenl's Child and Adolescent Needs and
Strengths (CANS) system, hosted by RCR Technologies, to enter in the data
required by CANS.

1.10. The Contractor shall work directly with RCR Technologies to arange user
access to the CANS system and appropriate system user training for its
workforce and Department-approved subcontractors. '

1.11. The Contractor shail use its own assessment tool, Assessment Pro, to collect
information and data for the assessments associated with this Agreemﬁos The

§5-2021-DBH-13-COMPR-01-AD1 Contracior Initlals

Maximus US Services, Inc. Page 2 ol 31 Date PR
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’'s Behavioral

Health
EXHIBIT B Amendment #1
Contractor shall provide Depariment staff with user support and trouble shooting '
" in relationship to user access accounts and use of Assessment Pro.’
1.12. The Contractor shall comply with New Hampshire Revised Statutes Annolated
. {(RSA) 135-F and federal Families First Prevention Services ACT: The Family
First Prevention Senvices Act (FFPSA} that was signed into law as part of Public
Law (P.L.) 115-123 Federal Legislation, and panticipating prowder agreement
and billing ruies.

1.13. The Contractor shall work with the Department to develop, implement and
operationalize a final CAT process workflow, which is mutually agreed upon by
the Contactor and the Department and includes, but is not limited to:

1.13.1. A project work pian.
1.13.2. Project governance infrastructure, that includes but is not limited to:
1.13.2.1. Status reporting.
1.13.2.2. System reports.
1.13.2.3. Productivity reports.
1.13.2.4. Operations reports.
1.13.2.5. Other project resources needed 10 support aclivities in this
Agreement.
1.13.3. An identified dedicajed Project Manager.
1.13.4. Identified licenses required to support this Agre'er‘nent.
1.13.5. CAT processes for categories that include:
1.13.5.1. Referrals; ) -
1.13.5.2. Scheduling;
1.13.5.3. Assessment;
1.13.5.4. Quality Review, and
1.13.5.5. Determination and Reconsideration.
1.13.6. |dentified aclivities and the length of time for each of the aclivities listed
in Paragraph 1.13.5. ; : -
1.13.7. Identification of individuals responsible for- completing each of lhe
aclivities in Paragraph 1.13.5. 03
: [:J'EJ
§5-2021-DBH-13-COMPR-01-A01 . Conlractor Inltials

Maximus US Services, Inc. Page-3 ol 31
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children's Behavioral

Heatth

EXHIBIT B Amendment #1

1.14.

The Contractor shall follow the ﬁnaliz_e'd CAT process workflow in Section 1.13.

1.15. The Contractor shall work with the Department to define decision guides, rules,

1.16.

1.17.

and best practices regarding contacting, scheduling, interviewing, and
identifying who is interviewed, especially in the event that individuals and their
parents or guardians are unable or unwillirig to participate.

.The Contractor shalt work with the Department to define decision guides, rules,

and best praclices in. accordance with the guidance by the Administration for
Children and Families on how to manage CATs during events that may include,
but are not limited to

1.16.1. Unplanned discharges to a lower level of care prior to the assessment.
1.16.2. Re-entries to care.

1.16.3. Unavailability of the individual.

Staffing and Training

1.17.1. The Contraclor shall recruit, hire, lrain and retain personnel, including,
bul not limited to: - :

1.17.1.1. One (1) Operations Director.
~1.17.1.2. One (1) Clinical implementation manager.
1.17.1.3. One (1) Quality Clinician, who is licensed in New Hampshire.

1.17.1.4. Approximately twenty-five (25) Assessors who have a bachelor's
degree related to human services and who are located throughout
New Hampshire to be deployed to conduct assessments.

1.17.2. The Conlractor shall ensure staff conducling or approving the CATs are
qualified individuals who are trained profeséionals or licensed clinicians
who are not employees of the Department and who are not connected

" to, or affiliated with, any placement setting in which the Department
places, or makes recommendations to place, children.

1.17.3. When the CAT final report determines a Psychiatric Residential
Treatment Facility (PRTF} level of care, the Contraclor shall ensure a
state of New Hampshire licensed Doctor of Medicine (MD) or
psychiatrist, determines that the PRTF-level of care for treatment is
medically necessary and certifies the need for the PRTF leve! of care
services in accordance with 42 CFR 441.151.

03
| 444
$S8.2021-DBH-13-COMPR-01-A01 Contractor Initlals -

Maximus US Services, Inc. Page 4 of 31 Dale
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New Hampshire Department of Health and Human Services

Comprehensive Assessment for Treatment for Children's Behavioral
‘Health

EXHIBIT B Amendment #1

1:17.4. The Contractor shall develop a staff Training Plan, with input and final
approval by the Department.

1.17.5. The Contractor shall train staff on topics that cnclude but are not limited
to:

1.17.5.1. CAT process, as finalized and approved by the Department.
1.17.5.2. NH residential treatment levels of care.

1.17.5.3. Child and Adolescent Needs and Strengths tool (CANS).
1.17.5.4. System of Care values.

1.17.5.5. NH children’s mental health resources and services.

1.18. Background Checks
1.18.1. Prior to making an offer of employment or for volunteer work, the

Contractor shall, after oblaining signed and notarized authorization
from the person or persons for whom information is being sought:

1.18.1.1. Obtain and verify at least two (2) references for the person,

1.18.1.2. Submit the person's name for review agéinst the bureau of elderly
and adult services (BEAS) state registry mamtauned pursuant lo RSA
161-F: 49

1.18.1.3. Submit the person's name for review against the Division for
Children, Youth, and Families (DCYF) Céntral Registry in
accordance with RSA 169-C:35 |l Central Registry.

1.18.1.4. Complete a criminal records check lo ensure that the person has no
history of: .
1.18.1.4.1.  Felony
conviction; or

1.18.1.4.2. Any
misdemeanor
conviction involving:

1.18.1.4.3. Physical or
sexual assault;

1.18.1.4.4. Violence; .

1.18.1.4.5. ExplGitation;
| ALy
Contractor Inilials

5/31/2022
Maximus US Services, Inc. Pago 5 of 2 Date -
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children's Behavioral
Health

EXHIBIT B.Amendment #1

1.181.46.  Child
pomography; .

1.18.1.4.7.  Threatening .
or reckless conduct;

"1.18.1.4.8, Theft;

1.18.1.4.9. Driving under
. the influence of drugs

or alcohol; or -
1.18.1.4.10. Any  other
conduct that
= - represents evidence

_ of behavior that could
" endanger the well-
being of a‘consumer.

1.18.2. Unless the Contractor requesis and obtains a waiver from the
Depanment, it will not hire any individual or approve any individual to
act as a volunteer if: 5 i

- 1.18.2.1. The individual's name is on the BEAS state registry and/or DCYF
Central Registry Check.

1.18.2.2. The individual has a record of a felony conviclion; or

1.18.2.3. The individual has a record of any misdemeanors specified in
Subparagraph 1.18.1.4.

1.18.3. The Contractor agrees that background checks shall be completed prior
lo the Contractor's staff. accessing or viewing Confidential Data or
having direct cantact with individuals in relationship to this Agreement.

1.19. Contractor Key Project Staff

1.19.1. The Contractor shall assign a Contract Direclor/Manager who will be
responsible for all Agreement authorization and administration,
including butl not limited to processing Agreement documentation,
obtaining executive approvals, tracking costs and payments, and
representing the parties in all Agreement administrative ‘aclivities.

1.19.2. The Contractor shall assign a Project Director/Manager Who is qualified’
Ao perfoim or supervise the Confractor's obligations in this A@;nt.

§8-2021 -DBH-13-COMPR-01-A01 ; C_on!raclor Inilials
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1.19.2.1. The Departmeni may require removal or reassignment of Project
Director/Manager who, in the sole judgment of the Department, is
found unacceptable or is not performing to the Department's
satisfaction. The Project Director/Manager must be an employee of
the Contraclor, allocated to this ' project. The Project
Director/Manager should possess extensive experience in customer
service/relations and slaff management.

1.19.2.2. The Project Director/Manager shall:

1.19.2.21. Be qualified
to perform the
obligations required of
the position under the
Contract;

1.19.2.2.2. Have full
authority to make
binding decisions
under the Contract;

1.19.2.2.3. Function as
¥ Contractor's
representative for all-.
administrative  and
management matters;

1.19.2.2.4. Be available
to promplly respond
during . normal
Business Hours within
oneg (1) hour of
inquiries from the
Department;

1.19.2.2.5. Be onsite, as
needed; and

1.19.2.2.6. Work
diligently and use his/
her best efforts on the

; i 2 03
? . Project.
v j Y
£5.2021-DBH-13-COMPR-01-A01 ’ Coniraclor Initials
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1.19.2.3. The Contractor shall ensure duties of the F3roject Director/Manager

include, but are not limited to:

1.19.2.3.1. Being  the

primary point-of-
contact (POC) for the
project  with  the
Department.

1.19.2.3.2. Providing

oversight “for  all
implementation and

start-up service
delivery activities and
tasks, . including

support, recruitment,
and hiring of new staff
needed.

1.19.2.3.3. Ensuring all

Contractor staff and
subcontractors meet
the terms and
conditions of this
contract; exhibit
strong communication
skills, interpersonal
skils; and  have
aptitude for
understanding

complex issues.

1.19.2.34. ©  Providing

§5-2021-08H-13-COMPR-01-A01
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1.20.

Change of Project DlreclorlManager

1.20.1. The Contractor shall nol replace the Project Director/Manager or
change its assignment of Project Director/Manager without providing
the Department writlen notice and obtaining the prior approval of the
Department of the replacement Project Director/Manager. Departmenl
approvals for replacement of the Project Director/Manager shail not be
unreasonably withheld.

1.20.2. The Contracior agrees that the replacement Project Director/Manager
is subject to the same requirements and review as set forth -above,

1.20.3. The Contractor shall assign a replacement Project Direclor/Manager
within ten (10) business days of the depariure:of the prior Project
Director/Manager, and the Contractor shall continue during the ten (10)
business day period to provide competent project management
services through a qualified interim Project Director!Manager ‘

1.21. The Contractor shall ensure the Operatlons Manager's dulies mclude but are

1.22.

not fimited to:
1.21.1. Being responsib!e for all activities relatéd to contract administration.

1.21.2. Managing day-to-day activities for the project, including management
of staff and scheduling. '

1.21:3. Providing day-to-day support to the Department for project
deliverables, including but not limited to:

1.21.3.1. Resource coordination.
1.21.3.2. Operational-leve! issue resolution.
1.21.3.3. Reporting.

- 1.21.3.4. Issue escalations.

1.21.4. Overseeing project staff and delegation of Contractor workforce
responsibililies. ;

1.21.5. Participating in meetings, as requested by the Depanment

The State reserves the right lo require removal or reassignment of Key Project
Staff who are found unacceplable 1o the Department. The Contractor shall not

. change Key. Project Staff commitments without providing written notice, to the .

Department and obtaining the prior written approval of the De@t.
' =4ky

§5-2021-DBH-13-COMPR-01-A01 Contraclor. Initials
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123

1.24.

Department approvals for replacemént of Key Project Staff will not be
unreasonably withheld. The Contractor agrees that replacement Key Project
Staff shall have comparable or greater skills than Key Project: Staff being
replaced. ' '

Department Key PrOJect Staft

1.23.1. The Depaniment shall assign a Contract Manager to function as the
Department's representative with regard to Agreement administration
and invoice sign-off. ’

1.23.2. The Department shall 35519n a Project Manager whose duties shall
include, but are not limited to:

1.23.2.1. Leading the Project.
1.23.2.2. Engaging and manéging all Contractors working on the Project.
1.23.2.3. Managing significant issues and risks. '
1.23.2.4. Reviewing and accepting Deliverables.
1.23.2.5. Review and approval of Change Orders.
. 1.23.2.6. Managing stakeholders' concerns.
Reférrals

1.24.1. The Contractor shall accept referrals for CATs from the Depariment’s
Division of Children, Youth, and Families; the Bureau for Children's
. Behavioral Health; the Department’'s secure detention or. commitment
facility per RSA 169-B or other applicable statues; and from providers

which may include, but are not limited to: '

1.24.1.1. Hospitals.

1.24.1.2. Communily Mental Health Centers.

1.2;1.1 .3. Managed Care Organizations (MCOs).

1.24.1.4. Care Management Entities (CMEs}).

1.24.1.5. Crisis Access Point Contractors,

1.24.1.6. Schools. ]

1.24.1.7. Other treating provide'rs approved by the Department.
1.24.2. The Contractor shall work with the Department to modify '@of

ké

§5-2021-DBH-13-COMPR-01-A01 ' Contrattor Inilials
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referrers identified in Section 1.24.1.

1.24.3. The Contractor shall receive referrals using the Department’s finalized
CAT Referral Form and supporting documentation, as modified after
-consultation with and approval by the Department.

1.24.4. The Contractor shall provide education and training to all referrers listed
in Section 1.24.1 on topics that include, but are not limited to:

1.24.4.1. The CAT process.

1.24.4.2. Required elements and supporting documents needed to.make a -
referral, which may include, but is not limited to: <

- 1.244.2.1. Assessment -

' logistics and child -
locations, which
include where they
are now and/or where
will they be for the
next seven (7) days).

1.24.4.2.2. Copy of
individual's  -Service.
Plan and/or treatment
plan.

1.24.4.2.3. Name(s) and
contact information of
assessment
pardicipants, including
members of the Child
and Family Team,
including current
providers.

1.24424. Psychiatric
evaluation andfor -
diagnostic
assessment.

1.24.4.25. CANS

assessment [
. Akd
§5-2021-DBH-13-COMPR-01-A01 Conlractor Inilials
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completed.

1.244.26. Individual
Education Plan (IEP),
if applic’able:

1.24.4.2.7. Psychologica
1 testing/assessments
andlor behavioral
‘assessment.

1.24428. Court or.
other legal records.

1.24.4.3. How to complete the Department's CAT referral form.

1.24.43.1. - Should the
referral come from the
Depariment the
Department shall
_providé _the above
records that, are
avadabie -

1.24.4.4. How tO make a referral to the Contractor and process ‘referrals
E through:

1.244:41. . Contractor's
electronic information
technology (IT)
system;

1.24.4.4.2. Secure
email;

1.24443.  Fax
transmission; and/or

1.2444.4. Mail.

1.24.5. The Contractor shall review the completed referrat forms and
supporting documents to ensure all the required information is avallable
to move the referral to scheduling an appoiniment to interview the

individual, their parents and guardians to oblain the tta-non
e,

55-2021-DBH-13-COMPR-01-AH Conlrnctor Initiats
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necessary to complete the assessment.

1.25. Scheduling

1.25.1.

1.25.2.

1.253.

1.254.

1.25.5.

1.256.

1.26.7.

1258

1.25.9.

The Contractor shall identify an Assessor who is available or most
appropriately qualified and located nearest to the individual and their
parenits or guardian and confirm the Assessor's availability to conduct
a face-to-face in person or virtual electronic interview, as applicable 1o
the federat regulations.

The Contractor shall schedule and make all required arrangements with
the parent or guardian or caregiver and the individuatl to schedute the
date, time, and location with the. Assessor to conduct an interview.

The Contractor shall schedule the interview within seven (7) days of
receiving the referral.

The Contractor shall ensure the date, and lime, and focation of the
interview is at an amicable time for the individual and their parents or
guardian and {he location is appropriate and safe.

The Contractor shall attempl to attend a nalurally occurring meeling of
the Child and Family Team or treatment team meeting.

The Contractor shall canduct separate interviews of the individual and
olther key team members when appropriate and based  upon the
individuals age and unique needs. '

The Contractor shall conduct interviews of other key team members in
order to provider helpful clinical information about the child.

The Contractor shall ensure the Assessor confirms with the individual's
parent or guardian the day prior to the appointment, the appointment's
date, time, and location for the interview. The Contractor shall ensure
the Assessor confirms the appoiniment with an email, text message or
phone call. The Contractor agrees that Personal ‘Heallh Information
{PHI) or Personal Identifiable Information (PIl) will not be included in
this appointment communication,

The Contractor shall make the required accommodation(s) for the
individual, parents or guardian in order to congduct the inlerview.

1.26. Aséessmenl

3 1.26.1.

The Contraclor shall ensure the Assessor:

§8.2021-0BH-13-COMPR-01-AD1 2 Contractor Initials
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1.26.1.1. Reviews the referral form and supporting documentation prior to the
appointment. - ,

1 26.1.2. Interviews thé individual, their parents or guardian, and other natural
and professional supports for helpful clinical information aboul the
individual. Y

1.26.1.3. Interviews the individual separately to ensure an accurate
assessment, which is not overly influenced by the presence of
others. ’

1.26.2. The Contractor shall ensure Assessors conduct interviews to collect’
information that includes, but is not limited to:

1.26.2.1. Family dynamics and functioning.

1.26.2.2. Psychosocial functioning.

1.26.2.3. School function including a review of any Individualized ‘Education
Plan ({EP) documentation.

1.26.2 4. information from referrer and famity.

1.26.2.5. individual needs and strengths utilizing the Department's CANS.

1.26.3. The Conlractor shall ensure the Assessors conduct interviews using
other behavioral health screening tools as necessary that may include,
but are not limited to:

1.26.3.1. Columbia Suicide Severity Rating Scale (C-SSRS).

1.26.3.2. Palient Health Questionnaire-9 (PHQO).

1.26.3.3. Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT).

1.26.3.4. Juvenile Sex Offender Protocol (JSOP). -

1:26.4.. The Contractor shall ensure Assessors make recommendstions that
may include but are not limited to:

1.26.4.1. The least restrictive Leve! of Care (LOC) settmg appropriate for the
child and consistént with the short- ang long-term goals, including
the rational for any variation of the LOC based on the clinical -
assessment.

1.26.4.2. For all individuals, a list of individual-specific short- and long-term
mental and behavioral health goals that are achievahlg and

: : R
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measurable.

1.26.4.3.)f a behavioral health residential treatment placement is
recommended, specify reasons why the individual’s needs cannot be
met by the family or in a foster family home, with the understanding
that, per FFPSA regulation, recognizing that a shortage of foster
family homes is not an acceptable reason for determining the child's

needs cannot be met in a foster family home.

1.26.44.If a QRTP is specifically recommended, specify why the
recommended placement in the QRTP is a setling that will provide
the most effective and appropriate LOC in the least' restrictive
environment o meet the needs of the child.

1.27. Quahty Review of the Assessments

1.27.1. .For all completed assessments the Conlractor shall complete a Quality
Review within five (S) days of the completed assessment to ensure all
information is complete and accurate including, but not limited to:

1.27.1.1. The referral information and supporting documentation.
1.27.1.2. The CANS scores.

1.27.1.3. The Assessor's recommendation for the remdenhal treatment level
of care. :

1.27.2. The Contractor shall follow up with the Assessor to clarify or complete
lasks not completed for the assessments.

1.27.3. The Contractor shal! enter the CANS scores inlo the Department’s
CANS system, hosted by RCR Technologies, to apply the Deparlmenl s
CANS algorithms to determine a level of care. ;

1.27.4. The Contractor shall develop a quality assurance policy and procedures
for monitoring activities for performance and improvement, for
Depariment approval.

1.28. Assessment Resul!s Recommendations and Final report

1.28.1. The Contractor shall complete a final repori with seven (7) days from_
Qualnty Review in Section 1.27. and ensure the ﬁnal report and
recommendations will be accessible to: -

1.28.1:1. Referrers; : " -
| AL4
$5-2021-D8H-13-COMPR-01-AD1 Contracior Iniliais
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1.28.1.2. The individual's primary caregiver;

1.28.1,3. When applicable, DCYF and/or the Department's secure detention
or commitment facility per RSA 168-B or other applicable slatutes;

1.28.1.4. Care Management Entity (CME), if involved;
1.28.1.5. Current primary treatment provider; and
1.28.1.6. Insurance carrier, as necessary.

1.28.2. The Contractor shall provide a final report to those identified in Section
1.28.1, no later than thirty (30) days from the lime of referral. The
Contractor shall; :

1.28.2.1. Make efforts to complete the assessment no later than thirty (30)
days of the placement, if the current placement is under
consideration for the CAT '

1.28.3. The Contractor shall provide the final report within fourteen (14) days
from receiving an expedited referral including:

1.28.3.1. Individuals detained - or commitied to the Department's secure
detention or commitment facility per PSA 1698-B, or other applicable
slatules; or

1.28.3.2. Youth who the Department and the Contractor deem ehguble for
expedited referrals; or

1.28.3.3. Are Confirmalion Assessment Reports per 1.30.

1.28.4. The Contractor shall deterrine the individual's behavioral health
residential treatment tevel of care or other appropriate treatment by
applying clinical judgement and by considering the totality of
information collected and reviewed as part of the assessment.

1.28.5. The Confractor shall complete a final report that includes but is not
limited to:

1.28.5.1. Treatment needs based upon the resuits of the assessment.
1.23.5.2. Recommendations that include but are not limited to:

1.28.5.2.1. A
determination
regarding the least

‘ restrictive Ite:ra g of
$5-2021-D8H-13-COMPR-01-A01 Conlractor Iniliats \—
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‘Care setting
appropriate for the
child, and if involved
with DCYF, consistent
wilh the short- and
long-term
permanency goals in
the  DCYF-involved
child's  permanency
plan.

1.28522. . For all
children, a list of child-
specific short- and
long-term mental ‘and

* behavioral health
goals that are
achievable and
measurable.

1.28.5.2.3. If .a
behavioral health
residential treatment
episode is
recommended, the
reasons why the
child's needs cannot

/ be met by the family or
in a foster family
home, with the
understanding  that,
per FFPSA regulation,
a shortage of foster
family homés is not an
acceplable reason for
determining the child’s
needs cannot be met
in a foster_ family

home. 5 «“:J
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1.28.5.2.4. If.a Level of
Care2,30r4QRTPIs
specifically
recommended, the
Assessor will specify
why - the
recommended
treatment in the QRTP"
is a setting that will
" provide the mos!
effective and
appropriate  LOC in
the ‘least restrictive
environment to meet
. the needs of the child.

1.28.6. When a PRTF level of care is needed, the Contractor shalt forward all
information, including the resuits of the assessment for certification by
the medical doctor or psychiatrist designated by the Contractor.

1.28.7. When residential trealment is being recommended, the Contractor shall
refer the individual to the Department's CME contractors for the
transitional residential-enhanced care coordination (TR-ECC) program -
with information that includes, but is not limited to: '

1.28.7.1. Demographics.
1.28.7.2. CAT final recommendalion.
. 1.28.8. If behavioral health residential treatment or acute psychiatric
" 4. hospitalization is required and the child is not actively involved with
DCYF, the Contractor shall; ~ _
1.28.8.1. Work with the family, insurance carrier and réferrer/treatment
provider to ensure the individual can access the necessary
appropriate level of treatment. ;
1.28.8.2. For Medicaid-enrolled individuals withinihe Covered Population, the
Contractor must work with the MCO with which the individual is
enrolled with in order to establish medical necessity for, behavioral
health residential treatment, if recommended, following the Early
Periodic. Screenlng Diagnosis, and Treatment(EPSDT)g" _ejgjs
§5-2021-DBH-13-COMPR-01-A01 Contractor Iniljgls N
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1.29.
. policies, procedures, and a process by which to reassess and provide a

1.30.

1.31.

1.28.8.3. Assist the family with any insurance carrier forms or process (o obtain
prior authorization or approvals for behavioral health re5|denl|al
ireatment.

1.289. If beh_avioral health residential lreatrnenl is not clinically indicated, the
Contractor shall recommend to the referrer, at a minimum, appropnate
community-based treatment and support, as needed.

The Contractor shall work with the Depariment to develop and implement

confirmation of an individual who has had a change in behavioral health
residential treatment provider within approxtmalely 60 calendar days of their
previous CAT determination.

The Contractor shall perform CAT Confirmations to review and assess any
changes to a youth's treatment needs, strengths, and relaled recommendallons
within a short period of time.

The Contractor shall ensure CAT Confirmation Assessments include, but are
not limited to:

1.31.1. A review of updaled clinical documentation detallmg a youth's current
progress, serwces and related status.

1.31.2. An interview of the referring worker to identify if any changes to the
youth's status, strengths, needs and preferences have occurred.

1.31.3. Completion of a new CANS assessment

"1.31.4. Completion of a new CAT report highlighting any changes to needs and

1.32.

. §8-2021-DBH-13-COMPR-01-A01 Contractor Initlals >
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strenglhs.
1.31.5. The youth's preference fortreatment.

The Contractor shali ensure a CAT Confirmation Assessment can be requested
when: - ‘

1.32.1. Ayouth in a behavioral health residential treatment setting is looking to
transition within sixty (60) catendar days of their previous CAT
determination, which may or may not include an anticipated change in

_levet of care. i

1.32.2. The Department and the Contractor determine there is a unique
circumstance where the CAT Assessment was compleled and both the
Department and the Contractor agree the youlh's status and‘_,eﬁis do

5/31/2022
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not require a full CAT Assessment,

1.33.Itf',at any time during the process it becomes clear that the youth's strengths,
needs and/or status has significantly changed since the last CAT in a way that
subslantially impacts a thorough clinical assessment, the "Confirmation
Assessment will be changed to a full CAT Assessment to ensure all interviews
and a direct interview of the youth occurs.

1.34. The Contractor shall assign the same Assessor to conduct the CAT
- Confirmation Assessment as the most recent CAT. Assessment when possible

.

per 1.25.1

1.35. The Contractor agrees‘ that subsections 1.25., 1.26., and 1:27., may nol apply
in their entirety to CAT Confirmations and can be adjusted on a case-by-case
basis. -

1.36. Reconsideration Review

1.36.1. The Contractor shall have a process for the referrer to request a
Reconsideration Review in the event of an adverse decision in the final
report.

1.36.2. The Conlractor shall develop and implement a Reconsideration Review
process that includes, but is not limited to:.

1.36.2.1. Developing a Reconsideration Request form and list of required
documents and/or materials necessary to initiate a reconsideration.

1.36.2.2. Explanation of changes in behavior andfor additional information not
provided or available at the time of the original review that may affect
the determination.

1.36.2.3. A review of the Reconsideration Request form and materials cited in
Section 1.36.2.1 and 1.36.2.2 to determine a reconsideration.
determination within two (2) business days of receiving the
Reconsideration Request from the referrer.

' .1.37. Collaborative Care

1.37.1. The Contractor ensure collaboration and cohesion in reviewing records
and discussing trealment recommendations by working with other
behavioral health pariners, which may include but are not limited to:

1.37.1.1. The family.

: . o3
© 1.37.1.2. OCYF staff. . l ALy
§5-2021-DBH-13-COMPR-01-A01 Conlractor Initials 3
Maximus US Services, Inc. Page 20 of 31 l Date e
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1.37.1.3. The .individual's and family’s permanency team, when applicable,
which may include, but is not be limited to:, :

1.37.1.4. Biological andfor adoptive family ﬁembers.
1.37.1.5. Guardians.

1.37.1.6. Relative and fictive kin, as well as professionals who are a resource
to the family of the individual, as appropriate, including, but not
limited to teachers and/or school personnel.

-

1.37.1.7. Medical or mental health providers who have treated the individual.
1.37.1.8. Clergy.

1.371 9 The CME to ensure referrals for TR-ECC PRTF or FAST Fowvard_
programs as appropriate.

1 1.37.1.10. The child’s insurance carrier or MCO.{

' 1.37.2. The Contractor shall obtain all necessary releases of information from

the parent or lega! guardian in order to be able to share the assessment ~
and results of the assessment to any and all treatment providers, family
and referent in accordance with the Heallh Insurance. Portability and
Accountability Act (HIPAA) of 1996 and privacy requirements. The
Conlractor shall ensure;

1.37.2.1. Releases of information are sufficient to ensure the -results and

recommendations can be shared with all treatment providers,

. support providers ang all involved agencies. workung ‘with, or on
behalf of, the individual. L e

1.37.2.2. Any of the records for the purpose of the assessment and provsdéd
as part of RSA 169- B, RSA 169- C, RSA 169- D or RSA 170-G:8-a
are not re-disclosed.

-1.37.2.3. In the cases of referrals made from.the Depariment, the reledse of
: information form is not required to returm the- report o -the
Department.

1.37.2.4. For the purpose of the CAT assessment, the Contractor shall have
the authority to communicate with all partiés of a court case and all
currenl court ordered service prowders wuthout a release when:

1 37 24, A The.--'

md:wdual is m_ﬂQYF
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e , custody:

1.37.242.  The ,
individual- is in court
ordered  placement
through DCYF; or

1.37.243. . A CAT has
been ordered to be
conducted, regardless.
of custody or
placement status.

1.38. CAT Implementation

1.38.1. 'The Contraclor shall participate in weekly telephone calls with the
Department to review the status of the development and
implementation for the CAT, for at least the first six (6) months of the
Agreement. The Contractor shall: f

1.38.1.1. Provide 3 written weekly progress reportin advance of the telephone
call that summarizes: ;

1.38.1.1.1. - Key ' work
performed; )

1.38.1.1.2. . ‘Encountered
and foreseeable key
issues and problems
and provides a
solution or mitigation
strategy for each.

1,38.1.1.3, Scheduled
work for the upcoming
. week.

1.38.1.2. Provide a repot summarizing the results of the weekly slatus
. telephone call. '

1.38.2. The Contractor shall participate in im‘plémenta_tion and opera.tional site
visits or virlual reviews and review of individuals’ files on a schedule

provided by the Depariment. All Agreement deliverables, programs,
and aclivities shall be subject to review during this time. The Cfn .m_s}or

$8.2071-D8H-13-COMPR-01-A01 . Contractor lnitials:
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. shall

~1.38.2.1. Ensure the Department has access to sufficient data for monitoring
compliance requirements. o

1.38.2.2. Provide the Department with access that includes but is not limited
to:

138221  Data.

1.38.2.2.2. Financial
records.

1.38.2.2.3. Scheduled
‘access to Contractor
work sites, locations,
work spaces and
associated facilities.

1.38.2.2.4. Unannounce
.d access to Contraclor
work sites, locations,
work spaces and
associated facilities. -

1.38.2.2.5. Scheduled
lelephone access 10
Contractor principals
and staff.

1.38.2.2.6. Individual
fites.

2. Exhibits Incorporated

2.1. The Conlractor shall use and disclose Protected Health Information in
compliance with lhe Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under HIPAA, and in
accordance with the atlached Exhibit |, Business Associate Agreement, which
has been execuled by the parties. '

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

Requirements. . os
AL
$§-2021-08H-13-COMPR-01-A01 ' Conlraclor Initials 2,
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2.3.

3.2.

Maximus US Services, inc.  © . Page 24 of 31 Da

The Contractor shall compiy with all Exhibits D through K which are. anached
hereto and Incorporated by reference herein.

3. Reporting Requnrements - . o
3:1.

The Contractor shall 3ubm|t monthly reports to lhe Department which include,
but are not limited lo e

3.1.1.  Any demals by the MCO for behavioral heallh resrdentlal treatment.
when the CAT indicated behavioral health residential treatment was
necessary. )

3.1.2. CAT Assessment Volume Detail report.

3.1.3. Average number of days for completion of CAT Assessments. ~
3.1.4. Average number of deys for eompletion of a Reconsideration Réquests.
3.1.5. CANS scoring for items with relevant demographic information.

3‘.1 6. The number of CAT Assessments within the specified timeframes.

3.1.7.  The number of referrals that have DCYF mvolvement and the type of
involvement.

3.1.8. The number of mdrwduals who are in behavioral health re5|denl|al
treatment at the time of the assessment and at what level of care.

3.1.9. The number of individuals who regquired a confirmation assessment.

3.1.10. A narrative describing any issues or barriers that are affecting the
: preferred performance of the CAT network or outcomes. -

3111, Quality.aSsurance'activilies and metn‘es defined in Subsection 4.3.

The Contractor shall submit data in a monthly report where data is aggregated
and presented in a dashboard thatincludes, but is not limited to:

3.21. An aggregatuon of the mformatron collected in Section 3.1 including the
number of individuals determined to require behavuoral health
residential treatment and the number . of individuals mdicatlng a
Specialized Setting defined as: st

3.2.1.1. QRTP.

3.2.1.2. Asetling specializingin provrdrng prenatal, post-partum, or parentrng
supports for youth.

3.2.1.3. A supervised setting in which the individual is living indepfnﬁéﬂly

§5-2021-D8H-13-COMPR-03-A01 - -Conlraclor Initals
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33.

3.4,

Maximus US Services, Inc, Page 25 of 31 Date

and is 18 years of age or older.

3.2.1.4. A setling that provides high-quality residential care and suppd'nive
services for individuals who are found to be, or are al risk of
becoming, sex trafficking victims.

The Contractor shall reguiarly collect and review Race, Ethnicity and Language
(REAL) and Sexual Orientation or Gender Identity or Expression (SOGIE) data
to idenlify health disparities and make necessary system changes in
parinership with individuals and families to address the health disparities, as
necessary,

The Contractor shall collect and maintain lniormahon regardmg all referrals and -
assessments, which includes but is not limiled to:

3.4.1. Referent by person’s name, role, and agency.

3.4.2. DCYEF Ciient Identification, if applicable.

3.4.3. Demographic informalion regarding clients.

3.44, Level of Carethatis recommended.

3.;3.5. Whether there is a LOC variation based on clinical assessment.

3.4.6. Whether a specialized setting is indicated and if so, which specialized
setling type. )

3.4.7. Incomplele assessments and with reason for in'completion.
3.48. Date of referral.
3.4.9. Date of completion.

3.4.10. Whether thé child was in a behavioral health residential treatment
facility at the time of the assessment and at what level.

3.4.11. Whether the program was under consideralion for the level of care.

4. Performance Measures Program Metrics and Quality Assurance
4.1.

The Contractor shall implement and report on quality assurance activities that
ensure the CAT Assessments, recommendalions and process are of high
quality, which includes but is not limited to:

[

41.1. Assisting and paricipating in any quality assurance processes
conducted by the Department.

4.1.2: Aninternal review of completed assessmenis conducted by lrle Qﬁgily

55-2021-D8H-13-COMPR-01-A01 Contractor Inliials,

S/31/2022 .
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* .Clinician.
4:1.3. Ensuring that training and training materials are current and relevant to
performing quality work. ‘
.. 4.1.4.  Ensuring the collection of data to assess that the service delivery
follows the CAT referral process and adheres to.quality measures,
415 Developing' and administering Family and, Youlh Voice surveys to
' families and age appropriate youth, ensuring:
4.1.5.1. Surveys are approved by the Depaftment.
4.1.5.2. Surveys are sent to ali CAT recipients and primary caregivers.
4.2. The Contractor shall work with Department-idehliﬁed Quality Assurance staff to
- eslablish and maintain a quality assurance review process that ensures high-
quality assessments are conducled and align with Lhe residential treatment
- levels of care and system of care core values. In advance of the Quality’
Assurance review by the Depariment, the Contraclor shall prepare information
that includes but is not limited to: '
4.2.1. Policies and procedures. . .
4.2.2. Documentation regarding the qualifications of the CAT Providers.
4:23. Chartreviews.
424 Al sur\}ey responses.
4.3, The Contraclor shall use the following metrics in their guality assurance
activities.” -
"4.3.1. Timely Access 1o Treatment
4.3.1.1.  Referrals are accepted and interviews scheduted wuthm seven (7)
days of receiving the referral. 3 :
4:3.1.2. Average days to completion of a CAT is on average, greater than 30
days. :
4.3.2. - Quality Assessments
4.3.2.1. Each CAT conducted has clear recommendations.
4.3.2.2, Theinformation and recommendations in the CAT final report is clear
and aligns with the CANS results.
43.23. Requests for a Reconmderahon Revnew does not exceef J]jg?n
$8.2021 DBH 13-COMPR- 01 -A01 Conlractor Initlals
- 5/31/2022
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3

following metrics in Table 4.1

" percent (15:%) of all CAT assessments.

4.3.3. Family and Youth Voice is considered and Family and-Youth surveys
indicate an overall satisfaction rate of no less tha'n 90%

4.4. The Contraclor shall conduct internal quality assurance actrvmes using the

2

Role

2.1 Koy Quality Metri'c

Assessor |« Completes CANS
assessment using all
required documentation
and face-to-face
interviews

« Complétes Respondent
Participation Form

. Dévelops individualized
recommendations and
determination based on
the Assessment.

Internal consistency of CANS assessment items,
including notes and supplemental information

All required documentanon considered in
assessment completlon o

Appropriate sources used for CANS assessment

Respondenl_Participation Form documents
required outreach and interviewees

Appropria;e evalualion of suitablen.e'ss for QRTP
Appropriate identified LOC and child behavioral
health goals

Assessment and detenfination completed in
contractually required'turnaround time

Quality s Ongoing quality assurance
Clinician of Assessor work

+ Reviews assessment,
supplemental
documentation, Assessor
determination and
individualized
recommendations.

+ Finalizes LOC, goals, and
Final Report in alignment
with state criteria and
guidance

Quality assurance documented lhorough and

complete

Sought.additional mformauon or clarrﬁcanons as-
appropnate :

All required documentation considered in
delermination and determination made in accord
with slate crileria e

Appropriate LOC and goals.with clear rationale in .
Final Report, written in plain-and person -centered

‘fanguage

Utilization review and quality assurance
completed in contractually required turnaround
time °3

§5-2021-DBH-13-COMPR-01-A01
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Documents of confirmed
date, time, and location for
all respondents

_ Communicates in a

professional and
courteous manner

inputs data into correct
system in the correct
manner

Documents all call and

_email activity

Health
EXHIBIT B Amendment #1
Role 4.1 Key Quality Metric
Project Scheduling: Contacts « Date, time, and location consistent across all
Support beneﬁclarylguardlanlfamlly documentation
Specialist or mails lefter

Interview participant requests for accommodations
are addressed are accommodated, and )
accommodation needs arranged, which may
include interpreler or conference line
communicated to the Assessor

Assessments scheduled within the appropriate
timeframe

Any rescheduled assessments are docum_ented
Cancéllations logged appropriately -

Returns vmcemall and email messages within
required llmeframes

Performs notification and mailing duhes accurately
and within required timeframes

452

' 4.5. The Department will monitor Contractor performance by:
451,

Reviewing of the monthly reports including summaries of the quality

metrics,; and

Conducting annually quality assurance reviews:and on-site reviews of
the Conlractor operations to ensure compliance with the contractual
objectives. Sile visils may be conducted virtually.

4.6. -The Contractor -shall participate in monthly compliance meetings with the
Department. .

4.7. In the event of pendingfongoing Investigations/lawsuits, the Conlractor shall:

Submit documentation showing the nature and-background of the

§5-2021-DBH-13-COMPR-01-A01

Maximus US Services, Inc.

Page 280f N . Dale

4.7.1.

¥ lawsuil/investigation.
4.7.2. Submit quarterly progress reports.
47.3.

Send all above documentation to dhhs -grants@dhhs. nh gov.
48. The Contractor shall actively and regularly collabgrate with the Dep

bs
frpgg} to
Conlraclor Initials dmmeeemr
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49

5.1.

5.2

5.3

4.11.

$5-2021-DBH-13-COMPR-01-A01 | - Contractor Iniliats

Maximus US Services, fnc. Page 29 of 31

enhance .contract management, impro&e results, and adjust program delivery
and policy based on successful outcomes.

The Contractor may be ‘requirged lo provide other key data and metrics to the

" Department, including clienl-level demographic, performance, and service data.

4.10.
_including key performance measures, in the resulting contract. Where

The Department may identify expecta!iods for active and regular collaboration,

applicable, the Vendor musl collect and share data with’ DHHS in a format
specified by the DHHS.

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

5. Additional Terms.

Impacts Resulting from Court Orders or Legislative Changeé,

5.1.1. The Conltractor agrees thal, lo the extent future state or federal

legistation or court orders may have an impacl on_the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under thus Agreement so as to achleve
compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and nguustlcally Appropriate
Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a-detailed description of the 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. :

Credits and Copyrlght Ownership

5.3.1. Al 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
Contracl with the State of New Hampshire, Department of Heaith and

Human Services, with funds provided in part by the State; _",,New
Hampshire and/or such cther funding sources as were ave |Iahlgéor

oag’/31/2022
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required, e.g., the United States Depariment of Health and Human
Services.” '
53.2. Al matenals produced or purchased under the contract shall have prior .
. approval from the Department before printing, productaon distribution

or use. , -

5.3.3. The Department shall retain copyright ownershlp for any and all ongmal
materials produced, including, but not Jlimited to:

5.3.3.1. .Brochures.

5.3.3.2. Resource direclories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5 3.3.5. Reports. !

1.1.1. The Contractor shall not reproduce any matenals produced under the-'
contract without prior written approval from the Department.

6. Records o
6.1. The Contractor shall keep records that include, but are not limited to:
6.1.1.. Books, records, documents and olher'e'lectronic or physical data
- evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract,-and aliincome received
or collected by the Contractor.

6.1.2. All records must be maintained in- accordance with accounting
procedures and practices, which sufficiently .and properly reﬂecl all 3
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 malerials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested
or required by the Department

613 " Statistical, enroliment, attendance or visil records for each recipient of
services, which ‘records shall include all records of appllcatlon and
eligibility (including all forms required to determine eligibility for each

: such fecipient), records regardmg the provts:on of services_apg 'all
invoices submltted 1o the Department 1o obtaif payment fo W
§8-2021-08H-13- COMPR-01-A0% ) ' -Conlractar Intials
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" services.
6.1.4. Medical records on each patient/recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the ‘Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Depanment of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder (except such obligations as, by the terms of the Agreemem
are to be performed after the end of the term of this Agreement and/or survive
the termination of the Agreement) shall terminate, prowded however, that if,
upon review of the Final Expenditure Report the Depanment 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 Contraclor as described in Exhibit
G 4

Fl

A
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

saria e ’ 129 PLEASANT STREET, CONCORD, NH 03301

Commlalonsr 603-2719544  1.800-852-3345 Ext 9544
. i Fax: 603.171.4331 TDD Access: 1-800-735-2964  www.dhhs.nh.gov
Katje 5. For ,
Director

June 2, 2021

His Excellency, Govemor Christopher 7. Sununu
and the Honorable Council
- State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Division for Behavioral Health,
{o enter into a Sole Source contract with Maximus US Services, Inc. (VC# TBD), Franklin, TN in
the amount of $743,132to provide comprehensive assessments to determine whether children,
youth, or young adults are in need of behavioral health residential treaiment services and the
least restrictive and most appropriate level of care, with thé option 1o renew for up to five (5)
additional years, effeclive upon Governor and Council approvat through June 30, 2023. 100
Genera! Funds. | y )

Funds are available in the following accounts for State Fiscal Year 2021, and ere

. anlicipated to be available in State Fiscal Years 2022 and 2023, upon the availabilily and
' continued appropriation af funds in the future operating budget, with the authorlty to adjust budget

line items within the price limitation and encumbrances between state fiscal years through the |

.Budget Office, if needed and justified.

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICE, DEPT QF HEALTH AND HUMAN .

SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDREN'S.BEHAVIORAL HEALTH,
SYSTEM OF CARE _

L ClassTitle | Job Number | Total Amount
20214 102-50071 Contracts for Prog Svc . 92102053 $22.164
2022 102-500731 Contracts for Prog Svc 92102053 | $329,138
2023 102-500731 Contracts for Prog Svc 92102053 | $301,8307]
R i ~ Total $743,132
EXPLANATION

This requast is Sole Source because there are no known viable alternatives to the
services provided by the vendor. The Department published a-Request for Proposals from

October 23, 2020 through January 19, 2021, and received no proposals. The vendor currently.

provides similar services in other states and Is familiar with the federal requirements. This vendor
is therefare uniquely qualified 10 support New Hampshire in complying with federal regulations
.and 1o offer this necessary service o the children and youth in need of residential treatment
services. . ; )

The Depariment of Health oad Hunon Serwices’ Mission s to join commuenitics and fomiliea
in providing opporiunitics for cilizens 1o achieve Adolth ond independence.
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His Excellency, Governer Christopher T, Sununu
ond the Monorable Councit
Pege 2ol

Transformation, which Is 8 part of ihe imptementation of the System of Care RSA 135-F and the
federal Family First Prevention Services Act (FFPSA)in partnérship with DCYF. This service also
provides clinical justification and eligibility for individuals under consideration for the Psychiatric,
Residential Treatment Facility (PRTF). This service must be in.place by October 2021 to meel
the federal requisements for implemenling FFPSA. The vendor is uniquely qualified to support
New Hampshire In being in compliance wilh Federal Regulations. .

The purpose of this reques! is for the Contractor 1o provide conflict-free-comprahensive
assessments for reatmmant services, which will determine whether children, youth, or young adults
are in need of behavioral health residential ireatment services and the least restrictive and most
appropriate level of care. The Contractor will receive referrals and conduct the Comprehensive
‘Assessment for Treatment (CAT) by utilizing the referral information, interviews, documentation
and the results of a Child and Adolescent Needs and Strengths (CANS) assessment. The
assessment will determine the youlh's eligibility for the residéntial treatment Level of Care. It will
include clear short- and long-term goals for the recommended time-limited residential treatment
episode. The CAT will be used to assist the Department with shortening lengths of stay.
streamiining the referral and admissions process for residential treatment, and reducing the
number of youth entering residential treatment who clinically do not require that level of care.

The Contractor will provide services for children, youth, and young adults from ages five
(5) lo twenty-one (21) who may have behavioral heallh needs that require residential treatment.
Referrals will come from the Division for Children, Youth, and Families, clinical professionals,
hospitats, Communily Mental Health Centers, 8nd others in the community. Approximately 500
individuals will be served from the effective date through June 30, 2023. n

The Departmant will monitor contracted services by:
» Ensuring timeliness of initiation and completion of assessments;
o Ensuring quality of assessments; )
« Reviewing Child and Adolescent Needs and Strenglhs (CANS) reSunsE and
+ Monitoring the number of reconsideration reviews and Family and Youth satisfaction.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.1,
of the attached contract, the paries have the option to exlend the agreemenl for up five (5)
additional years, contingent upon satisfactory delivery of services, available funding. agreement
of the parties and Governor and Council approval. : .

Should the Governor and Council not suthorize this request, the Department will not have
a Qualified Assessor as required in Family Firs) Prevention Services Act, compromising Federal
IV-E funding for. Residential Tréatment Programs and preventing the State from complylng with
federal mandates. The Depariment will also not be able lo evaluate eligibitily for the Psychiatric
Residential Treatment Facllity and therefore may not be able to vlilize Medicaid for the funding of
the PRTF. - Additionally, the Department will not be able to provide clear recommendaltions for
\evels of care for residential treatment seftings and reduce the ulilization of residential treatment
for youth who may not require residential lrealment services. -

Area served: Statewide
Respectiully submitted,

e

Lon A. Shibinette
_Commissioner

‘This service is an essential component of the Depantment's Residential Treatmem -

fafom & gt hg
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- Subjett:_Comprehensive Assessment tor Treatment for Children's Behavioral Health (3S-202 I-DBH-13-
COMPR-01)

Nocg: This agreement and all of its sitachments shafl become public upon submisyior to Governor and
Excewtive Council for approval. Any information that is private. confidenial or propriciary must
be clearly.idemificd 0 the agency and agreed 1o in writing prior 10 signing the contract. '

AGREEMENT
The Siare of New Hampshire and the Comteactor hereby mutually agree as follows:

GENERAL PROVISIONS
1. |IDENTIFICATION,

)1 State Agency Name 1.2 Siate Agency Address
New Hampshire Depaniment of Health and Human Serviees 129 Pleasant Sireet
Concord. NH 03301-3857
1.3 |[Controcior Name” i 1.4 Contractor Address
Msximus US Scrvices Inc. R 1891 Mevo Cenl_er Drive
’ Reston VA 20190
1.5 [Conteacior Phone 1.6 Account Number 1.7 Compleiion Daw 1.8 Price Limitation
’ Number N .
5 i 05-95.92.921010-2053- | Junc 30.2023 $743,132
(312)285-9617 102-500731
19 'Coﬁuacuing Officer lur State Agency 1.10 Swte Agency Telephune Number”
Nalgnn_o. -\Vhilc, Director - (603} 271-9624
1.1 Conteactor Signature . 1.12 Name and Thle of Contracior Signatory
— Gcutipnea by: . Monica Bittner . W B
- Meowita Btwer D“‘-‘ém/zon Contracts Counsel
T3 SRR NPT Signaturc .14 Name and Title of Stale Agency Signatory
DeiuSuneeny -Katja Fox g
WA For - . Dmcé/M/ZOH Director

5 Ap;;;"é‘\"‘:ii ‘Gy‘ﬁ‘\?'N.H. Depanment of Administration. Division of Personnel {if applicabic)

By: . Direcior, O

1.16 Approval by the Atiorney Genural (Form, Substance and E.éccutiox':) tif applicable)
On: 6/24/2021°

10T Approval BY IR GSEernor and Excevtive Council (if applicable)

G&C liem pumber: G&C Mecting Date:

o3
Page 1'of d | MB
. - Countraclor Initials
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1. SERVICES TO BE PERFOR\IED The State of New
Ham ire, acting through the agency identificd in block 1.1
( Sln "), engoges contractor  idewified in block 1.3
("“Comiractor”} Lo perform. and the Contractor shalt perform, the

“work for sale of goods. ot bath, identified and morc panicularly
- deseribed in the atached EXHIBIT B which is incorporaied

herein by rcfcrcncc( "Services”),

3, EEFECTIVE DATEJCOMPI.ETIO\ OF SERVICES.

3.1 Mowwjihsianding any provision of uhis Agreement (o the
comirhry, ond subject 10 the approval of the Governor and
L\ccThvc Council ol 1he Staic of New Hompshirc, of applicable,
1h|-. rccrncm ‘and all obligations of the partics hercunder, shall

c clieciive on the date the Govemnor and Eseculive ’

Cmmkll approve this Agrcement as indicated in block 1.17.
unless no such approval is required. in which case the Agrecment
shull | become cffective on the date the Agreeneat is signed by
the S{are Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Coniraclor commences the Seérvices prior 10 the
Efeclive Daie, all Services performed by the Contraciar prior 1o
Ihe Gffective Dot shall be performed ai the sole risk of the

.Com actor, and in the event thatthis Agreemem does not become
effective. the” State shall have no habuluy 1o the Contractor, -

iricluding without limilation. any “obligalion 10 pay (he¢
Confactor for any costs incurred or Scrvices performed.
Cont}aclor must compleie all Services by the Completion Datc
<pccuﬁcd inblock 1.7

4, CONDITIONALNATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemeni (o the
contepry, all obligations of the, State hereunder. including.
withdut Jimiation, the cominuance of payments hercunder, arc
conti gem upon the availability and continued appropriation of
fund alfected by any state or federad legislmive or exeeuive
action Ahat reduces, eliminates or othenwise modilics the
nppr{pnanon or availability of funding for thiz Agrecment and
the Scope for Services provided in EXHIBIT B, in whale or in
part.|tn_no cvent shall. the Stag be liable for any paymems
herednder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Suate shall have the right 10 withhold payment wniil such funds
become available, if ever, ond shall have the right 1o reduce or

1erminate the Services under this Agrecment immedialely upon
+ giving the Contracior notice of such reduction or teemination. '

Thijmc shall not be requiced 10 transfer funds from any other
accounl Or source 10 1he Accoumt ideatificd in bock 1.6 in the
evenl funds in thal Account are reduced or upavaitable.

.5: ct N'I'H.\C'I: PRICE/RRICE LIMITATION/

PAYMENT,
3.1 rcconuan price, method of payment. and terms of payment

whic) is incorporated hercin by reference.

5.2 The paymeni by the $Siatc of the comract price shall be the
only |and the complete reimbursement to the Comiracior for ol
expepscs, of whatever nauee incurred by the Comracior in the
performance hercol, and shall be the only ond the cumplete

are Jicnuﬁcd and more particularly described i E)«HII)II ¢

Paze 2 of 4

compcmalnon 10 thic Contractor for the Services. The Stae shall
have no lability 10 the Contracior other than the contract price.
5.3 The State reserves the right to offsel from any amounts
otherwisc payable to the Contractor under this Agreement those
liquidated amounts required or permilted by N.H. RSA 80:7
through RSA 80:7-c or any other provision.of law.-

5.4 Notwithstanding any provision in this Agreement (0 the

" contrary, and notwithsanding unespecied circumstances, in no

event shall the 1otal of all payments authorized, or acwwally made
hercunder. cxceed the Price Limitation sel forth-in block |8,

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT

QPPORTUNITY.

6.1 In conncction with the performance of the Services, the

Conwractor shall comply with all applicoble statutes. lows,

- regulations, and orders of federal, siate, couniy or municipal

authoritics which impose any obligation or duly upon the
Coniracior, including. bul not limited to, civil righis and equal
employment opporunity laws. 1a addition, if this Agreement is
funded in any part by monics of the United States, 1he Contracior
shall comply with all federal exccutive orders, rules. regulations
and statuies, and with any rules, regulations ond guidelines as the
Siate or the United Siates issue 1o implement these fegulations.
The Conteacior shall also comply with all applicable imelleciuat
propeny. laws,

.2 During, the teem of whis Agrecmeat, the Contractor shall nol

discriminate againss employces or applicants for employment,
becovse of race, color, rchyon crecd. nge. sex, handicap, sexval

oriemaion, of ndtional origin and will 1ake.affirmarive action o
prevent such discrimination.

6.). The Cantracior agrees (07 pcrmn the Smc or United Staics
access 10 any of the Contractor's books, records and accounts for
the purpose of ascenaining compliance with all rules, reyulations
ad orders, and the covenants. terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contracior shall a1 ils own cxpease provide alf personnel
neceszary 10 perform the Services. The Contracior werrants that
all personncl engaged in the Services shall be. qualified 10
perform the Services, and shall be propery: licensed and

_otherwise authorized 10 do 5o under all applicable laws.

7.2 Unless olhcrwise aythorized in writing, duriny the term of
this Agreement. and for a period of six {(6) months alfter the
Completion Date in block 1.7, the Contractor shall not hire. and
shall not permit any subcomractor or other person. firm or
corporntion with whom it is engaged i 2 combined efton 1o
perform the Services to hire, any persan whao is a Stae employee
or aflicial, whe is materiatly involved in Ihe procurcmen,
adminisiration or perfarmance of this Agrecment.  This
provigion shall survive tenmination of this Agreement..

7.3 The Comeacing Officer specificd-in block 1.9, or his or her
suceessor. shall be the State’s representiative, In the event of any
dispule concomning the interprotation of this Agreement, the
Conteacting Oflicer’s decision shali be fiaad for the State.

o3
: ‘ (LY7)
" Contraclor Initials -
{77071

Date

L
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ENT OF DEFAULT/REMEDIFES.

§.1 Any onc or-more -of the following acts or omissions of the
. Contrictor shall constitnte an event of default hereunder ("Event
of Default™);

$.1.1 |failure 10 perform the Services \aml’actonly or un
sch\.d?h..
8.1.2 Dailurc to submil any repon required htl'cul‘ldﬂ: andfor
£.1.3 failure 10 perform any other covenant, tenin or condition of
this Agreement,

. 8.2 Ugon the occurrence of any Event of Defauli. the Siaie may '

take ahy onc. or more. or all. of the folkowing actions:

. 8.2.1 give the Contractor & swritlen potice specifying the Gvent of
Defaull and requiring it 10 be remedicd within. in (he absenee of
a grealer of lesser specification of time. thirty {30} days from the
date of the notice: and if the Event of Defavlt is aottimely cured,
terminate this Agreement, effective two (2) days aficr giving the
Comrdcior notice of wrmination;

B.2.2 give Ihe Contrktor 2 writien notice specilying the Event of
t and suspending all paymems 10 be made under this
Agrecment and ordering thar the pontion of the contract price
which| would othenwise accrue 1o the Contracior during the
period from the date of such notice until such time as the State
determines What the Contractor has cured the Evem of Default
shall qever be paid to the Contracior;

8.2, give the Contracior 3 written notice specilying the Event of
Dcrau 1 and sci off agoingt any- other obligations the State may
owe 1d the Contractor any damages the Staie sulfers bv reason of
any Event of Delault: and/or

8.2.4.give the Conlractor 8 writlen aolice specifying the Event of -

Defaujt. trear the Ageeement as breached, terminate the
Agreement and pursuc any of its remedies ot law ar in cquity, or
baoth.

§.3. No failure by the Sate 10 enfloree any provisions hercolafier
any Eyent of Default shall be deemed a woaiver of its rights with
regard 10 thae Event of Defeult, or any subsequemt Evem of
Defoult. No express failure Lo cnlorce any Event ol De fouls shall
be degmed a waiver of the right of the State to enforce cach and

all of jhe provisions hereol upon any funther or other Event of -

Defau)t on the past of the Contracior.

9. TERMINATION,

9.1 Nat\\'alhuandmg parngraph 8, the Siale may. au i1s sole
discrefion, 1erminate the Agreement for any reason. in whole or
in part. by thiny (30) days wrilien agtice to the Contracior thal
the Sigte is excrcising its Oplion 19 terminate the Agreainem.

9.2 19 the evemt of an carly termination of this Agreemant for
Bny rénson other than the complction of the Scrvices, the
Conirqclor shal, a1 the Siaic’s discretion, deliver 10 the
Contracting Oicer, not latee than filteen {15) days after the dale
of Lmnuon a repont (“Termination Kepon™) dncnbml, in
detait Il Services perfermed, and the contract price earnedl. (o
and inkluding the date of wrmination. The form, subject manice.
contedt, and number of copics of the Termination Report shall
be idefitical lo those of any Final Repen described in the atiached

EXHIBIT B. In addition. at the State's discretion, the Coniracior”
ghall,yrithin 15 days of notice of early wermination, develop .

inay be clalined 1o arisc out of) the acts or omigseeml the
Pusc 3ol 4 A | MP

Ergn:

submit 10 the Siate a Transition Plan for services under the
Agreement, ;

0. 0. \T.-V:\CC!:.SSICO\ FIDLhTIALIT\’I
PRESERVATION:

10.1 As used in this Agreement. tlw word “datn” shall mean uli
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including. but aot limited 10, all swdics, repons,
files. formulpe. surveys, maps, chans, sound recordings. video
recordings. pictoriol reproductions. drowings. onalyses, graphic
FCPIONCNalions, COMPUICT Programs. COMPUTEr PrINtOULS, noles,
letters, memoranda, papoes. and documents, all whether
finished or unfinished.

10.2 All data and any propenty which has been reccived from
the State or purchased with funds provided lor that purpose
under this Agreement, shall be the propeny of the State. and
shall be returned 1o the State upon demund or upon termination
of this Agrcement for any reason. .

10.1 Confidentiatity of data shall be governed by N.H. RSA
chapier 91-A or oilker existing Jaw, Disclosurc of data requires
prior written approval of ihe Statc,

1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is ncither an agemt ner an

-cmployce of the State. Ncither the Contraclor nor any of iis

officers, cmployx.cs agcnls or members, shall have aulhoﬂly 10
bind the State or receive any benelits. workers' compensalion or
other emoluments provided by the Staie to its employecs,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.} The Contractor shall not assign, or othenwise transfer any
interest in this Agreement withoul the prior writien notice, which
shall be provided 10 The State  least fiftcen (15} days prior 10
the assigmment, and'a written consent of the Siate, ‘For purposes
of ihix parngraph, a Change of Control shalt constitute
assighment.  “Change  of (‘omrol means  (a) ° merger,
consolidation; or a IFansACLIOD OF v:nu of relaied tronsactions in
which a third poanty, 1ogether with its affiliaes, becomes the
direct or indireet awner of. fifty percent (50%) or morc of the
voling sharcs or similar cquity interesis, or combined voting

power of the Comracior, or (b) the -.ztlc of all or \ubﬂanhally all -

of the axseis of the Contracior.

12.2 None of the Serviees shall be subcontracied by the
Contraclor without prior wiitien notice ond consent of the State.
The Stale is entitled to copies of all subcontracts and n-.\lgnmcm
nyc:mcnu and shall nor be bound by any provisions contained
in » subconiract or an mqgnmcm 1greemcm lo w luch it is nol 2
pany. bl

A .

13, INDENMNIFICATION. Unless atherwise exempied by law.
the Cantractor shall indcimnily and hold harmless the Stae, its
officers and employees; from and againsi-any': and all claims,
liabilities nnd costs for any personal injury orproperty damages,

. patent o copyeight infringetnent, or other claims assencd against

the State, its afticérs or employees, which arise out of {or which

Contractor Initigls
. Daie’

S ey o wee
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Contrgetor. or subcontractors. including but not limited to the
ncgligeacc. reckless or intentiono! conduct. The Staic shall oo
be liable for any costs incurred by the Coniracior arising under
thisp y araph ) 3. Nowwithstanding the foregoing. nothing herein
coniziped sholl be deerned to constilule a waiver ofthe sovercign
immuaily of the-Staig, which immunity is hercby rescrved 10the
Suate.| This covenant in paragraph 1} shall suevive the
termingtion of this Agreement,

14. INSURANCE,

'la.lfh: Contractor shall, al its sole vxpense. obtwin and
continpously mainidin in farce, and shall require eny
subconiractor or assignee (o obiain and maintain in force. the
followsng insurance:

14,1.1[commercial gencral liabikity insurance against all claims
of bodily injury, death or property damage, in nmounts of nol

less thon $1.000,000 per occurrence and $2.000.000 agyregate -

or excess; and
. 14.1.2[special cause of loss coverage fonn covering all propeay
subjeci to subparagroph 10.2 hercin, in an amount not less than
$0% of the whole replacement value of the propeny.

14.2 The policies described in subparagraph 14.1-herein shall be
on palicy forms and cndorscencats approved for usc in the Siaie
" of Meyr Hampshire by the N.H. Depanument of Insurance. and
issued|by insurers licensed in the State of New Hampshire,

14.3 Contractor shall fumish o thw Contracting OQfhcer
identifyed in block 1.9, or his or her successor. a cenificate(s) of
insurance for all insurance requircd under this Agreement.
Conirgeror shall also fumish 1o the Contracting Officer identificd
in blogk 1.9, or his or her successor, centificate(s) of insurance
for all Fenewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurapce policy.  The cenificate(s) of insurance and any
cencwals thereof shall be aitached and are incorporated herein by
rcference. g

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Comractor agrees. eenifics
antd warrants thal the Contracior i in compliance with or ¢xcmp
-from, the requirements of NJH. RS A chapier 281-A (i orkers”
Companzation ™).

15.2 To the cxtent the Conteacior is subjcct 10 the requiremens
of N.H. RSA chapicr 281.A. Coniractor shall mainigin. and
requiré any subcontracior of assignee 1o secure and mainiain,
paymept of Workers™ Compeasition in connegtion -wilh
activities which the person proposes to undertake pursuant tohis
Agreement. The Contractor shali furnish the Contrncting Officer
identified in block 1.9, or his or bee successor, proof of Workers'
Compensation in’ the manner dexcribed in N.M. RSA chapier
2R81-aand any -opplicable rencwal{s) ihercof, which shall be
attachgd ond are incorporaicd herein by reference, The Suane
shall
Compensation premniums or for any other elaim or bencfir for
Comteagtor. or any subcontracior or employee of Coniracior.,
which Imight anise under -applicable Siate of New Hampshire
Workers' . Compensation -laws in “conncetion  with  the
perforihance of the Services undcr this Agreement.

Pag

w1 be respansible for pavment of any Workers' -

¢

404

16. NOTICE. Any notice by a pany hereto to the other pany
shali be deemed 10 have been duly delivered or given at the time
of mailing by centified muil. postage prepaid. in 3 United States
Pos1 Office nddressed 1o the parties at the addresses given in
blacks 1.2 and 1.4, kerein.

17. AMENDMENT. This Agrecment may be amended. waived
or discharged only by an instrumenl in writing signed by the

.parties hercio and only afier approval of such smeadmeni.

waiver or discharge by the Governor and Executive Council of
the State of New Hampshire urless no such approval ix required
undher the circurnstances pursvant 1o Stawe law. rule or policy.

18. CHOICE OF LAW AXND FORUM. This Agreement shall
be govemed, interpreted and consirued in accordance wilh the
laws of the Staie of New Hampshire, and is binding upon and
inures 10 the bene it of the partics and 1heir respective suceessons
and assigns. The wording used in this Agreement is the wording
chosen by the pantics 1o cxpress their mutual intent, and no rule
of consiruction shall be applicd against or in favor of any pany.
Any actions arising oul of this Agreement shall be brought and
mointaincd in New Hampshire Superiar Coun which shall have
exclusive jurisdiciion thereof,

19. CONFLICTING TERMS. In the event of a confhicn
between the termns of this P-37 form {as modificd in EXHIBIT
A) andsor attachmenis and amendment thereof, the terms of the
.37 {as modified in EXHIDIT A) shall control.

20. THIRD PARTIES. The panics hereto do not imtend 10
benefit any third panies and 1his Agreemem shall not be
consirved 10 confee any such benelin.

2(. HEADINGS. The headings throughout the Agreement are
for rcference porposes only. and the words contained thercin
shall in no way be held to explain, modify, amplily or aid in the
iRICrpreLation, construction or meaning of the provisions of this
Agreement. .

21.  SPECIAL PROVISIONS. Additional or modifying
prrovisions sat forth in the auached EXHIBIT A arc incorpomied
herein by reforence,

13. SEVERABILITY. Inthe event uny ofthe provisions of this
Agreemen are held by o court of competent jurisdiction 1o be
contrary 16 noy sinte or federnd lasw, the remaining provisions of
this Agracment will ramain in full force and cffect,

24. ENTIRE AGREEMENT, This Agrocment, swhich may be
cxecuted in o number of counterpans, coch of which shall be
deemed an oniginal, constitutes the entire agreement and

“understanding between the parties, and supersedes all prior

agreements and understandings with respect 1o the subject matter
hereol.

{+}]
@fi
Contractor [nitials
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EXHIBIT A

A0

1.2.

1.3.

1.4.

Revisions to Standard Agreqmént Provisions

1. Revisions to Form P-37, General Provisions
1.1.

Paragraph 3, Effective Date/Complelion of Services, is amended by adding
subparagraph 3.3 as follows:

33

The parlies may exlend the Agreement for up to five {5) additionat year(s)
from, the Completion Date, conlingent upon satisfactory delivery of
services, avaflable funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 8 Event of Defaults/Remedies is amended by adding
subparagraphs 8.4 and 8.5 as foltows: :

84

8.5

Except for Contractor's liability for any data security breaches caused by
the Contraclor, as referenced in Exhibit K, DHHS Information Security
Requirements (Section |V, Procedures for Securlly Paragraph 11), and
for Contractor's indemnification obligations set farth in Paragraph 13 of
the General Provisions, notwithslanding anything to the contrary, in no
event shall the Conlractor be liable to the State, whether a claim be in
tort, contract or otherwise, for any amount in excess of the total fees
paid, pursuant to this Agreemenl except to the extent the damages were
caused primarily by the Coniractor relaling 10 the Services. In no event
shall. the Parties be liable for any consequeritial, special, indirecl,
incidental, punitive, or exemplary loss, damage, or expense relating to
this Agreement (including, without limitation, loss of profit, dala,
revenue, goodwill, or similar damages) even if agvised of the possibility
of such damages. This paragraph shall 5urvwe termination of this
Agreement.

The State's liability under this Agreemenl shall be limited to monetary
damages not to exceed the lotal fees paid, bulin no event shall it exceed
the conlracl price pursuant to Paragraph 5.2. The Conlraclor agrees
that it has an adequale remedy at law for any breach of this Agreement
by the Stale and hereby waives any right lo specific performance or
other equitable remedies agajnst the State. This paragraph shall survive
{ermination of this Agreement. :

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

8.3

The- State will pay the Contractor for any work performed up until
termination,

Paragraph 12, AssrgnmenUDeIegatronlSubconlracls is amended by addmg

. subparagraph 12.3 as follows:

o
‘ @
$5.2021-08M-13COMPR Maximus US Sorices Inc. Contracior Initlals =
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AL0

1Sk

12:'3 Subcontractors are subject o the same coniractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor

compliance with those conditions. The Contractor shall have written

agreements with all subcontractors, specifying the work to be performed

and how corrective action shall be managed if the subcontracler's

performance is inadequate. The Contractor shall manage the

subcontractor's performance on an ongoing basis and take carreclive .
action as necessary. The Conlractor shall annually provide the State with

a list of ali subcontractors provided for under this Agreement and nolify

the Stale of any inadequate subcontractor performance.

Paragraph 13, Indemnification, is amended as fottows:

13

0%
; l Mp
$5-2021-08H-13-COMPR Madmus US Senicos Inc. Coniractor Iniilats

The Contractor shall defend, indemnify and hold harmless the Stale, its
officers and employee$, from and against any and all losses suffered.by
the State, its officers and employees, and any and all claims, liabilities
or penalties asserted against the State, its officers and employees, and
any and all claims, liabilities or penallies asserted againstthe Slale,’its.
officers and employees, by or on behalf-of any person,on account of,
based or resulling from, arising out of (or which may be claimed to arise
out of) the negligent acls or omissions” of the Contractor.
Notwithstanding the foregoing, nothing herein contained shall be
deemed o conslitule a waiver of the sovereign immunity of the State.

This covenanl in paragraph 13 shail survive the termination of this
Agreemenl

671472021
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Scope of Services

1. Stétgment of Work

1.1. The Contractor shall complele conllict-free Comprehensive Assessments for
Treatment (CAT), which is a process of accepting referrals, completing various
lypes of clinical assessments, and generating a final determination reporl ‘as
defined in Section 1.2 for the population defined in Seclion 1.3. The Contraclor -
shall ensure CATs are conflict-free in accordance wilh Section 1.14.2.

1.2. The Contractor shall complete CATSs for the purpose of delermining:

-1.2.1. Whether an individual is in need of behavioral health residential treatment
services (hereafler “residential treatment”).

1.2.2. Whether-an individual is in need of residential trealment services as _deﬁned
by qualified residential treatment placement (QRTP). 2

1.2.3. The leas! reslrictive and mosl appropriale level of care for said residential
trealment. .

.

1.2.4. The targeted resources in order to treal and stabilize conditions and
symploms of_behavioral health issues so that individuals are nol in
residential sellings beyond what is clinically necessary.

1.3. The Contractor shall provide services in this Agreement for children, youth, and
young adults {hereafter “individuals®) from ages five (5) up to a'ge twenly-one
(21) who may have behavioral heaith needs that may require residential
treatment. :

14. The Contractor shall ensure thal all individuals who are recommended for
residential treatment have a documented clinical need for an episode of
treatment as such the Contraclor shall;

1.4.1. Document the identified clinical needs of the individual and ensure that
those needs align with an appropriate level of care recommendation within
‘the State's residential treatment system; and

1.4.2. Ensure that appropriate payers have medical necessily documentation for
treatment and can make a decision regarding approval for the treatment
episode, as needed. - g

1.5. The Contractor shall ensure CAT services are_availéble and provided stalewide.

" 1.6. The Contraclor shall ensure CAT services are provided in élignment W;Ill’h the
Department's System of Care Core values as follows: Mp

$5-2021-DBH-13-COMPR-0Y Conlracior Initials
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1.6.1. Family and Youth Driven, which considers lhe perspectwes and goals of the

fam;ly and the youth,

1.6.2. Community based, which considers the least restrictive treatment setting

that can be most effective in treating the child, youth and young adult.

1.6.3. Culturally and Linguistically Competent, which considers the family and

individuals language preferences, cullural, and perspeclives.

© 1.6.4. Trauma-informed, in which staff are lrained in trauma informed practices

1.7.

1.8.

1.9.

1.10.

using the six (6) core principles of trauma informed care as follows:
1.6.4.1. Safely,
1.6.4.2. T'ruslworthiness and Transparency;
1.6.4.3.  Peer Support;
1.6.4.4. Collaborali(;n and Mulualily;
16.4.5. Empowerment, Voice and Choice; and
1:6.4.6. Cuttural, Histoncal, and Gender [ssues.

For the purposes of this Agreement, all references lo days shall meari calendar
days.

For the purposes of this Agreement, all references to business hours shali'mean
Monday through Friday from 8:00 AMEST to 5:_00 PMEST, exc{luding slate and
federal holidays. '

The Contractor shalt use the Department's Child and Adolescent Needs and
Strengths (CANS) system, hosted by RCR Technologies, to enter in the data
required by CANS.

The Contractor shall work directly'wilh RCR to arrange user access 1o the CANS
system and appropriate system user training for its workforce and Department
approved sub-conlraclors. .

. The Contractor shall use its own assessmenl tool, Assessment Pro, to collecl

information and dala for the assessments associaled with this Agreement.
Should the Department and Contractor agree to use the Contractor's
assessment tool, Assessment Pro, for uploading CAT data for the purposes of
this contract, the Contractor agrees lo provide the Department’s staff members
with user support and trouble shooting in refalionship to user access accounts

and use of the Conlractor's Assessment Tool. 03
. ' ' ME
Contractor Inilials
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IEXHIBITB .

1.12. The Caontractor shall comply with New Hampshlre Rewsed Slatutes Annotated
(RSA) 135-F and federal Families First Prevention Services ACT: The Family
First Prevention Services Acl (FFPSA)thal was signed into law as part of Public
Law (P.L.) 115~123 Federal Legislation, and participaling provider agreement
and billing rules. '

1.13. The Contraclor shall work wuth the Department to--develop, lmplement and
opefationalize a final CAT process workflow, which shall be mutually agreed
upon by the Conlaclor and the Department, to mclude but not limited 10, the-

. following:

1.13.1. Project work plan;

1.13.2. PrOJecl governance infrastruclure, mclud!ng status repomng, system
reports, productivily reports, opt__arahons reports, and o.lher projecl
resources needed to support aclivities under this Agreement; -

1.13.3. Identificalion of a dedicated Projécl Manager; .
1.13.4. Identification of any licenses required 10 support this Agreement;
1.13.5. CAT proceé's for each category as follows:

1.13.5.1. Referrals;

1.13.5.2. Scheduling;

1.13.5.3, Assessment,

1.13.5.4. Quality Review;

1.13.5.5. Delermination and Reconsideration ;

1.13.5.6. Identification of the activilies and the length of time for Ihe aclivilies
- for each category listed in Section 1.10.1.; and

1.13.5.7. |denlification of who will complete-the activilies. )
1.14. The Contractor shall follow the finalized CAT process worknow in Sechon 1.13.

. 1.15. The Contractor shall work with the Department! to deﬁne decision guides, rules,
and best praclices regarding contacting, schedulmg inlerviewing, and
identifying who shall be interviewed, especially in the event that mdwnduals and
iheir parents or guardians are unable or unwdlung lo parlicipate.

1.16. The Contractor shall work with the Department to define décision guides, rules,
and best practices in accordance with the guidance by the Admmrs@ for'
) Mp
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Children and Families on how 1o manage the CAT includiné but not timited to
" the event of’

1.16.1. Anunplanned discharge to a lower leve! of care prior 10 the assessment.
1.16.2." Re-entries to care. '

1.16.3. Unavailability,ol the individual.

1.17. Staffing and Training

1.17.1. The.Contractor shall recruit, hire, train and retain personnel including,
but nol limited to, thé following:

1.17.1.1. One (1) Operations dire_ctor.
~1.17.1.2. One (1) Clinical Implementation manager.
1.17.1.3. One (1) Quality clinician, who is licensed in New Hampshire.

1.47.1.4. Approximalely twenty-five (25) Assessors who have a bachelor’s
degree related 1o human services and who are located throughout
NH 1o be deployed to conduct assessments.

1.17.2. The Contractor shall ensure siaff conducling or approving the CAT
assessments are qualified individuals who are trained professionals or
licensed clinicians who are not employees of the Depariment and who
are not connecled to, or affiliated with, any placement setling in which
children are placed by the Depariment or makes a recommendation to
place. '

1.17.3. When the CAT final report delermines a Psychiatric Residenlial
Treatment Facility (PRTF) level of care, the Contractor shall ensure a
state of New Hampshire licensed Doctor of Medicine (MD) or psychiatrist,
determines that the PRTF level of care for treatment is medically
necessary and cerlifies the need for the PRTF level of care services in
accordance'with 42 CFR 441.151.

1.17..4. The Conlractor shali develop a Training Plan, with inpul and fnal
approval by the Depariment.

1.17.5. The Contractor shall \rain staff on toplcs that shail inciude, but are not
limited to, the lo!lomng

1.17.5.1. -CAT process, as finalized and approved by the Deparlme
i Mp
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EXHIBITB

1.18. Background Checks

. 161-F:49,

Children,

history of:
1.18.1.4.1.
1.18.1.4.2.
1.18.1.4.3.
1.18.1.4.4.
1.18.1.4.5.
1.18.1.4.6.

1.18.1.4.8.

$5-2021.08H-13-COMPR-01

Maximus US Services Inc.

1.17.5.2. NH re_sidential trealment leve!s of care;
1.17.5.3. Child and Adolescent Needs and Strengths lool (CANSY),

1.17.5.4. System of Care values; and

1.18.1.4.7.

1.18.1.49.
1.18.1.4.10.

=i

A

1.17.5.5. NH Children's mental heallh resources and services.

1.18.1. Prior to making an offer of employment or for volunteer work, the
. Contractor shall, after obtaining signed and notarized authorization from
the person or persons for wham information is being sought:

1.18.1.1. Obtain and verify at least two {2) references for lhg'person;

1.18.1.2. Submil the person's name for review against the bureau of elderly -
and adult services {BEAS) state regisiry maintained pursuant to RSA

1.18.1.3. Submil the person's name for review against the Division for
Youth, and Families (DCYF) Central Registry in
accordance with RSA 169-C:35 Il Central Reqgistry.

1.18.1.4. Complele a criminal records check o ensure that the person has no

Felony conviction; or

Any' misdemeanor conviction involving:

Physical or sexval assault

Violence;

E_xploitalion;

Child pornography;

Threatening or reckless conduct;

Thelt; :

Driving under the influence of drugs or alcohol; or

Any other conducl thal represents evidence of behavior
thal could endanger the well-being of a consumer,

1.18.2. Unless the Contractor requests and obtaing a waiver lrom the
Department, it will not hire any individuai or approve any indivii u&g) acl

Conlractor In:llai! :
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as a volunteer if:

118.21.1. The individual’s name is on the BEAS state registry
andlor OCYF Central Registry Check. :

1.18.2.1.2. The individual has a record of a felony conviclion; or

118213, The individual has a record of any misdemeanors.
specified in Subparagraph 1.18.1.4. '

1.18.3. Per. State policy background checks must be compleled prior o the
Canlractor's slaff accessing or viewing Confidential Data or having direct
contact with individuals in relationship lo this Agreemenl.

1.19. Contractor Key Project Staff

1.49.1. The Contractor shall assign a Conlract Manager who will be résponsible
- for all Agreement authorization and administration, including but not
limited to processing Agreement documentation, obtaining executive -
approvals, tracking cosls and payments, and tepresenting the parties in
all Agreement administrative aclivities.

1.19.2. The Contractor shall assign a Project Direclor (also known as “Project
Manager’) who is qualified to perform or supervise the Contractor's
obligations under this Agreement. '

1.19.2.1.1. The Stale may require removal or reassignment of
Project Manager who, in the so!e judgment of the State,
is found unacceplable oris not performing to the State's
satisfaction. The Project Manager must be an employee
of the Contractor, allocated to this project. The Project
Manager should possess exlensive experience in the
following areas: customer service/relations, and staf
management. '

1.19.2.1.2. The Project Manager must be qualified 1o pedorm lhe
obligations required of the position under-the Contract,
shall have full authority to make binding decisions under
the Conlract, and shall function as Contraclor’s,
representative for all administrative and management
matiers. Project Manager musl be available to promptly
respond during normal Business Hours wuthm QOne (1)
hour of inquiries from the Stale, and be at | ef'gile as

§5-2021-DBH-13.-COMPR-01 ' Contracior Initipts
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needed Project Manager must work ditigently and use
his/ her best efforts on the Project. :

1.19.22. The Confractor's Project Manager's duties’ $hall includé
the following:

1.19.2.2.1. Primary point-of-contact (POC) for the project
with the State;

1.19.2.2.2. Provides oversight for all implementation and
start-up service delivery activities and tasks,
including suppon, recruitment, and hiring of new
staff needed for this effor;

1.18.2.2.3. Ensures all Contractor and sub-conlractor's
employed meet the terms and conditions of this
" contract, exhibit strong communication skills,
interpersonal  skills, and  aplilude . for
understanding complex issues; and

1.19.2.2.4. Provides direction 10 the team, inCluding
communication with  Slate, \raining, risk
" management, and reporting.

1.20. Change of Project Manager #

1.20.1.1. The Contraclor shall not replace the Project Manager.or .
change ils assignment of Project Manager wilhout
providing the State wrilten nolice and obtaining the prior
approval of the Stale of the replacement Project Manager.
State approvals for replacement of Project Manager shalt
not be unreasonably withheld. The replacement Projecl
Manager is subject to the same requirements and Review
as sel forth above. Contraclor shall assign a replacement
Project Manager within ten (10) business days of the
departure of the prior Project Manager, and Contractor
shall continue during the ten (10) business day period to
provide competent project management Services through

‘ a qualified interim Project Manager.

1.20.1.2. The Contractor's Operations Manager's dulies shall

include the following: o3
; l B

$5.2021-0BH-13-COMPR-01 Conlractor Initials
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1.20.1.2.1. Responsibie for all activities related to contract
administration;,

1.20.1.2.2. Manages day-to-day activities for the project,
including management of staff and scheduling.

1.20.1.2.3. Provides day-to-day support to the ‘Stale for
project  deliverables, such as resource
coordination, -operational-level issue resolution,
reporling, and issue escalations;

1.20.1.2.4. Oversees projecl sta'f,f and delegation of
. Contractor workforce responsibilities; and

1.20.1.2.5. Participales in meetings as requested by the
State.

1.20.2. The State reserves the right o require removal or reassignment of
Key Project Staff who are found unacceplable to the State.
Coniractor shall not change Key Project Staff commitments withoul
providing the Stale written notice and oblaining the prior written
approval of the.Slate. State approvals for replacement of Key.Project .
Staff will not be unreasonably withheld. The replacement Key Project
Staff shall have comparable or greater skills than Key Pro;ect Staff
being replaced. 2

1.21. Departmenl Key Project Staff .

1.29.1.- The Department shall assign a Contract Manager who shall funclion
as the Slate's representative wuth regard lo Agreemenl administration
and invoice sign-off. :

1.21.2. The De_parlment shall assign a Project Manager whose duties shall
include the following:
1.21.2.1. Leading the Project;
1.21.2.2. Engaging and managing all Coniraclors working on the

' Project; )
1.21.2.3. Managing significant issues and risks;
1.21.2.4. Reviewing and accepling Deliverables;

1.21.2.5. Review and approval of Change Orders; and . —ps
| - ( M
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1.21.2.6. Managing stakeholders' concerns.
1.22. Referrals

1.22.1.  The Contactor shall accept refemals for CATs from the Deparment's
" Division of Children, Youth, and Families, Bureau for Children’s
Behavioral Health, Sununu Youth Services Center, which is the
State’s secure detention or commitment facility per RSA 169-B or
other applicable statues, and-from providers (hereafter “referrer(s)’),

such as but not limited to: ’

1.22.1.1. Hospitals, .

1.22.1.2. Communily Mental 'Health Centers.

1.221.3. Managed Care Organizations (MCOs).

1.22.1.4. Care Managemenl Enlities (CMEs).

1.22.1.5. Crisis Access Point Contractor.

1.22.1.6. Schoois.

1.22.1.7. Other Irealing providers approved by the Department.

1.22.2. The Contraclor shall work with the Department lo modify the list of
referrers identified in Section 1.15:1.

s

1.22.3.. The Confraclor shall receive referrals using the Department's
finalized CAT Referral Form and supporting documentation, which
may be modified after consultation with and approval by the
Department,

1.22.4. The Contractor shall work wilh all referrers lisled in Section 1.22.1 10
educate'them on:

1.22.4.1. The CAT process.

1.22.42. Required elements and supporting documen|s needed 1o
: make a referral such as bul not limited to!

1.224.2.1. Assessment logistics and child locations
(where they are now/where .will_ they be for
the next seven {7) days).

1.22.4.22. Copy of individual's Service Plan and or

: trealment plan. o1
(e
$5.2021-D8H-13-COMPR-0! Contracior Initials i
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1.22.4.3.

1.22.44.

122423 Name(s) and contact information of
assessment participants including
members of the Child and Family Team
including cutrent providers.

1.22.4.2.4. Psychiatric evaluation and/or diagnoslic

: assessment.

1.22.425. Any prior Child and Adolescent Strengths
and Needs (CANS) assessment completed.

1,22.426. Individual Education - Plan (IEP), if
applicable,

1.22.4.27. Psychological lestingiassessmems and/or
behavioral assessment,

1.22.4.28. C'ourl or legal records.
How to complete the Depariment's CAT referral form.

122431, Should the referral come _from the
Depariment the  Department. shall provide
the above records that are available.

How to make a referral to he Contractor and process:

referrals through:

1.22441. Contraclor's elecironic information
technology (IT) system.

1.22.4.42. Secure email
122443, Fax
1224.44.  Mail

1.225. The Contracior shall réview the completed referral form and
supporting documents to ensure that all the required information is
available to move to scheduling an appoiniment 1o interview the
individuat, -their parenls and guardians for the required information
needed lo complele the assessment. '

1.23. Scheduling

1.23.1. The Contractor shall idenlify an Assessor who is availab!e,o‘f-;most

§5-2021-DBH-13.COMPR-01
Maximus US Servicos Inc.
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1.23.2.

1.23.3.

1.23.4,

1235.

1.23.6.

1.23.7.

1.23.8.-

1.23.9.

parents or guardian and confirm the Assessor’s availability to conduct

‘a face-to-face in person or virlua! electronic interview, as applicable

to the federal regulalions.

The Contractor shall schedule and make all required arrangements

with the parent or guardian or caregiver and the individual to schedule
the date, time, and location with the Assessor to conduct an interview.

The Contractor shall schedule.the inlerview within seven (7) days of
receiving the referral.

The Contractor shall ensure the date, and time, and location of the
interview is al an amicable time.for the individual and their parents or
guardian and the localion is appropnate and safe.

The Contraclor shall atiempt to attend a naturally occurring meeting
of the Child and Family Team or treatment team meeting.

The Contractor shall conduct separale interviews of the individual and
olher key team members when appropriale and based upon the

© individuals age and unique needs.

The Contractor shall conduct interviews of other key team members
in order to provider helpful clinical information about the child.

The Contractor shall ensure the Assessor confirms with the
individual’s parent or guardian the day prior to the appoiniment, the
appointmenl's date, time, and location for the interview. The
Contraclor shall ensure the Assessor confirms the appointment with
an email, lexl message. or phone call. Contractor agrges PHI or Pll
will not be included in this appointment communication,

The Contractor shall make the required accommadation(s) for the
individual, parents or guardian in order to conduct the inlerview.

1.24. Assessment -

1.24.1 .. The Conlractor shall ensure the Assessor:
1.24.11. Reviews the referral form and supporling documentation
prior to the appointment.
1.24.1.2. Interviews the individual, their parents or guardian, and
olher natural and professional supports for helpfu kjléal
§5-2021-DBH-13.COMPR-01 : ; Contractor Infials S
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information aboul the individual.

1.24.1.3. Interviews the individual separately {0 ensure an accurate
assessment, .which is nol overy influenced by lhe
presence of olhers,

1.24.2. The Contractor shall ensure Assessors condyct the interviews to
collect information on the following:

1.24.2.1. Family dynamics and funclioning.
. 1.24.2.2. Psychosocial.

1.24.2.3. School function and a review of any |ndmduahzed
Educalion Plan (1EP) documentation.

1.24.2.4. Information from referrer and family.

1.24.2.5. The individual's needs ‘and strengths  utilizing the.
' Department's CANS,

1.24.3. The Contractor shall ensure the Assessors conduct the:interviews
using other behavioral health screening tools as necessary to include,
but nol be limited to:

1.24.3.1. Columbia Svicide Severity Rating Scale (C-SSRS)
11.24.32. Patient Hedlth Questionnaire- (PHQ9)

1:24.3.3. Car, Relax, Alone, Forget, Friends, Trouble {(CRAFFT)

1.24.3.4. Juvenile Sex Offender Protocol (JS(_)P)

1.24.4. The Conlféctor shall have the Assessor make recommendalions that
‘will include the following but not limited 1o:

1.24.4.1. The least restrictive Level of Care seltmg appropnale for
the child and consistent with the shorl- and long-term
goals, which shall include the rational for any vanation of
the LOC based on the clinical assessment.

1.24.4.2. For all individuals, a list of individual-specific short- and
long-lerm menlal and behavioral health goals that are -
achievable and measurable.

1.24.4.3. -If a residential treaiment placement is recommended,
specify reasons why the individual's needs cann[imel,
My

§5-2021-DBH-13-COMPR-01 Conlraclor Initials
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by the family or in a foster family home, with the
understanding that, per FFPSA regulation, a shorlage of
foster family homes is nol an acceptable reason for
determining the child's needs cannol be met in a foster
family home. T

1.24.4.4. |If a QRTP is specifically recommended, specify why the
recommended placement in the QRTP is a setling that will
provide the most effeclive and appropriate LOC in the
least reslrictive environment to meet the needs of the child.

1.25. Quality Review of the Assessments

1.25.1. For all completed assessments, the Contraclor shall complete a
quality review within five (5) days of the completed assessmenlt lo
ensure all information is complele and accurate for the following
documentation but not limited to:

1.25.1.1. The referral information and supporting documentation.
1.25.1.2. The CANS scores. ~ .

1.25.1.3. The Assessor's recommendation for the residental
treatment level of care.

1.25.2.  The Conlractor shall follow up with the Assessor 1o clarify or complete
tasks not completed for the assessments.

1.25.3. The Contractor shall enter the CANS scores into the Departr_nent‘s
CANS system, hosted by RCR Technologies, to apply the
Department's CANS algorithms to delermine a level of care.

1.25.4. The Contractor shall develop a qualily assurance policy and
procedures for moniloring acliviies for performance and
improvement, for Department approval.

1.26. Assessment Results, Recommendations and Finat report

1.26.1. The Contractar shall comptete a final report with seven (7) days from
guality review in Section 1.25 and ensure the final report and
recommendations will be accessible to the following:

1.26.1.1. Referrers;
' 1,26.1.2. Theindividual's primary caregiver;

bs
1 l MpH
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1.26.1.3. When applicable, DCYF and/or Sununu Youth Services,
' which is the Stale's secure detention or commitment
facility per RSA 169-8 or other applicable stalutes; '

1.26.1.4. Care Management Entity (CME) if involved;
1.26.1.5. Current primary treaiment provider; and.
1.26.1.6. Insurance carrier when necessary.

1.26.2. The Conlractor shall provide a final report lo those idenlified in
~ Seclion 1.26.1 within fourteen (14) days from the receipt of referral for
individuals who are detained at Sununu Youth Services Cenler, which
is the State's secure delention. or commitment facility per RSA 169-B
or other applicable statutes, and within thirly (30) days from.receipt of

the referral for all other individuals.

1.26.3. The Contractor shall delermine the individual's residential treatment
level of care or other appropriate treatmenl by applying clinical
judgement and by considering the totality of information collected and
reviewed as part of the assessment.

1.26.4. The Contractor shall complete a final reporl thal includes the following
but is not limiled to:

1.26.4.1. Treatment needs based upon the results of the
assessmenl,

1.26.4.2. Recommendations that include but are not limited to.

1.26.4.2.1. A determination regarding the least restrictive Level
of Care selting appropriate for the child, and il -
involved with DCYF consistent with the shorl- and
jong-lerm permanency goals in the DCYF involved
child's permanency plan.

1.26.4.2.2. For all children, a list of child-specific short- and
long-term mental and behavioral health-goals thal
are achievable and measurable. T

126423, Ifa residential treatment episéde is recommended,
the reasons why the child’s needs cannot be mel by
the family or in a foster family home, with the

understanding thal, per FFPSA regulstion, a
. M
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shortage of foster family homes is not an acceptable
reason for determining the child's needs cannot be
met in a foster family home.

126424, |f a Level of Care 2, 3 or 4 QRTP is specifically
.recommended, the Assessor will specify why the
recommended trealment in the QRTP is a setting
- that-will provide the most effective and appropriate
LOC inthe-least reslrictive environment 10 meet the

needs of the child. ' :

. 1265 WhenaPRTF level of care is needed, the Conlractor shall forward.all
information, including the resulls of the assessment for certification by
the MD or psychialrist designated by the Contractor.

1.26.6. When residential treatment is being recommended, the Contractor

shali refer the individual to the Departmentl's Cgre Management Entity ’

-contractors for the lransitional residential-enhanced care coordination
{TR-ECC) program and indude but not limited lo:

1.26.6.1. Dehographics.
1.26.6.2. CAT final recommendation.

1.26.7. lfresidential Ireatment or acute psychiatric hospilali'zation is required
and the child is not aclively involved with DCYF . the Contractor shall:

1.267.1. Work wilh the family, insurance cafner and
referrer/irealment provider to ensure the individual within
the covered population can access to the appropriate level

of treatment needed.

1.26.7.2. For Medicaid-enrolied individuals within the Covered
Population, the Contractor must work with the MCO that
the individuai within the Covered Population is enrolled
with in order to establish medical necessity for residential
trealment, if recommended, following the Early Periodic
Screening, Diagnosis, and Treatment (EPSDT) guidetines.

1.26.7.3. Assist the family with any insurance carrier forms or
process lo obtain prior authorization or approvals for

residential reatment. " %

. o )

1.26.8. If residential treatment is nol clinically indicated, the Comr{c}ﬁbshall
'$5-2021.DBH-13-COMPR-01 Conlractor Initials
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recommend {o the referrer, at a minimum, appropriate community-

based trealment and support, as needed.

1.27. The Contractor shall work with the Depariment to develop and implement
" policies, procedures, and 8 process by which to reassess and provide a
confirmation of an individual who has had. a change in residential treatment
provider within thirty (30) days either from the initial CAT or from 1he admlssuon

date for treatment.

1 .28. Reconsideration

1.28.1.

The Contracior shall have a process for the referrer to request 3.
reconsideration review in the event of an adverse decision in the final’

report.

1.28.2. The Contractor shall develop and implement a reconsideration

process that includes but is not limited 10:

1.28.2.1. Developing” a reconsideration request form and list of
required materials.

1.28.2.2. Explanation of changes in behavior and/or additional’

information nol provided or available at the lime of the
original review that may affect the delerminalion.

1.28.2.3. A review of \he reconsideration form and materials cited in

Section 12221 and 12222 .to delermine a
reconsideralion determination within two (2) business
days upon receipt of the reconsideration request from the
referrer.

1.29. Collaborative Care

1.29.1. The Contractor will work with the following partners to ensure
collaboration and cohesion in reviewing records and discussion in
treatment recommendations but not limited to:
1.29.1.1. The family.
1.29.1.2. DCYF stafl.
1.29.1.3. The individual's and family's permanency team, when

applicable, The family and child/family permanency leam
may include, buliis not be limiled to: ]
1.29.1.3.1. Biological/adoplive family members. ‘ mp
$5-2021-DBH-13.-COMPR-01 : Conleactor Inilials
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1.29.2.

1.29:1.3.2. Guardians,

" 1.29.1.4. Relalive and ficlive kin, as well as professionals who are a

resource to the family of the child, youlh, or young aduli,
as appropriale, induding, but not limited to teachers and/or
school.

1.20.1.5. " Medical or mental health. providers who have treated the
individual. '

1.25.1 .6. Clergy.

1.29.1.7. The Care 'Managemeht Entities to ensure referrals for TR-
ECC, PRTF, or FAST Forward programs as appropriale.

1.29.1.8. The child's insurance carvier or Medicaid MCO.

The Contraclor shall obtain all necessary releases of information from’
the parent or legal guardian in order to be able 1o share the

~ assessment and resulls of the assessment 1o any and all treatment

providers, family and referent in adcordance with HIPAA and privacy
requirements. The Conlractor shall ensure:

1.29.2.1. Reteases of information are sufficient to ensure the resulls
and recommendations can be. shared with all trealment
providers, support providers and all involved agencies
working with, or on behalf of, the child, youth, or young
aduit.

1.29.2.2. ;Any of the records for the purpose of this assessmen! and
; provide as parl RSA 169- B, RSA 169- C, RSA 169- D or
RSA 170-G:8-a shall not be re-disclosed.

1.29.2.3. In the cases of referrals, which were made from the
Departiment, the release would not be required to return
the report 1o the Depariment.

1.30. CAT Starl up and Implementation

1.30.1. The Contractor shall develop, implement and operationalize the CAT
within three (3) months of the Effeclive Dale of this Agreement.
1.30.2. Tne Contractor shall parlicipate in a kick-off meeting with the
Department within ten (10) calendar days of this -Agreemenl’s
Effective Dale 10 review contracllimelines, scope, and deli_(ah@gs_
$5-2021-DBH- 13: COMPR-01 Contractor Iniialy > 5
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1.30.3. The Conitractor shall participate in weekly telephone calls wilh Lhe
‘Depariment to review the status of the development and
implementalion for the CAT, for at least the first six (6) moniths of the
Agreement. The Conltractor shall: '

1.30.3.1. Provide a written weekly progress report in advance of the
telephone call thal summarizes:

1.30.3.1.1. Key work performed:

1.30.3.1.2. Encountered and foreseeable key issues and
problems and provides a solulion or mitigation
slralegy for each.

1.30.3.1.3. Scheduled work for the upcoming week.

1.30.3.2. Provide a report su;nmarizing the results of the weeklry
slatus telephone call,

1.30.4. The Contractor shall parlicipale in implementation and operational
" site visils or virlual reviews and review of individuals' files on a
schedule provided by the Department. All Agreement‘delﬁiverablwes.
programs, and activities shall be subject o review during this time.

The Conlractor shall;

1.30.4.1. Ensure the Depariment has access sufficient for
monitoring of Agreement compliance requirements.

1.30.4.2. Ensure the Depariment is provided with access thal-
includes bul is not limited Lo: b

1.30.4.2.1. Data.
1.30.4.2.2. Financial records.

1.30.4.2.3. Scheduled access to  Conltractor ~ work
sitesflocationsiwork  spaces and  associated.
facililies.

1.30.4.2.4. Unannounced access to Conlractor work
sitesfocationsiwork  spaces and  associated
facilities.

1.30.4.2.5. Scheduled phone access to Contraclor principals
“and staff, ’

. b3
' b
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1.30.4.2.6. Individual files. -

1.30.5. The Contractor shall provide an updated work plan from the one
initially proposed 1o develop, implement and operalionalize the CAT,
for Department review and approval within fifteen days of this
Agreement's Effective Dale. The work plan shall include but is not
fimited 10: J

~

1.30.5.1. A staff recruitment plan and progress towards meeling the
staffing requirements in this Agreement;

1.30.5.2. An eslimale of the slartup purchases, projecls, and other
items and their respective cosls needed lo meel the
" requirements of this Agreement in order lo be operational,
up to the dollar amouni identified in Exhibit C Payment .
Terms;

1.30.5.3. A summary of the startup costs utilized for staff who will be
integral in developing and implementing the CAT;

1.30.5'.4. Identification and description of the tasks to be performed,

1.30.5.5. lidentification of the staff responsible for performing the
' - lasks;

1.30.5.6. Milestones;
1.30.5.7. Start and end dales for tasks and milestones: _
1.30.5.8. Contingency planning as il relates to idenlified risks; and

1.30.5.9. Issue tracking and resolution.

2. Exhibits incorporated

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

2.2.The Contractor shall manage all Depariment data relaled to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Securily Reguirements.

2.3.The Contractor shall comply with ail Exhibils D through K, which areﬁhed
; ' MD

§5-2021-D8H-13-COMPR-01 S Contracior Iniials
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hereto and incorporated by reference herein,

3. Reporting Requlremenls

3.1. The Contractor shall submit monthly reports to the Department which mcluda but
are nol limited to:

311,

112,
313,
3.1.4.
3.15.

316

317,

-3.1.8.

3.1.9.

3.1.10.

3.1.11.

Any denials by the MCO. for re&denhal treatment when the CAT
indicated residential treatment was necessary. .-

CAT Assessment Volume Delail report.

Average number of days for completion of assessments.
Average number of da§s for comptetion of a reconsideration.
CANS scoring for item with relevant demographic information.
The number of assessment within the speciﬁed'iimefra'mes

The number of referrals that have DCYF involvement and the type of
involvement.

The number of individuals that are in residential treatment at the time
of the assessment and at what levet of care.

The number of individuals thal required a confirmation assessment.

A narrative describing 'any issues 6r_barriers that are affec(ing the
preferred performance of the CAT network or oulcomes,

Quality assurance aclivities and metrics defined in Seclion 4.3.

3.2.The Contractor shall submit data in a-monthly report where data is aggregated
and is presented in a dashboard 1o include the following bul not limited to:

3.2.1. An aggregation of the information collected in Section 3.1 including
the number of individuals delermined lo require residential treatment
and the number indicaling a Specialized Setting defined as:
3.2.1.1.  QRTP, _
3.2.1.2. A sélling specializing in providing prenatal, post-partum,

or parenting suppons for youth, :
3.21.3. A supervised seiting in which the youth is fliving
independently for youth who are 18 years of age or older.
3.21.4. A selling providing high-quality residenlial gare and
. ._ I 87
§5:2021-D8H-13-COMPR-01 Contracior Inilizls
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supporiive services to children and youl'h,who have been
found to be, or are at risk of becoming, sex trafficking
viclims, : :

3.3.The Contractor shall regularly collect and review Race, Ethnicity and Language
{REAL) and Sexual Orientation or Gender ldentity or Expressipn; {SOGIE) data to
identify heallth disparities and make necessary system changes in parinership
with individuals and families lo address these health disparilies as necessary.

3.4.The Contractor shall collect and maintain the following information regarding all
referrals and assessments, which shall include but is not limited to:

341, Re(efent by person's name, role, and-agency.
"3.4.2. . DCYF Client ID, if applicable. '
343, Demographic informalion regarding clients. )
3.4.4. Level of Care that was recommended. .
3.45, If there was a LOC variation based on clinical assessment.

34.6. Whether or ndl a specialized setlting was indicated and if so, which
specialized care-selting type.

3.4.7. Incomplete assessments and why.
3.48. Date of referral.
3.4.9. Date of completion.

3.4.10. - Whelher Ihe child was in a residential treatment facility, at the time of
the assessmenl and at whal level.

3.4.11. Whether the program was under consideration for the level of care.
4. Perfarmance Measures Program Metrics and Quality Assurance

4.1.The Contractor shall impleinent and report on quality assurance actvities that
ensure lhe CAT assessments, recommendations and ‘process are of high quality,
which shall indlude but not be limited to: ' '

4.1.1.  Assisling and participaling in 'any quality assurance processes
conducted by DHHS.

4,1.2. An inlerng) review of completed assessments conducled by the
Quality Clinician. :

. . o
4.1.3. Ensuring that training and training malerials are up lo |d§u$and

$5-2021-DBH-13-COMPR-D1 ) Conlraclor Initisls

6/14/2021
Maximus US Services inc. Page 24 of 27 Daote .



Docusign Envellope ID: 9EDAB3D1-D0AG-4503-9D4C 018884241272

DocuSign Envelope ID: 86094AC1 -653A_-47ZD-A28A-EA5487A79325

DocuSiJgn Envelope ID; 39ED2400-4AF2.4D8D-9B83-LBS00F7EC267
DocliSign Envelope 1D: AEEOBATE-7302-4EE 1-ALAB-6807CHIDA611

I
|
:

New Hampshire Department of Health and Human Services .
Comprehensive Assessment for Treatment for Children's Behavioral
Health

EXHIBIT B

—_— e Y - e = m oy e

relevant to performing quality work.

4.1.4. Ensuring the collection of dala to assess lhat the service delivery is
following the CAT referral process and adhering to quality measures.

4.1.5. Developing and adminisler Family and Youth Vo:ce surveys 1o
families and age appropriate youth,

415.1. Survey will be approved by DHHS.

4.1.5.2. Surveys vs;rill be send to all CAT redpienl§ and primary
caregiver,

4.2.The Conlraclor shall work with Department-identified Quality Assurance staff to
establish and maintain a quality assurance review process thal ensures the
assessments conducled are of high-quality and are consistently in alignment with
the residential treatmenl levels of care and system of care core values. In

advance of the Quality Assurance review by the Depariment, the Conlractor shall .

prepare al a minimum, the following bul not limited to: .
4.2.1. Policy and procedures.'
" 4.22. Documentation regarding the qualifications of the CAT Providers.
423, Charl reviews.
: 4.2.4. All survey responses. ‘
) 4.3.The Conlraclor shall use the following melrics in their quality assurance aclivities.
431, Timely Acce'ss to treatment

431.1. Fieferrals are accepted and inlerviews scheduled within
seven (7) days from he referral as in Section 1,16.3.

4.31.2. Average days to completion-of a CAT is on average,
greater than 30 days. )

4.3.2. Qualily Assessments
4.3.2.1.. Each CAT conducted has c¢lear recommendatlions. .

4.3.2.2. The information and recommendations in the CAT final
reporl is clear and aligns with the CANS resuits.-

4.3.2.3.- Requesis for reconsiderations does not exceed fifteen
percent (15 %) of all CAT assessments.

- ]
4.3.3. Family and Youlh Voice is considered and Family and ymm[ RLpyeys
$§-2021-DBH-13-COMPR-01 Conlracior Initiols
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indicate an overa!l satisfaction rate of no less than 80%

4.4. The Conlractor shall conduct their own internal guality assurance using the
following metrics in Table 4.1

Role

4.1 Key Quality Metric

—— - — s
-

Assessor

Completes CANS assessment using all
required documentation and face-to-face
interviews

Completes Respondent Participation Form

Develops individualized recommendations
and determination based on the

Internal consislency of CANS .
assessment ilems, including
noles and supplemental
information s

All required documentation
considered in assessment
completion

Appropriale sources used for
CANS assessment’

Respondent Participation Form
documents required oulreach
and interviewees:

Appropriate evaluation of
suitableness for QRTP

Appropriale identified LOC and

" ¢child behavioral health goals

- Assessment and deterniinalion

completed in coniractually
required turnaround time

Quality
Clinician

Ongoing quality assurance of Assessor work

Reviews assessmenl, supplemental

_documentation, Assessor determination and

individualized recommendations.

Finalizes LOC, goals, and Final Reportin
alignment wilh slate criteria and guidance

Quality assurance documented,
thorough, and complete

Sdpghl additional information or
clarifications as appropriate

All required documentation
considered in determination and
determination made in accord
with stale criteria

Appropriate @%and goals with

Maximus US Services Inc.
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Role ' 4.1 Key Quality Metric
. clear rationale in Final Report,
wrilten in plain and person-
centerad language
+ Utilization review and quality -
assurance completed in
contractually required
turnaround time ;
Project s Scheduling: Contacls « Date, time, and location
Suppont beneficiary/guardian/family or mails letier . consistent across all
Spécialist documentation

» Documents of confirmed dale, ime, and

» .Communicates in a professional and
courteous manner

» Inputs data inlo correct syslem in the correct
“manner .

! + Documents.al! call and email activily

tocation for all respondents .

Ir)térvie'w participant requests for

" accommodations are addressed

are accommodaléd, and
accommodation needs
arranged, such as interpreter or
conferance line communicaled
to the Assessor

i

vAsseésments‘sghequled within |

the-appropriate timeframe

Any rescheduled assessments
are documented

Cancellations ldggéd
appropriately

Returns voicemail and emali
messages within required
timeframes '

Performs nalification and
mailing duties accurately and
within required timefraimes

$5-2021:D8H-13-COMPR-01
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‘ 4.5 The Department will monitor Contractor performance by:

~4.5.1. Review‘mg of the menthly reports including summaries of the guality metrics;
and ) ;
4.5.2. Conducting annually quality assurance reviews and on-site reviews of the
Contraclor operalions lo ensure compliance with the contractual objeclives.
Site visils may be conducted virlually. ’

4.6.The Contractor shall participate in monthly compliance meetings with. the
Department.

4.7.1n the event of pending/ongoing Investigations/lawsuits, the Contractor shall:

4.7.1. - Submit documentalion showing the nature and background of the
‘lawsuitinvestigation.’ §

47.2. Submil quarterly progress reports.
47.3. Send all above documeniation to dhhs:grants@dhhs.nh.gov.

4.8. The Conlractor shall actively and regularly collaborate with the Depariment to
enhance coniract management, improve results, and adjust program delivery
and policy based on successful oulcomes. '

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

4,10. The Depariment may idenlify expectations for active and regular collaboralion,
includingi key performance measures, in the resulling contract. Where
applicable, the Vendor musl collect and share data with DHHS in a format
specified by the DHHS.

4.11. Where applicable, the Contraclor shali collect and share data with the
Depariment in a format specified by the Depariment.

5. Additional Terms
5.1, Impacts.Resulling from Courl Orders or Legi'slative Changeé

'5.1.1. The Contractor égrees that, to the extent future slate or federal legistalion
or court orders may have an impact on the Services described herein, the
State has the right o modify Service priorilies and expenditure requirements
under this Agreement so as to achieve compliance therewith,

5.2:Federa! Civil Rights Laws Compliance; Cullurally and Linguistically Ap rgpriate
Programs and Services : l M
55-2021-08H-13-COMPR-01 ; Contraclor Initials
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5.2.1. The Coniractor shall submit, u}iulmin ten (10) days of the contract effective
date, a detailed description of the communication” access and language
assistance services to be provided|to ensure meaningful access o programs
and/or services to individuals with | mlted Engllsh proficiency,; mdwiduals who
are deaf or have hearing loss; individuals who are blind or have low vision;
and'individuals who have speech challenges.

5.3. Credits and Copyright O_wnership

5.3.1. All documents, nolices, press; releases. research reporls and other
malerials prepared during or resulling from the performance of the services of
the Contract shall include the follgwing statement, “The preparation of this
(report, document elc.) was financed under 8 Contract with the State of New
Hampshire, Departmenl of Health and Human Services, with funds provided
in part by the State of New Hampshnre andlor such other funding sources as
were-available or.required, e.g., the Uniled States Department of Heaith ang
Human Services.”

5.3.2. All materials produced or purchased undef the contract shall have prior
approval from the Depariment befare prinling, produclion, distribution or use.

5.3:3. The Department shall retain copynghl ownership for any and all criginal
materials produced, including, but "IOI limited to:

5.3:3.1. Brochures.

5.3.3.2. Resource direclories.
5.3.3.3. Protocols or guidelines.
5.3.34. Posters.

9.3.3.5. Reporis.

§.3.4. The Contractor shall not reproduce any materials produced under the
conlracl without prior written approval from the Department. . -

6. Records

6.1. The Contractor shall keep records that|inciude, but are nol limited to:

6.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecling all costs and olher e!xpenses incurred by the Contraclor in the
performance of the Contracl, and all income received or collected by the
Contractor.

=} ]
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6.2.

6 1.2. Al records must be maintained in accordance with accounting procedures
and praclices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Deparimenl, 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, 1abdr time cards, payrolls, and
© other records requesied or required by the Departmént

61 3. Statislical, enroliment, atiendance or visit records for each reap:ent of
services, which records shall include all records of appllcallon and eligibility
(including all forms required to determine elrgsblllly for each- such recipient),
records regardmg the provision of services and all invoices submitted to the
Department to.obtain payment for such services.

6.1.4. Medncal records on each pahenUrecrpuent of services. :

During the term of this Agreement and the period for retention hereunder the
Department, the United States Department of Heallh and Human Services, and
any of their designated representatives shall have access 0 all reports and
records maintlained pursuant o the Agreemenl for purposes of audit, examination,
excerpts and franscripts. Upon the purchase by the Department of the maximum
number of units provided for in the ‘Agreement and upon ga'yment of the price

_ limitation hereunder, the Agreement and all the obligations of the: parties

hereunder {except such obligalions as; by the terms of the Agreement are to be
performed after Ihe end of the term of this Agreementl andfor survive. the

lermination of the Agreement) shall terminate, provided however, that if, upon

. . ' 11
e | Mb &
o $$-2021-DBH-13.COMPR-01 Contractor Milials ——
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Payment Terms

1. This Agreement is funded by:
1.1,  100% General funds.
2. For lhe purposes of this Agreement;

2.1. The Depariment has identified the Conlractor as a Subrecipient, in
accordance with 2 CFR 200.331.

+ 3. Payment for start-up funds shall be on a cost reimbursement basis for aclual
expenditures incurred to start up and implement the services in this Agreement
in an amount not to exceed $22,164.

3.1. The lotal of alf such paymenls shall not exceed the specified start-up
amount and shall not exceed lhe lotal expenses agtually incurred by the.
Contractor for the slart-up period. y

4. Payment for the completion of aulhorized assessments shall be paid at a rate
of $783.66 per assessment. This rale will be set for the term of the Agreement.

4.1.1f there is a subsequent referral for an individual within thirty (30) days of
an assessment, the Contractor shall work with the Department to
determine whether a new assessment is required. The Contractor shall
onty be paid for more than one (1) assessment for an individual conducled
within thirty (30) days with prior approval from the Department.

5. The Conlractor shall submil an invoice in a form salisfaclory to the Depanment
with supporling documentation including but not limited to reporling on the
number of assessmenls performed.

5.1.The Conlractor will submit an invoice by the tenth (10th) working day of
each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month.

5.2.In lieu of hard coples all invoices with supporling documentation may be
assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or lﬂVOlceS may be mailed to:

Financial Manager

Depariment of Health and Human Services
129 Pleasant Street

Concord, NH 03301 -

(s

Maximus US Services Inc. Exhibil © Conlractor Inisls
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5.3.The Depariment shall make payment to the Contractor within thirty (30)
days of receipt of each invoice and supporling documention for authorized
expenses, subsequent to approvat of the submitted invoice.

6. Prior to submitting the first invoice, the Conlractor must obtain a Vendor
Number by registering with the New Hampshire Deparimént of Administraltive
Services here (Vendor Resource Center | Procuremem and Supporl Services
[ NH Dept. of Administrative Services).

7. - The Contractor must provide the services in Exh|bnt B, Scope of Services, in
compliance with fundmg requirements.

8. Notwilhslanding anything fo the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. '

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited lo adjusting amounls within the price limitation and adjusung
encumbrances Between State Fiscal Yeafs and budgel class lines through the
Budgel Office may be made by wrillen agreement of both parties, withoul
obtaining approval of the Governor and Executive Council, if needed and

justified.
o
(ne
Meoximus LS Services Inc. Exniuhi C Contractor Initialy

6/14/2021
§5.2021-0BH-13-COMPR-01 Page20l2 Dsto



Docusign Envelope ID: 9EDAB3D1-D0AG-4503-0D4C-918884241272
DocuSign Envelope ID: 66094AC1.653A-472D-A28A.EASABTATE825
DocuSign Eavelops ID: 39E024DD4AF2-4D9D-GBBI-CE500F 7EC267
DocuSign Envelope 1D AEEQBATE-7302-4EE 1. A4AB-BB97CHID461!) .

New Hampshiro Department of Health and Human Services o
Exhibit D - @

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with e provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Sublille O; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's represenlalive, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the following Cedification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

4

US DEPARTMENT OF HEALTH ANO HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Acl of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S5.C..701 el seq.). The January 31,
1989 regulations were amended and published as Par Il of the May 25, 1990 Federal Register [pages
21681-21691), and require cedification by granlees (and by inference, sub-grantees and sub-
conlraciors). prior 10 award, (hat they will mainlain a drug-free workplace. Section 3017.630{c} of the
reguialion provides that a grantee (and by inference, sub-grantees and sub-coniraclors) thal is a State
may elect to make one cerlificalion to the Depariment in each federal fiscal year in lieu of cenificates for
each granl during the (ederal liscal.year covered by the cedtificalion. The cerificate set out belowis a
material representation of facl upon which refiance is placed when the agency awards the gsanl. False
centification or violalion of the certification shall be grounds lor suspension of payments, suspension or_
lermination of granis, or government wide suspension or debarment. Contraclors using this form should
send it lo: ’ :

Commissioner

NH Departmenl of Heallh and Human Services
129 Pleasant Sireet,

Concotd, NH 033016505

1, The granlee certilies lhat il will or will continue to provide a drug-iree workplace by: k

1.1.  Publishing a slalement nolilying employees that the unlawiul manufaciure, distribulion,
dispensing, possession or use of a conlrolled subslance’is prohibited In the gfaniee’s
workplace and specifying the actions thal will be taken against employees for violation of such
prohibition; . ’

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
.1.2.1. The dangers of drug abuse in Ihe vorkplace:

1,2,2. The granlee's policy of mainiaining a'drug-free workplace;

1,2,3. Any available drug counseling, rehabiliiation, and employee assistance programs; and

12.4. The penaliies thal may be imposed upon employees for drug abuse violalions -
occurring in Ihe viorkplace; - : .

1.3, Making il a requirement that each employee to be engaged in the perfarmance ol the grant be
given a copy of the slalement required by paragraph {a}, .

1.4.  Nolifying the employee in the statemen required by paragraph (a) that, s a condilion of
employment under the grant, the employee will F )

. 1.4.1. Abide by Ihe terms of the statemenl; and E :
1.4.2. Notify the employer in wriling of his of her conviction for a violation ot a criminal drug
statute oceurring in the workplace no later than five calendar days afier such

conviclion: - F ’

1.5, Nolifying the agency in wriling, within ten calendar days after receiving notice under .
subparagraph 1.4.2 from an employee or olhenvise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice. including pasilion lille, 1o every grant
officer on whose grant activity the convicled employee was.working. unless the F edeta;,l‘ggen cy

Exnitll O - Cerlification reqarding Drig Free vendor ltials
Waoreplace Roquiremants ) 6/14/2021
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* has designaled a'central poinl lor the receipl of such nolices. Nolice shall include lhe
identification number(s) of each affected grant;
1.6. Taking one of the following actions, wilhin 30 calendar days of recamng notice undes
subparagraph 1.4.2, wilh respeci to any employee who is $0 convicled
1.6.1. Taking appropriale personnel aclion against such an empioyee. up 10 and including
termination, consistent with ihe requirements of the Rehabilitation Act ol 1973, as
. amended: or
1.6.2. Requiring such employee lo paricipate salisfaclorily in a diug ahuse assisiance or
rehabilitation program approved lor such purposes by a Federal, State, or local health,
law anforcernent, or other appropriate agency,
1.7.  Making a good lailh ellont 1o conlinue to mainiain & drug-free workplace lhrough
|mplemeniallon of paragraphs 1.1.1.2,1.3,1.4, 1.5 and 1.6.

2. The gtantee may inserl in the space provided below the site(s) for Lhe perfarmance of work done in
connection wilh the specific grant.

Place of Performance (street address, cily, county, stale, zip code} (list each location)

Check O il there are workplaces on lile \hat are nol idenlified here.

I
Vendor Name;

Decubignpd by
6/10/2021° ﬂ,[owm &Hw
Dale Name: MoATES B ttner
© Title:

Contracts Counse)l

os
" Exhinh O - Cetlificalion regarding Dnag Free vendor Initials
Workplace Réquirements 6/14/2021
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‘. . CERTIFICATION REGARDING LOBBYING

.

The Vendor identified in Seclion 1.3 of the Genera! Provisions agrees lo comply with Ihe provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restriclions on Lobbying, and
31 U.S.C. 1352, andfurther agrees to have the Conlractor's representative, as identified in Sections 1.11

and 1.12 of the General Promssons execute the foilowing Certification: :
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A . . = i
*Chitd Support Enforcemenlt.Program under Tille IV-D

*Social Services Block Grant Program under Title XX

‘Medicaid Program under Title XIX

*Communily Services Block Granl under Tille Vi

b *Child Care Development Block -Granl under Tille IV

. The undersigned certilies, to lhe best of his of her knoviedge and beliel, that:

1. No Federal appropfiated funds have been paid or will be paid by.or on behalf of the undersigned. 1o
any person for influencing or attempling to inliuence an officer or employes of any agency, a Member
of Congress, an oflicer or employee of Congress, or an employee of a Member of Congress in .
conneclion with the awarding of any Federal contracl, conlinuation, renewal, amendment, of
rodification of any Federal conlract, grani, loan, or cooperative agreemenl (and by specific mention
sub-granlee or sub-contractor).

2. il any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempling 10 influence an officer or employee of any agency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, granl, loan, or coapesative agreement (and by specific mention sub-granlee of sub-
contraclor), Ihe undersigned shall complete and submit Slandard Form LLL, (Disclosure Form lo
Reporl Lobbying, in accordance wilh its insiruclions. allached and identified as Standard Exh‘ml E-l)

3. The undersigned shall require lhat the language of Lhis certification be included in the award
document for'sub-awards at all tiers (including subconiracls, sub-grants, and contracts under grants,
loans, and cocperalive agreements) and (nhat all sub-recipients shall certify and dusr:lose accordingly.

This certification is 2 maleria) representation of fact upon which retiance was placed when this Lransaclion
was made or enlered into. Submission of this centification is a prerequisite 1or making or entering inlo this
transaclion imposed by Section 1352, Tille 31, U.S: Code. Any person who [ails to file the required

. cerfificalion shall be subject lo a civil penally of not loss than $10,000 and nol more than $100, 000 tor
each such failure.

5 * vendor Name:

g fecuzigntd Byt
6/14/2021 MMU\ wa

Dale o g Wamt MORTca-Bitener .
Title:

Contracts Counsel
os

Mb
Exnhibil E ~ Cerlification Regasding Lobbyng Vendor lnilisls
) '6/14/2021
CUDIHSAWT Page 101 Date
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CERTIFICATION REGARDING DEBARMENT SUSPENSION
“AND OTHER RESPONSIBILITY MATTERS

The Contractor identifiad in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Ctlice of the Presiden?, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and QOther Responsibilily Malters, and lurther dgrees to have Lhe Conlracior's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the [oflowing
Certification:

CAMORHLI0713 Page 1 0l 2

INSTRUCTIONS FOR CERTIFICATION
1.

By signing and submilting this propasal {contract), the prospective primary participant is providing the
certification set out below.

_The inability of & person to provide the certification required below will nol necessarily result in'denia

of participation in this covered transaction. Il necessary, the prospeclive padicipant shall submit an’
explanalion of why it cennol provide the centification. The cedification or explanation will be
considered in connection with the NH Depariment of Heallh and Human Services' (DHHS)
delerminalion whether lo enler into Lhis transaction.. However, failure of Iha prospective primary
participan! to fufnish a cedification or an explanation shall disqualily such person from participation in

‘thls transaction.

The certification in this clause is a material representation ol tact upon which reliance was placed
when DHHS determined o enter into this transaction, 1{ it is laler determined thal the prospeclive
primary participant knowingly rendered an erroneous cenification, in addition to other remedies
available 1o the Federal Government, DHHS may terminale this lransaclion for cause or defaull,

The prospeclive primary parucupanl shall provide 1mmed:ate willen notice to the DHHS agency’to
whom this proposal (contract) is submitted if al any lime the prospective primary panicipanl learns
that its certification was eérroneous whea submilted or has become erroneous by reason of changed
circurmnstances. .
The terms “covered transaction,” ‘debarted,' “suspended.” ‘ineligible.‘ “lawer lier covered
ransaclion,” “participant,” “person,” ~primary covered transaction,” pnncnpal * “proposal,” and
“voluntarily excluded.” as used In this clause. have the meanings sel oul in the Definitions and
Coverage seclions of the rules implementing Execulive Order 12549; 45 CFR Part 76. See lhe
atlached definitions.

The prospective primary pariicipant agrees by submitling Lhis proposal {conlract) thal, should the
proposed covered lransaction be entesed into, il shall not knawingly enter inlo any lower tler covered .
transaction with a person who is debarred, suspended, declared ineligible. or voluntarity excluded

" from participation in this covered transaction, unless aulhorized by DHHS,

The prospeciive primary participant further agrees by submiting Ihis proposal thal it will include the
clause tliled *Centificalion Regarding Debarment, Suspension, Ineligibilily and Voluntary Exclusion -.
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ’ :

A pamf:spanl In 8 covered Iransaclion may rely upon a certificalion of a prospeclive participantin a
Tlower tier covered-transaction that it is notl debarred, suspended, ineligidle. or involuntarily excluded
from'the covered transaclion, unless it knows That the cerlification is erronecus. A participani may
decide the melhod and frequency by which it delermines the eligibility of its principals. Each’
pamc:pani may. but is nol required to. check the Nonprocurement List {of exclided parlies).

Nothing centained in the foregoing shall be construed 1o require establishment of a system of records
in order o rendes in good faith the cerification required by this clause.. The knowledge and[= 4

Exhibh F ~ Cedification Regarding Debaiment, Suspension Contrldorlﬂmb s
And Qiher Responyiblliy Matiers: : 5/14 /2021

..—,.



Docusign Envelope 1D: SEDAB3D1-D0A6-4503-9D4C-9186884241272
DecuSign Envelope ID: 68094AC1-653A-472D-A2BA-EAS4BTATE825
DocuSign Enveiope 10 39ED02400-4AF2-4D90-98B)-CBS00FTEC267
DocuSign Envelape 10: AEEOBATE.1302-4EE1-A4AB-6397C9304611

New Hampshire Dopartment of Health and Human Services
Exhibit F -

-information of a paricipant is not required o exceed thal which is normally possessed by a prudent:
persan in the ordinary course of business dealings.

10. Except for lransaclions authorized under paragraph 6 of these instructions, If a participant in o
coverad transaction knowingly enters into a lower tier covered transactien with & person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
additian to other remedies available (o the Federal government, DHHS may terminale this lransaction
for'cause or defaull

PRIMARY COVERED TRANSACTIONS
11. The prospectve primary padicipant cerlifies to the best of its knowladge and belief, thal it and iis
principals:
11.1. are not presently debarred, suspended, praposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal departmenlt or agency;
11.2. have not within a three-year period preceding this proposal {contsact) been convicled of or had
" Bciviljudgment rendered agains! them for commission of fraud or a criminal offense in
conngclion with obtaining, attempting 10 oblain, or performing a public (Federal, State or local)
transaclion or a conlract under a public transaction; violation of Federal or State antitrust
statulés or commission of embezzlement, theh, forgery, bribery, falsification or deslructlon of
records, making false slatements, or receiving stolen property;
11.3. ore not presenly indicted for otherwise criminally or civilly chargied by a governmental entily
" (Federal, State or local) with commission of any of the olfenses enumerated in paragraph (1){b}
of this certificalion; and
11.4. have not within a three- -year period preceding this application/proposal had one or mare public
lransactions (Federal, Siate or local) terminated for cause or defaull,

12. Whera the prospective primary participant is unable to cerlify to any of the stalements in this
certification, such prospeclive participant shall atiach an explanalion to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower tier praposal (contract), the p:ospecuve lower tier participant, as
defined In 45 CFR Pant 76, certifies la the best of its knowledge and belie! that it and its princlpais:
13.1. sre not presenily debarred, suspended, proposed lor debarment, declared ineligible, or
voluntarily excluded from paricipation in this transaction by any federal department or agency.
13.2. where the prospective lower tier pardicipant is unablg Lo certify 1o any of the above, such
grospective paricipant shali anach an explanation 1o this proposal {conlract).

14. The prospective lower lier participant further agrees by submilling this proposal (contract) that it will
include this clause entitled “Cerlification Regarding Debarmeni, Suspension, lne||g|bil|ty and -
Volunlary Exclusion - Lower Tier Covered Transactions,” without modificalion in ail lower tier covered
transactions and in al) solicitations for lower Ler covered transactions.

Contraclor Name:
x ot Oaculipicd iy
6/14/2021 _ Moita Brtturr
Date ame MO Tea BitLner
Tide:

Contracts Counsel

o3
@
Exhibit F — Ceniication Regarding Debammont, Suapension Conlractor Initials
And Othar Responsibilicy Matiers 6/14/2021
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identilied in Section 1.3 of the General Provisions.agrees by signature of the Conlraclor's .
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execule the following

" cedification:

Contractor will. comply, and will raquire any subgrantees or subconlractors to comply, with any applicable
federa) nondiscrimination requirements, which may include: S

."the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 L.S.C. Section 3789d) which prohibits
fecipients of federai funding under this statute from discriminating, either in employment praclices or in
ihe delivery of services or benefils, on the basis ol.race. color, religion, national origin, and sex. The Act
requires certain recipients 1o produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopls by
reference, the civil righls obligalions of the Safe Streets Act. Reciplents of federal funding under this
statute are prohibited from disciiminating, either in employment praclices of in the delivery of sérvices or
benefits, on the basis of race. color, retigion, national origin, and sex. The Act includes Equal
Employment Oppontunily Plan requiremenls;

- the Civil Rights Act of 1864 (42 U.S.C. Seclion 2000d, which prohibits reciptents of federal financial

.. assistance rom discriminating on the basis of race, color. or national origin in any program or activity);

- the Rehabiiilation Act of 1973 {29 U.5.C. Section 754), which prohibits recipients of Federal financial
pssistance liom discriminating on the basis of disabifity, in regard to employment and the delivery of
services or benefits, in any program or aclivily.

- the Americans with Disabililies Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment. State and kocal
government services, public accommodations, commercial facililies, and transportation;

- {he Education Amendmenls of 1972 {20 U.S.C. Seclions 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

- the Age Discriminalion Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federa! financial assisiance. [t does nol include -
employment discrimination; .

-28 C.F.R. pt. 31 {U.S. Depanment of Justice Regulations — 0JJDP Grant Programs). 28 C.F.R. pl. 42
(U.S. Department of Justice Regulalions - Nondiscrimination; Equal Employment Opportunily, Policies
and Procedures): Exaculive Order No, 13279 (equal protection of the laws for faith-based and community
organizalions), Execulive Order No. 3559, which provide fundamenlal! principles and policy-making
criteria for partnarships with faith-based and neighborhood organizations;

', 28 C.F.R. pt. 38 (U.S. Depanmeni of Justice Regulations - Equal Treatment for Faith-Based

Organizations), and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013} the Pitot Program for
Enhancement of Coniract Employee Whislleblower Prolections, which protects employees against

" reprisal for centain whistle blowing activilies in connection with lederal grants and'conlracts.

The cenificate sel oul below is a material representalion of fact upon which reliance is placed when the
agency awards the granl. False cerlilicalion or violalion of the centification shall be groundsfor
suspension of payments, suspension or lerminalion of grants, of governmeni wide suspension of
debarment.

2]

Exhivt G Mp
Conlractor inlials
Corldication of Carphence «th requirements pailierang io Frde st Reaslszrmingion, Eoual Trsaenend of Foih-lased Oeganizoliony -
P SV Aclariou e ALY ‘
(00 6/14/2021
Rev. 102044 Page 012 Oawe
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In the evenl a Federal or Stale courl or Federal or State administralive agency makes a ﬁﬁding ol
discriminalion after a due process hearing on the grounds of race, color, refigion, national origin, or sex
agalnst a reciptent of funds, the recipient will forward"a copy of the finding to the Office for Civil Rights, 1o
the applicable contracling agency or division within the Depariment of Health and Human Services, and
10 the Departiment of Health and Human Services Office of the Ombudsman.

The Contracior idenlified in éeclion 1.3 of the General Provisions agrees by signaiure of the Conlractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
cerilication:

1. By signing and subm:tlmg this proposal (contract) the Contractor agrees to comply wilh the ptovls:ons

indicated above. .
Contactor Name:
Dt wSagnadt by ;
6/14/2021 [ Mowita Bdburr
Date ‘ Name. MOAYCa B1 Lrner
Title:

Contraces Counsel

—05
Exhibt G | Mp
Conuactor tnkiats

Carvdession ol {ompliania -ouwmnu OeArAg 0 Fioe b Moas 30 wanatan, Egusl Tristmind of Fadh-Bnsd Orovum
- wvﬂm prolacl one = a
e 6/14/2021 _
Rev, 1021114 ] Page 2ol 2 Date i
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pan C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking nol be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlily and used roulinely or ragularly lor the provision of heallh, day care, education,
or kbrary services o children under the age of 18, il the services are funded by Federal programs either
direclly os through State or local'govarnments, by Federal grant, contract, loan, or foan guarantee. The
law does nol apply lo children’s services provided in private resigences, lacilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol ireatment, Failure
o comply with the provisions of the taw may resull in the imposilion of a civil monelary penalty of up to
$1000 per day andlor the imposilion of an administrative compliance grder on the responsible entity.

The Conltractor identifled in Section 1.3 of the General Provisions agrees, by signature of the Conlraclor's
representative as idenlified in Section 1.1% and 1.12 of he'General Provisions, 0 execule the following
certification: )

1. By signing and submitling this conlract, the Conlractor agrees o make reasonable elforts to comply
wilh 2ll applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994,

Cén!raclor Name:

-6/14/2021

Date

. ) o3
l Mp
Conlracior Inkiaty >———

. Exhinit H - Certilication Regarding k
! L Environmeniel Tobacco Smoke 6/14/2021
CUOrHINIBT) Page tof 1 Date __
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT ' N

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement
{"Agreement”) agrees to comply with-the Health Insurance Portability and Accountabilily Acl, -
Public Law 104-191 and wilh the Standards for Privacy and Security of Individually [dentifiable
Heallh Informalion, 45 CFR Parts 160, 162. and 164 (HIPAA) applicable lo busingss
associates.

To the extent that any of the PHI, handled or otherwise dealt with by the Contraclor on behalfl of
the Covered Enlity as pan of the Scope of Work of the Agreement, are palient “records” the
lerm is defined in 42 CFR Part 2.11 and prolected under 42 CFR Part 2, the Conlraclor shall be
bound by all provisions and wilb the requirements of 42 USC s. 290 6d-2, 42 CFR Part 2, (Pan
2), if applicable.

" Definitions.

a. “Business Associale” shall mean the Conlraclor and subcontractors, and agenis of the
Contractor that receive, use or have access to prolecled health information (PHI) as defined
in this Business Associate Agreement ("BAA”) and “Covered Enlity” shall mean the State of
New Hampshire, Department of Heallh and Human Services.

b. The following terms have he same meaning as defined in- HIPAA 45 CFR Pars 160, 162,
' and 164 as amended from time- to time, and the HITECH Act, Title X1, Sublitle D, Part
182 of the American Recovery and Reinvestmen! Act of 2009 and 42 USC 290 dd, 42
CFR Pant 2 protecling substance use disorder records:

“Breach”, "Covered Entity", *Designated Record Set”, “Dala Aggregation”,
Designaled Record Sel",-Heallh Care Operalions™, HITECH Act”, 'lndividual',

“Privacy Rule”, 'Requared by law™, "Security Rule”, and “Secretary”.

c. "Protected Health Information®, ("PHI") as used in this Agreemenl means protected heallh
infarmation defined in HIPAA 45 CFR 160.103, limiled lo the information crealed, received,
or used by Business Associale fram or on behalf of Coverad Entily, and includes any Pan
2 records relating to substance use disorder, if applicable, as dehined beiow.

d. "Parl 2 record” means any “Parl 2 record” as defined in 42 CFR Pan 2.11. The leim"
includes any data or information created by a Part 2 program or provider thal identifies a
palient and relales lo the palient's pasl, present, or future substance use disorder )
treatment, evaluation, or referral for trealment defined and which is protecied by 42 CFR
Par 2.

e. “Unsecured Protecled Heallh Information”™ means protecled health informalion that is not
secured by a technology standard thal renders protecled health information unusable,
unréadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards daveloping organization that is accrediled by the Amencan National Standards
Institute.

) ' jscl [ M
. Exhbhl . Contrattor Inifats : e

Heakh Insurance Poriabiily Acl
Business Assccisio Agreomont 6/14/2021
Pagoiol6 Dale:
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a. Business Associate shall not use, disclose, maintain, slore, or transmit Prolected Health

* =+ Information (PH1) excepl as reasonably necessary lo provide the services oullined under
Exhibit B of the Agreemenl. Further, Business Associate, including but not limited to all
its directors, officers, employees, and agenls, shall prolec! any PHI as required by HIPPA and
42 CFR Part 2, and not use, disdose, mainlain, store, of transmit PHI in any manner that would
constiute 3 vaolabon of HIPAA or 42 CFR Part 2.

b. Business Associale may use or disclose PHI, as applicabta:

I For the proper managemenl and adminisiration of the Business Associale:

1. As requirgd by law, pursuant to the terms sel forth in.paragraph ¢. and d.
below,

. According to the HIPAA minimum necessary slandard;

V. Fordata aggregation purposes for the health care operations of Covered Entity.

[ Tolhe exlenl Business Associate is permilted under the Agreement 1o disclose PH! Lo any
third parly, Business Associale mus! oblain, prior to making any such disclosure, a writlen
agreement including: (i) an agreement thal the requiremenis, limilations, and reslrictions
placed on the Business Associale by this BAA also apply to the third panty, (i) reasonable
assurances from the third party thal such PHI will -be held confidentially, and used or
further disclosed only as required by law or for the purpose for which it was disclosed to
the third party; and (iii) an agreement from such third panty to notify Business Associale,
in accordance with the HIPAA Privacy, Security, and Breach Notification Rules of any
breaches of the confidentialily of the PHI, to the extent it-has oblained knowledge of such
breach.

d. The, Business Associate shall nol, -unless such disclosure is reasonably necessary to
- provide services under Exhibit B of the Agreement, disclose any PHI in response (o.a
request for disclosure on the basis thal it is required by law, without first nolifying
" Covered Enlity 50 that it has an opporiunily to determine how o best protect the PHL. If
Eir Covered Enlity objecls o the disclosure, lhe Business Associate shall refrain from
disclosing the PHI until Covered Entity has exhausted ail remedies. In any judicial
proceeding, Business Associate shall resist any efforls to access any Part 2 records.

e If the Covered Enlily has notified the Business Associate that Covered Entily has
i agreed to be bound by additional restriclions over and above those uses or disclosures
- or securily safeguards of PHI pursuant to HIPAA or 42 CFR Part 2, the Business
' Associalg agrees to comply with such additional restrictions and shall not disclose PHI
in violation of such additional restriclions and shatl abide by any additional security
saleguards.

()  Obligations and Activities of Business Associate.

a. Business Associate shall umplemenl appropriale saleguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Pant 2, as
applicable.

alter the Business Associate becomes aware of any use or disclosure of prole eM

E thil | Contractor inftigls

‘Health Inswanca Porabllty Act
. Business Assadle Agreement . 6/14/72021
Pege 20l 6 Oato:

b. The Business Associate shall nolily the Covered Enlity's Privacy Officer tm@w
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health information nol provided far by the Agreement including inadvertent or accidental ..
uses or disclosures, breaches of unsecured protected healh information, and any
security incident thal may have an impact enlhe prolected heallh information of the
Covered Entity consistent with the terms of Exhibit K.

o The parties acknowledge and agree that attempted bul Unsuccessiul Security
Incidents (as definod below) that occur on a daily basis will not be reported.
“Unsuccessiul Securily Incidenls” shallinclude. but no! be limiled to, pings and
other broadcast allacks on Business Associale's firewall, ponl scans,
unsuccessiul log-on allempls, denials of service and any combination of the
-above, 50 long as no such incident resulls in unauthorized access, use or
disclosure-of PHI,

C. In addilion to notificalion. the Business Assqciale shall immediately perform a risk
assessment when it becomes aware of any of the situalions in b. above, and provide
Covered Entily with a final report and all indings as soon as practicabile after the
completion of the final report consislent with the terms of Exhibit K. The risk
assessmeni shall include, but not be limited lo:

o The hature and extent of the prolecled health information involved, including the
lypes of identifiers and the likelihood of re-identification;

o The unauthorized access ar use of the protected health informalion or to
whom Lhe disclosure was made;

o Whelher the protecled health information was aclually acquired or viewed

o The exlent to which the risk to the protected heallh informalion hasbeen
miligated.

d. In the event of a breach, the Business Associale shall comply with all applicable
seclions of the Privacy, Securily, Breach Notification Rule and the lerms of Exhibit
" K of the Agreement.

8. Business Associate shall make available all of its internai policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services lor purposes of determining lhe Business Associate's and
the Covered Enlity's compliance with HIPAA and Pad 2, il applicable.

{. . Business Associale shall require any third parly thal receives, uses, stores, or has
access to PHI under the Agreement, 10 agree in wriling 10 adhere to the same
resiriclions and conditions on the use and disclosure of PHI conlained herein, including
the duly to return or destroy the PHI as provided under Section 3 (m). The Business
Associate shall require all to be subject to the '

9. Within ten {10) busmess days of receipt of a writlen request from Covered Entily,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHi to the Covered Enlity, for purposes of enabling Covered Entily to delermine
Business Associale’s compliance with the terms of the BAA.

h. Within ten (10) business days ol recetving a wrillen request from Covered Enm
Business Associale shall prowde access 1o PHl in a Designaled Record Set lo [hm

Exhidil | lernnlorlnlua!s
Heslh insurance Portadlily Acl
Businass Associale Agroement - 6/1472021 -
58 Pago ol & Dato:
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Covered Entily, or as direcled by Covered Enluy 10 an individual in order to meel
requiremants under 45 CFR Seclion 164.524.

the

i, Within ten (10} business days of receiving a wrilten request from Covered Entity for an
amendment of PHI or a record about an individual conlained in 8 Designaled Record

Sel, the Business Associate shall make such PHI available to Covered Enlily for

amendment and incorporate any such amendment to enable Covered Enlity lo (ulfill its

obligations under 45 CFR Section 164, 526

I, Business Associate shall document any disclosures ol PHI and information related to
any disclosures as would be required for Covered Enlity lo respond to a request by an
individual for an accounting of disclosures of PH1in accordance with 45 CFR Section

" 164.528.

k. Wilhin ten (10) business days of receiving a writlen request from Covered Entily lor a
raquest for an accounting of disclosures of PHI, Business Associate shall makéavailable
to Covered Enlity such'informalion as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance wilh 45 CFR

Seclion 164. 528

l. In the event any individua! requests access to. amendment of, or accounling of PHI

direcily from the Business Associate, the Business Associate shall witfiin two (2)

business days forward such request to Covered Entity. Covered Entity shafl have the

responsibilily of responding 1o lorwarded requésts. However, if forwarding ihe

individual's request to Covered Entity would cause Covered Entity or the Business
Associale lo violale HIPAA and the Privacy-and Security Rule, the BusinessAssociate
shall instead respond 1o the individual's request as required by such’law and notify

C Covered Entily of such response as soon as practicable.

m.  Within thirty (30) business days of termination of the Agreement, for any reason,

the

Business Associate shall return or destioy, as specified by Covered Enlily, all PHI
received from or crealed or received by the Business Associate in conneclion with the
Agreement, and shall not retain any copies or. back-ups of such PHI in any form or

platform.’

o If return or destruction is not feasible, or the disposition of the PHI
has been olherwise agreed to in'the Agreement, Business Associate
shall continue 1o extend the prolections of the Agreement, 10 such

PHI and limil further uses and disclosures of such PHL{o those

purposes that make the retum or destruclion infeasible, for as long

as Business Associale mainlains such PHI. if Covered Entity, in iis
sole discrelion, requires that the Busingss Associale deslroy any or
all PHI, the Business Associale shall certily 1o Covered Enmy that

the PHI has been desiroyed.

~ {4  Qblioations of Covered Enlity T o8
(e
Contracior inllials

Ehibi 1
E Hoath Insuronce Podability Acl
Busincss Assodiate Agreement
Page 40l 6 : Oate:
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{3)

(6)

Covered Entity shall notify Business Associate of any changes or limitation(s) in.its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164,520, lo the extent thal such change or limitation may affect Business Assoclale's
use or disclosure of PHI.-A current version of Covered Entity's Notice of Privacy
Praclices and any changes lhereto will be posted on the Covered Enlity's website:
hlips:liwww ¢hhs.oh.govioos/ipaalpublications him .

Covered Enlity shall promptly nolify Business Associate of any changes in, or revocalion
of permission provided to Covered Enlity by individuals whose PHI may be used ar
disclosed by Business Associale under this BAA, pursuant to 45 CFRSaction 164.508,
or 45 CFR Sectlion 164.508.

Covered entity shall promptly nolify Business Associate of any resiriclions on the use or
disclosure of PHI thal Covered Entity has agreed 10 in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Busingss Associate's use or disclosura of )
PHI.

Iermination of Aareement for Cause

In"addilion to Paragraph 9 of the standard lerms and conditions (P-37) of the Agreement

~lhe Covered Entity may Immediately terminate the Agreemenl upon Covered Entity's

knowledge of a malerial breach by Business Assoclate of the Business Associale
Agreement. The Covered Enlity may either immediately terminate the Agreement ar
provide an opportunily for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entily.

Miscellangous
Definitions and Requlatory References. Allterms used, but nol otherwise defined herein,

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time lo tima. A reference in the Agreement, as amended lo include this Exhiblt 1, {o

- a Section in HIPAA or 42 Par 2, means the Seclion as in effect or as amended.

Amendmenl. Covered Enlily and Business Associale agree (o take such action asis.
necessary lo amend the Agreement, from time lo lime as is necessary lor Covered
Enlily to comply wilh the changes in the requirements oI HIPAA, 42 CFR Pan 2
other applicable lederal and slale law,

Data Ownership. The Business Associale acknowledges thal it has no ov&nership rights
with respecl 1o the PHI provided by or created on behall of Covered Enlity.

Interpretalion. The parties agree that any ambiguily in the Agreement shall be resolved
lo permit Covered Enlity to comply with HIPAA and 42 CFR Part 2. =

Segregation. If any term 6r condition of this Exhibit | or the application thereof lo any
person(s) or circumslance is held invalid, such invalidity shall not afect other lerms or
condilions which can be given effecl withou! the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severabie. '
Survival..Provisions In this BAA regarding the use and disclosure of PHI, return eros
deslnuction of PHI. extensions of the protections of the Business Associale l Mb

E shibit | Coniractos Irdiats)
Health tnsuronce Ponablily Act

Busincss Assoclate Agreement - ; 1 6/14/2021

Page So0l6 Date:
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‘Agreément in section {3) |, the defense and indemnification provisions of section (3)
8 and Paragraph 13 of the standard terms and conditions (P-37) of the Agreement,
shall survive the termination of the BAA

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deaparimenl of Heallh and Human Services

Maximus US. Services, Inc,

JIhe.Stalay, g.olihe Contractor

Katia Fox . Monica [olfuer

Tnalure of Authorized Represenlalive | - Signaluré of Authorized Representalive
Katja Fox ~ monfca gitener -

Name of Authorized Representalive

" Direccor

Name of Authorized Representative g

Contracts Counsel

Title of Authorized Representative Tille of Aulhorized Representative
6/14/2021 L ! 6/14/2021
Date Date ' i

" ' o3
Extidilt ‘ Coniractor Initials

Heallh Insurance Ponablity Act ;
Business Associele Agreemen 6/14/2021 .
- PaxoBolb Dato: -
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CERTIFICATION REGARDING JHE FEDERAL FUNDING ACCOUNTABILITY AND TRAE§EARENC[
ACT (FFATA) COMPLIAECE

The Federal Funding Accountabilily and Transparency Act (FFATA) requires prime awardees ol individual
Federal grants equal to or grealer than $25,000 and awarded on or after October 1, 2010, to repon on
data related to execullve compensation and associated firsl-tier sub—grams of $25.000 or more._ If the
inilial eward is below $25,000 but subsequent granl modifications resull in a total award equal lo or over
$25,000, the award is subjecl to the FFATA reporting requirements, as of the date of Ihe award,
In accordanco with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), the
Depanment.of Health and Human Services (DHHS) must report the following information for any
subaward or contracl award subject to the FFATA reparting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award tille descriptive of the purpose of the funding action

Location of the entity .

Principle place of performance

Unique idenlifier of the entily {DUNS &) -
. Tola! compensation and names of the lop five execulives if;

10.1. More than 80% of annual gross revenues are lrom the Federal government, and those

revenues are greater than $25M annually and

“10.2, Compensahon infarmation is nol already available lhrough reporting Lo the SEC,

SPeNOLLLN

[=]

* Prime grant recipients musl submil FFATA required data by the end of the month, pius 30 days, in which
the award or eward amendment is made.
The Contraclor identified in Secton 1.3 of the General Provisions agrees to comply with Lhe provisions of -
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reponting Subaward and Executive Compensation Information), and further agrees
1o have \he Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Centification:
The below named Contractor agrees to provide needed informalion as outlined above to the NH
Deparimenl of Heaith and Human Services and to comply with all applicable provisions of the Federal

. Financial Accountability and Transparency AGl,

. Contracior Name;

Oetybigasd vy . 1
6/14/2021 Mawita Bibbwrr
Dale Name TOMCE-BILIAGF
Titte:

Contracts Counse)

o3
[-“*_’5
Exhiblt J = Cerlification Regarding lhe Federal Fungding Contractor lnltiaty

Accounlabitity And Tiansparoncy Adl (FFATA) Complisnce 6/14/2021
CUOHISAGT 1) Pago 1ol 2 Date -
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FORM A

As the Contractor idenlified in Section 1.3 of the General Provisions, | cerily thal the responses lo the
below listed questions are true and accurale.

1.

2.

_ . ) 07-840-2994
The DUNS number for your entity Is: ____

In your business or organization's preceding completed fiscal year, did your business or organization
teceive (1) BO percent o more of your annual gross revenue in U S, federal contracts, subconiracts,
loans, granis, sub-grants, and/or cooperalive agreements; and (2) $25, 000 000 or more in annual *
gross revenues iom U.S. fedefal contracts, subcontracts. loans, grants, subgrants andfor

cooperative agreements? _ '

X NO YES

If the answer lo #2 above is NO, stop here

i the answer o #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives In your

-business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities

Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of the Internal Revenue CQde of
19867

NO . YES

If the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the lolowing:

The names and compensation of the five most highly compensaled officers in your business or
organization are as follows:

Name:" % Amount:
Name: Amounl:

N
Name: Amounl: £
Name: Amounl;
Name: . % Amount:

1]
l Mp
Exhibil J = Cenificalion Regarding Ihe Federal Funding Ccnludot Inilials

Accountablily And Transparency Act (FFATA) Compliance 6 J14/ 2021

CUoHIS 10713 i Page 2012



Docusign Envelope 1D; 9EDAB3D1-D0AE-4503-9D4C-918884241272

DocuSign Envelope 10: 68034AC1-653A-472D-A28A-EAS4B7AT0825

DocuSign Envetope 1D: 35E024D0-4AF 2-4D9D-9883-CBS00FTEC287
DocuSign Envolope [D; AEEOS47E-7TI024EE1-AAR-S897CO3D4611

New Hampshire Depanmént of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definilions ‘
The following terms may be reflecled and have the desciibed meamng in this document:

1.

“Breach” means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized acquisilion, unauthorized access, or any similar term relerring 10
silualions where persons other than authorized users and for. an othaer than
aulhorized purpose have access or polential access to personally identifiable
informalion, whelher physical or electronic. With regard to Prolecled Heallh
Information, “Breach” shall have the same meaning as the lerm “Breach” in section

".164.402 of Titie 45, Code of Federal Regulalions.

Modifted: May 2021

"Compulter Securily Incident” shall have the same -meaning “Computer Security
Incident” in seclion two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, National Inslitute of Slandards and Technology, U.S. Depanment ol
Commerce.

*Confidential Information” or “Confidenthal Dala” means all confidenlial information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benelits and personal informalion including without limitation, Substance
Abuse Trealment Records, Case Records. Protscted Health Information and

-Personally ldentifiable Information,

Confidential Information also includes any and all mformallon owned or managed by
the Slale of NH - created, received from or on behalf of the Department of Health and
Human Servicas (OHHS) or accessed in lhe course of performing contracted
services - of which collection, disclosure, prolection, and disposition is govemed by
state or lederal law or regulation, This informalion includes, but Is not limited to
Prolected Health Information {PHI}, Personal Information (P!}, Personal Financial
Informalion (PFI), Federal Tax Information {FTl}, Social Secunly Numbers {SSN},
Payment Card Indusliry (PCY). and or olher sensilive and confidential information.

"End User" means any person or entily (e.g. coniraclor's employee, business
associate, subconlraclor, other downslream user) that receives Dala in accordance
with the terms of this Contract.

“HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulglb_ns promulgaled thersunder.

*Incident™ means an act that potenlially violales an explicit or implied security policy,
which includes attempts (eilher failed or successiul) lo gain unauthorized access to
a system or ils data, unwanted disruplion or denia! of service, the unauthorized use
of a system for Lhe processing or storage of data; and changes to sysiem hardware,
(irmware, or software characlerislics withoul the owner's knowledge, instruction, or
consent. Incidents include the loss of dala through theft or device misplacement, loss
or misplacemen! ol hardcopy documents, and misrouting of physical or electronic
mall, all of which may have Ihe pofential 1o put Ihe data al risk of unauthorized access,
use, disclosurs, modification or deslruction. The term “Incident” includes Lhe lerm
“computer securily incidenl” as defined herein. "Computer Security Incident” shail
mean “Compuler Securily Incident” as described in Seclion 2.1 of NIST Publication
800-81 Rev. 2 {or later). Computer Securly Incidenl Handlmg Guide, : 3!

Exhibit K Contractor inlt.
DHHS informalion B

Secwily Roguioments ) 6/1472021
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: Institute of Standards and Technology, U.S. Depariment of Commerce. “Open
' Wireless Network™ means any network or segment of a network that is not designated -
by the State of New Hampshire's Department of Information Technology or delegate
as a protected network (designed, lested. and approved, by means of the Slale, to
-transmit) will be considefed an open network and nol adequalely secure for the
transmission of unencrypted Confidential Data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social securily number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal or identilying information which is linked
or linkable lo a specilic individual, such as dale and place of birth, molher's maiden
name, etc ;

9. “Privacy Rule™ shall mean the Standards for Privacy of Individually Idenlihabie Heallh
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI%) has the same meaning as. provided in the
définition of *Protected Health Information” in the HIPAA Privacy Rule at 45 C.FR. §
160.103.

11, “Security Rule® shall mean the Security Standards for the Prolection of Electronic
Protected Health information a1 45 C.F.R. Part 184, Subpart C, and amendmenis
{herelo,

12. "Unsecured Protecled Health Information™ means Prolected Health Information that
is not secured by a technology standard that renders Protecled Health Informalion
unusable, unreadable, or indecipherable to unauthorizéd individuals and is
developed or endorsed by a.standards developing organizalion that is accredited by
the American'National Standards Institute.

! 13. “Virtual Private Nelwork™ (VPN) means network technology that creates a secure
privale conneclion between the device' and endpoml hiding IP address and.
encrypling all data in transit. -

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Busingss Use and Disclosure of Confidentiatinformation,

1. The Coniractor must nol use, disclose, maintain, or transmil Data excepl as
required or permitled as outlined under this Agreement or as required by law,

2. "The Contraclor musi not disciose any DHHS Data in response to a request for

' disclosure on the basis that il is required by law, in response to a subpoena, elc.,

" without first notifying DHHS so that DHHS has an opportunily lo consent or
object ta the disclosure. '

3. The Contractor agrees that DHHS Dala or Derivalive Dala therefrom disclosed
to an End User mus! only be used pursuant Lo the terms of this Contract.

4. Upon the request of DHHS, the Contractor agrees to provide 1o the authorized

' representalive of the Slate of New Hampshire physical and logical pie,ss
. Mb

Moditioa: Moy 2021 EbUK Conkraclor initials
’ OHHS {nlormation
Secwily Requirements .

6/14/2021
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procedures. syslems documents, and Iogs lor the purpose of inspectlng lo
‘confirm compliance wilh the terms of this Contract.

5. The Conlraclor agrees to granl access 10 lhe dala lo the authorized
represenialives of DHHS for the purpose of inspecting to confirm compliance
wrlh the terms of this Contract

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. If Contractor is iransmilling OHHS data containing
Confidential Data between applications, the Conlractor attests the applications-
have been evaluated by an expert knowledgeable in cyber-securily and that
said application's encryplion capabililies ensure secure Iransmission via the
inlernet, G

2. Computer Disks and Portable Slorage Devices. Conlraclor may use encrypled
compuler disks or encrypled portable storage devices, such as a thumb drive, as -
a mathod of lransmitting Confidential Data with wrillen exceplion from DHHS
Information Security. .

3. Encrypted Email. Contraclor may only employ email to transmil Confidential
Data if email-is encrypled and being sent to and being recelved by email
addresses of persons aulhorized lo receive suchinlormation.

4. Encryplted Web Site. I{ Contraclor is employing the Web to transmil
Confidential Data, the secure sockel'layers (SSL) must be used and the web
site must be secure (SSL encrypls dala transmitted via a Web sile).

5. File Hosling Services, also known as File.Sharing Sites. Conltractor may not use
file hosling services. such as Dropbox or Google Cioud Storage, to transmit
DHHS.Dala, without writlen exceplion from DHHS Information Security.

6. ' Ground Mail Service. Conlractor may only transmit Confidential Data via cerlified
ground mail or other delivery service with documanVparcel racking and receipl
signature systems, such as UPS or FedEx, within the conhnenlal U.S. and whan’
senl 1o a named individual.

7. Laplops and Mobile, Devices: If Contraclor is employing portable devices to
transmit Confidential Dala said devices must be encrypled and password-
protecled, .

8. Open Wireless Networks. Conlraclor may nol transmit Conftdenlial Data via ah
open wireless network. Conlraclor must employ a virlual private network (VPN)
when remotely lransmilling via an open wireless nelwork.

9. Remolg -User Communicalion. If ‘Conlractor is -employing remote
communication lo access or transmit Confidential Dala, a secure method of
transmission or remole access, which complies with the lerms and conditions
of this Information Securily Requirements Exhibit, musl be used, such asa
virtual privale network (VPN)

10. SSH File Transfer Protocol (SFTP), If Conltractor is employmg anSFTP o

. |_nq5_
Modified: May 2021 JEI K Contracior Intals
g DHHS intormation .
| Securily Regquirements 6/14/2021
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rransmil Confidential Data, Conlraclor will slruclure the Folder and access
privileges lo prevent inapprapriale disclosure ol information. SFTP folders
and sub:folders used for lransmilting Confidential Data will be coded for 24-
hour auto-daletion cycle (i.e. Confidential Dala will be deleled every 24 hours).

11. Transporl Layer Security Protoco!l (TLS). Conitractor shall ensure that the
conneclion is encrypted al rest and in transmission as well as configure the
conneclion to meet Stale of New Hampshire DolT standards.

12. Wiraless' Devices. If Contractor is transmilting Confidenlial Data via wireless
devices, all data musl be encrypted to preven! inappropriale disclosure of
information, -

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

. The Contractar will only relain the Confidential Data for the duration of this Conlradl.

- . Aller such time, the Coniraclor will have 30 days to deslroy the Confideniial Data in
whatever form it may exis!, unless, otherwise required by law or permilled under this
‘Contracl. if it is infeasible 1o relurn or destroy the Confidential Data, protections pursuani
to this Information Security Requirements Exhibit survive this contract. To this end, the
Contractor must:

A. Retention

1. The Coniractor agrees il shall only store, transmil or process daia collected in
canneclion with the services rendered under this Agreemen! wilhin the
boundaries of the Uniled States and il will not outsource functions, including but
not limited to {T support or administrative services, relating lo the State of New -
Hampshire or NH DHHS offshore or outside the boundaries ol the United States.
This physical location requiremenl shall also apply in the implementalion of ¢loud
computing, cloud service or cloud storage capabilities, and includes backup data,
video conferencing and Disasler Recovery localions.

2. The Coniractor agrees Confidential Data will not be stored on personal
devices. ;

3. The Conlractor shall provide ils slafl a secure environment via Amazon
Workspaces Desklop as a Servica (DAAS) for remote staff 1o use personal
devices lo access "all systems lor processing. It is .agreed the Amazon
Workspaces DaaS shall be a containerized virual private cloud with secure

_ ingress and egress. Conliguration of the Amazon Workspaces DaaS shall

2 prevent data from leaving the environmenl.  Further, staff shall only access

’ business applicalions/dala (e.g. company email, state applications, confidential

data, elc.} from within the AWS Daa$ environment. The secure environment

shall provide for moniloringflogging, and scanning of Lhe operaling system
image. Within the AWS environment the Cantractor shall use the Sentine! One

application for aclive and on-demand moniloring for threals as weli as

monitoring dala moving. through the environment - looking for Pll and PHl to

preven! data breaches.

4. The Conlractor agrees to ensure proper securily moniloring capabilities arg in
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place lo detecl potential security events that can impacl State of NH systems
and/or Department confidential information for contractor provided syslerns

5. The Conlraclor agrees lo provide securily awareness and education for ils
Contraclors in support of protecling Depariment conlidential information.

6. The Contraclor agrees 1o retain all electronic and hard coples of Confidential
" Dala In a secure location and identifiad herein,

7. The Conlractor agrees Data stored in a Cloud must be in a FedRAMP,

HITECH, of governmenl compliant cloud solution, appropriate for the type of
dala slored and/or processed or transmilled. and comply wilh all applicable

| stalutes and regulalions regarding the privacy and securily, including all
-requirements contained within this Exhibit, All servers and devicés must have
currently-supported and hardened operating systems, the fatest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment,
as a whole, must have aggressive inlrusion-detection and firewall protection.
Al Contraclor or End User controlled servers and devicas musl follow the
hardening standards as outline in NIST 800- 123

8. The Contractor agrees to and ensures its complete cooperation with the New
Hampshire Department of Technology's Chief Information Security Officer in
the detection of any securily vulnerability of the hosting infrastruclure.

B. Disposilion

1. If the Contractor will mainlain any Conlidential Informiation on ils systems (or
ils sub-conlractor sysiems), the Conlractor will maintain a documented
process for securely dispasing of such data upon request or Agreement
lermination; and will oblain wrilten certification for any State of New
Hampshire dala destroyed by lhe Contractor or any subcontraciors as a part
of ongoing, emergency, and or disasler recovery operations, When no longer
in use, elecironic media containing Slate of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with

- industry-accepted standards for secure deletion and media sanilizalion, or
olherwise physically desiroying the media (for example, degaussing) as
described in NIST Special Publicalion 800-88, Rev 1, Guidelines for Media
Sanitizalion, National Instilute of Standards and Technology, U. S.
Departmenl ol Commerce. The Contraclor will document and cemly in writing
al time of the dala destruction, and will provide written certilication to the
Departmenl upon requesl. The wrilten cenification will include ali delails
necessary to demonstrate dala has been properly destioyed and validated.
Where applicable, regulalory- and professional standards’ for retention
requirements will be. joinlly evalualed by the Sta!e and Conlraclor prior to
dasiruction.

2. Unless olherwise specilied, within thirty (30) days of the termination of this
Contracl, Conlractor agrees to deslroy all hard copies of Confidential Dala

using a secure melhod such as shredding. 1
~~-0
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3. Unless olherwise specified, within thirty {30) days of the termination of this
- Conlracl, Conlraclor agrees to compietely destroy all electronic Confidential
Data by means of dala erasure, also known as secure dala wiping.

Iv. PROCEDURES FORSECURITY

A. The Contraclo: agrees lo safeguard the DHHS Daia received under this Conlract,
and ‘any derivative data or (iles, as [ollows:

1. The Contractor will mainiain proper secwily conlrols lo protect Déparlment
conlidential information collecled, processed, managed, andlor slored in the
delivery of contracted services.

2. The Contractor will maintain policies and procedures o protegt Depariment
confidenlial information throughout the information lifecycle, where applicable,
(from creation, ransiormation, use, slorage and secure destruclion) regardless’
of the media used lo store the dala (i.e., lape, disk, paper, elc.).

3. The Contractor will maintain appropriate authenlication and access controls 1o
contraclor sysiems thal collect, ransmil, or slore Departmenl confidentlial
informalion where applicable. -

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potenlial security evenls Lhal can impacl Slate of NH systems andfor
Department confidential information for caniraclor provided systems.

5. The Contractor will provide regular security awareness and.educalion for its
Contraclors in support of protecting Department conlidential information,

4
6. If the Conlractor will be sub-contracting any core funclions of the engagement
supporting the services for State.of New Hampshire, Ihe Contracior will maintain
a program of an inlernal process or processes thal.defines specific securily
expecialions, and monitoring compliance 1o securily requaremenis that at a
minimum malch those for the Conlractor, inciuding breach nolilication
requirements.

7. The Contractor will work wilh the Deparimenl lo sign and comply with all
applicable Slate of New Hampshire and Depanmenl system access and.
authorizalion policies and procedures, systems access forms. and computer use
agreements as parl of oblaining and maintaining access (o any Deparmeni

: system{s). Agreements wil! be completed and signed by the Conlractor and any
applicable sub-contraclors prior {0 syslem access being authorized.

8. If the Departmen! delemines the Conlractor is a Business Associale pursuan!
to 45 CFR 160.103, the Contractor will execute @ HIPAA Business Associale
Agreement (BAA) wilth the Deparimenl and is responsmle for maintgining
compliance with the agreement. -

9. The Contraclor will work with the Depariment st ils requesl to complele a Syslem
Management Survey. The pumpose of the survey is lo enable the Department
and Contraclor 10 monitor for any changes in risks, threats, and vulnerabililies
that may occur over the life of the Contracldr engagement. The survey will be
completéd annually, or an alternate lime {rame al the Depariments d:@n
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Mosified: May 2021 Exhibh K  Contractor Intigls
’ OHHS Inlormation ! :
Security Requiioments . 6/14/202)
Page ol 10 . Dato



Docusign Envelope I0: SEDAB3D1-D0AG-4503-9D4C-21B884241272
| DocuSign Envelope ID: 6B084AC1-653A-472D-A2BA-EAS4BTATR825

DocuSign Envelope ID: 39ED24DD4AF 2-4050-9883-CBS00FTEC 267
1
DocuSign Envelops 10 AEEDS47E-7302-4EE 1-ASAB-8397CRI04611

New Hampshire Department of Health and Human Services
Exhibit K

DMHHS Information Security Requirements

with agreement by the Conlraclor, or the Department may request the survey be
completed when Lhe scope of lhe engagement between the Depariment and the
Conlractorchanges.

10. The Contractor will not slore, knowingly or unknowlngly, any State of New
Hampshire or Depariment dafa offshore or outside the boundaries of the Uniled
States unless prior express wrillen consent is obtained from the Information
Securily Office leadership member within the Department.

A 11. Data Securily Breach Liability. In the event of any securily breach Contractor
shall make efforts to invesligate the causes of lhe breach, promplly take
measures lo prevent fulure breach and minimize any damage or loss, resulting
from the breach. The Stale shall recover from the Contractar all costs of
response and recovery from the breach, including but nol limited to: credil
monitoring services, mailing costs and costs associaled with website and
lelephone call cenler services necessary due lo the breach.

12. Contractor musi, comply wilh all applicable stalutes and regulations regarding
the privacy and security of Confidential Information, and must in all other
respects maintain the ‘privacy and secufrity'of Pl and PHI at a level and scope
that is not less than the.level and scope of requirements applicable to federal
agenciés, including, bul not limiled lo, provisions of the Privacy Act of 1974 (5
U.S.C. § 552a), DHHS Privacy Act Regulations (45 C.F.R. §5b), HIPAA
Privacy and Security Rules (45 C.F.R. Pars 160 and 164) thal govern
protections for individually |denhf|able health information and as applicable
_ under State law.

13. Contractor agrees to eslablish and mainlain apgropriate administralive,
technical. and physical safeguards lo protect the confidentiality of the
Confidential Data and to -prevenl unauthorized use or access to il. The
safeguards musl provide a level and scope of securily that is not less than the
level and scope of securily requiremants established by the Stale of New
Hampshire, Deparnment of Information Technology. Refer o Vendor
Resources/Procurement al hitps:fiwww.nh.govidoitivendoarfindex htm for the
Department of Information Yechnology policies, guidelines, slandards, and
procurement informalion relaling to vendors.

14. Contraclor agrees to mainiain a documented breach notification and incident
response process. The Contraclor will natily the Siale’s Securily Officer of any
secuiily incidenl or breach immedialely, at lhe email addresses provided in this
Exhibil. This includes a conlidential information breach, computer securily
incident, or suspecled breach which affecls or includes any Siale-of New
I-{amgshire systems that connect to the Slate of New Hampshire netwaork.

15. Conlraclor muslt reslricl access to Ihe Confidenlial Dala oblained under this
Agreement to only those authorized Contractors who need such DHHS Dala
to perorm their offi ccal duties in conneclion with puiposes idenlified in this

Conlract.
16. The Conlractor must ensure thal all End Users:
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a. comply with such safeguards as referenced in Section IV A. above,
implemented o protect Conlidential Information that is fumished by
DHHS under this Agreamenl lrom loss, thefl or inadvertent disclosure.

o

safeguard this information at ali times.

¢. ensure lhatl laplops and other electronic devices/media conlaining PHI.
P, or PFl are encrypied and password-prolecled.

. d. send emails conlaining Confidential Informalion only if encrypted and
being senl to and being, received by email addresses of persons
authonzed to receive such information. -

e. limit disclosure of the Confidential Information to the extenl permitled by
faw,

f. Confidential Informalion received under this Agreement and individually
identifiable data derived from DHHS Data; musl be slored in an area that
is physically and lechnologically secure from access by unaulhorized
persons during duly hours as well as non-duly hours {(e.g.. door locks,
card keys, blomeiric identiliers, elc.).

g. only authorized Eng Users may transmit the Confidential Data, Including .
T any derivative file§ conlaining personally identifiable information, and in o
‘ all cases, such data musl be encrypted at all imes when in Iransil, at rest,

or when stored on portable media as required in seclion IVabove.

h. in all other inslances Conlidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmenl of the clrcumstances involved.

i. undersiand that their user credentials (user name and password) mus!
not be shared with anyone. End Users will keep their credential
information secure. This appligs lo credentials used to access the 'sile
direclly or indirecily through a third party application.

17. The Contractor is responsible for oversight and compliance of their End Users. ok HERE
DHHS reserves the rght 1o conduct onsite inspections to monitor compliance
with this Conlracl, including the privacy and securily requirements provided in
. herein, HIPAA, and olher applicablae laws and Federal regulations unlil such lime
the Confidential Data is disposed of in accordance with this Canltract.

V. LOSS REPORTING

A. The Contractor must notify DHHS Information Securily via the eimail address provided -
in this Exhibil, of any known or suspecled Incidents or Breaches immediately allar the
Canlractor has determined that the aloremenlioned has occurred and (hat Confidential
Data may have been exposed or compromised. -

1.  Panies acknowledge and agree tha! unless nolice to the conirary is provided by.
Departiment in ils sole discrelion lo Conltractor, this Seclion V.1 constitules
notice by Contractor lo Depariment of the ongoing exislence and occurrence or
allempts of Unsuccessiul Securily Incidents for which no addilional n.qligg 10
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Oepantmenl shall be required. "Unsuccessful Security Incidenis® means, without
timitation, pings and other broadcasl -allacks on Contraclor's firewalls, pont
scans, unsuccessful log-on allempls, denial of service attacks, and any
combination of the above, so long as no such incidem results in unauthorized
acce’ss, use or disclosure of PHI. '

B. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures. Per the terms of this Exhibit thé Contraclors and
End User's securily inciden! and breach response procedures musl also address how
the Conlractor wilt:

1.
2.
3

Identify lncidenlé; - ) !
Determine if Confidential Dala is involved in incidents;

Repon suspected of confirmed incidents to the Deparimeni as required in ihis
E£xhibil. The Department will provide the Contraclor. with a NH OHHS Securily
Contractor Incident Risk Assessment Report for completion..

Within 24-hrs of initia! notification to the Depariment, complete the NH DHHS
Security Contractor Incident Risk Assessment Report and email il to the.
Oepartiment's Information Security Office at the emasl address provided herein;

Identify and convene a core response group to determme the risk level of incidents
and determine risk-based responses to incidents and mitigation measures,
prepare 10 include the Department in the incident response calls throughout the
incident response investigalion;

Identify incidentbreach nolification melhod and timing;

Within one business week of lhe conclusion of the Incident/Breach response
investigation a final writlen Incident Response Report and Mitigation Plan is
submitted to the Department’s Information Securily Office at the email address

‘provided herein; |

Address and report incidents and/or Breaches thal implicale personal informalion
(P1) 10 the Deparlment in accordance wulh NH RSA 358-C:20 and this Agreemenl

Address and-report incidenls andfor Breaches per the HIPAA Breach Notificalion
Rute, and lhe Federal Trade Commission's Heallh Breach Nolification Rule 16
CFR Part 318 end this Agreement,

C. Alllegal nolifications required as a result of a breach of information, or polential breach,
' collected pursuant to this Agreement shall be coordinated with the State. The Contractor
shall ensure that any subcontraclors used by the Contraclor shall similarly notify the
State of a Breach, or polential Breach mmedualely upon discovery, shall make a full
disclosure, including providing the State with all available information, ‘and shall
cooperate fully with Ihe State, as defined above.

“Vi. - TERMINATION

Upon termination of the Contracl, the Slate, in addilion lo any other rights provided in the
Contract, may require Conltraclor to deliver to the Stale any property specihcauy created -

Modified: Hay 2024
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or collected for the State, including wilbout fimitation, Software, Data and Wrilten
Deliverables, for such part of the Agreement as has been lerminated.

V. PERSONS TO CONTACT ]
A. DHHS Conlacl Program and Policy: DHHS-Contracts@dhhs.nh.gov
B. DHHS Security Officer: OHHSInformationSecurityOffice@dhhs.nh.gov
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