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Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVmON FOR BEHA VJORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 wwvv.dhhs.nh.gov

February 11,2025

Her Excellency, Governor Kelly A. Ayotte
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), McLean, VA to continue to provide comprehensive assessments for children,
youth, and young adults to 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 (Item #13),
amended on June 15, 2022 (Item #17), and most recently amended on May 3, 2023, (Item #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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731

Contracts

for Prog
Svc

92102053

$22,164 $0 $22,164

2022 102-500731

Contracts

for Prog
Svc

92102053

$481,198 $0 $481,198

2023 102-500731

Contracts

for Prog
Svc

92102053

$771,306 $0 $771,306
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2024 102-500731

Contracts

for Prog
Svc

92102053

$771,306 $0 $771,306

2025 102-500731

Contracts

for Prog
Svc

92102053

$771,306 $0 $771,306

2026 102-500731

Contracts

for Prog
Svc

92102053

$0 $650,000 $650,000

2027 102-500731

Contracts

for Prog
Svc

92102053

$0 $650,000 $650,000

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 attempted 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 original
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

Rospectfully submitted,

Lori A. Weaver

Commissioner

The Deparlment of Health and Human Servicee' Mission is to join communities and families
in providing opportunities 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 (Item
#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 R-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

Maximus US Services, Inc A-S-1.3 Contra(^t^r Wt^ajs
SS-2021-DBH-13-COMPR-01-A03 Page! of3 Date
v7.12.23

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

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

State of New Hampshire
Department of Health and Human Services

3/4/2025

Date

^□ocuSigned by:

S-
— aA6FE67P«1g|tF?..

Name: Katja s. fox

Director

Maximus US Services, Inc.

3/4/2025

Date

-Signed by:

.SCai7D1i187aii1CICIi

Name: Sarah Galloway
Title. Assistant General Counsel

Maximus US Services, Inc.

SS-2021 -DBH-13-COMPR-01-A03
V. 7.12.23

A-S-1.3

Page 2 of 3



Docusign Envelope ID; 9EDAB3D1-D0A6-4503-9D4C-91B884241272

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

OFFICE OF THE ATTORNEY GENERAL

3/13/2025

■Oo^Slgned by:—DocuSigneo oy:

» 7 4a 7S4S4 4941460..

Date Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Maximus US Services, Inc. A-S-1.3

SS-2021-DBH-13-COMPR-01-A03 Page 3 of 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 23,2009.1 further certify that all fees

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

concerned.

Business ID: 607628

Certificate Number: 0007057953

u.

d

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



Filing History Q Back to Home (/online)

Business Name Business ID

MAXIMUS US SERVICES, INC. ' 607628



Filing#

0007072169

Filing Date

02/28/2025

Effective Date

02/28/2025

Filing Type

Annual Report

Annual Report Year

2025

0006859110 01/02/2025 01/02/2025 Annual Report Reminder N/A

0006640345 03/28/2024 03/28/2024 Annual Report 2024

0006399103. 01/02/2024 01/02/2024 Annual Report Reminder N/A

0006163675 03/22/2023 03/22/2023 Annual Report 2023

0005955894 01/05/2023 01/05/2023 Annual Report Reminder N/A

0005701058 03/12/2022 03/12/2022 Annual Report 2022

0005527590 01/09/2022 01/09/2022 Annual Report Reminder N/A

0005301826 03/21/2021 03/21/2021 Annual Report 2021

0005136417 01/15/2021 01/15/2021 Annual Report Reminder N/A

0005032091 10/22/2020 10/22/2020 Amendment N/A

0004851132 03/21/2020 03/21/2020 Annual Report 2020

0004638875 01/05/2020 01/05/2020 Annual Report Reminder N/A

0004451396 03/19/2019 03/19/2019 Annual Report 2019

0004255659 12/30/2018 12/30/2018 Annual Report Reminder N/A

0004041389 03/16/2018 03/16/2018 Annual Report 2018

0003749008 01/01/2018 01/01/2018 Annual Report Reminder N/A

0003553969 03/25/2017 03/25/2017 Annual Report 2017

0003445863 12/27/2016 12/27/2016 Annual Report Reminder N/A

0003267565 03/24/2016 03/24/2016 Annual Report 2016

0003212510 01/01/2016 01/01/2016 Agent Change/Resign N/A

0003057758 03/03/2015 03/03/2015 Annual Report 2015

0002636660 03/27/2014 03/27/2014 Annual Report 2014

0002636659 03/25/2013 03/25/2013 Annual Report 2013

0002636658 03/28/2012 03/28/2012 Annual Report 2012

0002636657 03/23/2011 03/23/2011 Annual Report 2011

0002636656 03/30/2010 03/30/2010 Annual Report 2010

0002636655 06/26/2009 06/26/2009 Agent Change/Resign N/A

0002636654 01/23/2009 01/23/2009 Business Formation N/A

Page 1 of 1, records 1 to 29 of 29

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)

llama 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 24 . 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. jq gntgr 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. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

DatedMarch 11 2025
Si^ature of Elected Officer
Name: Catherine Scavello

Title: Corporate Secretary

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

11/20/2024

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

CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE 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 pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED,.subject to the.terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Aon Risk Services Central, inc.

Philadelphia PA office
100 North 18th Street
16th Floor
Philadelphia pa 19103 USA

CONTACT
NAME:

pv?.1to.Ex,): (866) 283-7122 ("l^. No.,:'(8W 363-0105
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICf

INSURED

Maximus US Services, Inc.
1600 Tysons Boulevard, Suite 1400
McLean VA 22102 USA

INSURERA: Zurich American Ins Co 16535

INSURERS: XL'Specialty Insurance Co 37885

INSURERc: American Zurich ins Co 40142

iNSURERDi - - QBE Specialty insurance Company 11515

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 570109500866 REVISION NUMBER:

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

as. tNSD
SDBff
wvo

POLieVEPP
/MWDCWYYVVl

POLICY EVP
fMM/DIVYYYYI

7W77T7T
TYPE OF INSURANCE POLICY NUMBER

GL0569621869
LIMITS

COMMERCIAL GENERAL LIABILrTY

I CLAWS-MADE OCCUR
EACH OCCURRENCE

DAMAGE TO PENTEO-
PREMISES (Ea oeaifrencel

MEO EXP (Any one person)

PERSONAL & ADV WJURY

GEN'L AGOREQATE LIMIT APPLIES PER: GENERALAGGREGATE

1  Iject PRODUCTS • COMP/OPAGO

$2,000,000

$2,000,000

$10,000

$2,000,000

$4,000,000

$4,000,000

AUTOMOBILE LIABILITY BAP S096219 09 05/01/2024 0S/01/202S COMBINED SINGLE LIMIT:

lEa acddeni)
$2,000,000

ANY AUTO

OWNED

AUTOS ONLY
HlflEO AUTOS
ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Pet aeddeni)

PROPERTY DAMAGE

(Per acddeni)
X

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAWS-MADE

US00075267LI24A 05/01/2024 05/01/2025 EACH OCCURRENCE $10,000,000

$10,000,000

DEO| X [retention tlO.OOO
WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFCERAJEMBER EXCLUDED?

(Mandalory in NH)
II yes, descrbe under
DESCRIPTION OF OPERATIONS below

T t n

0

WC509621609

Deductible $350,000

WC509621709

Wisconsin

7W775?4

05/01/2024

65/61/2625

05/01/2025

PER STATUTE

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE-EA EMPLOYEE $1,000,000

E.L. DISEASE-POLCY LWir $1,000,000

E&O - Professional Liabili
- Primary

ty 100039892
Claims Made

SIR applies per policy ter

08/01/2024

IS & condi

08/01/2025

ions

Ea Occ/Agg
SIR

$10,000,000
$25,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Remark* Schedule, may be anached II more space I* required)

Cyber Liability, Network interruption, Security & Privacy Liability and Media Content Liability included in E40 policy."
Severability of interest Clause included under General Liability policy. RE: New Hampshire Comprehensive Assessment for
Treatment (CAT) Option Year, Amendment #3. Certificate Holder included as Additional insured in accordance with policy
provisions of General Liability, Automobile Liability, umbrella Liability and Professional Liability policies, waiver of
Subrogation granted in favor or Certificate Holder in accordance with policy provisions of General Liability, Automobile
Liability, umbrella Liability, Professional Liability and workers' Compensation policies. 'General Liability, Automobile
Liability and umbrella Liability policies evidenced herein are Primary and Non Contributory to other insurance available to an

sa

CERTIFICATE HOLDER CANCELLATION

State of NH, Department of Health
and Human Services
Attn: James Corbett
129 Pleasant Street
Concord NH 03301-3857 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE :

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WrTH THE :

POLICY PROVISIONS. '

AUTHORIZED REPRESENTATIVE ■

•

ACORD25 (2016/03)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ixri A. Weaver

Utcrim Cocnaihiieoer

Kaga S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 93301

603-271-9445 |.800-SS2-334SExt944S

Fax:603-271-4332 TDD Access: I•SOO-735-2964 www.dbha.ob.goV

L

March 13, 2023

Mis Excellency. Governor Christopher T. Sununu
and the Horvarable 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 detemiine 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 to
$2,617,280 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 limitation and
encumbrances between state fiscal years through the Budget Offipe, If heeded and justified.

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICE, PEPT OF HEALTH AND HUMAN

HHS: BEHA\OORAL HEAL TH DIV, BUR FOR CHILDREN'S BEHAVIORAL HEALTH,

SYSTEM OF CARE

State

Fiscal

Year

Class /

Account

Class

Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2021
102-

500731

Contracts

for Prog
Svc

92102053

$22,164 $0 $22,164

2022
102-

500731

Contracts

for Prog

Svc

92102053

$481,198 $o; $481,198

2023
102-

500731

Contracts

for Prog

Svc
92102053

$771,306 $0 $771,306
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2024
102-

500731

Contracts

for Prog

Svc
92102053

$0 $771,306 $771,306

2025
102-

500731

Contracts

for Prog

Svc
92102053

$0 .  $771,306 $771,306

Subtotal $1,274,668 $1,542,612 $2,817,280

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 attenipted 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 health residential treatment services and, if so, identify the least
restrictive and most appropriate level of care.

The Contractor will continue to receive referrals and conduct the Comprehensive
Assessment for Treabnent 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 resider}tial 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 Treatment 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 treatment and reduce the number of youth entering
behavioral health residential treatment who clinically do not require that level of care.

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 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, RSA135-F. and the
federal Family First Prevention 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 anticipated that approximately 1,640 assessments will be conducted during State
Fiscal Years 2024, and 2025, of which 10% or higher vwll be confirmation assessments for the
same individual.
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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 Department monitors services by:

•  Ensuring timeliness of initiation and completion of assessments;

•  Ensuring quality of assessments;

•  Reviewing Child and Adolescent Needs and Strengths (CANS) results;

• Monitoring the number of reconsideration reviews; end

• Monitoring the numt>ef of confirmation assessments.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Subsection 1.1..
of the original agreement, the parties have the option to extend the agreement iw 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.

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. The Department may also not be able to accurately evaluate eligibility for the
Psychiatric Residential Treatment Facility and therefore may not be al?le to utilize Medicaid for
the funding of the Psychiatric Residential Treatment Facility. Additionally, the Department may
not t>e able to provide clear recommendations for levels of care for behavioral health residenti^
treatment settings and reduce the utilization of behavioral health reslderitial treatment for youth
who may not require residential treatment services.

Area served: Statewide

Respectfully submitted.

Lori A. Weaver
Interim Commissioner

77i«Deparlmtnl pf Health and Human Servieet'Miuion i$ lojoin eommiiniliet and fomtiies
in phiiidiiig epportiinhiet for cilistnt to achieve health and independence.



Docusign Envelope 10; 9EDAB3D1.D0A6-4503-9D4C-91B884241272

DocuSIgn Envelope ID: 66094ACl-653A-472D-A2eA-eA54B7A79825

State of New Hampshire
Department of Health and Human Services

Amendment #2

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). 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 to
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 the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30. 2025

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

$2,817,280

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

Robert W. Moore. Director.

[S
Maximus us Services. Inc. A-S-1.3 Contractor

SS-2021-DBH-13-COMPR-01-A02 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.-

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

State of New Hampshire
Department of Health and Human Services

3/31/2023

Date

OocuSlgnad by:

£81142.

Name^atja s. fox

Title: Director

3/31/2023

Date

Maximus US Services. Inc.

."~OKuSlgn*d by:

Name:Kyle Gregory

Associate counsel

Maximus US Services, Inc.

SS-2021-DBH-13-COMPR-01.-A02

A-S-1.2

Page 2 of 31
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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

4/17/2023 I 7®"^

^»^0acgSlen«4 by:

N  T^3A«Ai

Date Name: Robyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Maximus us Soryices, Inc. , A.S-1.2

SS-2021-D8H-13-COMPR-01-A02 Page 3 of 3
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STATE OF KEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VJORAL HEAL TH

129 PUASANT STREET. CONCORD, NH 03301
603-271-9344 |.600-8S2-334SEiL9344

Fit; 603-271-4332 TDDActcu: I-800-733-1964 www.dhbi.ati.|ov

May 31, 2022

His Excellency. Oovemor Christopher T. Sununu
and the Honorable Coundl

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for ̂ havioral Health,
to amend an existing contract with Maximus US Services. Inc. (VC# 607628), Reston, VA. to
provide comprehensive assessments for treatment and related confim>ations to detenrnlne
whether children, youth, or young adults are in r>eod of behavioral health residential treatment
services In the least restrictive and most appropriate level of care, by Increasing the price limitation
by $531,536 frDm.$743,132 to $1.274,668 with no change to the contract completion date of June
30. 2023, effective upon Governor and Council approval. 100% General Funds.

\

The original contract was approved by Governor and Council on June 30,2021, item #13.

Funds are available iri 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.

05-9S.92.921010.2053 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEAL TH DiV, BUR FOR CHILDREN'S BEHAVIORAL HEALTH,
SYSTEM OF CARE

State

Fiscal

Year

Class/

Account
Class Title.

Job .

Number

Current

Budget

Increased

{Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
92102053

$22,164 $0 $22,164

2022 102-500731
Contracts for

Prog Svc
92102053

$329,130 $152,080 $481,196

2023 102-500731
Contracts for

Prog Svc
92102053

$391,830 $379,476 $771,306

Total $743,132 $531,538 $1,274,668

EXPLANATION

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

77>< Deporimtniof HealOi and Humon Strviett'Miuion it icjein nnmunitia ond fomilia
in providing opporiu n' iiitt (or cilixtnt to oefiUue hoolth and Indeptndtnoo.
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Hie Excenmcy. Oovflmor Christopher T. Sununu
And the Howable Coundl

PAge2of3

This amendment updates references and clarifies scopes of services to 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 treatrnent Level of Care. The iassessments
include dear short* and long-term goals for the recommended tinne-llmlted behavioral health
residential treatment. The Comprehensive Assessments for Treatment 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 resider^ial treatment and reduce the number of youth entering behavioral heahh,
resrdentlal treatlnent who clinically do not require thai level of care.

This amendment sets parameters and rates for confirmation assessments, which occur
when children, youth or young adults need an updated 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
subsequer^ 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 RSA135-F and the
federal Family First Prevention 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).

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

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 ̂/lental Health Centers; ar>d others in the community.

The Department monitors services by:

•  Ensuring timeliness.of initiation and completion of assessments;

•  Ensurir>g quality of assessments;

•  Reviewing Child and Adolescent Needs and Strengths (CANS) results;

• Monitoring the number of reconsideration reviews; and

• Monitoring the number of confirmation assessments.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions, Subsection 1.1.,
of the original agreement, the parties have the option to extend the agreement for up to five (5)
additional years, contingent upon satisfactory dslivary of services, available funding, agreement
of the parties and Govemor and Council approval. The Department is not exercising its option to
renew at this time.

Should the Govemor 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 complyirig with
federal marxfates. The Department may also not be able to accurately evaluate eligibility for the
Psychiatric Residential Treatment Facility and therefore may not be able to utilize Medlcald for
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the funding-of the Psychiatric Residential Treatment Polity. Additionally, the Department may
not be able to provide dear 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 subm'rtted,

fr-

Lori A. Shiblnette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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
C^Slate" or "Department") and Maximus US Services, inc. ("the Contractor).
WHEREAS, pursuant to an agreement (the "Conlracl") approved by the Governor and Executive Council
on June 30. 2021 (Item #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 to 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, to read;

$1,274,668.

2. Modify Exhibit 8, Scope of Services by repladng In its entirety with Exhibit B Amendment #1.
Scope of Services. In order to update references and clarify scopes of services, which is attached
hereto and incorporated by reference herein.

3. Modify Exhibit C. Payment Terms. Section 3. to read:

3. Payment for the completion 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 Agreemenl.

3.1. .If 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.

3.2. The Contractor shall only be paid for more than one (1) assessment with prior
approval from the Department when an individual has' more than one (1)
assessment conducted within thirty (30) days.

4. Modify Exhibit C. Payment Terms. Section 4. to read:

4. Payment for the completion of authorized CAT Confirmations 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 Confirmation, the Contractor shall worV w/ilh the Department to determine
whether a new CAT Assessment is required.

4.2. The Contractor may be paid'for more than one (1) assessment for an individual
conducted wjlhih approximately sixty (60) days with prior approval from the

• Department. However, the Contraclor may not be paid for one (1) CAT assessment
and multiple CAT Confirmations v/ithout approval.

• 4.3. The Contractor may request exceptions to Subsection 4.2. which may be granted
by the Department.

f  03

^*4
Marfmus US Services. Inc. Conlractor Inillals

Comprehensive Assessment for Treatment for Children's Bchavlorel Health 5/31/2022
Pago 1 of 3 Dato
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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.

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

Stale of New Hampshire
Department of Health and Human Sen/Ices

5/31/2022

Date

. yty

Name:"*^J®
Title: Director

S/31/2022

Date

G
wmu»^ Services, Inc.

t-.

Title: counsel - contracts

Maximus US Services, Inc.

SS-2021.08H-13-COMPR-01 -AOI Page 2 of 3
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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

6/1/2022
V—74»7>4e»;<»«i4«e^

Date ^ ^ Name: Cuarnno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Maximus US Services. Inc.

SS-202t-OBH-1S-COMPR-01-A01 Page 3 Of 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. The Contractor shall complete conflict-free. Comprehensive Assessments for
Treatment (CAT), which is a process of:

1.1.1. Accepting referrals:

1.1.2. Completing various types of clinical assessments; and

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

1.2. The Contractor shall complete CATs In order to determine:

1.2.1. Whether an individual Is in need of behavioral health residential

treatment services.

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

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

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

1.3. The Contractor shall provide services in this Agreement to individuals age five
(5) years up to age twenty-one (21) years who may have behavioral health
needs that may require behavioral health residential treatment.

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

1.4.1. Document the identified clinical 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

1.4.2. Ensure that appropriate payers have medical necessity documentalion
for treatment and can make a decision regarding approval for the
treatment episode, as needed. p.

SS-2021-OBH-13-COMPR-O1-A01 ConUactOf Initials
^ . 5/31/2022
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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

1.5. 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;

1.6.1. 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. Culturally and Linguistically Competent, wtilch considers the family and
individuals language preferences, cultural, and perspectives; and

1.6.4. 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. PeerSupport;

1.6.4.4. Collaboration and Mutuality;

1.6.4.5. Empowerment. Voice and Choice; and

1.6.4.6. Cultural, Historical, and Gender Issues.

1.7. For the purposes of this Agreement, all references to days shall mean calendar
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 Department'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 arrange user
access to the CANS system and appropriate system user training for its
workforce and Department-approved subcontractors.

1.11. The Contractor shall use Its own assessment tool. Assessment Pro, to collect

information and data for the assessments associated with this Agreem^oj The

SS-2021-OBH-1K;OMPR-01-A01 Contraclof Imllals ^
^  5/31/2022
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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 Department 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 Annotated
(RSA) 135-F and federal Families First Prevention Services ACT: The Family
First Prevention Services Act (FFPSA) that was signed into law as part of Public
Law (P.L.) 115-123 Federal Legislation, and participating provider agreement

and billing rules.

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 plan.

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 to support activities In this
Agreement.

1.13.3. An identified dedicated Project Manager.

1.13.4. Identified licenses required to support this Agreement.

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. Identified activities and the length of time for each of the activities listed
in Paragraph 1.13.5.

1.13.7. Identification of individuals responsible for completing each of the

activities in Paragraph 1.13.5.

SS-2021-DBH-13-COMPR-01-A01 ConUactOf InUials v
S/31/2022

Merfmus US Sefvices. ItK. Page 3 ol 31 Date



Docusign Envelope ID; 9EDAB3D1-DOA6-4503-9D4C-91B884241272

DocuSIgn Envtiope ID; 66094AC1-653A-4,72D-A28A-EA54B7A79825 ,

'  DocuSIgn Envelope ID; 39EO24OO-4AF2-4D9D>9BB3-CB$00F7EC267

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

EXHIBIT B Amendment #1

1.14. The Contractor Shall follow the finalizey CAT process workflow in Section 1.13.

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

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

and best practices 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.

1.17. Staffing and Training

1.17.1. The Contractor shall recruit, hire, train and retain personnel, including,
but 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 Contractor shall ensure staff conducting or approving the CATs are
qualified individuals who are trained professionals 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 Contractor shall ensure a
stale 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 level of care
services in accordance with 42 CFR 441.151.

SS.202t-DBH.13-COMPR.01.Am Contraclor Initials.
^ . '5/31/2022
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children's Behavioral
Health

EXHIBIT 8 Amendment #1

1.17.4. The Contractor shall develop a staff Training Plan, with input and final
approvial by the Department.

1.17.5. The Contractor shall train staff on topics that include, 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 obtaining 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 against the bureau of elderiy
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49;

1.18.1.3. Submit the person's name for review against the Division for
Children; Youth, and Families (DCYF) Central Registry In

accordance with RSA 169-C:35 II Central Registry.

1.18.1.4. Cornplete a criminal records check to 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. ExpKJitSllon;

SS.2021-D8H.13-COMPR-01 -AOI Conlraclor lnilia!s ̂
5/31/2022
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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

1.18.1.4.6.. Child
pornography;

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 requests and obtains a waiver from the
Department, it will not hire any individual or approve any individual to
act as a volunteer if:

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 conviction; 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
to the Contractor's staff, accessing or viewing Confidential Data or
having direct contact with individuals in relationship to this Agreement.

1.19. Contractor Key Project Staff

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

1.19.2. The Contractor shall assign a Project Director/Manager who is qualified

■to perform or supervise the Contractor's obligations In this AofB^ent.
SS-2021-08H-13-COMPR-01-A01 CoiHractOf Inilials v
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1.19.2.1. The DeparlmenI 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 Contractor, allocated to this project. The Project
Director/Manager should possess extensive experience in customer

service/relations and staff management.

1.19.2.2. The Project DirectorfManager shall:

1.19.2.2.1. 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 promptly respond
during normal
Business Hours within

one (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

Project.

IaHiaIc ^SS-2021-D8H-13.COMPR-01-A01 Contredor Initials
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1.19.2.3. The Contractor shall ensure duties of the Project Director/Manager

include, but are not limited to:

1.19.^3.1. Being the
primary poinl-of-

contact (POO) 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
heeded.

1.19.2.3.3. Ensuring all

Contractor staff and

subcontractors meet

the terms and

conditions of this

contract; exhibit
strong communication

skills, interpersonal

skills; and have

aptitude for
understanding

complex issues.

1.19.2.3.4. Providing

direction to the team,

including

communication with

the Department;

training; risk

management; and

reporting.

SS-2021-D8H-13-COMPR.01.A01 Conjfactof InUials

S/31/2022
Meximus US Services. Inc. Page 8 of 31 Date



Docusign Envelope ID; 9EDAB3D1-D0A6-4503-9D4C-91B884241272

OocuSign Envelope ID: 66094AC1-653A-472D-A28A-EA54B7A79825

DoCuSlgn Envelope 10: 39E02400-4AF2-4D«0-9BBM:eS00^7EC267

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

EXHIBIT B Amendment #1

1.20. Change of Project Director/Manager

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

1.20.2. The Contractor 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 Director/Manager
within ten (10) business days of the departure-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 Operations Manager's duties Include, but are
not limited to:

1.21.1. Being responsible for all activities related to contract administration.

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

1.2T.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-level issue resolution.

1.21.3.3. Reporting.

1.21.3.4. Issue escalations.

1.21.4. Overseeing project staff and delegation of Contractor workforce
responsibilities.

1.21.5. Participating In meetings, as requested by the Department.

1.22. The State reserves the right to require removal or reassignment of Key Project
Staff who are found unacceptable to 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 pei^'aTflhent.

SS-2021-08H-13-COMPR-01-A01 Contreclor Initials
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Department approvals for replacement 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.

1.23. Department Key Project Staff

1.23.1. The Department 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.assign 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 managing 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.

1.24. Referrals

1.24.1. The Contractor shall accept referrals for CATs from the Department'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. Community Mental Health Centers.

1.24.1.3. 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 providers approved by the Department.

1.24.2. The Contractor shall work with the Department to modify thectist of
f

SS-2021-OBH-t3-COMPR-01-A01 Contractof Initials >
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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 llmiled to:

1.24.4.2.1. 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 ahd/pr treatment
plan.

1.24.4.2.3. Name(s) and
contact information of
assessment

participants, including
merhbers of the Child
and Family Team,
including current
providers.

1.24.4.2.4. Psychiatric
evaluation and/or
diagnostic
assessment.

1.24.4.2.5. CANS
assessment (

SS-2021-DBH-13-COMPR-01-A01 CoftUsclor Imliais
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completed.

1.24.4.2.6. Individual

Education Plan (lEP),

.  if applicable.

1.24.4.2.7. Psychologica

I  testing/assessments

and/or behavioral

assessment.

1.24.4.2.8. Court or.

other legal records.

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

1.24.4.3.1. ■ Should the

referral come from the

Department the
Department shall

provide .the above
records that, are

available.

1.24.4.4. How to make a referral to the Contractor and process referrals
'  through:

1.24.4:4.1. , Contractor's

electronic Information

technology (IT)
system;

1.24.4.4.2. Secure

email;

1.24.4.4.3. Fax

transmission; and/or

1.24.4.4.4. rytail.

-  1.24.5. The Contractor shall review the completed referral forms and
supporting documents.to ensure ail the required information is available
to rhove the referral to scheduling an appointment to interview the
individual, their parents and guardians to obtain the irrferaation

SS-2021-DBH.13-COMPR-01-A01 Conlreclor Inilials'^ —
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necessary to complete the assessment.

1.25. Scheduling

1.25.1. The Contractor shall identify an Assessor who is available or most

appropriately qualified and located nearest to the individual and their

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

a face-to-face In person or virtual electronic interview, as applicable to

the federal regulations.

1.25.2. 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.

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

receiving the referral.

1.25.4. The Contractor shall ensure the date, and lime, and location of the

Interview is at an amicable time for the individual and their parents or

guardian and the location is appropriate and safe. .

1.25.5. The Contractor shall attempt to attend a naturally occurring meeting of

the Child and Family Team or treatment team meeting.

1.25.6. The Contractor shall conduct separate interviews of the individual and

other key team members when appropriate and based upon the

individuals age and. unique needs.

1.25.7. The Contractor shall conduct interviews of other key team members in

order to provider helpful clinical information.about the child.

1.25.8. ■ 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 appointmeni with an email, text message, or
phone call. The Contractor agrees that Personal Health Infoitnation
(PHI) or Personal Identifiable information (Pll) will not be included in

this appointment communication.

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

1.26. Assessment

1.26.1. The Contractor shall ensure the Assessor; , p;.
SS-2021-OBH.13-COMPR.01-A01 Conlfsdor 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 the individual, their parents or guardian, and other natural
and professional supports for helpful clinical information atx)ut the

individual.

1.26.1.3. interviews the individual separately to ensure an accurate

assessment, which is no! overly Influenced by the presence of
others.

1.26.2. The Contractor shall ensure Assessors conduct interviews to collect

information that includes, but is riot 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 (lEP) documentation.

N  t.

1.26.2.4. Information from referrer and family.

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

1.26.3. The Contractor 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. Patient Health Questionnaire-9 (PHQ9).

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 recommendations that

may Include but are not limited to:

1.26.4.1. The least restrictive Level of Care (LOG) setting appropriate for the
child and consistent with the short- and long'-term goals, including
the rational for any variation of the LOG 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 achievablig, and

SS-2021-D8H-13-COMPR-01-A01 Conlraclof Iniiials ̂
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measurable.

1.26.4.3. if 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.

1.26.4.4. If a QRTP is Specifically recommended, specify why the
recommended placement in the QRTP is a setting that will provide

the most effective and appropriate LOG in the least' restrictive
environment to meet the needs of the child.

1.27. Quality Review of the Assessments

1.27.1. For all completed assessments, the Contractor shall complete a Quality
Review within five (5) 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 rea)mmendalion for the residential treatment level

of care.

1.27.2. The Contractor shall follow up with the Assessor to clarify or complete

tasks not completed for the assessments.

1.27.3. The Contractor shall enter the CANS scores into the Department's

CANS system, hosted by RCR Technologies, to apply the Department'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
Departrnent approval.

1.28. Assessment Results, Recommendations and Final report

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

1.26.1.-1. Referrers: '

SS-2021-DBH-13-COMPR-01-A01 Contractor (niliais
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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 169-B or other applicable statutes;

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 time 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 committed to the Department's secure

detention or commitment facility per PSA 169-B, or other applicable

statutes; or

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

1.28.3.3. Are Confirmation Assessment Reports per 1.30.

1.26.4. The Contractor shall deterrhine the individual's behavioral health

residential treatment level of care or pther 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 Contractor shall complete a final report that includes but is not
limited to:

1.28.5.1. Treatment needs based upon the results of the assessment.

1.28.5.2. Recommendations that include but are not limited to:

1.26.5.2.1. A

determination

regarding the least

restrictive iTivel , ofictive

■4nr lntlin!« VSS-2021-DBH-13-COMPR-01-A01 ConUador Inllials
^  5/U/2022

Maximus US Services, Inc. Pago 16 of 31 Dale



Docusign Envelope ID; 9EDAB3D1-D0A6^5O3-9D4C-91B884241272

DocuSign Envelope ID: 66094AC1-653A-472D-A28A-EA54B7A79825

OocuSign Envelope ID: 39E02400-4AF2-4D9D-eB8>OfiS00F7.EC2e7

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

EXHIBIT B Amendment #1

/N.

SS-202VDBH-13-COMPR-01-A01

Moximus US Servicos. Inc.

Care setting

appropriate for the,

child, and if involved

with DCYF, consistent

with the short- and

long-term

permanency goals in

the DCYF-involved

child's permanency

plan.

1.28.5.2.2. . 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

f  be met by the family or

in a foster family

home, with the

understanding that,

per FFPSA regulation,

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.
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1.28.5.2.4. If a Level of

Care 2,3 or 4 QRTP is

specifically

recommended. the

Assessor will specify

why the

recommended

treatment in the QRTP

IS a setting that will

provide the most

effective and

appropriate LOG 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 shall forward all
infomialion, including the results of the assessment for certification by
the medical doctor or psychiatrist designated by the Contractor.

1.28.7. When residential treatment 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 recommendation.

1.26.8. If behavioral health residential treatment or acute psychiatric
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 referrer/trealment
provider to ensure the individual can access the necessary
appropriate level of treatment.

1.28.8.2. ForMedicaid-enroIled individuals within the 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.Scfeening, Diagnosis, and Treatment (EPSDT)jguS^^g5^^^
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1.28.8.3. Assist the family with any insurance carrier forms or process to obtain
prior authorization or approvals for behavioral health residential
treatment.

1.28.9. If behavioral health residential treatment is not clinically indicated, the
Contractor shall recommend to the referrer, at a minimum, appropriate
community-baised treatment and support, as needed.

1.29. The Contractor shall work with the Department to develop and implement

. policies, procedures, and a process by which to reassess and provide a

confirmation of an individual who has had a change in .behavioral.health

residential treatment provider within approximately 60 calendar days of their
previous CAT determination.

1.30. The Contractor shall perform CAT Confirmations to review and assess any

changes to a youth's treatment needs, strengths, and related recommendations

within a short period of time.'

1.31. The Contractor shall ensure CAT Confirmation Assessments include, but are

not limited to:

1.31.1. A review of updated clinical documentation detailing a youth's current

progress, services, 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
strengths.

1.31.5. The youth's preference for treatment.

1.32. The Contractor shall ensure a CAT Confirmation Assessment can be requested

when:

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

.  level of care.

1.32.2. The Department and the Contractor determine there is a unique

circumstance where the CAT Assessment was completed and both the

Department and the Contractor agree the youth's status and jn^^?do
SS-2021-0BH-13-COMPR-01-A01 Coniracior Initials^
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not require a full CAT Assessment.

1.33. (Tat 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
substantially 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
I

1.35. The Contractor agrees that subsections 1.25., 1.26., and 1.27., may not apply
in their entirety to CAT Confirmations and can be adjusted on a case-by-case
basis.

1.36. Reconsideration Review

1.36.T 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 Contractor 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 and/or 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 treatment recommendations by working with other

behavioral health partners, which may include but are not limited to:

1.37.1.1. The family.

T37.1.2.DCYF staff.
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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 and/or adoptive family members.

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 iridividual.

1.37.1.8. Clergy.

1.37.1.9. The CME to ensure referrals for TR-ECC. PRTF, or FAST Forward

programs as appropriate. • ••■

1.37.1.10. The child's insurance carrier or MOO.

1.37.2. The Contractor shall obtain all necessary releases of information from
the parent or legal guardian in order to be able to shaje the assessment
and results of the assessment to any and all treatment providers, family
and referent in accordance with the Health Insurance. Portability and
Accountability Act (HIPAA) of 1996 and privacy requirements. The
Contractor 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 and all involved agencies, working with, or on
behalf of, the individual. ■* .

1.37.2.2. Any of the records for the purpose of the assessment and provided
as part of RSA 169- 8. 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 Department, the release of
information form is not required to return the report 16 the
Department.

1.37.2.4. For the purpose of the CAT assessment, the Cpntraclor shall have
the authority to communicate with all parties of a court case and all
current court ordered service providers without a release when: •

1.37.2.4.1. The.i
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,  ' custody;

1.37.2.4.2. The

individuaj Is In court

.  ordered placement

through DCYF; or

1.37.2.4.3. A CAT has

been ordered to be

conducted, regardless,
of custody or

placement status.

1.38. CAT Implementation

1.38.1. The Contractor 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:

1.38.1.1. Provide a written weekly progress report in 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 report summarizing the results of the weekly status
.telephone call.

1.38.2. The Contractor shall participate in implementation and operational site
visits or virtual reviews and review of Individuals' files on a schedule

provided by the Department. All Agreement deliverables, pr^^^ms.
and activities shall be subject to review during this time. TheCpfig^or

SS-2021-DBH.13-COMPR-01-A01 Contractor Initials'^
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.  shall:

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

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

1.38.2.2.1.

1.38.2.2.2.

records.

Data.

Financial

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 Contractor

work sites, locations,

work spaces and

associated facilities. ■

1.38.2.2.5. Scheduled

telephone access to

Contractor principals

and staff.

1.38.2.2.6.

files.

Individual

2. Exhibits Incorporated

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

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under HIPAA, and in
accordance with the attached Exhibit I, Business Associate Agreement, which

has been executed by the parties.

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

Requirements. /—w
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2.3. The Contractor shall comply with all Exhibits D through K, which'are attached
hereto and Incorporated by reference herein.

3. Reporting Requirements

3:1. The Contractor shall submit monthly reports to the Department which Include,
but are not limited to:

3.1.1. Any denlais by the MCO for behavioral health residential treatment,
when the CAT indicated behavioral health residential treatment was

necessary.

CAT Assessment Volume Detail report.

Average number of days for .completion of CAT Assessments.

Average number of days for completion of a Reconsideration Requests.

CANS scoring for items with relevant demographic Information.

The number of CAT Assessments within the specified timeframes.
V

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

Irivolvemenl.

3.1.2.

3.1.3.

3.1.4.

3.1.5.

3.1.6.

3.1.7.

3.1.8. The number of individuals who are in behavioral health residential

treatment at the time of the assessment and at what level of care.

3.2.

3.1.9. The number of individuals who required 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.

3.1.11. Quality.assurance activities and metrics defined in Subsection 4.3.

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

3.2.1. An aggregation of the information collected in Section 3.1 including the
number of individuals determined to require behavioral health

residential treatment and the number. of individuals Indicating a

Specialized Setting defined as: ' '

3.2.1.1. QRTP.

3.2.1.2. A setting specializing in providing prenatal, post-partum, or parenting
supports for youth.

3.2.1.3. A supervised setting in which the individual is living indep^n^^ly
SS-2021-OBH-13-COMPR-01-A01 -Conlractor Initials ^
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and is 18 years of age or older.

3.2.1.4. A setting that provides high-quality residential care and supportive
services for individuals who are found to be, or are at risk of

becoming, sex trafficking victims.

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

3.4. The Contractor shall collect and maintain Information regarding all referrals and

assessments, which includes but is not llmiled to:

Referent by person's name, role, and agency.

DCYF Client Ideritification, If applicable.

Demographic information regarding clients.

Level of.Care that is recommended.

Whether there is a LOG variation based on clinical assessment.

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

Incomplete assessments and with reason for incompletion.

Date of referral.

Date of completion.

3.4.10. Whether the 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 consideration 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, recommendations and process are of high

quality, which includes but is not limited to:

4.1.1. Assisting and participating in any quality assurance processes
conducted by the Department.

3.4.1.

3.4.2.

3:4.3.

3.4.4.

3.4.5.

3.4.6.

3.4.7.

3.4.8.

3.4.9.

/—w

4.1.2r An Internal review of completed assessments conducted by trie^i^ity
SS-2021-08H-13-COMPft-01 -AOI
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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.

4.1.5. Developing and administering Family and Youth Voice surveys to
families and age appropriate youth, ensuring;

4.1.5.1. Surveys are approved by the Department.

4.1.5.2. Surveys are sent to all CAT recipients and primary caregivers.

4.2. The Contractor shall work with Department-identified Quality Assurance staff to

establish and maintain a quality assurance review process that ensures high-

quality assessments are conducted and align with the residential treatment
-  - levels of care and system of care core values. In advance of the Quality

Assur;ance review by (he Department, the Contractor shall prepare information

that includes'but Is riot limited to:

4.2.1. Policies and procedures.

4.2.2. Documentation regarding the qualifications of the CAT Providers.

4:2.3. Chart reviews.

4.2.4. All survey responses.

4.3. The Contractor shall use the following metrics in their quality assurance

activities.'

4.3.1. Timely Access to Treatment

4.3.1.1. . Referrals are accepted and interviews scheduled within seven (7)

days of receiving the referral. * ,

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. The information and recommendations in the CAT final report Is clear

and aligns with the CANS results.

4.3.2.3. Requests for a Reconsideration Review does not excee|^jg^n
CSS-2021-OBH-13-COMPR.01-A01
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'  percent (15 %) of all CAt assessments.

4.3.3. Family and Youth Voice is .considered and Family and-Youth surveys
indicate an overall satisfaction rale of no less than 90%

4.4. The Contractor shall conduct internal quality assurance activities using the
following metrics in Tat)le 4.1

Role

Assessor

Quality

Clinician

4.1 Key Quality Metric

Completes CANS

assessment using all

required documentation

and face-to-face

Interviews

Completes Respondent

Participation Form

Develops individualized

recommendations and

determination based on

the Assessment.

Ongoing quality assurance

of Assessor work

Reviews assessment,

supplemental

documentation, Assessor

determination and

individualized

recommendations.

Finalizes LOG, goals, and

Final Report in alignment

with state criteria and

guidance

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

All required documentajion considered in
assessment completion

Appropriate sources used for CANS assessment

Respondent Participation Form documents

required outreach and interviewees

Appropriate evaluation of suitableness for QRTP

Approprike identified LOG and child behavioral
health goals

Assessment and detenmlnation completed in

contractually required turnaround time

Quality assurance documented, thorough, and
complete

Sought additional information or clarifications as ■
appropriate -■?,

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

Appropriate LOG and goals with clear rationale in
Final Report, written in plain and person-centered
language

Utilization review and quality assurance
completed .in contractually required turnaround
time
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Role

Project

Support
Specialist

4.1 Key Quality Metric

•  Scheduling: Contacts
beneficiary/guardian/family

or mails letter

•  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

Date, time, and location consistent.across all

documentation

Interview participant requests for accommodations
are addressed are accommodated, and

accommodation needs arranged, which may
include interpreter or conference line

communicated to the Assessor '

Assessments scheduled within the appropriate

timeframe

Any rescheduled assessments are documented

Cancellations logged appropriately '

Returns voicemail and email messages within
required limeframes

Performs notification and mailing duties accurately

and within required timeframes

4.5. The Department will monitor Coniractor performance by:

4.5.1. Reviewing of the monthly reports including summaries of the quality
metrics; and

4.5.2. Conducting annually quality assurance reviews-and.on-sile reviews of
the Contractor operations to ensure compliance with the contractual
objectives. Site visits may be conducted virtually.

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

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

4.7.1. Submit documentation showing the nature and-background of the
lawsuit/investigation.

4.7.2. Submit quarterly progress reports.
V

4.7.3. Send all above documentation to dhhs-grants@dhhs.nh.gov.

4.8. The Contractor .shall actively and regularly collabprate with the Depspn)^ to
SS-2021-0BH-13-COMPR-01-A01 " Conkaclor Initials,
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enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

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

4.10. The Department may identify expectations for active and regular collabbration,
Including key performance measures, In the resulting contract. Where
applicable, the Vendor must collect and share data with DHHS in a format
specified by the DHHS.

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

5. Additional Terms.

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically 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 svho 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 Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State j

Hampshire and/or such other funding sources as were avdilaBJfi'ior
Contractor InitialsSS-2021 -OSH-13-COMPR-O t -A01
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required, e.g., the United Slates Department of Health and Human

Services.'

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

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 materials produced under the-
contract without prior written approval from the Department.-

6. Records

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

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

or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufTiciently and properly reflect all
such costs and expenses, and which are acceptable to the pepartment.
and to include, without limitation, all ledgers, books, records, and

'  original evidence of .costs such as purchase requisitions and orders,

vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested
or required by the Department.

6.1.3. ' Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required ̂to determine eligibility for each

, such recipient), records regarding the provision of services agp all
invoices submitted to the Department to obtain payment

SS-2021-DBH-13-COMPR-01-A01
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■ services.

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of 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 Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder (except such obligations as. by .the terms of the Agreement
are to be performed after the end of the term of this Agreement and/or survive
the termination of the Agreement) shall terminate, provided however, that if,
upon review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor as described in Exhibit
C. .
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STATE OF NEW HAMPSHiM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtmiON FOR behavioral HEALTH

129 PLEASANT STREET. COMCORD. NH 03391
(0)-Z71.9S44 l^04S3>334S Cil 9544

Fai:603-17l^331 TDD Acceu: |.S0<L73S-2964 www.dhhi.fih.fOv

June 2.2021

His Excellency. Governor Christopher T. Sununu
and the HorK)rabl6 Council

State House

Concord. New Harnpshire 03301

REQUESTED ACTtON

Authorize the Department of Health ar^d Human Services. Division for Behavioral Heajth,
to enter into a Sole Source contract with Maximus US Services, Inc. (VC# TBD). Franklin. IN in
the amount of $743.132to provide comprehensive assessments to determine whether children,
youth, or young adults are In need of behavioral health residential treatment services and the
least restrictive and most apprbphate level of care, 'with the option io renew for up to Hve (5)
additional years, effective upon Governor and Council approval through June 30. 2023. 100%
General Funds.

Funds are available In (he following accounts for State Fiscal Year-2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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 iustified.

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICE, PERT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH'DIV. BUR FOR CHILDREN'S-BEHAVIORAL HEALTH,
SYSTEM OF CARE

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 9210205.3 $22,164

2022 102-500731 Contracts for Prog Svc 92102053 $329,138

2023 102-500731 Cbntracis for Prog Svc 92102053 $391,830-

.

Total $743,132

EXPLANATION

This request 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 therefore uniquely qualified to support New Hampshire in complying with federal regulations

. and to offer this necessary service to the children and youth in need of residential treatment
services.

77i< Dtparimtni e/WfolUi o/irf Humtut Seruins'MUxiw h to join communitiet end fontiliet
in providing oppcrlitni'lies for to ethitKt tuolift end indtp^ndencr.
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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 DCYF. This service also
provides clinical justification and eligibility for Individuals under consideration for the Psychiatric,
Residential Treatment Fadliiy (PRTF). This service must be in place by October 2021 to meet
the federal requirements for implcmenling FFPSA. The vendor is uniquely qualified to support
New Hampshire In being In compliance wllh Federal Regulations.

The purpose of this request Is for the Contractor to provide conflict-free-comprehensive
assessments for treatment services, which will determine whether children, youth, or young adults
are in need of behavioral health residential treatment services and the least.reslrictlve 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 youth's eligibility for the residential 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 shortcnir^g lengths of stay,
streamlining the referral and admissions process for residential treatment, and reducing the
number of youth entering residantial treatmenl who clinically do not require that level of care.

The Contractor will provide services for children, youth, and young adults from ages five
(5) to twenty.one (21) who may have behavioral heaHh needs that require residential treatment.
Referrals will come from the Division for Children. Youth, and Families, clinical profeasionals.
hospitals. Community Mental Health Centers, and others in the community. Approximately 500
individuals vflll be served from the effective date through June.30.2023.'

The Department will monitor contracted services by;

•  Ensuring timeliness of initiation and completion of assessments;

•  Ensuring quality of assessments;

•  Reviewing Child and Adolescent Needs end Strengths (CANS) results; and

•  fvtonitoring 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 parties have the option to extend the agreement for up five (5)
additional years, contingent upon satisfactory delivery of services, available funding, agreenrient^
of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department will not have
a Qualified Assessor as required in Family Firsi Prevention Services Act. compromising Federal
IV-E funding for. Residential Treatmenl Programs and preventing the Stele from complying with
federal mandates. The Department will also not be able.to evaluate ciiglbiUly for the Psychiatric
Residential Treatment Facility and therefore may not be able to ulilizo Medlcaid for the funding of
the PRTF. Additionaliy. the Department will not be abfe to provide clear recommendations for
levels of care for residential treatment settings and reduce the utilization of residential,treatmenl
for youth who may not require residential treatment services.

Area served; Statewide

Respectfully submitted.

Loh A. Shibinette

Commissioner
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Subjcrt: Comprehensive Asscssmcni for TrcatmeniTor Children's Behavioral Mcalch (SS-202I-DBH-!3-
CON'

1.

PR.Ol)

Noiiij; This agfccineni and all of lis aiiachmcnis simll become public upon submission (0 Governor and
Exccuiivc Council for apprON-al. Any information,that is private, confidential or proprietary must
be clearly, identified to the agency and agrwd to in writing prior to signing the coniraci.

.VCREEiMENT

The Siaic of Kcw Hampshire and the Contractor hereby mutually ag'^e as follow;
general PRON'ISIONS

IDENTIFICATION.

I.I jSiaic AgcneyNamc

Ncv\ Hampshire Department of Health and Human.Scrviccs '

1.3

Ma

1.5

i.ll

Contractor Name

<imus US Services Inc.

Contractor Rhone

Number

{31^)285.9017

1.6 Accoitnt Number

05-95-92.92I0I0-2053-

102-500731

1.9 Contracting Officer lor State Agency

Nathan D. While, Director •

Contractor Signature

— 0*CvU«n*«by;

Dai■^6/14/2021
I. I3j bKRVViWbySignaturcr—

Lie

1.)

Date:
6/14/2021

1.2 State Agency Adtlres.t

129 Pleasant Street
Concord. NH 03301-31157

1.4 Contractor Addre.ss

1891 Meiio Center Drive
Rcsion VA 20190

1 ,7 Complciion Date

June 30. 2023

1.1! Price Limitation

S743,t32

l.lO Stale Agency Tel<piH>ne Number'

(60.1) 271-9631

1.12 Name and Title of Contractor Signatory
Monka Bitcner

contracts Counsel

1 ,14 Name and Title of State Agency Signatory
•Katja PQx

Director

Approva^ii)"t1n:^N Qcpa'nmcni of Administration. Di\-|.<ion of Per.'tonncI (if oppticohU-)
Ijy; Director. On:

Appro\'al by the Aitoine>' General (Form. Sub.xiance and ILvccution) (ifoppliuihlvi
.  >«—OMutiLnM »r-

Oy: O.,;6/14/2021'

AppTov^d^J/ilW^lS^crnor nnd Executive Council (ifuppiicubk)

G&C Item number: C&C Meeting Date:

Page l of 4 ^ Kb
■ Conlraclor Initials
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IRVICES IX) BE PERFORMED. The Siaie of New
Hamf shire, acting through the agency identified in block I.I
(•"Slaic"), engages contractor identified in block 13
(Xoi tractor" ) to perform, and the Conracior shall pcrforiT). the
work or sale ofgood.s. or both, identified and more panicularly
described in the attache^ EXHIBIT B which is incorporated
hcreii by reference C Scrviccs").

3. effective DATE7COMPLET10;N of services.
3.1 Noiwiih.sianding any provision of ihis Agrcernem to ihc
cornriry. and .subject 10 the apjjroval of the Governor and
C.vecitivc Council of ihc Siaic of New Homp^dlirc. if applicable,
thi.-i/ gfcemcnt.'andoll obligations of the parties hcrcundcr. shall
bcconc cITcciivc on the daic ihe Governor and U.s<cuiive
Cotift:il 8ppro\-c (his Agreement os indicated in block 1.17.
unlcs; no .such approval Is required, in which cx<q the Agreement
shall become effective on the date the Agreement is signed by
(he S ate .Agency as .shown in block 1.13 ("Effective Date").
3.2 ir the Contractor commences (he Services prior to the
Effcc

jhe C
Conn

cffcc
iriclui

Conn

Conti

spcci

ivc Date. airScrvices performed by Ihc Contractor prior to
ffcctivc Dale shall be performed at the sole risk of the
actor, anil in the event that,this Agreement does not become
ivc. the* State .«hall iiavc no liability to the. Coniracior.
ling without (imiiaiion. any obligation (O pay the
actor for any costs incurred or Scf\'iccs perfonncd.
actor must complete all Services by (lie Completion Date
'icd in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding any provision of this .Agreement to the
coniriry. all obligations of the, State hcrcundcr. including,
withr ut limiiaiion, the continuance of payments hcrcundcr, arc
conti igeni upon the availability and continued appropriation of
fund; yffecied by any state or federal legislative or c.vccuiive
aciioi .thai rcducc.i. eliminates or oihenvi.sc moditles the
npprt priation or availability of funding for ilu.s Agreement and
the Scope for Services provided in EXHIBIT B. in whole or in
part. In no event shall, the State be liable for any payments
hcrei nder in e.sccs.s of such available appropriated funds. In the
even' of a rcduciioit or icrmitiaiion of aiiproprimed funds, the
State shall have the riglit lo withhold payment until snch funds
bcco no available, if ever, ond shall have the right to reduce or
icrm itaie the Services under this Agrccincni immediately upon
givin; the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
accoini or source to the Account identified in block 1.6 in the
even funds ii^ that Account are reduced Or nitavaibble.

5: ci>N I"MACT PRICE/PRICK LIMITATION/
patient.
5.11 lie contract price, method of poyrncitt. imd terms of payment^
arc i leniificd aitd more poiiicularly described in EXHIBII C
whic »is incorporated herein by reference.
5.2 ' he payment by the State of the comrnci price .shall be the
only
c.spe

and the complete reimbursement to the Contractor for all
iscs, of whatever nature incurred by the Cotnracior in ii>e

perfc rmancc hereof, and shall be the only ond the complete

compcnttaiion lo the Contractor for the Services. The State shall
have no liability lo the Contractor other than the coniraci price.
5.3 The State rcscr\-es the right to offset from any amounts
otherwise payable to the Contractor under this .Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:.7-c or any other provision.oflaw.
5.4 Nonvithsiatiding any provision in this Agreement to the
contrary, and notwiihsiaitding une.vpectcd circumstances, m no
evci\i sliall the total ofall paymeiu.t authorized, or actually made
hcrcundcr. c.vcccd the Price Limhaiion set forth in block 1.8.

6. COMPLIANCE BV CONTR^VCTOR WITH LAWS
and regulations/ equal EiMPLOViMENT
OPPORTUNITY.

6.1 li» connection with the performance of the Services, the
Contractor shall comply with all applicubic statutes, bw.'!,

•regulations, and ordcr.s of federal, state, county or municipal
auihoriiic.s which impo.V any obligation or duly upon the
Coiiiracior. including, but not limited to. civil rights ond equal
employmcni opportunity laws. In addition, if this Agreement is
limdcd in any part by monies ofihc United Siaic.s, the Contractor
shall comply with all Icdcfai executive orders, rules, regulation.';
and statutes, and with any rule,":, regulations ond guidelines as the
Siaic or the United States is.'tuc to implement these fcgubilons.
The Cohtracior shall also comply with all applicable Imcllcciual
property laws.
6.2 During the term of this Agiccmcnt, the Contractor sitnii not
di.<criminatc against employees or applicants for employment,
because of race, color, religion, creed, age. sc.\. handicap, sexual
orientation, or national origin and will lake.afrirmaiive action to
prc^'cni such discrimination.
6..3. The Coniracior agrees to permit the State or United States
access to any of the Cottiractor's books, records and accounts for
the purpose of ascertaining compliance wlih all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor sitall at its owit e.spensc provide all personnel
nceessnry to perform the .Services. The Coniracior wurranis that
all personnel engaged in the Ser\-ices .''hali be, qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless oiltcrwisc authorized in writing, during the term of
ihi.s Agrccntcm. and for a period of six (6) months ofier the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
cor|)ortiiion withwhom it is engaged in o combiired eflbrt to
perform tlic Services to hire, any person who is a State employee
or oflicial. who is materially involved in the procurcmerit.
ndminisiraiion or |>erformance of thi."; Agreement. This
provision .slutli survive icnniiiniion of this Agreement.-
7.3 The Contracting Officer sjKci ficd in block 1.9. or his or her
successor, shall be the Stale's representative. In the event ofany
dispute concerning the inlcrpreiaiion of this Agreement, the
Contracting Ofl'tccr's decision sliall be final for the State.

PfiJiC 2 of 4
Coniinclor Iniliols

Dale
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8. Ev :nt ok default/remedies.
8.1 Ai y one or more of ihc following acis or omissions of ibc
Conin cior shall coitsiimic an cvem of dcfauli hcrciindcr ("Evcni
of Delauli"):

8.1.1 jfailufc 10 perform Uie Service.* satisfaciorily or on
schedule;
8.1.2 liailure lo submit any rcpon required hcrcundcr; and/or
8.1.3 failure lo perform any other eovenani. term or condition of
this A {rccmcnt.
8.2 Vf on (he occurrence of any Event of Default, ihc State may
take a lyonc. or more, or all. of the following action.*:
8.2.1 j ivc the Contractor a written notice specifying the Cvcni of
Dcfau I and requiring it to be remedied within, in the absence of
a grea erof lesser specincaiion of lime, thirty (50) days from the
daico the notice: and if the Event of Default is hot timely cured,
tcrmir ate this Agreement, cffeciivc two (2) days after giving the
Coniri cior notice of termination;
8.2.21 ivc the Contractor a written notice Specifying the Event of
Dcfau I and suspending oil payments to be made under this
Agree ncnt and ordering that the ponion of the contract price
which would oihcrtvisc accrue to the Contractor during the
period from the date of such notice until such time a* the State
dctcrtnines that the Contractor has cured the Event of Default
shall (Iever be paid to the Contractor;
8.2.) ] ivc the Contractor a written notice specifying the Event of
Dcfau I and set off against any other obligations the State m.ty
owe !< the Contractor ony damages the State suffer.* by rcx<oii of
any £ *01 of Default: aod-'or
8.2.41 ivc the Contracior a written notice specifying the Event of'
Dcfau t. treat the Agreement as breached, terminate the
Agree ncnt ai>d pursue any of its remedies ni law or in equity, or
both.

8.3. N > failure by the State to enforce any provisions hereof after
any F. •cm of Default shall be deemed a waiver of its rights with
rcgardl 10 that Ewnt of Default, or any sub.scqucni Event of
Dcfou I. No e.sprcss failure lo enforce any Esxnt of Default shall
be dc< mcd a M-ai vcr of the right of the State to enforce each and
all of he provisions hereof upon any funhcr or other Event of
Defau t on the p.nrt of the Contractor.

^.TER

9.1 N

discrc

in part
the

9.2 1^

any r

Conin

Contr;

of ten

detail

und in

contcr

be i

EXH

shall.

idc It

I T

Ml,NATION.

jtwithstanding parngroph 8. the Stale may. at it-* sole
ion. terminate the Agreement for any rca.son. In whole or
by thirty (30) days written notice to iIk Contractor that
c is c.scrcising its opiioit to termtiwtc the Agreement,
the event of an early termination of ihi.s Agrcomeni fv**!'

I n.son odtcr than the completion of the Services, the
cior shall, at the State's discretion, deliver to the
Cling OlTiccr. not later than HiIcch {15) days alter the date
tiniition. a report ("Termination Report") dc.<cribing in
nil Services performed, ami the coniraci price earned. (0
luding tl»c date of termination. The form, subject matter,
t. .and number of copie.s of the Termination Report .shall
ical 10 those of any Final Report dc.-tcribcd in the oti.ichcd

B, In addition, at the State's discretion, the Contractor
viihin 15 days.of notice oi" early termination, develop tntd-

Pii2C

IT

submit to the State a Transition Plan for .services under the
Agreement.

10. DAT,VACCfcSS/CONF!DENTIALITY/
PRESERVATION.

10.1 As used in this Agrecntcni. ilw word "data" shall mcait uU
information and things developed or obtained during the
performance of. or ncqiiired or developed by reason of, this
.•Ngrcemcnt. including, but not limited to. all studies, report.*,
files, fortnulnc. survoj-s. maps, charts, sound recordings, video
recording.*, pictorial reproductions, drawings, analyses, graphic
reproscniaiions. computer programs, computer printouts, notes,
letter.*, memoranda, papers, and documents, all whether
fmi.shcd or unfinished.

10.2 All data and any property which has been received from
the State or purclwts^ with funds provided for that purpo.*e -
under this Agreement, shall be the propcny of the State, and
.shall be returned to the State upon demaiid or upon termination
of this: Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or oiI»cr c.sisiing law. Disclo.*urc of data requires
prior written approval of the Stmc.

11. contractor s RELATION TO THE STA TE. In the
performance of this Agreement the Contractor is in all respects
an indcpcndciti contractor, and i.* itdiher an agent nor an
employee of the State. Neither the Contracior nor any of it.s
ofTicers. employccs.''ogci»is or mcmbers^shnll have authority to
bind the State or receive nny benefits, workers' compensation or
other emoluments prodded by the State to its employees.

12. ASSICNMENT/OELECaTIONVSUBCOiNTRACTS.
12.1 The Coniracior shall not a.<.*ign, or otherwise transfer any
imcre.<i in ihis Agreement without ihc'prior written notice, which
.shall be provided to the State at least fiRccn (15) days prior to
the assigniT>cm. and a written consent of the State. For purposes
of this paragraph, a Change of Control shall coo.Miiutc
assignment. "Change of Control" means (a) ' merger.
con.*olidaiion; or a transaction or scries of related transactions in
which a third party, together wiih its affiliates, becomes the
direct Of indirect oumcr of fifty percent (50%) or more of the
voting shares or similar equity interest.*, or combined voting
power of the Contractor. or (b) the sale of all or substantially all
of the n.*.*cis of the Contractor.

12.2 None of the Services, shall be subcontracted by the
Conirncior without prior wi iiicn notice and con.*cni of the State.
Tlw Stale is entitled to copies of all subeonimcisand nssigrimcnt
ngfccmcnis and .<iiall not be bound by any provisions coniaindJ
in a subeonirsci or an a.*sigiimcn( agreeinctii to vyhieh it is not a
pany. '

U. INDEMM.KICATION. ynlcs.coihcrwiscc.iicmpicdby i-tw.
ihc Cottiracior shall indcinnify and hold harmless ihe State, its
olTiccr,* and employees; from and again-st any-and all claims,
liabilities and costs for any personal injury or.propcriy damage.*,

, paicniorc'0|>yrighi infringement, or bthcr.claims asserted againsi
the State, its ofliccrs or employees, which arise out of (or which
may be claimed to arise out oO the,acts or omi«Toio«f the

3or4

Coniiacior Iniiials^—^—
Daie^TWKfn
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liabi

an;

Contn

ncgligi
be

ihisp
coniai

immui

State,

icrmi

c

r

ior. or subcomraciors..including but not limited to the
ncc. reckle.e5 or intcntionol conduct. The State shall not

e Tor any costs incurred by the Coniracior arising under
graph 13. NotwithsiaiKlingthe foregoing, nothing herein

ted shall be deemed to consiiiuie a waiver ofihc sovereign
iiy ofihc State, vyhich immunity i.s hereby reserved to'hc
This covenant in paragraph 13 .shall survive the
t ion of I hi.s Agrcemc nt. y

l4.l.>^UR.\N(iE.
14.1 The Contractor shall, at its .sole c.cpcnse. obtain and
continuou.xly maintain in force, and shall require any
subconl^ior or assignee to obtain and maintain in force, the
folloM ng insurance:

commercial general liability in.surancc against all claims
iiy injury*, death or .property damage, in nmounis of not

14.1.)

of bo<

or exc

14.1.2

.subjec

less than Sl.OOO.OOO.pcr occurrence and S2.000,000 aggrcgatc
ss; and

special cause of loss coverage form covering all propeny
to subparagroph 10.2 herein, in an amount not lcs.s than

S0*/« ̂  the whole replacement \-a)ue of the property.
14.2 Tic policies described in subparngrnplt M.I herein .<hn)l be
on poi cy forms and cndorscmcnt.s approved for u.se in the State
of Nc'r Hampshire by the N.H. Dcpanmetti of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 11>c Contractor shall fumislt to the Contracting Officer
idcntif ed in block 1.9. or his or h.cr .successor, a ccniriCDte(s} of
insura icc for all in.surancc required unrlcr this Agrccincni.
Contt! ctor shall also furnish to the Contracting Officer identified
in bloqk' 1.9, or hi.s or her .successor, ccnificatefs) of insurance
for all

later I

cocwalfs) ofinsumnce required under this Agreement ho
lan ten (10) days prior to the e.vpiraiion date of each

insurance policy. The ccnificatcf.s) of insurance .tnd any
renew;

rcferci

Isihercof-shal) be attached and arc Incorporaicd heroin by
cc.

15. \VORKtRS' COMPENS.VnON.

15.1 By signing this agreement, the Coniracior agrcc.s. certifies
and warrants thai the Coniracior is incompliance with orc.xcmpi
•from, tbe requirements of N.H. US.A ch.apicr 281-A C H'orkaw'
Coni/)ert.roiion
15.2 "(o the extent the Contracior is subject, to the rcqnircmeni.<
of N.H. RSA chapter 28i'A. Contractor shall maintain, aitd
require any subconiraeior or assignee to secure and maintain,
payment of Workers' Conipeiis'ailon in connection with
activiircs which the person propo.scs to undertake pur.su.ain to this
Agreciicm.' The Contractor shnll furnish ihc.ConirnctingOfficcr
idcntif cd in block 1.9. or his or her successor, proof of Woiicrs'
Compmsation in'the manner described in N.H. R$A ciiapicr
281-A and any applicable rcncwol{s) thereof, which shall be
atiachtd and arc incorporated herein by reference. The State
shall 101 be responsible for payment of any Workers'
Comptnsatlon premiums or for any other claim or benefit for
Comractor, or any subcontractor or employee of Contractor.
which

Workc

might a/i.sc under-applicable State of New Hampshire
rs' . Compensation -taws in connection with the

perfori lance of the Services under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other pany
shall be deemed lo have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office ndUrcsscd to the panics ui (he addresses given in
blocks 1.2 and 1.4. herein.

17. .-VMENOMEN'T. This Agreement may be amended, waived
or discharged only by an instrument in vwiting signed by (he
.panics hereto and only after approval of such amendment.
waiver or di.<chargc by the Governor and Executive Council of
(he State of New Hampsiiirc unless no such approval i.s required
under the circum.<iance.s' pursuant to State law. rule or policy.'

18. CHOICE Of law ,k.\D FORUM. This Agrecmcm shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording u.sed in this Agreement is the wording
chosen by the panics to c.xpress their mutual intent, and no rule
of construction shall be applied against or in fator of any party.
.Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, lit the event of a conflict

beiwcen the terms of this P07 fonn (as modified in EXHIBIT
A) and/or aiiachmcnis and amendment thereof, the terms of the
P-.l? (a."! modified in liXMIDlT A) shall control.

20. THIRD PARTIES. TIk panics hereto do not intend lo
benefit any third p.inies and this Agrecntcni shall not be
con.strwed to confer any .«uch benefit.

21. HF.ADINCS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
sliall in no way be held to explain, modify, amplify or aid in the
interpretation, eon.<truciion or meaning of the provisions of this
.Agreement.

22. SPECIAL PROVISION'S. Additional or modifying
pro\ isions.<ei forth in live attached EXHIBIT A ore incorpomicd
herein by reference.

23. SEVERaBILITV; Inlhccvcmanyofllicprovisionsofthis
Agreement are held by a court of compeicni jurisdiction to be
contrary to any .<tnie or fcdemi law, the remaining provisions of
this .Agreement will remain in full force and effect.

24. ENl'IRE .aCREKiMENT. This Agreement, which may be
executed in a munbcr of counicrpans, caeii of which shuM be
deemed iin original, constitutes the entire agreement and

'understanding between the panics, and supersedes all prior
iigrecmcms and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services. Is amended by adding
subparagraph 3.3 as fellows:

3.3. The parties may extend the Agreement.for up to five (5) additional year(s)
from, the Completion Date, contingent upon satisfactory delivery of
services; available funding, agreement of the parties, and .approval of the
Governor and Executive Council.

1.2. Paragraph 8 Event of Defaulis/Remedies Is amended by adding
subparagraphs 8.4 and 8.5 as.follows:

8.4 Except for Contractor's liability for any data security breaches caused by
the Contractor, as referenced in Exhibit K, DHHS Information Security
Requirements {Section IV. Procedures for Security, Paragraph 11), and
lor Contractor's indemnification obligations set forth in Paragraph 13 of
the General Provisions, notwithstanding anything to the contrary, in no
event shall the Contractor 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 Agreement except io the extent the damages were
caused primarily by the Contractor relating to the Services. In no event
shall., the Parties be liable for any .cpnsequerilial. special, indirect,
Incidental, punitive, or exemplary loss, damage, or expense relating to

V  this Agreement (including, vyithout limitation, loss of profit, data.
revenue, goodwill, or similar damages) even if advised of the possibility
of such damages. This paragraph shall survive termination of this
Agreement,

8.5 The State's liability under this Agreement shall be limited to monetary
damages not to exceed the total fees paid, but in no event shall it exceed
the contract price pursuant to Paragraph 5.2. The Contractor agreejs
that it has an adequate remedy at law for any breach of this Agreement
by the State and hereby waives any right to specific performance or
other equitable remedies against the Stale. This paragraph shall survive
termination of this Agreement.

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

9.3 The-Slate will pay the Contractor for any work performed up until
termination.

1.4. Paragraph 12. Assignmenl/Oelegation/Subcontracts, is arnended by adding
.  subparagraph 12.3 as follows:

SS-2021-DBH.1VCOMPR
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12.3 Subcontractor's are subject to the same contractual 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 subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.5. Paragraph 13. Indemniflcalion. is amended as follows:

13 The Contractor shall defend, indemnify and hold harmless the State, its
officers and. employees, 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 penalties asserted agalnst'the State, its.
officers and employees, by or on behalf-of any person, *on account of,
based or resulting from, arising out of (or which may be claimed to arise
out of)" the negligent acts or omissions' of the. Contractor.
Notwithstanding the foregoing', nothing herein contained shall be
deemed to constitute a waiver of the sovereign immunity "of the State.
This covenant in paragraph 13 shall survive the termination of this
Agreement.
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Scope of Services

1. Statement of Work

1.1. The Conlractor shall complele conflicl-free Comprehensive Assessments for
Treatment (CAT), which 1$ a process of accepting referrals, completing various
types of clinical assessments, and generating a final determination report as
defined in Section 1.2 for the population defined in Section 1.3. The Contractor
shall ensure CATs are confilct-free in accordance with Section t.14.2.

1.2. The Contractor shall complete CATs for the purpose of determining;

•1.2.1. Whether an individual is in need of behavioral health residential treatment
services (hereafter "residential treatment").

1.2.2. Whelher an individual is In need of residential treatment services as defined
by qualified residential treatment placement (QRTP).

1.2.3. The leasi restrictive and most appropriate level of care for said residential
treatment.

1.2.4. The targeted resources in order to treat and stabilize conditions and
symptoms of behavioral health Issues so that individuals are not In
residential settings 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 age twenty-one
(21) who may have behavioral health needs that may require residential
treatment.

1.4. The Contractor shall ensure thai all individuals who are recommended for
residential treatment have a documented clinical need for an episode of
treatment as such the Contractor shall:

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

1.4.2. Ensure that appropriate payers have medical necessity documenlalion for
treatment and can make a decision regarding approval for the treatment
episode, as needed.

1.5. The Contractor shall ensure CAT services are available and provided statewide.

1.6. The Contractor shall ensure CAT services are provided in alignment wUh the
Department's System of Care Core values as follows: f/U-fi?
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1.6.1. 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 child, youth and young adult.

1.6.3. Culturally and Linguistically Competent, vmich considers the family and
individuals language preferences, cultural, and perspectives-.

•  1.6.4. Trauma-informed, in v^.ich staff are trained in trauma Informed practices
using the six (6) core principles of trauma informed care as follows:

1.6.4.1. Safely;

1.6.4.2. Trustworthiness and Transparency;

1.6.4.3. Peer Support;

1.6.4.4. Collaboration and Mutuality;

1.6.4.5. Empowerment. Voice and Choice; and

1.6.4.6. Cultural, Historical, and Gender Issues.

1.7. For the purposes of this Agreement, all references to days shall mean calendar
days.

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

1.9. The Contractor shall use the Department'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 to arrange user access to the CANS
system and appropriate system user training for its workforce and Department
approved sub-contractors.

1.11. The Contractor shall use Its own assessment tool. Assessment Pro, to collect
information and dala for the assessments associated 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
Ihls contract, the Contractor agrees (o provide the Deparlment's staff merhbers
with user support and trouble shooting in relationship to user access accounts
and use of the Contractor's Assessment Tool.

I /Wfij
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1.12. The Contractor shall comply with New Hampshire Revised Statutes Annotated
(RSA) 135-F and federal Families First Prevention Services ACT; The Family
Firs! Prevention Services Act (FFPSA).lhat was signetJ Into law as part of Public
Law (P.L.) 115-123 Federal Legislation, and panicipaling provider agreement
and billing rules.

1.13. The Contractor shall work with the Department to -develop. implement and
operaUohalize a final CAT process wrkflow, which shall be mutually agreed
upon by the Contactor and the Department, to include, but not limited lo. the-

.  follovying;

1.13.1. Project work plan;

1.13.2. Project governance infrastructure, including status reporting, system
reports, productivity reports, operations reports, and other project
resources needed to support activities under this Agreement;

1.13.3. Identification of a dedicated Project Manager;

1.13.4. Identification of any licenses required to support this Agreement;

1.13.5. CAT process 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. Determination and Reconsideration;

1.13.5.6. Identification of the activities and the length of time for the activities
■  for each category listed in Section 1.10,1.; and

1.13.5.7. Identification of who will complele the activiiies. .

1.14. The Contractor shall follow the finalized CAT process workflow in Section 1.13.

.  1.15. The Contractor shall work with the Department to define decision guides, rules,
and best practices regarding contacting, scheduling, interviewing, and
identifying who shall be interviewed, especially in the event that individuals and
their parents or guardians are unable or unwilling to participate.

1.16. The Contractor shall work with the Department to define decision guides, rules,
and best practices in accordance with the guidance by the Administfati®n fof
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Children and Families on how to manage the CAT including but not limited to
the event of:

1.16.1. An unplanned discharge to a lower level of care prior to the assessment.
1.16.2. ' Re-entries to care.

1.16.3. Unavailability of the individual .

1.17. Staffing and Training

1.17.1. The.Contractor shall recruit, hire, train and retain personnel, including,
but not limited to. the following:

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 Iweniy-five (25) Assessors who have a bachelor's
degree related to human services and who are located throughout
NH to be deployed to conduct assessments.

1.17.2. The Contractor shall ensure staff conducting or approving the CAT
assessments are qualified individuals who are trained professionals or
licensed clinicians who are not employees of the Department and who
are not connected to. or affiliated with, any placement setting in which
children are placed by the Department or makes a recommendation to
place.

1.17.3. When the CAT final report determines a Psychiatric Residential
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 certifies the need for the PRTF level of care services in
accordance with 42 CFR 441.151.

1.17.4. The Conlractor shall develop a Training Plan, with input and final
apprpval by the Department.

1.17.5. The Conlractor shall train staff on topics that shall include, but are not
limited to, the following:

1.17.5.1. CAT process, as finalized and approved by.lhe Oepartmentr"
\
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1.17.5.2. NH residential treatment levels of care;

1.17.5.3. Child and Adolescent Needs and Streiigths tool (CANS);

1.17.5.4. System of Care values; and •

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 obtaining 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 against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA

, 161-F:49;

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

1.18.1.4. Complete a criminal records check to ensure that the person has no
history of: - ■ ^

1.10.1.4.1. Felony conviction;,or

1.18.1.4.2. Anymisdemeanor conviction involving:

1.18.1'.4.3. Physical or sexual assault;

1.18.1.4.4. Violence;

1.18.1.4.5. Exploitation;

1.18.1.4.6. Child pornography;

1.18.1.4.7. • Threatening or reckless conduct;

1.16.1.4.8. Theft;

1.18.1.4.9. Drivingunder 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 requests and oblains'a waiver from, the
Department, it will not hire any Individual or approve any indiVit^fte.acl
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as a volunteer if:

1.18.2.1.1. The individual's name is on the BEAS state registry
and/or OCYF Central Registry Check.

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

1.18.2.1.3. 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 completed prior to the
Cohlraclor's staff accessing or viewing Confidential Data or having direct

.  contact with individuals in relationship to this Agreement.

1.19. Contractor Key Project Staff

1.19.1. The Contractor shall assign a Contract Manager who will be responsible
for all Agreement authorization and administration, including but not
limited to processing Agreement dbcumentatipn, obtaining executive ■
approvals, tracking costs and payments, and representing the parlies in
all Agreement administrative activities.

1.19.2. The Contractor shall assign a Project Director (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 State may require removal or reassignment of
Project Manager who. in the sole judgment of the State,
is found unacceptable or Is not performing to the Slate's
salisfaclion. The Project Manager must be an employee
of the Contractor, allocated to this project. The Project
Manager should possess extensive experience in the

•  following areas: customer service/relations, and staff
management.

1.19.2.1.2. The Project Manager must be qualified to perform the
obligations required of the position underThe,Contract,
shall have full authority to makebinding.dedsionsu^^nder

the Contract, and shall function as Contractor's,
representative for all administrative and management

:  matters. Project Manager must be available to promptly
respond during normal Business Hours within One (1)
hour of inquiries from the State, and be at as
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needed. Project Manager must work diligently and use
his/ her best efforts on the Project.

1.19.2.2. The Contractor's Project Manager's duties shall include
the following:

1.19.2.2.1. Primary point-of-conlaci (POO) for the project

■  •- with the Slate:

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

1.19.2.2.3. "Ensures all Contractor and sub-contractor's

employed meet the terms and conditions of this
contract, exhibit strong communication skills.
Interpersonal skills, and aptitude . for
understanding complex issues; and

1.19.2.2.4. Provides direction to the team, including
communication with State, training, risk

management, and reporting.

1.20. Change of Project Manager

1.20.1.1; The Contractor shall not replace the Project Manager or
change its assignment of Project Manager without
providing the State written notice and obtaining the prior
approval of the State of the replacement Project Manager.
State approvals for replacement of Project Manager shall
not be unreasonably withheld. The replacement Project
Manager is subject to the sarhe requirements and Review
as set forth above. Contractor 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 duties shall
include the following:

■
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1.20.1.2.1. Responsible 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,
reporting, and issue escalations;

'1.20.1.2.4. Oversees project staff and delegation of
Contractor workforce responsibilities; and

1.20.1.2.5. Participates in meetings as requested by the
State. ,

1.20.2. The Stale reserves the right to require removal or reassignment of
Key Project Staff who are found unacceptable to the Stale.
Contractor shall not change Key Project Staff commitments without
providing the Slate written notice and obtaining 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 Project Staff
being replaced.

1.21. Department Key Project Staff ■

1.21.1." The Department shall assign a Contract Manager who shall furiction
as the State's representative with regard to Agreement administration
and invoice sign-off.

1.21.2. The Department 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 Contractors working on the
Project;

1.21.2.3: Managing significant issues and risks;

1.21.2.4. Reviewing and accepting Deliverables;

1 21 2 5. Review and approval of Change Orders; and
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1.22. Referrals

1.22.1

1.21.2.6. Managing slakeholders' concerns.

The Contractor shall accept referrals for CATs from the Department'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 "referfer(s)'),

such as but not limited to:

1.22.1.1. Hospitals.

1.22.1.2. Community Menial'Heallh Centers.

1.22.1.3. Managed Care Organizations (MCOs).

1.22.1.4. Care Management Entitles (CMEs).

1.22.1.5. Crisis Access Point Contractor.

1.22.1.6. Schools.

1.22.1.7. Other treating providers approved by the Department.

1.22.2. The Contractor shall work with the Department to modify the list of
referrers Identified In Section 1.15.4. _

1.22.3.. The Contractor 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 with all referrers listed in Section 1.22.1 to

educate them on:

1.22.4.1. The CAT process.

1.22.4.2. Required elements and supporting documents needed to
make a referral such as but not limited to!

1.22.4.2.1. Assessment logistics and child locations
(where they are now/where will, they be for

the next severi (7) days).

1.22.4.2.2. Copy of individual's Service Plan and or
treatment plan:

SS-2021 -OeH. 1J-COMPR-OI
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1.22.4.2.3.- Name(s) and contact InformaHon of
assessment participants Including
members of the Child and Family Team

including current providers.

1.22.4.2.4. Psychiatric evaluation and/or diagnostic
assessment.

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

1.22.4.2.6. Individual Education - Plan (lEP). if
applicable.

1.22.4.2.7. Psychological testing/assessments and/or
behavioral assessment.

1.22.4.2.8. Court or legal records.

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

1.22.4.3.1. Should the referral come from the
Department the'Department-shall provide
the above records that are available.

1.22.4.4. How to make a referral to the Contractor and process-
referrals through:

1.22.4.4.1. Contractor's electronic information
technology (IT) system.

1.22.4.4.2. Secure email.

1.22.4,4:3. Fax.

1.22.4.4.4. Mail.

1.22.5. The Contractor shall review the completed referral form and
supporting documents to ensure that all the required information is

■  available to move to scheduling an appointment to interview the
individual.-their parents and guardians for the required Information
needed to complete the assessment.

1.23. Scheduling

1.23.1. The Contractor shall identify an Assessor who is available ormostappropriately qualified and located nearest to the IndividuaJ^^heir
SS-2021-08H-13-COMPR-01 ConjroctOf Inii»al5^
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parents or guardian and confirm the Assessor's availability to conduct
a face-to-face in person or virtual electronic interview, as applicable
to the federal regulations.

1.23.2. 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.

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

1.23.4. The Contractor shall ensure the dale, and time, and location of the
interview is at an amicable time.for the individual and their parents or

guardian and the location is appropriate and safe.

1.23.5. The Contractor shall attempt to attend a naturally occurring meeting
of the Child and Family Team or treatment team meeting.

1.23.6. The Contractor shall conduct separate interviews of the individual and
olher key team members when appropriate and based upon the

•  individuals age and unique needs.

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

1.23.8. - 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 appointment with
an email, text message, or phohe call. Contractor agrees PHI or PI)
will not be included in this appointment communication.

1.23.9. The Contractor shall make the required accommddation(s) for the
individual, parents or guardian in order to conduct the interview.-

1.24. Assessment ■ .

1.24.1. The Contractor shall ensure the Assessor: ■

1.24.1.1. Reviews the referral form and supporting documentation
prior to the appointment.

1.24.1.2. Interviews the individual, their parents or guardian, andother natural and professional supports for help^i^^nical
S$.202l-DeH-l3 COMPR-01 Conlraclw IniUals-;^
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information about the individual.

1.24.1.3. Interviews the individual separately to ensure an accurate

assessment, .which is not overly influenced by the

presence of others.

1.24.2. The Contractor shall ensure Assessors conduct' the interviews to

collect information on the following:

1.24.2.1. Farrtily dynamics and functioning.

,  1.24.2.2. Psychosocial.

1.24.2.3. School function and a review of any Individualized
Education Plan (I6P) 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 not be limited to:

1.24.3.1. Columbia'Suicide Severity Rating Scale (C-SSRS)

1.24.3.2. Patient Health Questionnaire-9 (PHQ9)

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

1.24.3.4. Juvenile Sex Offender Protocol (JSpP)

1.24.4. The Contractor shall have the Assessor make recommendations that

will include the following but hot limited to:

1.24.4.1. The least restrictive Level of Care setting appropriate for

the child and consistent with the short- and long-term

goals, which shall include the rational for any variation of
the LOC based on the dinica! assessment.

1.24.4.2. For all individuals, a list of Individual-specific short- and

long-term mental and behavioral health goals that are
achievable and measurable.

1.24.4.3. If a residential treatment placement is recommended,
specify reasons why the individual's needs canr^he met.

Al£7
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by the family or in a foster family home, with the
understanding that, per FFPSA regulation, a shortage of
foster family homes is not an acceptable reason for
determining the child's needs cannot be met in a foster
farnily home.

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

1.25. Quality Review of the Assessments

1.25.1. For all completed assessments, the Contractor shall complete a
quality review within five (5) days of the completed assessment to
ensure all information is complete 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 residential
■  treatment level of care.

1.25.2. The Contractor shall follow up with ihe Assessor to clarify or complete
tasks not completed for the assessments.

1.25.3. The Contractor shall enter the CANS scores Into the Department's

CANS system, hosted by RCR Technologies, to apply the
Department's CANS algorithms to determine a level of care.

1.25.4. The Contractor shall develop a quality assurance policy and
procedures for monitoring activities for performance and

i» improvement, for Department approval.

1.26. Assessment Results, Recommendations and Final report

1.26.1. The Contractor shall complete a final report with seven (7) days from
quality 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. The individual's primary caregiver; —b*

SS.202l-OBH-t3-COMPR-Ol Contraclof
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1.26.1.3. When applicable. DCYF and/or Sununu Youlh Services,
which is the Stale's secure detention or commitment

facility per RSA 169-6 or other applicable statutes;

1.26.1.4. Care Management Entity (CME) If involved;

1.26.1.5. Current primary treatment provider; and.

1.26.1.6. Insurance carrier when necessary.

1.26.2. The Contractor shall provide a final report to those identified in
Section 1.26.1 within fourteen {14) days from the receipt of referral for
individuals who are detained at Sununu Youth SeArices Center, which

is the Slate's secure detention, or commitment facility per RSA 169-B
or other applicable statutes, and within thirty (30) days from receipt of
the referral for all other individuals.

1.26.3. The Contractor shall determine the Individual's residential treatment

level of care or olher appropriate treatment by applying clinical
judgenienl and by considering the totality of information collected and
reviewed as part of the assessment.

1.26.4. The Contractor shall complete a final report that Includes the following
but is not limited to:

1.26.4.1. Treatment needs based upon the results of the
assessment.

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 setting appropriate for the child, and if
involved with OCYF con&stent with the short- and

long-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 ihat
are achievable and measurable.

1.26.4.2.3. If a residential treatment episode is recommended,

the reasons why the child's needs cannot lie met by
the family or in a foster family home, with the
understanding thai, per FFPSA reg^lfrtion, a

SS-2021-D8H-13.COMPR-01 ContrsclOf Iriilials
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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.

1.26.4.2.4. If a Level of Care 2. 3 or 4 QRTP is specifically
. recommended, the Assessor will specify why the

recommended treatment in the QRTP is a setting
■  that wilt provide the most effective and appropriate

•  LOO in the least restrictive environment to meet the

needs of the child.

1.26.5. When a PRTF level of care is needed, the Contractor shall forward.all
information, including the resulls of the assessment for certification by
the MD or psychiatrist designated by the Contractor.

1.26.6. When residential treatment Is being recommended, the Contractor
■  shall refer the Ihdiyldual to the Departmenl's Care Management Entity'
conlraclors for the transitional residential-enhanced care coordination
(TR-ECC) program and Indude but not limited to:

1.26.6.1. Demographics.

1.26.6.2. CAT final recommendatlori.

1.26.7. If residential treatment or acute psychiatric hospitalization Is required
and the child is hot actively involved v^th DCYF. the Contractor shall:

1.26.7.1. Work with the family, insurance carrier and
■ referrer/trealment provider to ensure the individual within
the covered population can access to the appropriate level

of treatment needed.

1.26.7.2. For Medicaid-enrolled individuals within the, Covered
Population, the Contractor must, work with the MCO that
the individual within the Covered Population Is enrolled
with in order to establish medical necessity for residenlial
treatment,, if recommended, following the Early Periodic
Screening. Diagnosis, and Treatment (EPSDT) guidelines.

1.26.7-.3. Assist the family with any insurance .carrier forms or
process to obtain prior authorization or approvals for
residential treatment. ■

1.26.8. If residential treatment is not clinically indicated, the Contric^g^hall
'SS-202 l-OBH- 13-COMPR-Ol CooUoctor Initials
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recommend lo the referrer. at a minimum, appropriate community-

based treatment and support, as needed.

1.27. The Contractor shall work with the Department to develop and Implement
policies, procedures, and a process by which to reassess and provide a
confirmation of an Individual who has had. a change in residential treatment

provider virilhin thirty (30) days either from the initial CAT or from the admission
date for treatment.

1.28. Reconsideration

1.28.1. 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.

1.28.2. The Contractor shall develop and implement a reconsideration
process that includes but is noHimited to;

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 additionar
information not provided or available at the lime of the
original review that may affect the determination.

1.28.2.3. A review of the reconsideration form and materials died in.
Section 1.22.2.1 and 1.22.2.2 lo determine a

reconsideration determination wilhin two (2) business

days upon receipt of the reconsideration request from the
referrer.

1.29. Collaborative Care

1.29.1. The Contractor wil) -.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 staff.

1.29.1.3. The individual's and family's permanency team, when
applicable. The family and child/family permanency team
may include, bul ls not be limited to:

r"
1.29.1.3.1. Biological/adoplive family members.

SS-2021-DBH-13-COMPR-0I ConUaclor inilials
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1.29.1.3.2. Guardians.

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

resource to the family of the child, youth, or young adult,

as appropriate, including, but not limited to teachers and/or
school.

1.29.1.5. Medical or mental health.providers who have treated the

individual.

1.29.1.6. Clergy.

1.29.1.7. The Care Management Entities to ensure referrals for TR-

ECC, PRTF, or FAST Forward programs as appropriate.

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

1.29.2. The Contraclor shall obtain all necessary releases of Information from"
the parent or legal 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 HIPAA and privacy

requirements. The Contractor shall ensure:

1.29.2.1. Releases ofinformatlon are sufficient to ensure the resulls

and recommendations can be. shared with all Irealmenl

providers, support providers and all involved agencies
working with, or on behalf of. the child, youth, or young

adult.

1.29.2.2. .Any of the records for the purpose of this assessment and

provide as part RSA 169- B, RSA 169- C, RSA 169- 0 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

Department, the release would not be required to return

the report to the Department.

1.30. CAT Start up and Implementation

1.30.1. The Contractor shall develop, implement and operationalize the CAT
within three (3) months of the Effective Dale of this Agreement.

1.30.2. The Contraclor shall participate in a kick-off meeting with the

Department within ten (10) calendar days of this Agreefrtenrs
Effective Date to review coniract limelines. scope, and deli^a^es.
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1.30.3. The Contractor 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:

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

1.30.3.1.1. Key work performed:

1.30.3.1.2. Encountered and foreseeable key issues and
problems and provides a solution or mitigation

strategy for each.

1.30.3.1.3. Scheduled work for the upcoming week.

1.30.3.2. Provide a report summarizing the results of the weekly

status telephone call.

1.30.4. The Contractor shall participate In implementation and operational
site visits or virtual reviews and review of individuals' files on a

•v *

schedule provided by the Department.-All Agreement "deliverables,

programs, and activities shall be subject to review during this time.

The Contractor shall:

1.30.4.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.

1.30.4.2. Ensure the Department is provided with access that

includes but is nollimited to:

1.30.4.2.1. Data.

1.30.4.2.2. Financial records.

1.30.4.2.3. Scheduled access to Contractor work

sites/iocations/work spaces and associated,

facilities.

1.30.4.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated

facilities.

1.30.4.2.5. Scheduled phone access to Contractor principals

and staff. _o»

\hb
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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 to develop, implement and operationalize the CAT,
•for Department review and approval within fifteen days of- this
Agreement's Effective Dale. The work plan shall include but is not

limited to:

1.30.5.1. A staff recruitmenl plan and progress towards meeting the

staffing requirements in this Agreement;

1.30.5.2. An estimate of the startup purchases, projecis, and other

items and their respective costs needed to meet the

' requirements of this Agreement in order-to be operational,

up to the dollar amouni identlHed 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. Idenlificationand description of the tasks to be performed;

1.30.5.5. Identification of the staff responsible for performing the
tasks;

1.30.5.6. Ivlilesiones;

1.30.5.7. Start and end dales for tasks and milestones;

1.30.5.8. Contingency planning as it relates to idenlified risks; and

1.30.5.9. Issue tracking and resolution.

2. Exhibits Incorporated

2.1.The Contractor shall use and disclose Protected Health Infoirnatlon in compliance

with the' Standards for Privacy of Individually Identifiable Health Information

(Privacy Rule)(45CFR Parts 160 and 164) under the Health Insurance Portability

and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I. Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all Department data related to this Agreement in

accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits 0 through K. which are^tached
.
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hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department which include, but
are not limited to:

3.1.1. Any denials by the MCO. for residential treatment when the CAT
Indicated residential treatment was necessary. -

3.1.2. CAT Assessment Volume Detail report.

3.1.3. Average number of days for completion of assessments.

3.1.4. Average number of days for completion of a reconsideration.

3.1.5. CANS scoring for item svilh relevant demographic information.

3.1.6. ' The number of assessment within the spedfied'timeframes.

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

3.1.8. The number of individuals. that are in residential,treatment at the time
of the assessment ^nd at what level of care.

3.1.9. The number of individuals that required a confirmation assessment.

3.1.10. A narrative describing any issues or.barriers that are affecting the
preferred performance of the CAT netwofl< or outcomes.

■3.1.11. Quality assurance activities and metrics defined In Section 4.3.

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

3.2.1. An aggregation of (he information collected in Section 3.1 including
the number of individuals determined to require residential treatment
and the number indicating a Specialized Setting defined as:

3.2.1.1. dRTP.

3.2.1.2. A-setting specializing in providing prenatal, post-partum,
or parenting supports for youth.

3.2.1.3. A supervised setting in which the youth is living
independently for youth who are 18 years of age or older.

3.2.1.4. A selling providing high-quality residential care and
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supportive services to children and youth who have been
found to be, or are at risk of t^ecoming. sex trafficking

victims.

3.3.The Contractor shall regularly collect and review Race. Ethnicity and Language
(REAL) and Sexual Orientation or Gender Identity or Expression (SOGIE) data to

identify health disparities and make necessary system changes in partnership
with individuals and families to address these health disparities as necessary.

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

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

3.4.2. . DCYF Client ID. if applicable.

3.4.3. Demographic information regarding clients.

3.4.4. Level of Care.that was recommended.

3.4.5. If there was a LOG variation based on clinical assessment.

3.4.6. Whether or not a specialized setting was indicated and if so. which
specialized care-setting type.

3.4.7. Incomplete assessments and why.

3.4.0. Date of referral.

3.4.9. Date of completion.

•  3.4.10. Whether the child was in a residential treatment facility, at the time of

the assessment and at what level.

3.4.-11. Whether the program was under consideration for the level of care.

4. Performance fVleasures Program Metrics and Quality Assurance

4.1.The Contractor shall implement and report on quality assurance activities that
ensure the CAT assessments, recommendations and'process are of high quality,
which shall include but not be limited to:

4.1.1. Assisting and participating in any quality assurance processes

conducted by DHHS.

4.1.2. An internal review of completed assessments conducted by the"

Quality Clinician.

4.1.3. Ensuring that training and training materials are up to [d^&and
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relevant to performing quality work.

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

4.1.5. Developing and administer Family and Youth Voice surveys to
families and age appropriate youth.

4.1.5.1. Survey will be approved by DHHS.

4.1.5.2, Surveys will be send to all CAT recipients and primary
.caregiver.

4.2. The Contractor shall work with Department-identified Quality Assurance staff to
establish and maintain a quality assurance review process that ensures the

assessments conducted are of high-quality and are consistently in alignrhenl with

the residential treatment levels of care and system of care core values. In

advance of the Quality Assurance review by the Department, the Contractor shall
prepare ai a minimum, the following but not limited to: .

4.2.1; Policy and procedures.

.  4.2.2. Documentation regarding the qualifications of the CAT Providers.

4.2.3. Chart reviews.

4.2.4. All survey responses.
•i' . '

4.3.The Contractor shall use the following metrics in their quality assurance activities.

4.3.1. Timely Access to treatment

4.3.1.1. Referrals are accepted and interviews scheduled within

seven (7) days from the referral as in'Section 1.16:3.'

4.3.1.2. Average days to completion of a CAT is on average,

greater than 30 days.

4.3.2. Qualify Assessments

4.3.2.1. Each CAT conducted has Clear recommendations.

4.3.2.2. The information and recommendations in the CAT final

report is clear and aligns with the CANS results.-

4.3.2.3. • Requests for reconsiderations does not exceed fifteen

percent (15 %) of all CAT assessments.
p»

4.3.3. Family and Youlh Voice is considered and Family and youU j^^eys
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indicate an overall salisfaclion rale of no less than 90%

4.4.The Conlraclor shall conduct their own internal quality assurance using the

following rnelrics in Table 4.1

Role

Assessor

Quality

Clinician

4.1 Key Quality Metric

Completes CANS assessment using all
required documentation and face-to-face
inten/iews

Completes Respondent Participation Form

Develops individualized recommendatioris
and determination based on the

Ongoing quality assurance of Assessor work

Reviews assessment, supplemental

documentation, Assessor determination and

individualized recommendations.

Finalizes LOC. goals, and Final Report in
alignment with state aiteria and guidance

Internal consistency of CANS
assessment items, including

notes and supplemental

information

Ail required documentation

considered in assessment

completion

Appropriate sources used for

CANS assessment"

Respondent Participation Form

documents required outreach

and Interviewees

Appropriate evaluation of
suitableness for ORTP

Appropriate identified LOC and

child behavioral health goals

Assessment and determination

completed in conlraclually

required turnaround time

• Quality assurance documented,
thorough, and complete

•  Sought additional information or

clarifications as appropriate

•  All required documentation

considered in determination and

determination made in accord

with state criteria

Appropriate jCOu and goals with
'&
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Role

Prpjecl

Support

Specialist

4.1 Key Quality Metric

Scheduling: Contacts
t)eneficiary/guardian/family or mails letter

Documents of confirmed dale, 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

clear rationale in Final Report,

written In plain and person-

centered language

Utilization review and quality •

assurance completed in

contractually required

turnaround time

Date, time, and location

consistent across all

documentation

Interview participant requests for

accommodations are addressed

are accommodated, and

accommodation needs

arranged, such as interpreter or
conference line communicated

to the Assessor

•Assessments.scheduled vylthln .

the appropriate timeframe

Any rescheduled assessments

are documented

Cancellations logged

appropriately

Returns voicemail and email

messages within required
timeframes

Performs notification and

mailing duties accurately and

within required timeframes

SS-2021 -OBHO 3-COMPR-01
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4.5:The Department will monitor Contractor performance by;

. 4.5.1. Reviewing of the monthly reports including summaries of the quality metrics:
■j ■. and "

4.5.2. Conduclir^g annually quality assurance reviews and on-site reviews of the
Contractor operations to ensure compliance with the contractual objectives.
Site visits may be conducted virtually.

4.6.The Cohiraclor shall participate In monthly compliance meetings \Mth ihe
Department.

4.7. In the event of pending/ongoing Investigations/lawsuits, the Contractor shall:

4.7.1. • Submit documentation showing the nature and background of the
lawsuit/investigation.'

4.7.2. Submit quarterly progress reports.

4.7.3. Send all above documentation to dhh$igrants@dhh$.nh.gov.

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

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

4.10. The Department may identify expectations for active and regular collaboration,
including key performance measures, in the resulting contract. Where
applicable. Ihe Vendor musi colleci and share data with DHHS in a format
specified by the DHHS.

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

5. Additional Terms

S.l.lmpacts.Resulling from Court Orders or Legislative Changes

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

5.2: Federal Civil Rights Laws Compliance: Culturally and Linguistically Aiwgpriate
Programs and Services

SS-2O21-O0H-n-COMPR-O1 Contraclof Initials^
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for Children's Behavioral

3

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

and/or services to individuals with I

to ensure meaningful access to programs

mited English proficiency; individuals who
are deaf or have hearing loss;.individuals who are blind or have low vision;

and"Individuals v/t)o have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the services of
the Contract shall include the following statement. "The preparation of this

(report, document etc.) was financed under a Contract with the State' of New
Hampshire, Department of Health and Human Services, with funds provided

in part by the Stale of New Hampshire and/or such other funding sources as

were available ortrequired, e.g., the United States Department of Health and-
Human Services.'

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

5.3:3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.3:3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

6.3.4. The Contractor shall npt reproduce any materials produced under the
contract without prior written approval from Ihe.Departmenl.

6. Records

6.1. The Contractor shall keep records that include, but are npt limited to:

6.1.1. Books, records, documents and other electronic or physical data evidencing

and reflecting all costs and olher expenses incurred by the Contractor in the

performance of the Contract, and, all. income received or collected by Ihe
Contractor. ^o»
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6.1.2. All records must be maintained, in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitions andorders, vouchers, requisitions for materials,

*  inventories, valuations of in-kind contributions, labor time cards, payrolls, and

•  other records requested or required by the Department.

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

6.1.4. f\/ledical recordson each palienl/recipient of services. .

6.2. During the term of this Agreement and the period for retention hereunde.r,- the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all/eports and
records maintained pursuant to the Agreement for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the'Agreement and upon payment of the price
limitation hereunder. the Agreement and all the obligations of the • parties
hereunder (except such obligations as; by the terms of the Agreement are to be
performed after the end of the term of this Agreement and/or survive, the

.termination of the Agreement) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any

expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretibni to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-2021-DBH-13-COMPR-01 "Conifaclof tniiials^ .
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Payment Terms

1. This Agreement Is funded by:

1.1. 100% General funds.

2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a Subredpient. in
accordance with 2 CFR 200.331. ̂

3. Payment for start-up funds shall be on a cost reimbursement basis for actual
expenditures incurred to start up and implement the services in this Agreement
in an amount not to exceed $22.164.

3.1. The total of all such payments shall not exceed the spedfied start-up
arrwynt and shall not exceed'Ihe total expenses actually incurred by the.
Contractor for the start-up period.

4. Payment for the completion of authorized 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. If there is a subsequent referral for an individual within thirty (30) days of
an assessment, the Contractor shall worl< with the Department to
determine whether a new assessment is required. The Contractor shall
only be paid for more than one (1) assessment for an Individual conducted
within thirty (30) days with prior approval from the Department.

5. The Contractor shall submit an invoice in a form satisfactory to the Department
with supporting documentation induding but not limited to reporting on the
number of assessments performed.

5.1.The Contractor will submit an invoice by the tenth (lOlh) worthing day of
each month, which Identines and requests reimbursement for authorized
expenses incurred in the prior month.

5.2. In lieu of hard copies, all invoices with supporting documentation may be
assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

-ei
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.  EXHIBIT C
5.3. The Department shall make payment to the Contractor within thirty (30)

days of receipt of each invoice and supporting documention for authorized
expenses, subsequent to approval of the submitted invoice.

6. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center | Procurement and Support Services
I NH Dept. of Administrative Services).

7.

8.

9.

The Contractor must provide the services in Exhibit B, Scope of Services. In
compliance with funding requirements.

Notwithstanding anything to 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 Slate 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.

Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limilation and adjusting
encumbrances t>etween State Fiscal Years and budget class lines through the.
Budget Office may be made by written agreement of both parties, without"
obtaining approval of the Governor and Executive Council, if needed and
justified.

Meximut US Svvices Inc;
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of ihe General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1960 (Pub. L. TOO-690. Title V, Subtitle 0: 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's represenlative. as identified In Sections
1.11 and 1.12 of Ihe General Provisions execute Ihe following Certification:

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations imptementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. TiileV. SuWtleD: 41 U.S.C..701 etseq.). The January 31.
1989 regulaiions were amended and published as Part II of the May 2,5. 1990 Federal Register (pages
21601-21691). and require cerlificatidn by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will mainiain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inlerence. sub-grantees and sub-contractors).that is a Stale
may elect to make one cerlificafon to the Department in each federal fiscal year in lieu of certificates for
each grant during Ihe federal fiscal year covered by the certificalion. The certificate set out below is a
material representation of fad upon which reliance Is placed when the agency awards the grant. False
certifrcalion or violation of Ihe certificalion shall be grounds for suspension of payments, suspension or
lerminatlon of grants, or government wide suspension or debarmeni. Conireclors usmg this form should
send it to:

Commissioner

NH OepartmenI of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-5505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled subslance'is prohibited in Ihe grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibitior^; ,

1.2. Establishing an ongoing drug-free awareness program to inform employees about
.1,2,1. The dangers of drug abuse in the vAjrkplace:
1.2.2. The granlee's policy of ma'mtaining a drug-free workplace;
1.2.3. Any available drug courtseling. rehabilitation, and employee assistance programs: and
yi.A. The penalties that may be imposed upon employees for drug abuse violal'ions

occurring in Ihe v/or1<place; •
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the slalemeni required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
.  1.4.1. Abide by the terms of the statement; and

1.4.2. Notify Ihe employer in writing of his or her conviction for a violation ol a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under . ^
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees musi provide notice, including position title, to every grant
officer oh whose grant activity the convicted employee was working. unless the Fe^a^agency

0 - CcrtiBwlion ieg»rtfir>9 0'\ig Free Vendc lnlliaU
woncpi^cc Roqul/emenu 5/1^7021
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" has designated a central point (or the receipt of such notices. Notice shall include the
ideniincation nurnber($) o( each affected grant:

1.6. Taking one of (he following actions, within 30 calendar days of receiving notice under .
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate p'ersonnel action against such an employee, up to and including

termirkation. consistent with' the requirements of (he Rehabilitation Act dl 1973, as
amended: or

1.6.2: Requiring such employee lo participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcemeni, or other appropriate agency:

1.7. Making a good (alih effort lo continue to maintain a.drug-free workplace through
Implemenlalion of paragraphs 1.1. 1.2.1.3,1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for Ihe performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (fist each location)
\

Check □ if there are workplaces on file that are not idenlined here.

>

Vendor Name:

6/14/2021 ■ I /lUtAitA. fisif/Lur
Dale ~ Name: ctner

Title: Contracts Counsel

' Exhiph 0 - Ceiiiflcaiion tega/diog Dru Free vendor
Workplace Roqulreniciut 6/14/2021
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. CERTIFICATION REGARDING LOBBYING

The Vendor ideniified in Section 1.3 of the General Provisions agrees lo comply with ihe provisions of
Section 319 of Public Law 101-121. Governmeni wide Guidance for New Reslriclions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor's representative, as identified In Sections i.ii
and 1.12 of Ihe General Provisions execute the following Cerlilicaiion:

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

Programs (Incficale applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A ' • '
'Child Support Enforcement.Program under Tille iV-0
'Social Services SlocK Grant Program under Title XX
'Medicaid Program under Title XIX
'Communily Services Block Granl under Title VI
'Child Care'DcvelOpmenl Block Granl under Tille IV

The undersigned certlties, to Ihe best of his or her knov/ledge and belief, that;

1. No Federal apprcpriaied funds have been paid or will be paid by.or on behalf of the undersigned, to
any person for influencirtg or attempting lo 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 (he awarding of any Federal contract, continuation, renewal, amendment, or
rliodificalion of any Federal contract, granl, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
InftuerKing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, granl. loan, or cooperat'n/e agreement (and by specific mention subrgrantee or sub
contractor), Ihe undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its Instructions, attached and Identified as Standard Exhbit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for'sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and (hat all sub-recipients shall certify and disclose accordingly.

This certification Is a malerial representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 3i. U.S. Code. Any person who fails lo file the required

. certification shall be subject to a civil penalty of not loss than 310,000 and not more than $100,000 for
each such failure.

Vendor Name;

6/14/2021 /Wi(A Mvutr

Diii : ^
Title: _ - ,

Contracts Counsel
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CERTIFICATION REGARDING DEBARMENT..SU$PENS(ON

AND OTHER RESPONSIBIUTY MATTERS

The Contractor idenlifled in Section 1.3 of the General ProNnsions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Resporisibility Matters, and further agrees to have (he Contractor's
representatrve, as ideniined in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), (he prospective primary participant is providing the
certification set out below.

2. .the inability of a person to provide (he certification required below will not necessarily result in denial
of participation in (his covered iransaciioh. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificat'on. The certification or explanation wiO be
considered iii connection'with the NH Ocpartmenl of Health and Human Services' (DHHS)
determination whether to enter into this transaction.- However, failure of the prospective primary
partlcipanl to furnish a certification or an explanat'ion shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation ol tact upon which reliance was placed
when OHMS determined to enter into this transaction. If It Is later determined that the prospective
primary participant knowii^ty rendered an erroneous certification, in addition to other remedies
avdilat}le to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary partidpani shall provide immediate written notice to the DHHS agencyTo
whom this proposal (contract) is submlned if at any time the prospective primary participanMearns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ;

5. The terms 'covered transaction,' •debarred.' ''suspended.' 'ineligible.' "lower tier covered
transaction,' •pariicipani,* 'person.* 'primary covered transaction,' "principal.' 'proposal.' and
'voluntarily excluded.' as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting (his proposal (contract) that, should the
proposed covered transaction be entered into, it shall not Knowingly enter into any lower tier covered
transaction with a person who is debarred. susper>ded, declared ineligible, or volunlarily excluded
from participation in this covered transdction. unless authorized by DHHS.

7. The prospective primary participant further agrees by submlt^ng (his proposal.lhal it will include (he
clause titled 'Certification Regarding Oebarment. Suspension, Ineligibility and Voluntary Exclusion -
tower Tier Covered Transactlons.' provided by.DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a ceilificalion of a prospective pdrticipanl in a
lower tier covered-transaciion (hat it is not dei>arred. suspended, ineligible, or Involuntarily excluded
Irom'ihe covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check Iho Nonprocurement List (of excluded parlies).

9. Nolhing contained in the foregoing shall be construed to require e^ablishment of a system of records
in order to render in good faith the cerlilicalion required by this clause. The knowledge ar^diT^^-v

,1
F - Cetificalion Regaiding Oebaimeni. SutpensiOA Contracior Iniilsb^
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information of a participant is not required lo exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of theise Instructions. If a participant In e
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition lo other remedies available to the Federal government, OHHS may terminate this transaction
forcauseordefauii

PRIMARY COVERED TRANSACTIONS
11. The prospecOve primary parUcipant certifies to the best of its knowledge and belief, thai it and Us

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (cont/acl) been convicted of or had

a civil judgment rendered against them for commission of.fraud or a criminal offense In
connection with obtaining, anempiing to obtain, or performing a public (Federal. State or local)
Iransaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsificdtion or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indiclcd for otherwise criminally or civilly charge by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this ceriincalion; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation lo this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier prof«sal (contract), .the prospective lower tier participant, as

denned In 4S CFR Part 76. ceriiHes lo the best of its knowledge and belief that it and its princlpafs:
13.1. are not presently debarred, suspended, proposed lor debarment. declared Ineligible, or

voluntarily excluded from participation in this iransaction by any federal department or agency.
13.2. wtterc the prospective lower tier participant is unable lo certify to any of the above, such

prospective participant shaft attach an explanation to this proposal (contract).

14. The protective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'CertiTicallon Regarding Debarment, Suspension. Ineligibility. and •
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in a!) solidlations for lower tier covered transactions.

Contractor Name:

Date TTaVh^.'^tfd'Hm-Biicner

Contracts Counsel
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CERTIFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor idenlilied in Section 1.3 ol the General Provisions-agrees by signature of the Contractpf's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will.comply, and will roQuire any subgrantees or subconlractOfS to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Conlfol and Safe Streets Act of 1968 (42 U.S.C. Seclion 378M) which prohibits
recipients of federal funding under this statute from discriminating, cither in employment practices or in
the delivery of services or benefits. On the basis ol.race. color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal EmfHoyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal fmancial
assistance from discrlminaiing on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans vrilh Oisabililies Act of l990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1601.1663,1685-86). which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Oiscriminalion Act ol 1975 (42 U.S.C. Sections 6106-07). which prohibits discriminaliort on the
basis of age in program's or activities receiving Federal financial assistance. It does nol include ■
employment discrimination;

- 28C.F.R. pi. 31 (U.S. Department of Justice R^ulations - OJJDP Grant Programs): 28 C.F.R, pi. 42 ,•
(U S Departmenl of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection ol the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

.- 28 C.F.R. pt. 30 (U.S. Departmenl of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The Naltonal Defense Authorization
Act (NOAA)for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee WhisUeblower ProlecUons. which protects employees againsl
reprisal for certain whisHe blowing activiiles in connection with federal grants and coniracts.

The ceitificale sel oul below Is a material representation of fact upon which reliance is placed when the
agency awards the gram. False cerliflcalion or violation of the certification shall be grounds for
suspension ol payments, suspension or termination ol grants, or government v/ide suspension or
debarment.
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will torward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Senrices Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections l.tl and l.t2 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

0* e »y;

6/1V2021 Wfwr

Date ttner

Contracts Counsel
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, .also known as ihe 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 entity and used routinely or regularly for the provisi^on of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or tocargovernments, by Federal grant, contract, loan, or loan guarantee. The
law does nol apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of (he Contractor's
representative as identiried In Section 1.11 and 1.12 of ihe General Provisions, to execute the following
certincalion:

1. By signing and submitting this contract, the Contracior agrees to make reasonable elforts to comply
wilh all applicable provisions of Public Law 103-227. Part C. Known as the Pro-Chitdren Act of 1994.

Contractor Name:

r—OwiiSlgnatf Vy:
bate siitncr

Title. Contracts Counsel
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AND PART 2 RECORD AGREEMENT

The Conlraclor identified In Seclion 1.3 of the General Provisions of the Agreement
('Agreement') agrees to comply with the Health Insurance Portability and Accountability Act,
Public Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable
Health Information, 45 CFP Parts 160.162. and 164 (HIPAA) applicable to business
associates.

To the extent that any of the PHI, handled or otherwise dealt with by the Contracior.on behalf of
the Covered Entity as part of the Scope of Wofi< of the Agreement, are patient "records' the
term is defined in 42 C^R Part 2.11 and protected under 42 CFR Part 2. the Contractor shall be
bound by all provisions and with the requirements of 42 USC s. 290 dd-2. 42 CFR Part 2, (Part
2). if applicatile.

(1) Definitions.

a. 'Business Associate' shall mean the Contractor and subcontractors, and agents of the
Contractor that receive, use or have access to protected health information (PHI) as defir^ed
in this Business Associate Agreement ('BAA") and 'Covered Entity' shall mean the State of
New Hampshire, Department of Health and Human Services.

b. The following terms have the same meaning as defmed in HIPAA 45 CFR Parts 160.162,
and 164 as amended from time to time, and the HIT6CH Act. Title Xlll, Subtitle 0. Part
1&2 of the American Recovery and Reinvestment Act of 2009 and 42 USC 290 dd. 42
CFR Part 2 protecting substance use disorder records:

'"Breach", 'Covered Entity*. 'Designated Record Set". 'Data Aggregation".
Designated Record Set', Health Care Operations'. HITECH Ad". 'Individual'.
'Privacy Rule', 'Required by law". ""Security Rule", and "Secretary". .

c. 'Prolected Health Information". ("PHI") as used In this Agreement means protected health'
information defined In HIPAA 45 CFR 160.103, limiled to the information created, received,
or used by Business Associate from or on behalf of Covered Entity, and includes any Part
2 records relating to substance use disorder, if applicable, as defined below.

d. 'Part 2 record" means any "Part 2 record'as defined In 42 CFR Part 2.11. The term"
Includes any data or Information created by a Part 2 program or provider that identifies a
patient and relates to the patient's past, present, or future substance use disorder
treatment, evaluation, or referral for treatment defined and which Is protected by 42 CFR
Part 2.

e. "Unsecured Protected Health Information* means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Starxjards
Institute.

r"
(2) Business Associate Use and Disclosure of Protected Health Information.

E>NW»l CcmiaeiOflnmalt''
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Business Associate shall not use. disclose, maintain, store, or transmit Protected Health
-lnformation-(PHI) except as reasonably necessary to provide the services outlined under
Exhibit 8 of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees, and agehls. shall protect any PHI as required by HIPPA and
42 CFR Part 2, arxj rx>t use, disdose, rr\aintain. store, or transrrot PHI in ariy n^nner that would
constitute a violation of HJPAA or 42 CFR Part 2.

Business Associate may use or disclose PHI. as applicable:

I. For the'proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in. paragraph c. and d.

below;

According to the HIPAA minimum necessary standard;
For data aggregation purposes for the health care operations of Covered Entity.IV.

To the extent Business Associate is permitted under the Agreement to disclose PHI to any
Ihird parly. Business Associate must obtain, prior to making any such disclosure, a written
agreement including: (i) an agreemeni that the requirements, limitations, and restrictions
placed on the Business Associate by this BAA also apply to the third party, (ii) reasonable
assurances from the third party thai such PHI will be held confidentially, and used or
further disclosed only as required by law or for (he purpose for which It was disclosed.to
the third party; and (iii) an agreemeni from such third party to rSotify Business Associate,
in accordance with the HIPAA Privacy. Security, and Breach Notification Rules of any
breaches of the confidenllaiity of the.PHI. to the extent it-has obtained knowledge of .such
breach.

The. Business Associate shall not. unless such disctosure Is reasonably necessary to
provide services under Exhibil B of the Agreement, disclose any PHI in response to.a
request for disclosure on the basis thai It is required by law, without first notifying
Covered Entity so that it has an opportunity to determine how to best protect the PHI. If
Covered Entity objects to the disclosure, the Business Associate shall refrain from
disclosing the PHI until Covered Entity has exhausted ail remedies. In any judicial
proceeding. Business Associate shall resist any efforts to access any Part 2 records.

If the Covered Entity has notified the Business Associate that Covered Entity has
agreed to be bound by additional restrictions over and above those uses or disclosures
or security safeguards of PHI pursuant to HIPAA or 42 CFR Part 2, the Business
Associate agrees to comply with such additional restrictions, and shall not disclose PHI
in violation of such additional restrictions and shall abide'by any additional security
safeguards.

(3) ObtlQationa and Activities of Business Associate.

a. Business Associate shall implemeni appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall notify the Covered Entity's Privacy Officer Imnpdifidety
after the Business Associate becomes aware ol any use or disclosure of prolec

ExhUii l Cofttfaewlnftlnlt^-—
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health informalton not provided for by the Agreement including inadvertent or accidental
uses or disclosures, breaches of unsecured protected health information, and any

•  security Incident that may have an impact on the protected health Information of the.
Covered Entity consistent with the terms of Exhibit K.

0  The parties acknowledge and agree that attempted but Unsuccessful Security
Incidents (as defined below) that occur on a daily basis will not be reported.
'Unsuccessfut Security Incidents" shall include, but not be limited to, pings and
other broadcast attacks on Business Associate's firewall, port scans,
unsuccessful log-on allempts, denials of service and any combination of the
above, so long as no such incident results in unauthorized access, use or
disciosure-of PHI.

c. In addition to notification, the Business Associate shall immediately perform a risk
assessn^ht when it becomes aware of any of the situations in b. above, and provide
Covered Entity with a final report and all findings as soon as practicable after Ihe
completion of the final report consistent with the terms of Exhibit K. The risk
assessment shall include, but not be limited to:

o The halure and extent of Ihe protected health information Involved, including the
types of Identiners and the likelihood of re-identification;

0 The unauthorized access or use of the protected health information or to
whom the disclosure was made:

0 Whether Ihe protected health Iriformation was actually acquired orviewed
0 The exieni lo which the risk to the protected health information has been

mitigated.

d. In (he event of a breach, the Business.Associate shall comply with all applicable
Actions of (he Privacy. Security. Breach Notification Rule and the terms of Exhibit
k of the Agreenient.

e. Business Associate shall make available all of its intornai policies and procedures, books
arid 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 for purposes of determining ihe Business Associate's and
the Covered Entity's compliance svilh HIPAA and Part 2. If applicable.

f. • Business Associate shall require any third party that receives, uses, stores, or has
access to-PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (m). The Busifiess
Associate shall require all to be subject lo the

g. Within ten (10) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies arid procedures relating to Ihe use anddisclosure
of'PHI to (he Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA.

h. Within (en (10) business days of receiving a written request from Covered Entity,-©I
Business Associate shall provide access to PHI in a Designated Record Set to h

ExNbUI C<nUociorin!ii«ls
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Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

I., Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a IDesignated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

J. Business Associate shall document any disclosures of PHI and information related to
any disclosures as svould be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

k. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall makeavailable
to Covered Entity such" Information as Covered Emily may require to fulfill its obligations
to provide an accounting of disctosures with respect to PHI in accordance wilh 45 CFR
Section 164,528.

I. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have (he
responsibility of responding to forwarded requests. However, if forwarding the
Individuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall instead respond to the individual s request as required by such law and notify
Covered Entity 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 destroy, as specified by Covered Entity, all PHI
received from or created or received by Ihe Business Associate in connection wilh the
Agreement, and shall not retain any copies or, back-ups of such PHI in any form or
platform."

0  If return or destnjctiorr is not feasible, or the disposition of the PHI
has been otherwise agreed to In the Agreement. Business Associate
shall continue to extend the protections of the Agreement, to such
PHI and limit further uses and disclosures of such PHI.to those
purposes that make the return or destruction infeasible. for as long
as Business Associate maintains such PHI. if Covered Entity, in Its
sole discretion, requires that the Business Associate destroy anyor
all PHI. the Business Associate shall certify to Covered Entity that
the PHI has been destroyed.

(4) Qbtiaations of Covered Entity

Koallh IniivorK^ PoitoMUy Act
Business Associsle Agreement
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a. Covered Entity shall notify Business Associate of any changes or limitaiion(s) in.its
Notice of Privacy Practices provided to individuals in accordance with AS CFR Sectbn
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of Covered Entity's Notice of Privacy
Practices and any changes thereto will be posted on the Covered Entity's website:
httos://www.dhhs.nh.QOv/oos/hiDaa/oublications.htm .

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this BAA. pursuant to 45 CFRSection 164.506,
or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termlnatign of AflrcemBm foe,Cause

In addition to Paragraph 9 of the starvjard terms and conditions (P-37) of the Agreement
•'the Covered Entity may Immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the Business Associate
Agreement. The Covered Entity may either immediately terminate the Agreement or
provide an opportunity for Business Associate to cure the alleged breach within a
limeframe specified by Covered Eniliy.'

(6) MIscellaneQus

a. Definitions arxl Regulatory References. All terms used, but not otherwise defined herein"
shall have the same meaning as those terms in (he Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I. to

■ a Section In hilPAA or 42 Part 2, means the Section as In effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to lake such aclion as is.
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. 42 CFR Part 2
other applicable federal and stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA and 42 CFR Part 2.

e. Seareoation. If any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to (his end (he
terms and condit'ons.of this Exhibit I are declared severable.

f. Survival. Provisions In this BAA regarding the use and disclosure of PHI, relurnj^o»
destruction of PHI. extensions of the protections of the Business Associate j

EiKbUl Corafactoilr<U*H^ ■■ ■-
Hesith tnsuroncc PonoMity Act
Businwj AsjodBtcAgrccmeni . 6/14/2021
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Agreement in section (3) I. the defense and if>demniricatlon 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.

Department of Health and Human Services

I
^gnafure'orAuthorized Representative
Katja Fox

Name of Authorized Represeniaiive

Director

Title of Authorized Representative

6/14/2021

Date

Mdxiinus US-Services, inc.

Contractor

I AW(a ̂iffuxr
Si^aluV^^^TAuthorized Representative
Monica eiccner *

Name of Authorized Representative

contracts counsel

Title of Authorized Representative

6/14/2021

Date

Heaiin iiuurtncQ PonobBUy Act
Business Assoc'els A<x«e<n«n>
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CERTIFICATION REGARDING THE F£0£RAL PUNDING ACCOUNTABIirTY AND TRANSPARENCY

ACT (FFATAi COMPLIANCE

The Federa) Funding Accountability and Transparency Act (FFATA) requires prime awardees ol individual
Federal grants equal to or greater than S25.000 and awarded on or after October 1, 2010, to report on
data related toexecuUve compensation and associated first-tier sub-grants of S2S.000 or more. If the
initial award is below S25,000 but subsequent grant modificdticns result in a total award equal to or over
S2S.000. (he award is su^ecl to the FFATA reporting requirements, as of the date of the award.
In accordance wnih 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepartment of Health and Human Services (DHHS) must report U>e following information for any
subaward or contract award sut^ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3; Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of (he purpose of (he funding action
7. Location of the entity .
8. Principle place of performance
9. Uriique identirier of the entity (DUNS 0)
10. Total compensation and'names of (he top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal governmenL and (hose
revenues are greater than S25M annually and

'10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant reo'picnts musi submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment 1$ made.

The Contractor identirted in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Cornpensation Information), and further .'agrees
to have the Contractc^s representative, as tdenlified in Sections 1.11 and 1.12 of ihe General Provisions
execute the following Certirication:
The below named Contractor agrees to provide needed information as outlined above to (he NH
Oeparimenl of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Conlraclor Name:

Date "

Contracts Counsel

Exhibit J - Certirical'ion Regarding (he Federal Funding Comcactor Iniilab.
AccounisbSity And Transparency Aa (FFATA) Compliance 6/14/2021
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FORftAA

As the Contractor kJcniiTied in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

07-840-2994
1. The DUNS number tor vour entity Is:

2. In your t>uslnes5 or organtzaiion:s preceding completed Tisca) year, did your business or organization
receive (1) BO percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, arto/or cooperative agreements; and (2) S2S.00p.OOO or more in annual
gross revenues from U.S'. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If (he answer to P2 above is NO. stop here

If the answer to P2 above is YES. please answer the following:

3. 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(8} or lS(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of (he Internal Revenue Code of
1986?

NO .YES

If the answer to #3 above is YES, slop here

If the answer to #3 above is NO. please answer the following:

4. The names and comperisaiion of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name: •

Amount;

Amount;

Amount:

Amount:

Amount:

CUrOHIVIlOM)

ExhibU J - CeniTiCAlioA Regs'ding l»« Federal Funding
Accouniablity And Transparency Aci (FPaTA) Complance
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DHHS Information Security Requirements

A. Definilions v .

The following terms may be reflected and have the described meaning in this document:

1. 'Breach'' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for. an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heallh
Information, 'Breach" shall have the same meaning as the term "Breach" in section

■ 164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident* shall have the same-meaning "Computer Security
Incident* in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide. Natiortal Institute of Standards and Techrxilogy, U.S. Deparlment of
Commerce.

3. 'Conndential Information* or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, heallh, financial, public
assistance benefits and personal Informaiion including without timltdiion, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

4. Confidential Informaiion also includes.any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (OHMS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI); Personal Information (PI), Personal'Firlancial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

5. "End User" means any person or entity (e.g. contractor's employee, business
associate, subcontractor, other downstream user) that receives Data in accordance
wilh the terms of this Contract.

6. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

7. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to
a system or Us data, unwanted disruption or denial of service, the unauthorized use
of a system for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacemenl of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have Ihe polentia) to put the data at risk of unauthorized access,
use. disclosure, modification or destruction. The term 'InckJenf includes ihe term
"computer securily incident" as defined herein. "Compuler Security incident* shall
mean 'Computer Security Incident' as described In Section 2.1 of f^lST Publication
800-61 Rev. 2 (or later). Computer Security Incident Handling Guide, .N^riai

ComraciormliiAMotfncd; May 2021 . Exh9)>iK
DHHS Wofmalion . «: yi ̂
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Institute of Standards and Technology, U.S. Department 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, tested, and approved, by means of the Stale, to
-transmit) will be cor^sidefed an open network and not adequately secure for the
transmission of unencrypted Confidential Data.

8. "Personal Information' (or "PI') means information which can be used to distinguish
or trace ar) Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric,records, etc.,

■  alone, or when combined with other personal or Identifying information which Is linked
or linkable to a specific individual, such as dale and pta'ce of birth, mother's maiden

name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 arxJ 164. promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10; "Protected Health Information* (or "PHI") has the same meaning as, provided In the
definition of 'Protected Health Information* in the HiPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that

Is not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecif^erable to unauthorized individuals and is
developed or endorsed by a standards developing organizal'ion that is accredited by
the American National Standards Institute.

13. "Viriuat Private Network" (VPN) means network technology that creates a secure
private connection between the device' and endpoint; hiding IP address and.
encrypting all data in transit. . ^

t. RESPONSIBILrriES OF. OHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential-Information.

1. The Contractor must not use, disclose, maintain, or transmit Data except as

required or permitted as outlined under this Agreement or as required by law.

2. The Contractor must not disdose any OHHS Data in response to a request for
disclosure on the basis that it is required by law, In response to a sub^ena. etc.,
without first notifying OHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that OHHS Data or Derivative Data therefrom disclosed
to an End User must only be used pursuant to the terms of this Contract.

4. Upon the request of OHHS. the Contractor agrees to provide to the authorized
representative of the Stale of New Hampshire physical and logical p^^s

I kb
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procedures., systems dpcumems, and logs for the purpose of Inspecting to
confirm compliance with the terms of this Coritracl.

5. The Contractor agrees to grant access to the data to the authorized
representatives of DHHS (or the purpose of inspecting to confirm compliar>ce
vwih the terms of this Contracl.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contraclor is transmiiiing DHHS data containing
Confideniial Data between applications, the Contractor attests the applications'
have been evaluated by an expert knowledgeable in cyber-securiiy and that
said application's encryption capabllilies ensure secure transmission via the

internet.

2. Computer Disks and Portable Storage Devices. Contractor may use encrypted
computer disks or encrypted portable storage devices, such as a thumb drive, as •

.  a method of transmitting Confidential Data with written exception from DHHS
Information Security.

3. Encrypted Email. Contractor may only employ email to transmit Confidential
Data if email ls encrvoled and being sent to and being received by email
addresses of persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmll
Confidential Data, the secure sockel'layers {SSL) must be used and the web
site must be secure (SSL encrypts data transmitted via a Web site).

5. File Hosting Services, also known as File SharIng Sites. Contractor may not use
nie hosting services, such as Oropbox or Google Cloud Storage, to transmit
DHHS.Data, without written exception from DHHS Information Security.

6. Ground Mail Service. Conlractor may only transmit Cohndential Data via certified
ground mall or other delivery service with document/parcel tracking and receipt
signature systems, such as UPS or FedEx, within the continental U.S. and when"
sent to a named mdividuai.

7. Laptops and Mobile. Devices: If Contractor is employing portable devices to
transmit Confidential Data said devices must be encrypted and password-
protected. . .. '

.  8. Open Wireless Networks. Conlractor may not transmit Confidential Dala via an
open wireless network. Contractor must employ a virtual private network (VPN)
when remotely transmitting via an open wireless network.

9. Remote User Communication. If Contractor Is employing remote
communication to access or transmit Confidential Data, a secure method of
transmission or remote access, which complies with the terms and conditions
of this Information Security Requirements Exhibit, musl be used, such as a
virtual private network (VPN).

10. SSH File Transfer Protocol (SFTP), If Contraclor is employing an SFTP to.p,

Modeled: Mdy 2021 CiMbliK Conir»cior
OMHSlftlormMion
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transmit Confidential Data. Conlfaclor will structure the Folder and access
privileges to prevent inappropriate disclosure ol information. SFTP folders
and sub;folders used for .transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

1t. Transport Layer Security Protocol (TLS). Contractor shall ensure that tt)e
connection is encrypied'ai rest and in transmission as well as configure the
connection to meet State of New Hampshire DolT standards.

12. Wireless Devices. If Contractor is transmitting Confidential Data via wireless
devices, all data must be encrypted to prevent inappropriate disclosure of
information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the (;k)nfidenlial Data for the duration of this Contract.
• Alter such time, the Contractor will have 30 days to destroy the Confidential Data In
whatever form it may exist, unless, otherwise required by law or permitted under this
Contract. If it Is infeasible to return or destroy the Confidential Data, protections pursuant
to this Information Security Requirements Exhibit survive this contract. To this end,' the
Contractor must;

A. Retention

1. The Contractor agrees it shall only store, transmit or process data collected In
connection with the services render^ under this Agreement within the
boundaries of the United States and it will not outsource functions, including but
not limited to IT support or administrative services, relating to Ihe State of New-
Hampshire or NH OHMS offshore or outside the boundaries of the United Slates.
This physical location requirement shall also apply in the implementation of cloud
computing, cloud service or cloud storage capabilities, and Includes backup data,
video conferencing and Disaster Recovery localions.

2. The Contractor agrees Confidential Data will not be stored on personal
devices.

3. The Contractor shall provide its staff a secure environment via Amazon
Workspaces Desktop as a Service (DAAS) for remote staff to use persorxal
devices to access'all systems for processing. II is .agreed the Amazon
Workspaces DaaS shall be a containerized virtual private cloud with secure
ingress and egress. Configuration of the Amazon Workspaces DaaS shall
prevent data from leaving the environment. Further, staff sf«ll only access
business applications/dala (e.g. company email, state applications, confidential
data, etc.) from within the AWS DaaS environment. The secure environment
shall provide for mpnitoring/logging. and scanning of Ihe operating system'
image. Within the "AWS environment the Contractor shall use the S.enlinel One
application for active and on-demand monitoring for threats as well as
monitoring data moving, through the environment - looking for PI! and PHI to
prevent data breaches.

4. The Contractor agrees to ensure proper security moniloring capabilities argjn

nwe-
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place to detect potential security events that can Impacl State of NH systems
•  arid/or Department conndcntlal information for contractor provided systems.

5. The Contractor agrees to provide secuni'y awareness and education for its
Contractors in support of proiecting Department confidential information.'

6. The Contractor agrees to retain all electronic artd hard copies of Confidential
Data In a secure location and ideniined herein.

7. The Contractor agrees Data stored in a Cloud must be in a FedRAMP,
HITECH, of government compliant cloud solution, appropnale for the type of
data stored and/or processed or transmitted, and comply with all applicabfe
statutes and regulations regarding the privacy and security, including all
^requirements contained within this Exhibit. All servers and devices must have
currently-supported and hardened operatir>g systems, the lalest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment,
as a whole, must have aggressive intrusion-detection and firewall protection.
All Contractor or End User controlled servers and devices must follow the

hardening standards as outline In NIST 600-123
fhttos://nvlQubs.nist.QOv/nistoubs/leQacv/so/nlsiSDecialpubiication800-l23.odf).

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 security vulnerability of the hosting infrastructure.

B. OiSpOSUion

1. If the Contractor will maintain any Confidential Information on its systems (or
ils sub-contractor systems), the Contractor will mainiain a documented
process for securely disposing of such data upon request or Agreement
termination; and will obtain written certification for any Slate of New
Hampshire data destroyed by the (^niracloror any sulxontraclors as a part
of ongoing, emergency, and or disaster recovery operations. When no longer
in use. electronic 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 sanitlzaiion. or
otherwise physically destroying the media (for example, degaussing) as
described in NIST Special Publication 600-88, Rev 1. Guidelines for Media
Sanitization. National institute of Standards and Technology. U. S.
Department oi Commerce. The Contractor will documenl and certify in writing
at time of the data destructbn, and will provide written certification to the
Department upon requesl. The written certification will include all delails
necessary to demonstrate data has been properly destroyed and validated.
Where applicable, regulatory and professional standards for retention
requirements will be. jointly evaluated by the State and Contractor prior to
destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data
using a secure method such as shredding. ^
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3. Unless olherwise specified, within thirty (30) days of the termination of (his
Contract. Contractor agrees to completely destroy all electronic Confidential
Data by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. The Contractor agrees to safeguard the OHHS Data received under this Contract.
and'any derivative data or files, as follows:

1. The Contractor'will maintain proper security corttrols to protect Department
cohndenlial information collected, processed, managed, and/or slor^ in the
delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidenlial information throughout the information tifecycle. where applicable,
(from creation, transformation, use. storage'and secure destruction) regardless'
of the media used to store (he data (i.e.. tape. disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential

'  information v^ere applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect' potential security events that can Impact Slate of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and.education for its
Contractors in support of protecting Department'confidential information.

6. If the Contractor will be sub-contracting'any core functions of the engagement
supporting the services for State.of New Hampshire, the Contractor will majnlaln
a program of an internal process or processes (hat.defines specific security
expectations, and monitoring compliance to security "requirements that at a
minimum match those for the Contractor, including breach- notification
requirements.

7. The Contractor will work wilh the Department to sign and comply with all
applicable State of New Harnpshire and Department system access and
authorization policies and procedures, systems access forms, and computer use
agreements as part of obtaining and maintaining access to any Department
system(s). Agreements will be completed and signed by the Contractor and any
applicable sub-contractors prior to system access.being auttiorized.

8. If the Department determines the Contractor is a Business Associate pursuant
to 45 CFR 160.103. the Contractor will execute a HIPAA Business Associate
Agreement (BAA) wilh the Department and is responsible for maintaining
compliance with the agreement. • t;

9. The Contractor will work with the Department at its request to complete a System
f^nagemenl Survey. The purpose of the survey is to enable the Department
and Contractor to monitor for any changes in risks. Ihreals. and vulnerabilities
that rnay occur over the life of the Contractor engagement. The survey will be
completed annually, or an alternate time frame at the Departments discretion

k.t
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with agreement by the Contractor, or the Department may request the survey be
completed when the scope of the engagement between the Department and the
Conlractorchanges.

10. The Contractor Nvill not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries of the United
Stales unless prior express written consent Is obtained from the Information
Security OfHce leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor
shall make efforts to investigate the causes of the breach, promptly take
measures to prevent.future breach and minimize any damage or loss, resultirig
from the breach. The Stale shall recover from the Contractor all costs of

response and recovery from the breach, including but not limited to: credit
monitoring services, mailing costs and costs associated with website and
.telephone call center services necessary due to the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding
the privacy and security of Confidential Information, and must in all other
respects maintain the'privacy and security of PI and PHI at a level and scope
that is not less than ihe-level and scope of requirements applicable to federal
agencies, including, but not limited to. provisions of the Privacy Act of 1974 (5
U.S.C. § 552a). DHHS Privacy Ac! Regulations (45 C.F.R. §5b). HIPAA
Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that govern
protections for individually identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and mainiain appropriate administrative,
technical, and physical safeguards to protect (he confidentiality of the
Confidential Data and to preveni unauthorized use or access to it. The

.. safeguards must provide a level and scope of security thai.is not less than the
level and scope of security requlrenTonts established by the State of New
Hampshire. Oepartment of Information Technology. Refer to Vendor
Resources/Procurement at hnps://wvAv.nh.gov/doll/vendor/index.htm for the
Oepartment of Information Technology policies, guidelines, standards, and
procurement information relating to veridors.

14. Contractor agrees to mainiain a documented breach notification and incident
response process. The Contractor will notify the Stale's Security Officer of any
security incident or breach immediately, at (he email addresses provided in this
Exhibit. This includes a conridential information breach, computer security
incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire networl^.

15. Contractor must restrict access to the Conridential Data obtained under this
Agreement to only those authorized Contractors who need such DHHS Data
to perform their official duties in connection with purposes identified in (his
Contract.

16. The Contractor must ensure thai all End Users:
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a. comply Mnlh such safeguards as referenced In Section IV A. above,
impiemented to protect Confidential Information that is fumished by
OHHS under (his Agreement from loss, theft or inadvertenldlsclosure.

b.' safeguard this informaiion at all times. .

c. ensure inat laptops and other electronic devices/media containing PHI.
P), or PFl are encrypted end password-protected.

d". send emails containing Confidential Informaiion only if encrvoted and
being sent to and being, received by email addresses of persons
authorized to receive such information.-

e. limit disclosure of (he Confidential Iriformalion to the extent permitted by
law.

f. Confideniiai Information received under this Agreement and individually
identifiable data derived from DHHS Data; must be stored in an area that
Is physically and technologically secure from access by unauthorized
persons during duty hours as well as non-duty hours (e.g., door locks,-
card keys, biomelric Identifiers, etc.).

g. only authorized End Users may transmit the Conndeniial Data, Includirtg
any derivative files coolaining personally identiilable information, and in
all cases, such data musi be encrypted at all times when in Iransil, at rest,
or when stored on portable media as required In section IVabove.

h. in all other Inslances Conndential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessmeni of (he circumstances involved.

i. understand that their user credentials (user name and password) must
not be shared with anyone. End Users will keep their credential
information secure. This applies to credentials used to access the'site

'  directly or indirectly through a third party application.

17. The Contractor is responsible for oversight and compliance of their End Users.
DHHS reserves the right to conduct onslte inspections to monitor compIiar3ce
with this Contracl, Including the privacy and security requirements provided in

.  herein, HlPAA,.and other applicable laws and Federal regulations until such lime
(he Confidential Data is disposed of in accordance with this Contracl.

V. LOSS REPORTING

A. The Contractor must notify DHHS Inlormaiion Security via the email address provided
In (his Exhibit, of any knovm or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and (hat Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree thai unless notice to the contrary is provided by.
Department in its sole discretion to Contractor, (his Section V.1 constitutes
notice by Contractor to Department of the ongoing existence and occurrence or
attempts of Unsuccessful Security fncidents for which no additional notice to

-in,
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Deparimenl shall be required. 'tJnsuccessful Security Incidents* means, without
limitation, pings and other broadcast attacks on Contractor's firewalls, port
scans, unsuccessful log-on attempts, denial of service attacks, and any
combination of the above, so long as no such incident results in unauthorized
access, use or disclosure of PHI. ^

B. Comply with all applicable stale and federal suspected or known Confidential Data
loss obligations and procedures. Per the terms of this Exhibit the Contractors and
End User's security incidenl and breach response procedures musl also address how
the Contractor will: i

1. Identify Incidents;

2. Determine if Confidential Data Is Involved in incidents:

3. Report suspected or confirmed incidents to the Department as required In this
Exhibit. T>ie Department will provide the Contractor, with a NH DHHS Security
Contractor Incident Risk Assessment Report for completion..

4. Within 24-hrs of initial notification to the Department, complete the NH DHHS
Security Contractor Incident Risk Assessment Report and email it to the-
Department's Information Security Office at the email address provided j^reln;

5. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents and mitigation measures,
prepare to include the Department in the incident response calls throughout the
incidenl response investigation;

6. Identify incident/breach notification method and timing:

7. Within one business week of Ihe conclusion of the Incident/Breach response
investigation a final written Incident Response Report and 'Mitigation Plan is
submitted to the Department's information Security Office at the email address
■provided herein; ;

8. Address and report Incidents and/or Breaches that implicate personannformalion
(PI) to the Department in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification
Rule, and Ihe Federal Trade Commission's Health Breach Notification Rule 16
CFR Part 318 and this Agreement.

0. All legal notifications required as a result of a breach of information, or potential breach,
collected pursuant to this Agreement shall be coordinated wiih the.State. The Contractor
shall ensure that any subcontractors used by the Contractor shall similarly notify Ihe
State of a Breach, or potential Breach immediately upon discovery, shall make a full
disclosure. tncludir>g providing, the Stale with a!) available information, and shall
cooperate fully with Ihe Slate, as defined above.

Vl. TERMINATION

Upon lerminalion of the Contracl. Ihe Slate, in addition to any other rights provided Iri the
Contract, may require Contractor to deliver to the Slate any property specifically created
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or collected for the State. Including without limitation. Software, Data and Written
Deliverables, for such part of the Agreement as has been terminated.

VII. PERSONS TO CONTACT

A. DHHS Contact Program and Policy; DHHS-Contracts@dhh$.nh.gov

B. DHHS Security Officer: OHHSInformalionSecufityOffice@dhhs.nh.90v
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