STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-38587
Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Marie Noonan
Director

June 2, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departmant of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Youth Villages, Inc.
(VC#266910), Memphis, TN for the continuad provision of Intercept®, an intensive in-home
service designed to prevent children from entering out-of-home care, by exercising a contract
renewal option by increasing the price limitation by $12,500,000 from $18,100,000 to $30,600,000
and extending the completion date from June 30, 2025 to June 30, 2027, effective upon Governor
and Council approval, 44% Federal Funds. 56% General Funds.

The original contract was approved by Governor and Council on November 22, 2021, item
#16, amended on June 14, 2023, item #15, and most recently amended on June 26, 2024, item
#28.

Funds are available in the following accounts for State Fiscal Year 2025, and 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 itams within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request seeks o exercise an available contract renewal oplion for the Contractor to
continue providing Intercept® services to DCYF-involved children and families. It is classified as
Sole Source in accordance with MOP 150, which requires all amendments to originally sole
sourced agreements to maintain that designation. The Contractor is the proprietor of the
Intercept® service model, and no other vendor offers this specific service; therefore, there are no
known viable allernatives.

Intercept® was implemented in New Hampshire under the Families First Prevention
Services Act (FFPSA) to deliver time-limited, evidence-based prevention services for children at
risk of entering out-of-home care, supported by Title IV-E funding. it has been rated as a "well-
supported practice” by the Title IV-E Clearing House—the highest rating available—indicating that
at feast two high-quality studies in real-world settings demonstrated sustained positive outcomes
for at least 12 months post-treatment. No alternative services listed in the Clearing House meet
the same level of evidence, effectiveness, or flexibility as Intercepi®.
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Intercept® is a preventative service designed to stabilize or reunify children fromn birth to
age eighteen (18) who face emotional or behavioral issues, or who have experienced abuse or
neglect and are al risk of entering out-of-home care. The Contractor delivers intensive, in-home
support focused on parenting skills, including case management, care coordination, and systemic
family therapy to strengthen problem-solving and prevent out-of-home placements. Services are
evidence-based and address a wide range of family challenges and traume through risk
assessments and comprehensive treatment. Families receive support an average of three times
per week, along with 24/7 crisis response, typically over a period of four to six months.

The Intercept® service model is a core prevention service within the DCYF Service Array
and DCYF’s Title IV-E FFPSA Prevention Plan. This service is critical to DCYF's mission around
prevention: Keeping families together, preventing out-of-home placement whenever possible, and
maintaining successful reuntfications. Approximately 540 youth and their families will be served
during Stale Fiscal Years 2026 and 2027.

_ If this request is not approved by the Governor and Council, families facing abuse, neglect,
and related challenges may lose access to effective, evidence-based, in-home parenting support
designed to prevent children from entering out-of-home care. Data shows that 89% of families
who received Intercept® services avoided out-of-home placement during the program and for at
least 12 months after discharge. Based on this rate, approximately 481 of the 540 families
expected 1o be served in FY 2026 and 2027 would likely avoid such placements. Additionally,
91% of participating families did not return to the Division with substantiated abuse or neglect
concerns during- service. This suggests around 491 families would avoid further substantiated
reports while enrolled.

The Department will continue to monitor the Contractor's performance using the metrics
established in the original contract. To date, the Department has idenlifiad the following outcome
data for the Intercept® program in New Hampshire.

intercept® Program Performance Summary:

. Approximately 580 youth have been served through referrals from child protection
and juvenile justice staff.

. Families typically begin receiving services within one week of referral.
. The average length of service is 160 days.

. 91% of participating families do not have new substantiated maltreatment reports
during service.

. 72% of families do not have a new DCYF case opened after completing the
program.

. 86% of familles avoid out-of-home placement while enrolled.

. 89% of families continue to avoid out-of-home placement for at least 12 months
' after discharge.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemor and Council approval. The Department is exercising its option to renew services for two
(2) of the two (2) years avallable.



Her Exceltency, Governor Kelly A, Ayotte
and the Honorable Council
Page 30of 3

Area served; Statewide

Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2505NHSMAP and
ALN #93.472, FAIN #2501NHPSGP.

Respectfylly aubmitted,

Lot A. Weay
Commissioner

The Department of Health and Humeon Services’ Mission is to join communities and families
in providing cpporiuniiies far citizens to achieve health and independence.



Fiscal Details

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: HUMAN SERVICES,
CHILD PROTECTION, CHILD — FAMILY SERVICES, 50% FEDERAL 50% GENERAL

increased
State Fiscal Year Clagsy) Class Title Job Number Sumgnt {Dacreased) Beyiset
Account Budget Budget
Amount
2022 637-504181 HIVE FOSSER FOSTER C SVCY 42105869 $875,000 S0 $875,000
2023 6§37-504181 |IVE FOSSER FOSTER C SVCH 42105869 $1,750,000 $0 $1,750,000
2024 637-504181 |IVE FOSSER FOSTER C SVCH 421058589 $3,000,000 $0 $3,000,000
2025 637-504181 |IVE FOSSER FOSTER C SVCH 42105869 $2,500,000 50 $2,500,000
Subtotal| $8,125,000 $0 | $8,125,000
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: CHILD PROTECTION,
CHILD - FAMILY SERVICES, S50% FEDERAL 50% GENERAL
Increased
State Fiscal Year fFlass/ Class Title Job Number it (Decrsased) Revises
Account Budget .Budget
Amount
2026 637-504181 |IVE FOSSER FOSTER C SVCH 42105869 30 $3,000,000 §3,000,000
2027 637-504181 |IVE FOSSER FOSTER C SvCY 42105869 $0 $3,000,000 $3.000,000
Subtotal 50 | $6,000,000 | $6,000,000
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT, HHS: HUMAN SERVICES,
CHILD PROTECTION, CHILD — FAMILY SERVICES, 100% GENERAL
i Increased
State Fiscal Year Clasal/ Class Title Job Number el {Decreased) Revized
Account Budget Budget
Amount
2025 644-504195 | SGFSER SGF SERVICES 42105876 $0 $300,000 $300,000
Subtotal $0 $300,000 $300,000

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT, HHS: DIV CHILDREN, YOUTH & FAMILIES,
CHILD PROTECTION, CHILD — FAMILY SERVICES, 100% GENERAL

Class / Current jucipased Revised
State Fiscal Year Class Title Job Number (Decreased)
Account Budgat Budget
Amount
2026 '644-504195 | SGFSER SGF SERVICES 42105876 $0 $800,000 $800,000
2027 644-504185 | SGFSER SGF SERVICES 42105876 50 $400,000 $400,000
Subtotal $0 | $1,200,000 | $1,200,000
05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV MEDICAID SERVICES,
DIVISION OF MEDICAID SERVICES, MEDICAID CARE MANAGEMENT 50% Federal, 50% General
Increased
State Fiscal Year Elansf Class Title Job Number Gurzent (Decreased) Revised
Account Budget Budget
Amount
2022 563-500915 Contracts for Prog Svc 47017002 $1.625,0004 50 31,625,000
2023 563-500915 Contracts for Prog Svc 47017002 $3,250,0008 S0 $3.250,0008
2024 563-500915 Contracts for Prog Svc 47017002 $2,000.0004 50| $2,000,000
2025 563-500915 Contracts for Prog Sve 47017002 $2,500,0004 $0) $2,500,0008
2026 563-500915 Contracts for Prog Sve 47017002 $0 $2,500,00 $2,500,0004
2027 563-500015 Contracts for Prog Sve 47017002 804 $2,500,00 $2,500,0004
Subtotal $6,375,000] $5,000,000{ $14,375,000
05-95-38-980010-26480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HKUMAN SVCS DEPT OF, HHS: HAMPSTEAD HOSPITAL,
HAMPSTEAD HOSPITAL OPERATIONS, 33.33% GENERAL, 66.67% OTHER
Increased
State Fiscal Year Acil:::r:t Class Title Job Number g::;:tt (Decreased) ';:“:;:‘:
Amount
2025 102-500731 Contracts for Prog Svc 98000102 $600,000 $0 $600,000
Subtotal $600,000 $0 $600,000

Total| $18,100,000] $12,500,000] $30,600,000)
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Youth Villages Iriteroept.Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department") and Youth Villages, Inc.
("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on November 22, 2021 (Item #16), as amended on June 14, 2023 (item #15), and as amended on June
26, 2024 (item #28), 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 1.7., Completion Date, to read:
June 30, 2027

2. Form P-37, General Provisions, Biock 1.8., Price Limitation, to read:
$30,600,000

3. Modify Exhibit B, Scope of Services: Section 2.1.2., to réad:
2.1.2. Reserved.

4. Modify Exhibit B, Scope of Sefvices; Section 2.13., to read:

2.13. The Contractor shall provide Family Intervention Specialists who shall work with the identified
child, their siblings, and the caregivers to address issues impacting home stability.

9. Modify Exhibit B, Scope of Services; Section 2.15., to read:

2.15. The Contractor shall serve an average daily census of 135 youth/families in State Fiscal Year
(SFY) 2026 and 135 youth/families in SFY 2027.

2.15.1. The Contractor shall serve an estimated combined total of 1000 youth/families from
' Agreement effective date through SFY 2027.

6. Modify Exhibit B, Scope of Services; Section 2.16., to read:

2.16. The Contractor shall provide services on an average of four (4) to six (6) months, dependent
upon referral type.

7. Modify Exhibit B, Scope of Services; Section 2.34.2.4., to read:
2.34.2. 4. Reserved.
8. Modify Exhibit B, Scope of Services; Section 2.35.1., lead in paragraph only, to read:

2.35.1. The Contractor shall be permitted to extend Intercept® Services to the youth and family,
beyond six (6) months, contingent upon a variety of factors including but not limited to:

9. Modify Exhibit B, Scope of Services; Section 3.2.4., to read:
3.2.4. Reserved.
10. Modify Exhibit B, Scope of Services; Section 3.4., lead in paragraph only, to read:
3.4. The Contractor shall adhere to all specifications and requirements in compliance with NH
DCYF's 5-year prevention plan and the Family First Prevention Service Act jﬁm,
Youth Villages, inc. A-5-1.3 Contractor Initials P m[’

5/21/2025
$8-2023-DCYF-06-YOUTH-01-A03 Page 10f4 Date i
v7.12.23
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including but not limited to:
11. Modify Exhibit B, Scope of Services; Section 4.1.3,, to read:

4.1.3. The Contractor shall ensure each Family intervention Specialist maintain a caseload of no
more than four (4) to six (6) families at one time.

12. Modify Exhibit B, Scope of Services; Section 6.2.1., to read:

6.2.1. Weekly summary reports and Monthly progress reports for Child Protective Service Workers
(CPSW), Juvenile Probation and Parole Officers (JPPO) or equivalent staff. Weekly
summary reports shall include:

8.2.1.1. A narrative of what occurred during each session held with the family.
6.2.1.2. The strengths and areas for improvement.

6.2.1.3. The strategies and interventions used by the Family intervention Specialist, as well
as the caregiver’s response to those strategies and interventions.

13. Modify Exhibit C, Payment Terms; Section 1., to read:
1. This Agreement is funded by:
1.1. 47%, Federal funds:

1.1.1. 23% Medicaid Entittement, as awarded on 10/1/2022 and 10/1/2024, by the US
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, Assistance Living #93.778, FAIN #2305NH5MAP and #2505NHSMAP.

1.1.2. 24% Prevention Services Title IVE, as awarded on 3/26/2024, 10/112024 and
4/1/2025, by the US Department of Health and Human Services, Administration
for Children and Families, Assistance Living #93.472, FAIN # 2401NHPSGP and
2501NHPSGP,

1.2. 52% General funds.
1.3. 1% Other Funds (Agency income funds).
14. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a per diem reimbursement rate of $127.63 for DCYF referred youth for
related actual expenditures incurred in the fulfillment of this Agreement.

3.1. Payment for DCYF referred youth shall not exceed:
311, $2,500,000 for State Fiscal Year 2022.
3.1.2. $5,000,000 for State Fiscal Year 2023.
3.1.3. $5,000,000 for State Fiscal Year 2024.
3.1.4. $5,900,000 for State Fiscal year 2025.
3.1.5.  $6,300,000 for State Fiscal Year 2026.
3.1.6. $5,900,000 for State Fiscal Year 2027.
3.2. Reserved.
15. Modify Exhibit C, Payment Terms; Section 5.1, to read:
5.1. Reserved.

DS
i A-8-1.3 Contractor Initials
Youth Viltages, Inc. 20T et L
$5-2023-DCYF-06-YOUTH-01-A03 Page 2 of 4 Date

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/21/2025 | Mane. Moowan :
SINOONan

Date Name:
Title: bpcyF pirector

Youth Villages, Inc.

' DocuSigned by:
5/21/2025 Patrick . [amder
Date Name: CKk W, Lawler
Title:  ceo
Youth Villages, Inc. A-5-1.3
$8-2023-DCYF-06-YOUTH-01-A03 . Page 3 of 4

v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/31/2025 ‘ ‘ﬁnnjm Q._wfivu:
Date Name: Robyn Giarino

Title!  actorney

j

| 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:

Youth Villages, Inc. A-5-1.3

$5-2023-DCYF-06-YOUTH-01-A03 Page 4 of 4

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 YOUTH VILLAGES, INC. is
& Tennessee Nonprofit Corporation registered to transact business in New Harpshire on September 24, 2009. I 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: 619973
Certificate Number: 0007172012

IN TESTIMONY WHEREOF.

I'hereto sel my hand and cause lo be affixed
the Seal of the State of New Hampshire,
this 30th day of April A.D. 2025.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY
I, Huah A Gregory, Chlef Financlal Officer » heraby certify that:
{Nanw of the elected Officar of the Corperation/LLC; caniot be contrect signatery)

1.18m a duly elected Clark/Secretary/Officer of ____Youth Villages. lne. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at 2 meeting of the Board of Directors/shareholders, duly called and
held on March 31, 2020 et which a quorum af the Directors/shareholders were present and voting.
- (Date)

VOTED: That _Patrick W, Lawler, Chisf Executive Officer (may list more than one person)
(Naimne and Tilla of Contract Signzetory)

is duly authorized on behelf of __Youth Villages Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized to exscute 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 affact 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 emendment to which this certficate |s attached. This authority remains valld for
thirty (30) days from the date of this Certificate of Authority. | further certify that it |s understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person{s) listed above cumently occupy the
position(s) indlcated end that they have full autherity to bind the corporation. To the extent thptthgte

limits on the authority of any (isted individuz! ta bind the corporation in contracts with the State g
all such limitations are expressly stated herein.

Dated:__April 29, 2028

Name: Hugh AGregory
Title: Chief Financial Officer

Rev. 03/24/20
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E ) o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOAYYYY)
0/4/2024

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

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 lleu of such endorsement(s).

PRODUCER s Megan Dorsey
Kemmons Wilson Insurance Group LLC PHONE TAY
8700 W Trail Lake Dr #100 | o £xn; 901-346-8808 | {AC, wot: 901-346 8860
Memphis TN 38125 ADDRESS: Mdorsey@virtusins.com
INSURER(S) AFFORDING COVERAGE MAIC#

pisURER A : Philadeiphia Indemnity Ins Co 18058
MNSURED YOUTVLOY| yeumer B : Chubb Indemnity Ins Co 12777
Youth Villages, Inc. USURERD: fy Ins
3320 Brother Bivd | INSURER C ©
Memphis TN 38133 INSURER D :

INSURER E :

INSURER F
COVERAGES CERTIFICATE NUMBER: 575188714 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

Likty KOO POV T T POV EXD
LIR TNVEOF BrSLIVANCE 9isD] weyp POLICY NUMBER MWDBYYYY) | MOWDOYYYY) LwTS
A | X | COMMERCIAL GERERAL LIABILITY Y PHPK25959085 1/2024 SIN/2025 | EACH OCCURRENCE $ 1,000,000
ARAGE TO RERTED
| cLamsamsce [X ] occun PREMISES (E3 ocamenee] | $ 100,000
] MED EXP (Any crse parson) $ 5,000
| PERSCRAL & ADV BLRY | 31,000,000
| GEN. AGGREGATE LIMIT APPLEES PER: GENERAL AGGREGATE $ 3,000,000
| X | F“"‘-"“’I:I-IECT DL"-’C PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: b
TOWEIRED SINGLE
A | svtomoBLE LABILITY PHPK2595390 912024 | w2025 | () accient) UMIT 1’3 1,000,000
X | ANY AUTO BOOILY INJURY (Per parson) | §
| OWNED SCHEDULED
|| AuTOS oMLY NITOS BODILY INJURY {Per accioent})| $
X | HIRED NON-OWNED | PROVERTY DAMAGE 3
| A | AUTOS oMLY AUTOS ONLY (Per accident)
s
A | X |- UMBRELLA LIAB X | occur PHUBB79290 912024 SMI2025 | EACH OCCURRENCE % 1,000,000
EXCESS LLAB CLAIMS-MADE AQGGREGATE $
oen | X | reresmons 10 oo 5
WORKERS COMPENSATION oI
AND EMPLOYERS' LIABILITY g Stanre | [ €8
ANTPROPRETORPARTNEREXECUTIVE €. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOVEE] §
DL TiON OF OPERATIONS below E.L DISEASE - POLICY LBAIT | §
A | Promssional Lizbitry PHPK2595586 9172024 9172025 | 1,000,000 Oce. 3,000,000 Agg
A | Ansa & Molesiztion PHPK2595986 812024 9172025 | 1.000.000 Oce. 3,000,000 Agg
8 | Cyber Linbiy D9B24671A w2024 9172025 5,000,000 Agg

Ses Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schecule. may be atiachad if mors $pace is required)

CERTIFICATE HOLDER

CANCELLATION

Services or

129 Pleasant St
Concord NH 033013857
IUSA

New Hampshire Department of Health and Human

Division for Children, Youth and Family
Bureau of Community and Family Support

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AIMTHORYZFN RFPRFSFNTATIVE

R % A

ACORD 25 (2016/03)

© 1998-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD®

‘CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDIVYYYY}
N12024

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

IMPORTANT: f the certificats holder s an ADDITIONAL INSURED, the policy(ies) must have ADDIIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles mey require &n endorsement. A statement on
this certificete does nat confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER CONTACT
Higginbotham Insurance Agency, Inc. me FAX
2670 Union Avenue Extended, Suite 100 A o, Ean; 800-728.2374 | A, oy 817882 9264
Memphis TN 38112 ADOREss: jwaltershigginbotham.com
INSURER{S) AFECORDING COVERAGE NAIC#

INSURER A : Pennsytvania Manutacturers' Association Insurance 12262

NSURED YOUTVIL-03 .
Youth Villages Inc. REURERS:
3320 Brother Bivd, MSURERC ¢
Memphis TN 38133 INSURERD :
INSURERE
DISURERF :
COVERAGES CERTIFICATE NUMBER: 842280792 REVISION NUMBER:

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

TSN RO
LR TYPE OF INSURANCE mm POLICY NUMBER ASUDON Y ) | At YY) Laars
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[DANAGE TORERTED
CLAIMS-MADE Doccun PREMISES (E3 pccumence) | §
| MED EXP (Ary o parson) | §
- PERSONAL £ ADVINARY | $
| GEN1. AGGREGATE LBIT APPLIES PER: GENERAL AGGREGATE s
- P"':"-“5""|:|-lic‘F |:|'~°C PRODUCTS - COMPIOP AGG | §
OTHER: : n
| AUTOMOBN E LIABILITY (Ea accident) -
ANY AUTO BOORLY INJURY (Por parson) { §
| OWNED
|| A0708 osay TGS BOOILY RJURY (Per accioent)| §
HIRED [ PROPERTY DAMAGE
|| AUTOS OsLY AUTOS ONLY (Per accident} 5
s
| |umerReLLALAB | | occun EACH OCCURRENCE ]
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Youth VILLAGES.

. The force for fa,rmhes

Mission & Values

Youth Villages’ mission and values are more than words on paper for us.
They are what we live by as an organization and as individuals. We ask that all of our employees,
_ teacher counselors to directors, incorporate these into their working belief systems. |
Asl you read through our mission and values you will see examples of what they mean to us.
We ask that you evaluate youfself as you review eaéh concept to determiﬁe
I | how you can begin to integrate each into your daily work; as well as,

how you see each actually playing out on a daily basis for you.

Our Mission |
Youth Villages helps children and families live successfully.
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‘Our Values
Kids needs come first ... Ahways.

We make every decision in the best interest of each child. We adapt our programs to accommodate the special needs of children and
families. Often we make personal sacrifices in order to help children and families achieve their potential.

Children are raised best by their families.
When at all possible, children belong with their families. We help families provide the support and structure that all children need.

We provide a safe place.
We provide care and treatment for children in an open, safe environment. We ensure that young people are physically and emotionally safe.

We strive to achieve positive, lasting results. .
We help children and families develop skills to live successfully by focusing on areas that have a long-term impact on the family.

We are committed to our staff.

We recognize the many challenges our staff face each day. We value teamﬁrork and help staff achieve their potential through an atmosphere
of open communication, leaming and fun. :

We are each responsible for providing the highest level of service to our customers.
We deliver our best by listening and responding to our customers ... every time, every day.

We constantly improve our performance to achieve excellence.

We measure our efforts by assessing our strengths and needs to identify areas for improvement. We believe that anything can be made
better.

We create new programs to meet the needs of children, families and the community. B
We develop innovative programs that serve children and families facing the most challenging circumstances. Qur entrepreneunial spint leads
us to test the limits of existing services and create new opportunities. ; '

We do what we say we do. ' | ;

Our mission and values are more than just something we talk about. They guide all of our decisions. We believe that our integrity can only
be measured by how we live by these values each day.
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YOUTH VILLAGES, INC. AND AFFILIATES
SINGLE AUDIT REPORT
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY
THE UNIFORM GUIDANCE

To the Board of Directors
Youth Villages, Inc. and Affiliates

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Youth Villages, Inc. and Affiliates’ compliance with the types of compliance
requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct
and material effect on each of Youth Villages, Inc. and Affiliates’ major federal programs for the year
ended June 30, 2024. Youth Villages, Inc. and Affiliates' major federal programs are identified in the
summary of auditor’s results section of the accompanying schedule of findings and questioned costs.

In our opinion, Youth \flllages, Inc. and Affiliates complied, in all material respects, with the typés of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal programs for the year ended June 30, 2024,

Basis for Opinlon on Each Major Federal Program

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

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

Responsibliities of Management for Compliance

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

Our objectives are to obtain-reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Youth Villages, Inc. and Affiliates' compliance based on our audit. Reasonable assurance is a
high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards, Government Auditing Standards,
and the Uniform Guidance will always detect material noncompliance when it exists. The risk of not
detecting material noncompliance resulting from fraud is higher than for that resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered material if
there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment
made by a reasonable user of the report on compliance about Youth Viliages, Inc. and Affiliates’
compliance with the requirements of each major federal program as a whole.

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

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

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

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

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

Report on Internal Control Over Compliance

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

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

Report on Schedules of Expenditures of Federal Awards and State Contracts Required by the
Uniform Guidance and Tennessee Comptroller of the Treasury Audit Manual

We have audited the consolidated financial statements of Youth Villages, Inc. and Affiliates as of and for
the year ended June 30, 2024, -and have issued our report thereon dated December 11, 2024, which
contained an unmodified opinion on those consolidated financial statements. Qur audit was performed for
the purpose of forming an opinion on the consolidated financial statements as a whole. The
accompanying schedule of expenditures of federal awards and schedule of state contracts are presented
for purposes of additional analysis as required by the Uniform Guidance and the Tennessee Comptroller
of the Treasury Audit Manual and are not a required part of the consolidated financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, inciuding comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the schedule of expenditures of federal awards and schedule of state audit contracts are
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

Waﬂn» %/Mi//, FLLe

Memphis, Tennessee
December 19, 2024
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YOUTH VILLAGES, INC. AND AFFILIATES
SCHEDULE OF EXPENDITURESVOF FEDERAL AWARDS

For the Year Ended June 30, 2024

Federal
Assistance Listing Qualifying
Number Program Name Grantor/Pass-through Agency Grantor Number Expendilures
U.S. Department of Agriculturg
Pass-Through Programs From ; t
Child Nutrition Cluster
10.553/10.555 Nat1 Sch Lunch/Brkfst Prog TN Dept of Agriculture NIA $ 1.061,527
10.553/10.555 Nat! Sch Lunch/Brifst Prog GA Dept of Agriculiure NIA 218,488
Total Child Nutrition Cluster and U.S. Department of Agriculture 1,280,015
U.S. Department of Justice
Pass-Through Program From :
MS State Dept of Health, Office Against
16.575 DOJ Crime Victim Assistance Interpersonal Violence 5G-1243-R5{SG 1243 R6 §33,600
U.S. Department of the Treasury
Pass-Through Program From:
21.027 Coronavirus State and Local Fiscal Recovery Funds  MS Dept of Child Protection Services SLFRPG0O03 ARPA 2023 5,676,805
\U.S. Department of Edugation
Pass-Through Program From:
84.425V TN Depariment of Education 10-21-21-GR 26,360
W.S. Department of Health and Human Services
’ Pass-Through Programs From:
93.092 Tennessee Wyman's Teen Cutreach Program (TOP) TN Dept of Children's Services N/A 21,400
Comprehensive Community Mental Health Services
for Children with Serious Emotional Disturbances
93.104 (SED) Maine Department of Health and Human Services CBH-23-7102A 1,285,960
93.556 Preservation MS Dept of Child Protection Services 6026729 217,062
93.556 Reunification MS Dept of Child Protection Services 6026730 ,127,622
93.556 Intercept Services MS Dept of Child Protection Services MDHS-SCSS-1002 1,127,585
93.556 Promoting Safe and Stable Families Heartland for Children SYVFP1 428,155
§3.556 Promoting Safe and Stable Families TN Department of Children’s Services 11-09-23GR 3,049
Total Federal 93.556 MaryLee Allen Promoting Safe and Stable Families Program 1,903,483

See independent auditor’'s report and accompanying notes to the schedule.
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YOUTH VILLAGES, INC. AND AFFILIATES
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

For the Year Ended June 30, 2024

Federa!
Assistance Listing A Qualifying
Number Program Name Grantor/Pass-through Agency Grantor Number Expenditures
U.S. Departmgnt of Health and Human Services (continued)
Temporary Assistance for Needy Families (TANF)
93.558 State Programs TN Dept of Human Services RFS# 34530-78123 4,183,310
93.667 Social Services Block Grant WI Barron County DHHS 2023-4/2024-45 192,250
93.670 Child Abuse and Neglect Discretionary Activities MS Dept of Human Services 6026723 413,217
John H. Chafee Foster Care Program for Successful NH Department of Health and Human Services
93.674 Transition to Adulthood {DHHS) 05-095-42-421010- 2970 100,166
State of TN, Depl of Mental Health and Substance
93.958 COVID ARPA, Mental Health Block Grant : Abuse DGA 77421_2023-2025_021 4,840
GA Department of Behavioral Health& Development
93.958 Disabilities GA DBHDD 44100-026-0000177721 400,079
Total Foderal 93.958 Block Grants For Community Mental Health Services i 404,919
Total U.S. Department of Health and Human Services 8,504,705
U.S. Department of Community Affairs
Pass-Through Program From :
94006 AmeriCorps GA Dept of Community Affairs 20AFHGAD010019 204,055
5 16,225,540

TOTAL EXPENDITURES OF FEDERAL AWARDS

See independent auditor's report and accompanying notes to the schedule.
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YOUTH VILLAGES, INC. AND AFFILIATES
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2024

NOTE 1 - BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the “Schedule”) includes the activity of all
federal awards programs of Youth Villages, Inc. and Affiliates. Federal awards received directly from federal "
agencies as well as federal awards passed through other government agencies and nonprofit organizations
are included on the Schedule. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulfations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Therefore, some-amounts
presented in this Schedule may differ from amounts presented in or used in the preparation of the
consolidated financial statements. Because the Schedule presents only a selected portion of the operations
of Youth Villages, Inc. and Affiliates, it is not intended to and does not present the financial position,
changes in net assets, or cash flows of Youth Villages, Inc. and Affiliates.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures

are recognized following the cost principles contained in the Uniform Guidance, as applicable, wherein
certain types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

The Organization has elected to use the 10 percent de minimis indirect cost rate as allowed under the
Uniform Guidance.

NOTE 4 - SUBRECIPIENTS

The Organization did not pass any awards through to subrecipients for the year ended June 30, 2024,
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS

For the Year Ended June 30, 2024

Contract Number State Program Name State Agency Contract Revenue
Alabama
5012 Intensive In-Home Services {IIHS) and Residential Treatment Services AL Dept. of Human Resources $ 3,124 342
FY2023-2024 MST Services Lee County Juvenile Court - AL {from AL Dept of Youth Services) 590,236
FY2023-2024 Lifeset and Intercept Services AL Department of Youth Services 524,351
N/A Residentiai Treatment Services Houston County DHR 83,500
N/A Residential Treatment Services Shelby County DHR 117,700
Arkansas
4600043780 Professional Consultant Services - Intercept State of Arkansas Division of Children and Family Services/DHS 6,777,765
N/A Lifeset Services State of Arkansas DHS - D)) 802,684
Arizona
CTRO67437 LifeSet and EFC Case Management Arizona DCS 893,830
California
SCA Intercept Services Fresno County Department of Social Services 8,800
Colorado
NIA Education Services and Residential Treaiment Services Arapahoe Co DHS 76,157
N/A Education Services Aurora Public Schools CO 44 688
300811 Education Services Boulder CO DHHS EDU 16,572
DHS-23-196/DHS-24-167 Education Services and Residential Treatment Services El Paso County Finance Division 130,476
N/A Education Services St Vrain Valley School District Co 8.877
N/A Education Services Westminster Public Schools 16.013
Delaware
DFS-23-16863 PRTF services with ancillary Education services Department of Services for Children, Youth and Their Families 217,655
Florida
RYVFPi CBC-Purchasa Therapeutic Svcs for Children Heartland for Children 607,698
NIA Residential Treatment Services Children’s Network of Hillsborough LLC 236,070

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

7



Docusign Envelope |1D: B76AF361-C90B-452F-9063-499CF5D7C77B

YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

Contract Number State Program Name State Agency Contract Revenue
Georgia
N/A Residential Treatment Centers Grant - 164 Georgia Department of Education 390,447
NIA Quality Basic Education Georgia Department of Education 726,238
42700 - 040 - 600011939 Intercept program DHR-DFCS-Region 13 1,032,481
42700 — 040 - 000011939 Intercept program DHR-DFCS-Region 14 317,530
42700 - 040 - 000011939 Intercept program DHR-DFCS - RTC/RBWO 418,097
Idaho
4C 105800 Residential Treatment Services Idabo Dept of Health and Welfare 662,128
[llinois
4161508014 Institution Qut of State - Fixed Rate agreement IL DCFS 984,150
Indiana
34967 Child Welfare Service Provider Professional Services Contract Intercept IN Depariment of Child Services 4,010,240
4255 Family Preservation Services * IN Department of Child Services 2,585,000
79461 Workforce Incentives Child & Family Workforce Stabilization Program Grant 151,930
N/A Residential Services for Children Avon Community School Corporation 84,032
Kentucky
PON2 736 2200002604 LifeSet and Intercept Program Commonwealth of Kentucky, DCBS 5,319,009
NiA Residential Services for Chitdren KY Cabinet for Health and Family Services.DCBS 30,750
Lovisiana
2000773722 Social Services - Intercept Program Louisiana Department of Children and Family Services 1,724 430
Massachusetts
INTFOO0000008 16FNSS0 Family Network Support and Stabdlization Massachusetts DCF 26,970,341
DMHFLEX2019T02028Q21 Intercept Services Massachusetts DMH - Central 1,755,269
OMHFLEX2019T020280Q21 Intercept Services Massachusetts DMH - Metro Boston 301,818

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

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

Contract Number State Program Name State Agency Contract Revenue
Massachusetts (continued)
DMHFLEX2019T02023021 Intercept Services Massachusetts DMH - Northeast 894,975
OMHFLEX2019T020280Q71 Intercept Services Massachusetts DMH - Southeast 2,573,322
OMHFLEX2019T02028Q721 Intercept Services Massachusetts DMH - Westem 517,969
DYSMO35MSA1013092020 Intercept and LifeSel-Services Massachusetts Department of Youth Services 178,307
V0000243209 MA Workforce Intern Grant MA EHS - Executive Office of Health and Human Services 313,813
000323UNIQUECIRCUMST Residential Treatment Services DCF - NonCustodian young adults 504,933
NFA Infercept Services Massachusetts Department of Social Services 1,218.534
GENFD0002357073 Mental health diversion Boston Children’s Hospital 70,000
NIA Education Services Sandwich Public Schools MA 15,745
NIA Education Services Stoneham Public Schools MA 38,075
Maine
20230515-3198 Education Services Maine Department of Education 186,532
N/A Residential Treatment Services MaineCare Services Office of the DHHS 1,660,019
SCA York County District 1 - ME DHHS OCFS 20,580
Michigan '
MA220000001327 Treatment Foster Care Qut of State = Michigan DHHS 71,339
NIA Residential Treatment Services Mi Health Alliance Plan (HAP) of Michigan HMO 61,724
Mississippi
6026729 Preservation MS Dept of Child Protection Services 72,354
6026730 Reunification MS Dept of Child Protection Services 42 541
SCA Residential Treatment Services M3 Dept of Child Protection Services 657,243
N/A Wraparound Services MS Dept of Child Protection Services 247,710
2023-2024 SFY Education Services Mississippi Department of Education 786,545
SLFRPO003 Intercept Services MS Dept of Child Protection Services 1,227,073
$G 7592 R1 State Victims Assistance Formula Grant MS State Dept of Health, Office Against Interpersonal Viclence 155,211

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

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

-7

Contract Number

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

State Program Name State Agency Contract Revenue
North Carolina
FY23-24 Wrap Around Services/Community Connections DPSACPC 409,327
NIA Single Point Assessment Services Vaya Health - Assessments 128,915
N/A MST Services Vaya Health - JJSAMHP 157,500
N/A HiFl Wrap Vaya Health System of Care 491,843
N/A, Assessors Vaya Pathways to Permanency 584,938
44571 Assessors NC Office of State Budget and Management 442,484
. 00045927 YV LifeSet NC DSS 2,499 999
Nebraska
NIA PRTF, Specialized Care OPTUM UHC Community Plan NE 105,258
New Hampshire
§5-2024-DCYF-06-YOUTH-01 independent Living DCYF - DJJICPS 3,134,766
05-095-42-421010- 2970 SGFSER SGF Services - LifeSet Program NH Department of Health and Human Services (OHHS) 1,381,584
N/A Wellpath Recovery Solutions, LLC 859,250
Ohio
N/A Intercept & Permanency Program Franklin County Children Services 1,916,410
SCA Educational Services Cinginnati Public Schools 21413
. SCA Educational Services Big Wainut Local Schools OH 13,828
SCA Educational Services Cleveland Metropolitan School District 36,495
SCA Educational Services Columbus City Schools 10,595
SCA Educational Services Dayton Public Schools 38,730
SCA Educational Services Elyria City Board of Education 14,007
FCFC-3-2024 Educational Services Franklin County Family and Children First Council 23,644
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

Contract Number State Program Name State Agency Contract Revenue
Ohio {continued)
SCA Educational Services GRAHAM LOCAL SCHOOLS (OH) 27,396
SCA Educational Services Hamilton County FCFC 17,250
SCA Educational Services Lakewood City School District 15,668
N/A "Educational Services Licking County Depariment of Job & Family Service 81,690
SCA Specialized Care Services Mizmisburg City School District 17,240
SCA Educational Services Morgan Local School District 53,067
SCA Educational Services Newark City School District 14,007
SCA Educational Services Northment City School District OH 24,910
N/A Specialized Care Services Detaware Co Fam & Children First Council DCFCFC OH 15,960
SCA Educational Services Steubenville City Schools OH 8,995
SCA Educational Services Tiffin City Schools OH 5,387
SCA Educational Services West Clermont Local School District 26,398
SCA Educational Services Wooster City Schools 29,233
SCA Educational Services Zanesville School District 26,829
Oklahoma
21000432 OK-Oklahoma City Child Wetfare - Intercept OK Depariment of Human Services 2,803,173
21000432 OK-Tulsa Chiid Welfare - Intercept QK Department of Human Services 2,019,464
N/A Residential Treatment Services OK Health Care Authority 214 900
QOregon
171048 Independent Living/Lifeset Services Oregon Department of Human Senvices - Washington Co 286,387
171050 Independent Living/Lifese! Services Oregon Department of Human Services - Clackamas Co 203,335
2023-575\2023-812 Crisis and Transition Services ! Deschutes County Department of Community Justice 513,380
177420 Financial Literacy Stipends for Youth and Independent Living/Lifeset Services CDHS 62,502

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

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

Contract Number State Program Name Stata Agency Contract Revenue
Oreqon {continued) .
179194 State of Oregon Professional Services Contract-Intercept services QHA - Health Systems Division 45,000
NIA Support for IIBHT Services PacificSource 603,164
Rhode Island
NIA Residential Treatment Services RI Rhode Island DCYF 416,050
South Carolina )
SCA Residential Treatment Services SC Lexington School District Two 201,300
SCA Psychiatric Residential Treatment Facility Services SC Select Health of South Carolina 343,600
4400031739 Intercept Services SC Department of Social Services 655,293
Tennessee
NIA Title 1 State of Tennessee Board of Education 40,993
PBCO1752 Continuum Contract TN Depariment of Children's Services 88,437,761
RFS3591009157 Foster Care, Title IV-E Unique Care Contract Services TN Depariment of Children's Services 31,524,845
DGA 74163 _2022-2025_012 Crisis Services Continuum TN Department of Mental Health and Subsiance Abuse Services 1,342,872
SPEDO17144 Special Education - Nicholas Hobbs Academy / Modis Wilson TN Department of Children’s Services 88,979
35910-08727 YVLifeSet, EFC case management or combination of both TN Department of Children’s Services 3,168,593
35910-08726 Intercept-intensive In-home Services TN Department of Children's Services 17,285,293
35910-08726 Performance based Intensive In-Home Services TN Department of Children's Services 2,800,229
NIA DHS GVR Grant for FY24 TN Department of Children's Services 4,11568¢
35910-09132 Statewide Juvenile Justice {Intensive In-Home Services) TN Department of Children's Services 10,800,833
74740 Juvenile Justice Reform Local Diversion Grant - Thrive TN Department of Mental Health and Substance Abuse Services 2,676,804
DGA 73352 _2021-2022_007 Tennessee Resiliency Project TN Department of Mental Health and Substance Abuse Services 458,637
NIA Individual, group and in-home services TN Libertas School of Memphis 35,000
N/A SWITCH Youth Shelby County Shenff's Office VCIF Formula Grant 391,441
CA2404035 SWITCH Youth Coltaborative and SCSO, VICF grant FY24 1,000,000
N/A SWITCH Youth MPD, VCIF City Formula Grand 1,240,950

See independent auditor's report and accompanying notes to the schedule.
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YOUTH VILLAGES, INC. AND AFFILIATES
SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

Contract Number State Program Namoe Stats Agency Contract Revenue
Virginia
SCA Residential Treatment Services Henrico County DSS 116,630
C-3020-YOVI Residential Treatment Services Roancke Department of Social Services 412,430
NIA Residential Treatment Services : City of Richmond 129,750
Wisconsin
SCA's Residential Care Division of Mitwaukee Child Protective Services 413.450
NIA Residential Care Brown County HHS 126,350
SCA Residential Care Childrens Service Society of Wisconsin 7.479
84324/87054 Residential Care Dane County, DHS 46,800
CYFS FFS22 904 Residential Care Milwaukee County DHHS 184,750
24-14/23-30 Residential Care W1 Oneida County DSS 256,100
SCA Residential Care Polk Co Community Services Division 103,800
HSD_2023_0164/HSD_2024_0191 Residential Care Rock County Hurnan Services Department 383,660
2023/2024 Residential Care St. Croix County DHHS 221,600
N/A Residential Care Washington County, Human Services Department 256,100
NfA Residential Care Winnebago County DHS 231,400
West Virginia
N/A Residential Treatmen{/Educational Services West Virginia DHHR BCF 254,340
Wyoming
N/A Education Services WY Department of Education (Campbefl Cty Dst 1) 255,424

TOTAL STATE CONTRACT REVENUE

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

$ 263,068,672
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YOUTH VILLAGES, INC. AND AFFILIATES
NOTE TO SCHEDULE OF STATE CONTACTS

For the Year Ended June 30, 2024

NOTE 1 - STATE CONTRACTS

In addition to the federal awards reported on the Schedule of Expenditures of Federal Awards, Youth
Villages, Inc. and Affiliates performs services contracted by various state agencies during the
Organization’s normal course of operations. The Organization is a vendor to the state agency or
department executing the contract, and in accordance with the guidance included in the Uniform
Guidance, these agreements do not result in the Organization being a subrecipient of federal or state
awards. For clarification purposes, the Schedule of State Contracts summarizes Youth Villages, Inc. and
Affiliates’ state contract revenue for the fiscal year ended June 30, 2024, under such agreements.
Because the Schedule of State Contracts presents only a selected portion of the operations of Youth
Villages, Inc. and Affiliates, it is not intended to and does not present the financial position, changes in
net assets, or cash flows of Youth Villages, Inc. and Affiliates.

-14
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YOUTH VILLAGES, INC. AND AFFILIATES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year Ended June 30, 2024

A. SUMMARY OF AUDIT RESULTS

1.

The auditor's report expresses an unmodified opinion on whether the consolidated financial
statements of Youth Villages, Inc. and Affiliates were prepared in accordance with generally

- accepted accounting principles.

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

statements are reported in the separately issued independent Auditor's Report on Internal Control
Over Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards.

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

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

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

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

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

and Affiliates expresses an unmodified opinion.

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

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

. The programs tested as major programs were:

U.S. Department of the Treasury, Coronavirus State and Local Fiscal Recovery Funds, Federal
Assistance Listing Number 21.027

U.S. Department of Health and Human Services, Comprehensive Community Mental Health
Services for Children with Serious Emotional Disturbances (SED), Federal Assistance Listing
Number 93.104

U.S. Department of Health and Human Services, Temporary Assistance for Needy Families
(TANF) State Programs, Federal Assistance Listing Number 93.558

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

9.

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

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

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

None

15
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YOL!TH VILLAGES, INC. AND AFFILIATES

SUMMARY SCHEDULE OF PRIOR YEAR FINDINGS

For the Year Ended June 30, 2024

FINDINGS — FINANCIAL STATEMENTS AUDIT
None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM AUDIT

None

16
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Youth vILLAGES.

The force for families

Board of Directors

Mr. Mark Allen Ms. Jennifer Bush
Retired, FedEx Corporation : Cummins, Inc.
President, Power Systems
1
| T
Member since 2018 ]
Board Vice Chairman ]
Member since 2016
Ms. Jes Averhart
CEO Ms. Amy Crate
Jes & Co.
e —
I
Member since 2021 Mr. Jamere Jackson
. CFO
Mr. Mike Bruns AutoZone

Owner, Bruns Holdings

Member since 1994/2014
Board Chairman/Chair Emeritus

Member since 2022

Mr. Gerald Laurain
Mr. Fredrick Bums Retired, First Horizon Bank
Owner, RuniT Edlytics, Inc.

Member since 2017
Board Treasurer

Mr. Johnny Pitts, Managing Partner
Higginbotham Insurance

I
Member since 2020
Board Secretary

Member since 2016

Revised: February 2025
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Youth VILLAGES.

The force for families

Board of Directors

Ms. Elizabeth Rose Mr. Kevin Thompson

Caiola & Rose, LLC Co-Founder and Managing Partner -
Co-Founder and Partner Thompson Burton PLLC

Member since 2017

Member since 2024

Mr. Gary Shorb

Executive Director Mr. David Tyler
The Urban Child Institute Principal
Grant Thornton LLP

Member since 2018 Member since 2019

Rev. Rufus Smith Ms. Monica Wharton
Pastor Executive Vice President &
Hope Church Chief Operating Officer

Methodist Le Bonheur Healthcare

Member since 2021

Mr. Matt Tarkenton
President Member since 2021
Tarkenton Financial

Member since 2019

Revised: February 2025
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Matt Stone

EXPERIENCE

Youth Villages, Executive Director
JUNE 2006-PRESENT

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

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

Lead newly developed program, tntercept for Emergency Diversion,
designed to address spiking youth mental health needs and alleviate the
pediatric boarding crisis in MA hospitals

Grew program from one hospital in southeast MA in 2021 to 22 hospitals

serving the entire state in 2023

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

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

ADDITIONAL SERVICE IN NEW ENGLAND

-

Children's League of Massachusetts {CLM)

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

needs of young adults aging out of the Massachusetts system of care
- CLM Board Chair from 2016-2018
Association of Behavioral Healthcare Providers
- Member of Board of Directors
Massachusetts & New Hampshire State Officials

- Lliaison with state officials to strengthen programing and ensure

program adherence to state and federal audit standards

AWARDS & HONORS

Spring Celebration Honoree 2022 -
Youth Villages

Top 40 Under Forty Class of 2011 -
Boston Business Journal

Teacher-Counselor of The Year
2003 - Youth Villages

EDUCATION

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

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

PROFESSIONAL EXPERIENCE

Youth Villages, Inc.
State Director of ME, MA, and NH {January 2016 to present)
» Provide clinical and operational oversight of the Intercept and LifeSet programs in ME, MA, and NH
s Provide leadership development of specialists, supervisors, consuitants, senior leadership and specialized
positions
Oversee operations for 7 offices and 350 staff
Responsible for program budgeting
Participate in marketing, lobbying, communications, and fund-raising efforts in MA and NH
Responsible for program adherence to state audit standards
Responsible for program adherence to Joint Commission accreditation standards
Interface with Commonwealth agencies on fiscal budgeting, funding and expansion opportunities
Monitor census of programs for over 1000 families and young adults
Monitor and forecast growth needs of regions through hiring and retention strategies

Assistant Director of Community Based Programs {August 2011-January 2016); Woburn, MA
s Provide clinical and operational oversight of Intercept, Transitional Living, Continuum and CBHI programs in MA
and NH
» Provide leadership development of specialists, supervisors, consultants, senior leadership and specialized
positions '
Responsible for program budgeting
Participate in marketing, lobbying, communications, and fund-raising efforts in MA and NH
Responsible for program adherence to state audit standards
Responsible for program adherence to Joint Commission accreditation standards
Interface with Commonwealth agencies on fiscal budgeting, funding and expansion opportunities
Monitor census of programs
Monitor and forecast growth needs of regions through hiring and retention strategies

Regional Manager (December 2008-August 2011}, Woburn, MA
« Provide clinical and operational oversight of Intercept and Transitional Living programs in MA
Provide leadership development of counselors, specialists, supervisors, and specialized positions
Responsible for program budgeting
Participate in marketing, lobbying, communications, and fund-raising efforts in MA
Responsible for program adherence to state audit standards
Responsible for program adherence to Joint Commission accreditation standards
Interface with Commonwealth agencies on fiscal budgeting, funding and expansion opportunities
Monitor census of programs
Monitor and forecast growth needs of regions through hiring and retention strategies
Provide clinical and programmatic supervision for graduate school interns

Regional Supervisor (March 2008-December 2008); Woburn, MA
« Provide clinical and operational oversight of the Intercept Program that includes 40+ families.

s Provide leadership development of clinical supervisor and counselors.

s Responsible for budgetary concerns of programs '

e Responsible for program adherence to Joint Commission accreditation standards

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

« Develop and maintain relationships with Commonweaith agencies for program referral and expansion opportunities

¢ Monitor and report on census

» Interfacing with Commonwealth agencies on fiscal budgeting and funding opportunities

e Marketing of program commonwealth-wide including benefit fundraisers, program presentations, and career fairs

« Collection and reporting of data on customer satisfaction

» Adherence of program and staff to APA/JACA Code of Ethics

o Forecasting growth needs of the region through hiring and retention strategies
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Lori Sustek Page 2

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

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

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

Educated staff on organizations’ anatytical model

Administered in-field supervisory assessments of staff

Conducted weekly supervision meetings and training development classes

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

Acquired and review referrals for program participation

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

Conducted training of new counselors

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

Managed a case load of 5 famities, including a minimum of 3 therapy sessions per week and 24/7 crisis response
availability

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

Facilitated and secured enroliment in developmentally appropriate community activities

Identified and connected families with basic needs agencies

Advocated for families at IEP meetings, court and provider meetings

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

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

University of Colorado at Denver and Health Sciences Center- Synerqy Outpatient Programs, Denver, CO.

MST Family Therapist (full-time 2005-2006)

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

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

Case management and collaboration with involved systemic providers, including human services and probation
office

Advocacy within juvenile justice system

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

EDUCATION

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

May 2005 Simmons College, Gr;\duate School of Social Work
Master of Social Work .

‘May 2003 Clark University, Worcester, MA

Bachelor of Arts in Psychology, Minor in Sociclogy, Certificate in School Psychology
Dean’'s List, Scholar Athlete Award, 2002
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Lori Sustek ‘
TRAININGS AND CERTIFICATIONS

» CPI Crisis Prevention/Intervention
* First Aid

.» CPR
s HIPAA
» CBTincluding DBT
« MST
+ Process of Change — Substance Abuse Protocol
s« PAYA Preparing Adolescents for Young Adulthood Curriculum
+ Suicide Risk Assessment
» Motivational Interviewing
» Collaborative Problem Solving {CPS)

VOLUNTEER WORK

Town of Tewksbury

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

o Treasurer, January 2023 to present

Page 3
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Scott Manheimer

WORK EXPERIENCE

Youth Villages
Regional Director (MaA and NH) Nov 2022-present

Responsible for management and clinical aspects of in-home programs

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

Sees that the programs remain financially sound by participating in the marketing of the program; by
managing caseloads and by keeping expenditures within the budget.

Develops and implements policies and procedures for management and clinical aspects of the program.
Recruits, hires, terminates, and evaluates staff for all programs

Responsible for oversight of placement department

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

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

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

*  Responsible for program adherence to Joint Commission accreditation standards
¢ Interface with Commonwealth agencies on fiscal budgeting, funding, and expansion opportunities
¢  Monitor and forecast growth needs of regions through hiring and retention strategies and census
Regional Supervisor (Woburn, MA) Sept 2016-May 2019
s Oversee Intercept Program including census management, clinical integrity, staff management and
retention, customer service, and marketing,
¢ Directly supervise and provide professional development of 4 supervisors to ensure all staff are supported
in providing the highest quality of care to a census of up 1o 64
Clinical Supervisor (Woburn, MA) Aug 2014-Sept 2016
+ Responsible for the overall direction, coordination, and evaluation of 4-5 counselors on a team
e  Ensuring treatment progress for youth and families
e Appraising performances of counselors
*  Run weekly group supervision to ensure effective clinical work
s  Providing on call supervision to support and guide counsetors
Senior Family Intervention Specialist (Wobiurn, MA) ' Mar 2012-Aug 2014

Intensive in-home services

s  Provide intensive home-based treatment to families in a variety of settings and communities.

= Implementing weekly interventions for families based on their specific needs.

s  Assist in diverting youth from out of home placements by providing treatments that support families 1o
safely maintain the youth in their home environment. '

» Provide 24/7 on-call support to families including rotating weekend schedule.

*  Work closely with collaterals on a weekly basis reviewing family progress, goals and polenual
struggles for upcoming treatment cycles.

Futures Clinic
I:1 Teacher/Case Manager (Beverly, MA)} May 2011-Mar 2012

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

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

»  Assist in assessing progress of effectiveness of behavior plans and curriculum modifications.

Melmark New England

ABA (Applied Behavior Analysis) Counselor (Dracut, MA) Oct 2009-Apr 2011
. Provide care for children with ages ranging from 6-14 in a residential setting.
. Assist students with everyday living skills to increase independence and rehabilitate behavior.
. Run students schedule of IEPs (Individualized Educational Program) daily.

Monitor, oversee and communicate all aspects of behavior support plans for students.
Manage and organize the logistics of the educational and clinical programs,
. Responsibie for extensive data collection pertaining to behavior, lifestyle and everyday activities.

CERTIFICATIONS & SKILLS

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

EDUCATION & ACADEMICS:

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

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

Education

Clark University, Worcester, MA

Master's in Public Administration December 2018
GPA: 4.0 ’

Bachelor of Arts in Psychology, Concentration in Public Health December 2017
GPA: 3.93

Work Experience

Youth Villages Manchester, NH
State Manager May 2024-Present

* Maintain all licenses and/or centifications required by the state and/or region; this
includes training staff for audits and submitting the necessary materials to state
certification boards

» Responsible and accountable for developing, managing, and maintaining processes for
quality indicator data that ensures successful outcomes for children in ail programs.

» Required to establish and maintain strong relationships with key state decision makers
this includes communicating outcome data, the vision and mission of Youth Villages, and
plans for future expansion.

» Manages regional supervisors/regional managers/or assistant directors in assigned state or
region and handles all employee related issues for the state and/or region.

» Responsibilities include but are not limited to the success and expansion of all programs
within the state and/or region. This will include the development and design of all new
programs based on the needs of the customer.

+ Ensures that state and/region remains financially sound by overseeing marketing,
managing caseloads and keeping expenditures within the budget. This includes the
successful billing of contractors and presenting all documentation that is necessary for
processing payment.

*  Addressing complaints and resolving problems and supervising the regional supervisors
to ensure that the integrity of clinical models is maintained on all cases; the staff is
trained, motivated and productive; customers are satisfied; referrals are handled
appropriately; and other duties

« Interviewing, hiring, and training employees; planning, assigning, and directing work;
appraising performance; and rewarding and disciplining employees.

Youth Villages Manchester, NH
Regional Supervisor July 2022-May 2024
* Launched a new Lifeset program in Manchester, NH
» Trains and develops staff and supervisors for the Lifeset program and one team from the
Intercept program
Ensures quality of services and meeting of compliance standards
*  Assists and oversees crisis nanagement and reporting up procedures to ensure safety of
clients .
e Communicates and builds partnerships with DCYF and other community agencies and
handles customer service concems
» Responsible for interviewing, hiring and onboarding procedures
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Youth Villages LifeSet Program, Woburn, MA August 2018-Present
Clinical Supervisor ' :

Oversees management of crises with young adults and assists staff in their course of
action

Oversees treatment model adherence and conceptualization of treatment

Checks for quality assurance of all documentation including adherence to the clinical
model

Trains and develops strengths and needs of new and continuing staff

Communicates consistently and professionally with outside organizations such as DCF
and DMH

Youth Villages LifeSet Program, Woburn, MA
YV LifeSet Specialist December 2018-August 2018

Providing support for youth ages 17-22 in reaching their goals in adulthood and helping
thern build the skills to maintain long term success.

Assists youth with building up lagging skills around housing acquisition, job acquisition
and maintenance, money management and budgeting, educational success and general
health.

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

Communicate consistently and professionally with outside organizations such as DCF
and DMH

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

Skills

Performed clerical duties

Read case information include police reports, grand jury minutes and interviews and
synthesized information into a succinct outline

Observed superior court proceedings

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

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Youth Villages

_ ANNUAL - T

AMOUNT PAID ANNUAL

NAME JOBTITLE 'FROM THIS SALARY

CONTRACT "

Matthew Stone ; Executive Director $0.00 $280,950.00
Lori Sustek State Director $0.00 $238,000.00
Scott Manheimer Regional Director $0.00 $188,000.00
Carly Branconnier State Manager $37,697.97 $125,659.90
$0.00 $0.00
$0.00 $0.00
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STATE OF NEW HAMPSHIRE Q 8 3

DEPARTME:NT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

Lotl A. Weaver s :
Commissioner 218 EAST'ROAD, HAMPSTEAD, NH 01841
603-329-5311  Fax: 603-329-5529 wwir.dhbs.nh.gov

- 7 Justin Leoser |
Chlef Executive Officer

June 5, 2024

His Excellency, Govemor Christopher T. Sununu:
and the Honorable Council
State House ' : E
Concord, New Hampshira 03301 :

REQUESTED ACTION

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

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

Funds are available in the following accounts for State Fiscal Year 2025 with the guthority
to adjusi budget line items within the price limitation and encumbrances belween slate fiscal years -
through the Budgat Office, if needed and justified.

05—95-95—98'001 0-2648 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS

_—

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SE.RVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: DIVISION FOR CHILOREN YOUTH & FAMILIES, CHILD PROTECTION,
CHILD - FAMILY SERVICES
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His Excellancy, Govemor Ch;istoptaer T. Sununu

and the Honorable Councl
Page2of 3
- State Increasad
Class / Job Current Revised
Flscal | . Class Title m ! Decreased
vocal | Account Number | “Budget | (PpCreased)| gyqgget
SGFSER: , $875,000 $0| $875,000
2022 | 644-504195 SGF -1 42105876 !
- 1. SERVICE
SGFSER $1.750,000 $0 | $1,750,000
2023 | 644-504195 SGF 42105876
SERVICE
IVE FOSSER $3,000,000 $0 | $3,000,000
2024 | 837-504181 | FOSTER C | 42105869 : S
SERVICE
)
- | IVE FOSSER $2,500,000 $0 | $2,500,000
2025 |637-504181 | FOSTER C | 42105869 ,
SERVICE
Subtotal | $8,125,000 $0 | $8,125,000

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

CARE MANAGEMENT
State Increased
Class / Job Current : Revised
Fiscal Class Title {Decreased
Yoar Apcoung Number Budget y Amount Budget
Community $1,625,000 $0| $1,625,000
2022 | 563-500915 Based 47017002
Services
! Community : $3,250,000 $0 | $3.250,000
2023 | 563-500915 Based 47017002
- Services
! Contracts for - - $2,000,000 %0 $2,000.000
2024 {563-500915 - Prog Sve 47017002 | -
Contracts for $2,500,000 $0 [ $2,500,000
202§ 563-590915 Prog Sve 47017002
Subtotal $9,375,000 $0 . 39,375,000
Total $17,500,000 $600,000 | $18,100,000
EXPLANATION

- The Department presented a request to the Executive Council on May 15, 2024 (item 18A)
to transition behavioral health service providers at Hampslead Hospital and Residentiai Treatment
Facility (HRRTF). During this transition, the Department must also contract for non-clinical and
operational services that have been subcontracted to dale by.the prior behavioral health service

. provider at HHRTF. This request is Sole Source because MOP 150 requires all amendments to
agresments orlginally approved as sole source to be identified es sole source. The Depariment
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His Excaflency, Govemor Christophér T. Sununu
and the Honorable Council
Pagedof3

is seeking to modify an existing contract with the Contractor to include HHRTF. The. Contractor
exclusively provides the Intercept® servicas model, which is proprietary and was developed and
-is only provided by the Contractor. Intercept® services are rated and supported by the federal
Title IV-E Prevention Services. Clearinghouse, aligning with the federal Family First Prevention
Services Act legisiation. ' ;

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

Approximately 40 individuals will be served annually.

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

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

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

Area served: Hampstead Hospltal and Resldentia! Treatment-Facility.
In the event that the Other Funds become nollonger available, additional General Funds.
will not be requested to support this program.

Respectfully submilted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is 1o join communities and families
in praviding opportunitics for citizens to achieve health and independence.
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State of New Hampshire
- Department of Health and Human Services
Amendment #2

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

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 22, 2021 (Item #16), June 14, 2023 (Item #15), the Contractor agreed to perform certain
services based upon the terms and condmons specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Férm 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 Prowsmns. Block 1.8, Price Limitation, to read:
$18,100,000
2. Modify Exhibit B, Scope of Sennces Section 2.1, to read:

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

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

2.1.2.1. Upon referral, the Contractor shall:make initial contact with HHRTF to

complete a Pre-Admission Assessment to determine clinical eligibility within

24 hours. Once the patient is deemed appropriate for services as outfined

_in this Agreement, the Contractor shall contact the family within two (2)
‘business daysto begin the in-person intake process.

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

2.34.2. The Contractor shall conduct dlscharge planning w:th the following partles including but
not {imited to: ;

2.34.2.1. Youth.
2.34.2.2. Parents/caregivers.
2.34.2.3. DCYF.
2.34.2.4. HHRTF. :
2.34.2.5. Other identified resources or supports.
4, Modify Exhibit B, Scoge of Services; Section 3.2, to read:

3.2, - The Contractor shall ensure referrals originate from muﬂ:ple sgurces as determined by the
Depadmentincluding but not limited to;

3.2.1. DCYF Community Based Voluntary Services (CBVS). )
3.2.2. DCYF Juvenile Justice Services.
3.2.3. DCYF Child Protective Services (CPS).

"

3.24. Hampstead Hospital and Residential Treatment Facility.

s
Youth Viliages, Inc. Y A-S-1.3 " Contractor Initials ;
D

: 6/5/2024
$8-2023-DCYF-08-YOUTH-01-A02 Page 1 0of 4 ate, / /
v7.142.23
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5. Madify Exhibit C, Payment Terms, Section 1 to read:
1. This Agresment is funded by: *
. 1.1, 47%, Federal funds:

1.1.1; 26% Medicald Entittement, as awarded on 10/1/2022, by the US Department of
Health and Human Services, Centers for Medicare and Medicaid. Services, )
Assistance Living #93.778, FA|N #2305NH5MAP Y

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

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

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

3.1. Payment for DCYF referred youth shall nol exceed:
3.1.1. $2,500,000 for State. Fiscal Year 2022.
3.1:2. $5,000,000 for State Fiscal Year 2023,
3.1.3. $5,000,000 for State Fiscal Yedr 2024..
3,1.4. $5,000,000 for State Fiscal year 2025,

3.2. Payment for HHRTF referred youth shall not exceed:
3.2.1. $800,000 for State Fiscal Yéar 2025.

7. Modify Exhibit C, Paymer}t Terms, Section 5.1 to read:

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

Financial Manager

Department of Health and Human Services
218 East Road

Hampstead Hospital

Hampstead,"NH 03841

' ; bs
Youth Villages, Inc. ) ' A-51.3 : Contractor Initials E——
6/5/2024.
$5-2023-DCYF-06-YOUTH-01-A02 Page 2 of 4 Date

v7.12.23
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All terms and éondltlon,s-of the Contract and brior amendments not modified by this Amendment remaln
In full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval, '

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

State of New Hampshire .
Department of Health and Human Services

" DocuSigned by: .
6/6/2024 !~ Juin, {poser
Date  Name: Justin Looser

Title: cgo

Youth Villages, Inc.

Docusigned by:
6/5/2024 . | Patrick B, (ainder
Date Name:Fatrick W. Lawler
' Title: ceo
Youth Villages, Inc. ' A-5-13
$5-2023-DCYF-08-YOUTH-01-A02 : Page 3 of 4

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

execution. " .
OFFICE OF THE ATTORNEY GENERAL
. bocnsugmdim-
6/6/2024 ' : £ Gurrino
Date a : ~Guaringe

" Titte:  attorney

i

I hereby certify that the foregoing Amendment was approved by the Govemor and Execuitive Council of
the State of New Hampshlre at the Meeting on: ] (date of meeting) .

OFFICE OF THE .SECRETARY OF STATE

Date Name:
: Tite:
1
Youth Villages, Inc. A-8-1 3
$5-2023-DCYF-D6-YOUTH-01-A02 Pagedof 4

v.7.12.23
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STATEOF NEW HAMPSHIRE 5
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION FOR CHILDREN, YOUTH & FAMILIES
Locl A Weiver 129 PLEASANT STREET, CONCORD, NIF63301-3887
Istertm Corunisciober 603:271-8451  1-B00-952.3349 Eat, 4451 )
o Fox; 6032704729 TDD Aceess: 1-800-735-2964  orww.dhhs.oh.gor
Jucph EcRlbasn, 91, ' I
Dicector
May 23, 2023
Hia Excellency, Govemor Christapher 7. Sununu
end the Honorable Council '
"State House i m
Coricord, Néw Hampstire-03301
a . REQUESTED ACTION

. Authorize the Depaitment of Health and Haman Servicas, Divislon fér Children, Youth-and
_Familigs, to entdr into a Sole Source amendment to an axisting: contract with Youth Viliages, inc,
(VC#266810), Mamphis,.TN. for the continusd provision of Intarcept®, an ip!enslve.ilﬂ-l':ome,
.~ service designed fo prevent children from entering out-of-home care, by exercising a’contract
rencwal option by lricreasing the price imitation by $1 6,000,000 from $7,500,000 to §17,500,000
and exiending the complelion date from June 30, 2023 to.June 30,72025, -effective July 1, 2023

upon Governor and Council approval. $0% Federal Funds. 50% Ganeral Funds.

The odgipal,g:qrifrqct'wg's approved by Governor. and Councll on November 22,2021, item

-~

#16. } ! 2 :
Fiinds aro anticipated to ba available in the following accounts for State Fiscal Years 2024

and 2025, with the authority to adjust budgst. line items within the price limfitation. and ..

encumbrancas batwaen state fiscal yeers thraugh the Budget Office; #. needed and justified.
08-96-62:424010-20580000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND

HUMAN SVCS, HES: DIVISION FOR CHILDREN YOUTH & FAWIILIES, CHILD PROYECTION;
CHILD - FAMILY SERVICES -

-

“State A ' [ Increased | .
: Clasa/ , 1 Job Currant . Revised
Flscel | pecount | 1383 TH | Numbér | Budget (Docrendd} | Budget
, . SGFSER C | se75000| to! 9875000}
2022 |844-504195 SGF 42105876 | - -;
v L { SERVICE |. . . , _
1. 'SGFSER 1,760,000 | 50 | 91,750,000} -
2027 | 644-504198 |  SGF. | 42106876 : !
: . BERVICE :  u . ) .
IVEFOSSER | . 80| $3,000,000 | $3,000,000
2024 | 837-504181 |[FOSTER C 42105869 ; T
SERVICE | _
i — |IVEFOSSER| - 0] $2,500,000 | $2,600,000
2036 |637-504181 | FOSTER C | 42105860 :
5 | seRVICE ;

Subtotel| $2,625,000| $5,600,000 | $8,125,000

+
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His Exoéliency, Govemdr Christopher T, Sununy
and tho Honorablo Councll
Pego2ofd

05-865-47-470010-79480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT-OF, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, MEDICAID
CARE MAMAGEMENT = ' :
State - A s g T Increased e '
Class/ ] Jod Current . Reviged
Flscal Class Tie (Decronsod
Yoar Account g | Number Budget ) Amount Budget
- Community | $1,626,000 $01  $1,825,000
{ 2022 | 563-500916 Based 47017002 .
L Services - "
: Community_ $3,260,000 | " 0| $3,2250,000
. 2023 |563-500915 Basced 47017002 -
' s ; 1 Seérvices . P ;
- | Contracts for | "$0| $2,000,000| $2,000,000]
2024 | 663-500915 | “proosyc 47017002 o
- Contracts for 501 $2500000| $2,500,000]
i ' ; Subtotal | $4,875,0001 $4,500,000| $9,375,000
[ Totat | $7,600,000 | $10,000,000 | $17,600,000 |
EXPLANATION

This request Is Sole-Source becauss MOP 160 requires all amendments to agreements
previously approved as sole source to be identified as sole source, The Contractor is uniquely.
. quaiified to provide maintenance and support, because the Contractor exclusivaly provides the
Intercept® services model, which is proprietary and was developed and is anly provided-by the
Contractor. Intercept® services are rated and supported by the federal Tille IV-E Prevention
Services Clearinghouse, eligning with the federel Family First Prevention Services Act legislation.
Intercept® Is ratad as a well-supported praclice becauss a teast two (2) studies carried outin 2
usual care or practice setting achisved a rating of moderate or high on design and execution, and
demanstrated a sustained favarable effect of af'least twelve (12) months beyond the end of
treatment on at least one (1) target outceme. Intarcept® possesses the abilty to respond to a
broad range of family needs that require longer-term support, care coordination, and direct clinical
interventions. ) : R

Tha purpose of Lhis request is for the Conlractor to continue to provide Intercept® servicas,
which are preventative services to support stabilization and/or reunification for chikiren and youth
from birth to age alghteen (18) who have demonstrated emotional and/or behavicral problems, or
have experienced abuse and/or neglect that may bo at risk of entering foater care or other out-of-
home placements. The Contractor's Intercept® services modet provides an Integrated, Intensive
in-home parenting skills program, which includes case management, service coordination, .
systemio family therapy; end pramotes: family problemn-soiving skiits in order to safély prevent
- chitdren from entering out-of-home care. The Contractor utilizes evidence-based and research-

informed interventions to the families, to address the Impact of acute and chronlc traume by
* completing a risk trauma assessment and providing a comprehensive treatment approach.

Approximately 250 youlh and thair families will be served annually.
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His Excellency, Governor Christopher T, Sununu , :
ond thé Honomble Councll . N
Page 3of 3

_ The Contractor provides services on. an average of five (5) months, and meets with the
family at the hame or community on average three (3) timus weeldy and provides 24-hour on-call
crisis support, . '

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

o Share of families who are no longer invalved wilh the Department at three (3) and
six (8) n_wonths post-discharge. ‘

As referencad in Exhibit A, Revisions to Standard Agreement Provisions, Sectfon 1.1, of
the ofiginal agreement, the parties have the option to exiend the egreement for up to four (4) -
additional years, contingsnt upon satisfactory delivery of services, available funding, agreement
of the parties and Govemor and Council approval. The Depariment is exercising its option to
renew sarvices for two (2) of the four (4) years avallable. 5

‘Should the Governor and Councit not authorize this request, children experiencing abuse
andlor neglect as woll as parents experiencing 2 muiltitude of challenges leading to such
circumatances may not have access (o gffeclive evidence-based intensive parenting support

. services within their home anvironmént fhat seek to prevent the child/youth from entering out-of-
home care. o’ : '

Area served: Staté'Mde;.

: Source -of Federal Funds: Assistance Listing Number #93.778, - FAIN
#2305NH5MAPASssistance Listing Number #93,858, FAIN #2201NHFOST.

The Departmant will request General Funds in lh'e avent that Federal Funds are no lenger
avallable and services are still needed.

.

Ros'pectfuny submitted,

Lori A. Weaver
Interim Commissioner

The Department of Health ond Hyman Services” Mistion iy fo Join commuities and famitiés
in providing apportunities for citizens to achicve health ond fndependonce.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

Thrs Amandment to the Youth Vl!ages Intercept Program contract is by and between the State of Now
_Hampshire, Depam'nem of Health and Human Services ("State" or "Department’) and Yauth Villages, In¢.
(‘the Conlractor')

+  WHEREAS, pursuam to an agreemsnt (the "Contract”) approved by the Governor and Executive Councll
on November 22, 2021 (item #186), the Contractor agreed to perform certain services based upon the terms
and conditions specifled in the Conlract and in consideration of certain sums specified; and

'WHEREAS pursuant to Form P-37, General Provisions, ‘Paragreph 17, -and Exhibit A, Revisions' to
. Standard Agreément Provisions, Section 1.1., the Contract may be amended upon written agreament of
iha parlies and approval from the Governor and Executive Coundil;and

WHEREAS: the parties agree o extend the term of the agreament and Increase the price limitation to
support continued delivery of these services; and

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

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

2. Forrn P-37, General Provtslons Block 1.8, Price Limitation, to read:

$17.500,000 '
3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:

Robert W, Moore, Directér ; T
4. Modify Exhibil C, Payment Terms, Section 1 to read:
" 1. This A'greément isfunded by:

. 60%, Federal funds:

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

1.1.2. 21.75% Foster Care Titla IVE, as awarded on 10/2/2022, by the US Depanmenl
of Health and Human Services, Administration for Children. and Familles,
Assistance Living #93.658, FAIN #‘2201NHFOST -

1.2, 50%. Ganeral funds,

- ] 7 4] .
Youth Villsges, Inc. ' _ AS1.2 . Conbiatior Inillals£;=._

$5-2023-DCYF-06-YOUTH.01-A01 Page 103 Date 572272023
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All terms and conditions of the Contract not mdiﬂed by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023 upen Governor and Councll ap_?ro'val.' :

lN‘WITNEéS WHEREOF, the parties have set their hands as of the date'vnitten below,

State .of New Hampshlre . ot
Department of Health and Human Services

; Decotionsd by. "
5/26/2023 _ | Joseph E. Ribsam, Jr.
Date ~ Name! ) s I,

Title: Director

£ Yauth Villages, Inc.
; ¥ DacwIRned by
5/22/2023 Patvick (B, {puder
- Dateh .. Name: kW, Lawler
Title:  ¢eo
“Youth Vivages, Inc. - AS12

55-2023-DCYF-06-YOUTH-D1-A01 ! Page 20f 3
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The preceding Amendment, having been reviewed by this office, is a;iproved as to form, substance, and
. execution.

OFFICE OF THE ATTORNEY GENERAL‘

: Degutigmed w: ]
5/27/2023° ﬁlft Qutsins
Date - ame: Guaring

Tilie:  actorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' ! Name:

- Thle:
Youth Villages, Ins. - - A-S1.2

§8-2023-DCYF-06-YOUTH-01.A01 Page 3.0t 3
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* STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR CHILDREN, YOUTH & FAMILIES

" DocuSign Envelops ID: 10960284-3646-4711-AT28-97CCO2RIAED

" $29 PLEASANT STRELT, CONCORD, N3 03301.3587

Lorl A. Shtbinetss
Comaiutoser L. 602114451 1-600.852.3048 Eat 48] .
Pog: 6032714719 TDD Access: (-B00-735-2964 wew.dhhanh.gov.
 Somph E Ribssa, fr. . - : ; :
s Qlretter 3 = ) i -

Qctober 13, 2021

Hia Excellency.:Govemor Christopher T, Sununy

and the Honorable Councl) i
State Houss - )

. Concord, New Hampshire 03301

N Aulhorizs the Depaitmént of Heallh and Human Services, Division for Children, Youth and
Familias, to enter into a Sole Bolrce conlract with Youth Villages, Inc. (VC#266910), Memphis,
TN, in-the amount of $7.500,000 for the provisions: of Intercept®; an intensive In-homs service .
designed to prevert chiidsen fram entering out-of-home care; wilh the option to renew forupto - .
four (4) additional years, effective ypon Govemor and Council approval through June 30, 2023, * -,

" 32.50% Federal Funds. 67.60% General Funds, - ' 2 '

Funds are-avallable in the followlnd dccounts for State Fiscal Years 2022 end 2023; with -

the autharity to adjust budget-iine ems within the price limitation and encumbrances between

_ state fiscal yearsthrough the Budgat Office, f needed end justified.

05-95-42-421010-2658 HEALTH AND SOGIAL SERVICES, DEPT OF HEALTH AND'HUMAN
SVCS, HHS:DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, CHILD -

FAMILY SERVICES _
State | - Ciass/ i
ristal Yoor | © Acedunt ,- Class Tile Job Number .'l'otxglA:l?qun!
) SGFSERSGF- - | . —qm . $875,000
2022 - | 644504195 SERVICE iz .
- ' SGFSER SGF : $1.780,000
2023 " (644504195 i ™D .
z Subtotal $2,625,000

05-66-47470010-78480000 HEALTH AND SOCIAL SERVICES; HEALTH 'AND HUMAN SVCS
- DEPT OF, HHS: OFC MEDIPMD SERVICES, DIWSIQN OF MEDICAID SERVICES, MEDICAID

.CARE MANAGEMENT . 1
State ' |, Class/ . _ '
Fiscal Yoar | Account _C.l,ass‘rllle Job.N.umber TotalAmount
02 | 983:500015 Commuynity Based | 47017002 $1.625,000

. - Senices . I : e
2023 . 563-500915 Community Basad 47037002 " $3,250,000
' } * Sewvices
Subtotal 34,875,000 |
Tota! $7,500,000
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EXPLANATION

. This request is Sole Scurce becayea the CQntractor exclusively provides the Interuep!@
earvicas modal, which is proprietary and was developed and anly provided by the Contractor. The
Conlractor has providad services in New Hampghire since 2008 and has.served many pants &f

.

study carrted out'In B ustial care or praclice setting achioved a raling of moderate of - high o
dosign and execution; and demanstrated a sustained favorabie affect of at Isast six (6) months
beyond the end of trestment on.at least one (1) target otitcome. intercept® possdsses the ability
torespond 10 a broad renge of family needs that require longer-term support, cane cosrdination, .
and direct clinica! interventions, There are no other Intensive; in-home services currently provided
by the Department, who serve this popuiation, that hold this distinction.

The purposa of this request is 1o provide ‘preventalive services to suppon stabilization

.andfor raunification for children and youth from birth to age-eighteen (18) who have demonstrated
* emotionp! and/or behavioral problems, of have experienced abuse and/or negiect that may be at

rigk 0f éntering foster care or other oul-of-home piacements. The Conlractor's Intercept® sefvices
mode! provides:an integeated, intensiva in-home parenting skills program, which includas case
managemant, Bervic coordination, systemic family therepy, and promotesfamily prob!em-so!wng
BkiNs; in ordertq safely prevent children from entering out-of-home care.

-t

.tha State through thelr office in Manchester, NH, inlercep!® Is rated and supported by the federal © °
“Yitte IV-E Prevention Services Clearinghouse, aligniig wilth tho federal Family First Pravention

Services Act legislation. Inlercept® is.tated as e supported practice because et least one {1)

-

. The Contraciorwill serve approximately 250 famillies by the end of Flswl Year 2022 and’

- an eslimated 375 families by the end ol Fiseal Yoar 2023,

. The Contractor will serve youth and their families. The Contracto: will provida evidence-
based and. researdv-intonned interventions to, the families, address the impadt of acute ang
chronic trauma by complefing a risk irauma assessment and prowde 8 comprehensive troatment’

“gpproach.. The Contrattor will provide sdrvices on an average of five (5) months, and will meel
wilh'the family at the home or cornmumty on average three (3) tmes weekly ond promde 24-hour .

on-caﬂ ¢risis suppon. -
The Department will monilar services and program outcomes by utilzing Ihe pedonnanoe

" measures intiuded in the contract, which include, but are not fimitedto:

;.. o 70% of youth will live at home or mdependently 12 ménthe afer. dnacharge
o Lesathan 26% wlfl ba in state cua!ody 12 morths after discharge

o Share of families who areno Ionger involved-with the Department ot threg (3) and six
(6) months post-discharga Y

As referencad in Exhiblt A, Revisions to Standard Agreemant Provigions, Sectlon 1.1; of

" o éttached agroement, the pares have the.aption to extend the agreemont for up four (4)

additional years, contingen! upon satisfactory dahvery of senvces, available funding, agreement

of the parties and Governor arid Councul approval.
. Should .the Governor and Council npt " aulhorize this requesl stalewide children

'expcdenctng abuse and/or ncglect a3 well as parents experiencing & mullitude of challenges

lgading to suéh circumstances will not have access lo effective ovidence-based inlensive

" _parenting support services within {heir home enwonment that seek fo prevent the ‘child/youth
" trom entering oul-of-heme care. -

+
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Hin Eteellant.?. Govemor Chasiopher.T. Sununy

. . the Hondrabie Counct
pangs of3. a8k _ -
: Ares served Stmemde _
7 .Source of Fedaral Funds: Assistance Llstmg Number #93, 778 Medical Assislancé
+ Program, Centern for Madicare and. Medicaid Semcos :
) The Department will request Genera] Funds In the event that Federal Funds are no Ionger
K availabio aend oowicos ete still needed )
o vt o . I Re!pecﬂully submitted, )
. i 'L . v P cmmmw\gk\s.w\r
b 1 : ' Lorl A. Shitiriotte
. ; . . Commissionrer

= The Deparinteat of Heolth and Human Services” Mission {8 io join commum:m end fomilies
In providing opporiuniiizs for hllxzm {o achieve health and mdtpmdena
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DacuSign En‘mhpo 10: 10060284-5948-4714-A728-07CCOITALD .

Subject_Youlh Villages Intercepl Program $5-2023-DCYF-06-YOUTH.01

Nolige: This ;3mmcm and &l of its stiachments shall became public upoa submission 1o Governor and
. Executive Council for approval. Any information thel is private, conlidential or prapnqmry mus!
; be clearly identified 1o the agency and agreed tg in wiiting prsor 1o signing the coniract.-

'

- . ACREEMENT '
" . The S1ale of New Hampshlrc and the Contractor bereby mutually agree ns fallows:

1DENTIFICATION.

Al : 0

* 'GENERAL-PROVISIONS "

FORM NUMBER P-37 (version JM/LL2019)

®

.. 1.1..515te Agency Name . :
New Hampshire Depariment.of Hen;lm and Human Services

" 1.2 State Apency Address '

L

129 Pleasanl Sireel

Concord, NH 03301-)857

' 13 Comeactor Name

1.4 Coniraclor Address-

3320 Brother Boulovard

| Youth Villages, Inc. : ) .
. A Memphis, TN 38133 4 i
1.5 Commr.lo}l’honc: I6 Accounl Number ] 1.7 Completion D.:uc : ‘1.8 Prizs Limitation
Number i ) . -
1 05-95-42-421010-2958 | June 30, ?07'3 e $7,500,000 .
(901) 251 5000 ' 05-95 47-4700[0-?948 '

‘ Nnthanl) Whne Direcior

1.9 Commung Officer for Staie Agency

1,10 Sue Agency Telephone Number

(603)271-96)1 .

1. Il Cameatior Signature
3 . beivibmder:

Petrice 0. {aadr

Daicd}/4/2021

1.12 Name and Title ofComraclor Signatory
patrick W. Lawler

CEO

]

1:13 Stawe Ageney SipraTre
Doy Lipoed by:

Joseph E. Rtbsam K

i

,Daic 11/4/2021°

1.14 Name snd Title of State Agency Sighalory
Joseph E. Ribsam, Jr,

Di rectos : W

LIS Approva

By: '

Depnrlm:nl of Admtmslmuon D:vmcn of Personnel (if’ apphoab!c)

Direttor, On:

1. 16 Approval by the Auoracy General (Form Subsiance and L«cmlon) (i applicnble)

; - DcuSignad vy,

11/4/2021

) By: am* { |"|| [ “ On:
; “1.47 Approval by,thc Exccutive Founcil (7fapp1i:ab!e? _-

G&cC I'icm fumber::

. G&C Mcaiing Date:

- ,

Pége 1of4

-

S
A 8 | Pl
_ Contractor Initials

Date *
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2. SERVICES 70 BE PERF'OBMED The Siaie of New

Hampshire, eeting through the ‘ogency identified in block 1.1
{"State™), edgeges comtrector identificd im  block 1.3
{“Contractor®) ta perform,end the Contreior shall perform, the
work or sale of goods, or both, iden)ified and more panticularly
described In the aitached EXHIBIT B which is incorporated
herein br reference (~Sesvices™}. .

3. EI-‘FECTWE DATEJCOMI’LETION OFSERVICES
pB Nmmuulandms any provision of- this Agreemeat (o the

. sonirry, and subjeet Lo the upproval of the Governor ond.

Eecutive Council oFthe Siate of New Hampshirc, if applicable,
* this Agreement, nd el) obligations of the pariics hescunder, shall
become effective on the date the Govemor and Exeeulive

Council approve this Agreemend os indicated in block 1.17,°
uniess po such approval Is regquired, in which ense the Agreement
shall become elfective on the daté the Agrecmient issipned by

the St Agency as showvn in block 113 (“Effecrive Dm")
32 If the Contractop commences' (he Scrvices prior (o the
Effective Date, nll Services perfornted by the Contratior prier 19
the Effective Date shall be performed &1 the sole risk of the
Contrucior, and [n the event lha.l this Agreemenl does nof beeome
effective, the $1stc sholk have no lisbifity 1o the Comeaetor,
Including withoul limitation, any obligation lo pay the

Confractor for sny cosls incurred or Services performed.’

Coniracior must ¢omplete all Scrvices by the Compl:lm Date
xpeclﬁed inblosk 17, | 3

4. CONDITIONAL NATURE OF AGREEMERT,

Notwithstanging - any, provision of this Agreement ta ihe

conirary, nll obligations, of the Siate hiercunder, intluding,
withoul fimitation, the continuence of payments hercunder, arc
contingeal upon the availebility snd eontinued 2ppropriation of
* funds. offected by any fiate or federal lcgislative or exccilive

aclion thal reduces, climinales or otherwise modifies the

approprigtion or ovailebility of funding for this Agreement and
the Scope far Services provided in EXHIBIT B, in whole-or in

part. ‘In no cvenm shall the Siacc be liable for-eny payments’

- .hereunder in excess of such ovailable approprisicd funds. Inthe
* event of 8 reduction of termination of appropriated funds, the
State shall"have 1he right to withhold paymenl il such funds
become available, if ever, and shall have the right 10 reduce or
lermingie the Services under this Agmcmcm immediawely wpon
giving the Cortrector notice of such reduciion or terminalion.

The Siaie shall Aot be sequired 1o transfer Junds from any other -

accgunt 6F source to.the, Account identified in block 1.6 in the
event funds in (hal Account nre réduced or unavalleble.

5 CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

3.1 The contrac price, methad of paymeht ond terms of payraent
- nre idemified and more panticulorly descrlbcd in EXHIBIT C
which is incorporaied hercin by refeeence.

5.2 The payment by the Statc of the contract price shall be tlie
only and the complete reimbursement 10 the Coniractor for all

cxpenses, of whatever nsture incurred by the Comtractor in the -

performance bereol, snd shall be the only and-the complate

Page2o0f4d L ' ‘ Pl

compensztion 1o the C‘ammﬂor for the Services. The State'shall |

have no listilily to the Conlractor other than the.controct price.

5.3 The Siste reserves the right to offset from any amouats -

otherwise paysble Lo sthe Caniracios under this Agrecment (hose
liquidsied amounts required or permitled by N.H. RSA 807

‘through R5A 80:2-c or ony other previsl@n of low,

54 Notwithstanding ‘any prowsuon in this Agreerment 10 the,
contrary, and notwilhstanding usexpected cireumstaness, in no-
cven! shall the.otsl oF all payments suthorized, or oetuslly made
hereunder, excerd the Price Limitation sci fonh inblock 1.8,

' 4. ‘COMPLIANCE BY CONTRACTOR WITH-LA\S

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the pcrfomnnce of the Scrvices, the -
Copiracior- shall comply with all epplicable stmutex, laws,
regulations, and orders of federal, stafc, county or municipal
authorhiics' which impase any obligation or duty upon the
Contrector, including, but not limited to, civil rights and equa)
employmeni opporiunity laws. 1n eddition, if Lhis Agreement is
funded in any pan by mionies of the United Siatps, the Contractor
shall tomply with all {ederal executive arders, rules, regulations
and statutcs, and wilth any rutes, regulations and guidelines osabe
State or the Unitcd Stetes issue 10 implement Lthese regulations.
‘The Coniracior shll also comply wuh oll sppicable lmellectual
propeny laws, - ;

6.2 During the tenn of this Agreement, the Cpntm:tor shau not
discéiminalc agoinsl cmployces or applicanis for emplayment |
becaute of race, color, celigion, creed, age, sex, handicup, sexunl
oriealation, or national erigin ond witkiake olfirmative eclion (o
prevent such discrimination.

£.3. The Conirocior agrees 1o peimail thé State or Urulcd Siates
access Lo any: -af the Contractor’s bpoks, records and accounts for
the purpost of ascenaining compliance with all rules, rcgulauons
end orders, and the covenants, mms and conditions’ ol‘ this

Agrtement : *

. 7., PERSONNEL: * i
. 7.1 The Contraciar shall a1 its-own expense provide all persanned

récessory (0 perform the Scmcﬂ The Contracior wamanis that
ol personnel enpaged in the Services shall be qualificd to
perdform the Services, and shall b6 properly licensed and
otherwise authorized to do 5o under all applicable lows.

'7.2 Unless otherwise outharizeduin writing, during the 1&mm of
.. this Agreement, and for o period of six (6) months afier the

Completion Daie in block 1.7, the Contracior shatl ot hirc, 8nd -
shall not permit any subcommr.lqr or ottier person, firm or
corporation with whom il is engaged In 2 combined effort to
perfarm the Scrvices 1 hire, any person who is a Stato cmployee
or officiol, who Is malerislly invelved in the procurement,
sdminisiration o p:rformancc of this Agreement.” This
provision shall survive (ermination of this Agreemnent. .

7.3 The Contracling Officer specified in black-1.9, or his of her - °

successor, shal) be the Stle’s represeatptive. In the cvent of any
dispute conceraing the Interpresstion of this Agreement, ihe
Conirnciing Officer's decision shall be inal for the State.

Conlrzctor Inilials
Date
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. 8. EVENT OF namuurmam-:mss ’ >

i
.
]

.

. 8.1 Any ont or more of the followling acts or omissions of the

Contractor shall comnrulc a0 cvent of defsult hetcunder(“E,'Rnl

. of Defoyti):

8.1V failwe 10 pcrform the Scnmc.-. sm:sfulonly or on

“schedule;

 Defauht and suspending all

"8.0.2 failure 10 submit any repord required hcreundcr, andipr

8.1.) feiluze 10 perform any olher covenan, lerm or condition ol
this Agrecment. .

8.2 Upen the pecurrence of any Event of Defaull, the Stae may
1ake any ane, brmore, of all, of ihe tnllowmg eclions:

8.2.1 give the Contractor & writlen notice spmfylng the Evenl of
Defautt and requiring i1 10 be remedied within, in the sbsence of
B gredter ot lesser specification of time, thirty (30) days from the
date of the.notice; and if the Evenl of Delnuli is not umcty curcd,
terminatz this Agreement, effective two (2) doys olier gmna the
Contragtor notive of lermination;

8.2.2 give.the Coptractor o wiitlen notice specifying lhc.Evcnt of
nts to be mede under. his

. Agreement pnd Gidering that the. pomon of the comiact price

" which would othenwize accrue & the Contractor during ‘the '_

pericd From the. date of such notice unfil such time s the State

determines that.the Cofirnctor Fay cured the Everu of Defeudl

shall acver be paid to the Contrarior;

$.2.3 give the Contractor a twriticn notice spccul‘ymg the Event of
Defaolt and sct-off agairist sny otficr ebligalions the Siatg may -
owe 10 the Contfactor sny damages the State suflees by reason of.
‘any Evient of Default; nndlor,

8.2.4 give the Conuracior 0 writlen notice SpCClry‘lng the Evml ol

Deloulft, tremt the. Agreement as breached,” termimie the

Agréemem and pursue any orits remedies ot Inw or ln equify, or

both.

8.3, No faiture by the Sum: o cnforcc sny prowsmns hereof afier

any Event of Defoutr-shall be decmed 6 waiver of its rights wilh

. regard to thit Event of Defoult, or any. subsequent Event of

Defoult.. No cxpress fiture 10 eafarce any Event of Default shall
be deeméd o waiver of the righi of the State to enfarce each and,
all of the provisions hereol upon any funher or o:h:r Event of
Defaukt oil the pan of the Contezctor.

9. TERM INATION.

.9t Nolmlhslnndmg parsgroph 8, 1he. Stale may, @ its snlc

.. Contragtor shol),

dm:rc\ton. terminate the Agrecment for any reason, in whole o
in pan, by thiny (30) dnys wrilign notice 1o the Controctor thet-
the State is excicising its option Lo terminpte the Agreement.,

9.2 In the gvent of on carly termination of this Agrecment_for
ony reoson qiher .ghan the completion of the Services, the
ot the Stote’s discretion, deliver o e
'Ccmrncling'oﬂ' icer, not hater than fificen (15) days afiec the dale
of termination, & repoa {"Termination Repon™) d:scnbm;, in
detait nl! Services performed, and the contract price earncd; to
ond including the date of terminatin. . The fonm, subject malles,
conicni} and numbtr of copics of- the Teeminatlon Report shall,
be idenlicol to 1hosy of any Finat Report-deseribed in the auzched
EXHIBIT B, kn hddition, ol the Statc's diseretion, the Contractor
- shall, wilhin 15 days aof notice of early termbnation, develop end

- Agreement, including, but noj-timited 10, oli studies,

' ossignment,

i -

subm;t 0 1he State o Transition Plen for services pnder the
Agrccm:nl ) . .

IO. DATAACCESS/CONFIDENTIALITY/ .
PRESERVATION. :

1p. [ As used in this Agretmcnl the. word "dota™ shafl mean n'li
information ond things developed or obisined during the -
petformonec of, or acquired or developed by reason of, !hu
nons,
files, formuloe, surveys, maps, chans, soond recordings, video
recordings, piciorial reproduciions, drawings, anslyses, grephic.
represenlions, cOMPUIEr Programs, compuler printouts, notes,
lelters, memornnga, papcrs, and documents, 8}l whether

" finished or unfinished. -
- 10.2 All data and eny property which has been (ecsived from

the Stale or purchased with funds prowdcd for (ko1 purposc
under 1his Agreemen, shall be the property of the State, and
shall be returned to the Statc upon demand or upon tErmination
ofthis Apreament for any reason.

10.3 Confidenfiality ol data shall be governed by, N. H. RSA
chapter O1-A or.other existing law. Disclosure of dma rcquurq
prior written npproval of the Stete.

R

" 11, CONTRACTOR'S RELATION TO THE STATE. dnbe |,

performance of this Agreement the Comiractor is in nil respeats
gn independent conteacior, und .is nejther an agem nor an

** employee of she Statc, Neither the Contractor nor by of its *
. officers, emplayees, agents or members shall” have puthorily to

bind the Stnte.or receive #ny benelits, workers’ compensation o
athee :molummts provided by the Stae 1o its’ :mployecs

12. ASSIGNM ENT}DELEGATIUNISUBCONTRACTS

12.1 The Contrnctor shall not assign, or otherwise wransfer eny
inleress inthis Agresment withoul the prigr writlen notice, which
shall be providéd 1o the Siate pt beast fifteen 15) Uays pror o
the assignment, and a writien consent of the Sate. For purposes
of this pmgraph & Change of Conwol shall constitut
“Change of Control" mwans (o) nierger.
consolidation, or a transaction or szrics of related transaclions in
which 8 Lhird party, togeiher with its affiliates, becomes the
direct or indirect guner of filty perceny (30%) or mote of the
vollng shares dr similar equnly iflerests, or combined voling
power.of the Cantractor, or (b) the sale ol all or suhsmnually o\l
of the assets ol the Contractor,

12.2 None of the Services shall be, svb:ommlcd by the
Conlractor without prior writlen notice and consen of the Sune.

“‘Che Stote is entltled 10 copies of ol subsantracis and assignment '

ngrecmems ang shall nat be Bound by any provisions contained

. in o subcontrzet of an assignment ngret;mcnl 10 which it is nal a

pany.

.

. mnnmmncmow Unlcssothmiw'mmpmdbylnw

the Contractor shall indemnily ond hold harmiess the State, it
officers end employees, from ond agalus! any and al) elaims,
liobilivies and costs for aqy personal injury of propery dumagcs

patent of copyngh: infringcment, of other claims essered against
the State, its officers or employees, which arise out of (o which

may be clsimed to anise ot of) the acis-gr omisg f the
Pegedof4d < . PU)L

Comraclor Initials®
b Date .
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. ~Coniracior, or cubcontrietors, instudiag but not limited 10 the

negligence, reckless or intentiopal conducl. The Stnte shall not

-bo fioble for any costs incurred by the Contructor arising under

this poregreph 13, Notwithstanding the foregoing, nohing herein
coained shall be deemed to constltules walver of the sovereign
immoriity of the Stete, which iminunity Is hereby rescrved io the

State. This covenant in paragreph 13 -shal) .lumvt the

termination ol this Agreement.

J. INSURANCE. - -«

141 The Comrastor uhnll at ity sole exp-ensc, -obtein end
contimmusly malnigin in * force, and  shalt requirc any
guboontrottor or ossignee 1o obiain aﬂd mgintain in foree, the
following insurohee:

14.1.4 commercial genctal libility insursnce apmst all clpims

of bodily Injury, death or. propeny damage, in amoums of Aoy 5
" lesa than 51,000,000 per occurrence and $2,000,000  aggregaie

of ¢XCESS; ond

14.1.2 speciat caust of tass eovmac form covering oll propeny
gubjec) to subpirngraph 10.2 herein, 36 an emount not less than
80% ol the whole replacement value of the prapenty.

14.2 The policies described in Sybparngmph 14.1 herein shall. be
on policy forms and endorsements approved Tor usc in the State
of New Hampshire by the N.H, Depanment of lasurance, and
issued By insurers licenscd in the State of New Hempshire.

14.) The' Contratior shalt fumpish 10 the Conirncting Officer
identificd in block |9, or his-or her successor, 8 cenificie(s) of
inturance -for *all ingurance required uAder this Agreemen,

. Conirpclor shall also furnish lo the Cofracting OMiceridontified
in bloek 1.9, or his or her sugcessor, certificaie(s) of insurance .

for oM renswal(s) of ingurance Fequlred undet this Agreement no
Jater than ten’ (10) dnys prior (o the expiration dite of cach

. insurance_policy. The -ctnificale(s) of insurance dod any,
. sencwals thereof shall be alta:hcd oad arc incarporated haem by
- rcferc.m:c ’

15, WORKERS' COMPENSATION

- 15,1 By signing (hls agreement, the Contrmetos agrees, cenifies

snd-warcanta that the, Contrecior is in complisnce with ar exempt
from, the requirements oI'N H. RSA chapier 281-A (iVorkers®
Componsetion™).

15.2 To the extent the Contractor {s sybjeét 10 the requitements
of N.H. RSA.chepier 281-A, Cantracier shall maintnin, and
requirc any subconirecior or assignee to.secure and maintain,
paymcol of Workers' Compensstion in connection with

* pclivities which the person proposes to undertake pursuant to this
Agroement. The Contregior sholl furnish the Contracling Olficer

idenitfied inblock 1.9, orhis orh:r;uccessor proafl of Workers*
Compensation in the manaer described jn N.H. RSA. chapier
261-A end any applicable rencwal(s) thercol, which shall be
sitached znd are incorporaled herein by refereqce., The Stote
shall not be r:spormblc for paymént of any Workers®

Compensation premiums or for oy other claim or benefit for -
Coniractar, o any subeontractor ar employee of Contmtor, ’

5 Agrccmcnl

LT

16. NOTICE. Any notice by o.porty hereto to the other pery

shall be deemned to have been duly detivered or ghven a1 the lime

_ of mailiag by cenificd mail, postage prepeid, in & United Staies
. Post Office addressed to the partics al the eddresses gwcn in

blocks'1.2 and 1 4, herein. | .

17. AMENDMENT. This Agrecment may be smeaded, wiived
or dischorged only by on insrument in writing signed by the
panics hereto and anly efier opproval of such amendmen,
weniver or dischorga by the Governor end Executive Council of

4

the Stale of New Hompshire untess no such opproval is requiréd -

undtr the circumstances pursuam 1 Sile law, rule or policy.

i8, CHOICE OF M\\’ AND FORUM This Asrccmcnt shell
be poverned, Interpreted and construed in necordonce with the
laws of the Stafc of New Hampshire, and is bmdmg upon and
imures (o the benefit of the panies and Lheir mpccuvc successors
and assighs. The wording used in.this. Agreomént is the wording
chosen by the panics 10 cxpress theic mulual inteq), ond na rlo
of constryttion shall be npplied againyt or in {avor of any pany.

Any acliond arising out'of this Agreement shall be broughi and .

maintained in New Hampshire Superior Court whu:h shall have
exclusive junsdncllcn lhcrcol' )

9. CGNFLIG‘I‘INC TERMS ‘In the cvent of b conlict
between the terms of this P-37 form (ad modificd in EXHIBIT

: A) mdfor muachments and amendment thereof, the terms ofthc

P-37 {as modified in EXHIBIT A) shall tontrol.

20, THIRD PARTIES. The'ganics hreto do not infend to
benefit any third parics ond this Agreement shnll nm be
constmod 10 confer any such benelil.

21. HEADINGS. The headings |hroughou| tho Agreemant are
forreference purposes only, end the words contained therein
shell in no way be-held 1o explain, modify, amplify or aid in the
interpretation, consiruclion or meaning of Ibe provisions of this

g )

21, SPECIAL PROVISIONS. Additional or madifying

provisions se1 forth in the #ttached EXHIBIT A aré’incorparated”.

hereinbyrgfcrmc; o _ e

13. SEVERABILITY. Inthe cvenl eny ol 1he provisions of this
Agreement ore held by o coun of tomptient jurisdiction to be
contrary 10 any statc or feders! lew, the remaining provisions of
this Agreement will remain in full foree and cffecr,

4. ENTIRE AGRERMENI‘ This Agreement, which moy be
executed in o number of countcrpnns .cach of which shall be
deemed an oripinal; consmulcs the enlire opreement and
undersianding ‘belween tHe parties, aid supersedes, el prio

sgreements and undersiandings with rcspccl to the subject matter .

which might arist under applicablé Suic of New Hampshire hereof, )
Workers' Compensation  laws In conncclion  with the i N )
pcrfmmancc of the Services under this Agrecment. . ._ . i
: . 3 03
“Pagc 4 of 4 ' I Py,
. Co niroctor Imnals

Date
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‘ New Hampshlm Departmanl of Héalth and Human Scrwces
' Youth' Vlllagas intercopt Program —
1, EXHIB_IT A

}

t avisions to Sgggdard Aqrgemént Provisuons K ' 3

1. Rewswna o Form R-37, General Prowsnons

1.1. Paragraph 3, Effective DatelCompleuon of Servicés, Is amended by add'mg
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for.up to four (4) addliional years
from tHe Complaetion Daté, contingent upon sahsfactory delivery of
services, available funding.-agreément of the parties, and approval of the
Gaovernor gnd Executive Council, "

ot Paragraph 12, AssugnmenuDelegahonlSubconh'acts. is amended by adding -
* . subparagraph 12.3 as follows!

12.3. Subcontraclors are subject 40 the same oontractual oond:tsons as the
Contractor and the Confractor-is responsible to ensure subcoritractor

K

compliance with thasé conditions. The Céntracior shell have written

a'greements with all subconiractor's, specifying the work to be performed
and .how correclive. action. shall be managed if the subtonlraclor's

peformance s inadequate. The Contraclor shall manage the

_ suboontractor's performance on an ongoing basis and lake comactive.
. ' aclionasnecessary. The Contractor shall annually providg the State with
. ‘m list of all subcontractors provided for under this Agfeement and notify
the State.of any inadequate subcpntraclor parformante. g

. , st
$5-2023-00YF Q8-YOUTHOY ) Youth Vitapes, Ing. _ Contmzlor infliats i
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Scope of §er\ricgs - N

1. Key Deﬂni!lons

. “wg. .

12,

1.3.

1.4.

1.7,

Begin date of servioes: Sﬁall be deﬂned 8s lhe date the contracior initlalad

* contact with the chenUfamaly, and corresponds with thé date. listed as “begin

date of services® on the Division for Children, Youth and Famillas (OCYF),
Service Authorization Form. . :

Face-to-face: Shal! be defined as the first. face-lo-face inleracuon foﬂowing the'

. dale on which the referrdl was made in which a providér begins working with
. the families to deliver Intercept®. Face-to-Face shall further ba defined as tih-

person, inte[acltons. however, DCYF reserves the right to adjust the definition,
with a thirty (30) day wrilten or verbal notice to the Contractor agency.

© Open casé: Open case shall be defined as any case opengd to DCYF

including commumty-basedhmema! voluntary cases.

Out-of-home carel/placement. Shall be defi ned as the removal of a chlild from -
thelr normal place of residence to reside in a court-ordered substitute care
setting under the placement ang care responsibility of DCYF. "

* Intercept® services model: Shall be defined as a supported practce, that

provides an integrated, intensive in-home parenting support, used to safely
prevent children from entering out-of-home care. Intercept® offers a variety of
eﬂdence-based and research-informed pracbces lo meel the indiv:duallzed
rigeds of & youth angd family.

Supported practice: Shall be defined .as @ program thal has a| Ieasl one

.. conlrast in a study Carried out in a usual care or practice selling - {hat achieves

a rating of moderate or hzgh on deslgn .and execution and demonstrates-a
sustained favorable effect. of at least 6 months: beyond the end of treatment on
at least one largét outcome. ' %

We!!-supported practice: Shall be defned as an ewdence based service that
has at least two (2) contrasls, with non- overlapping samptes in studies carried
out in usual care or practice sellings-that achieve a rating of moderate or high
on design and execution and demonstrate favorable efiectsina target outcome
dorain. At least one (1).of the contrasts must demonsirate & sustainad
favorable effect of at least 12 monlhs beyond the emd of treatment on at laast
ong (1} target outcome.

d 2 Statement of Work

The Contractor shall provide services in this agreament for chﬂdren ranging in

2.1. .
age from birth la eighteen (18) years of age arid¢ tdenlnﬁed in an open case with .
.DCYF : -
2.2. "The Contractor shall ensure gervices are avaﬂable Statswide, and have Fam:ly
Intervention Specialists available 1o serve all DCYF District Offices. o3
. _ e
552023 DOYF-08-YOUTH-0Y Youth Vilagos, lnc Contnctor indials 1
B-1.0 Page 12! 16
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EXHIBIT B

23

24,

. 25,

2.7.

28.

2.9.

far the purposes of this agreemem all references 1o days shall be deﬁned as

“a complete ovemlght' calendarday and shall inciude Saturdays, Sundays, and o N

quidays
For the purposes of ih1s apreement, all references to bu'slness hours ‘shall

" mean Monday through Friday from 8 AM to 430 PM, excluding state and
" federal hotidays. - '

The Contractor shall utilize.ihe Inlarcep!@ services model, which uses an
integralive pracess comb[nlng evidence-based clinical contenl and consultation'
wilh a progtam expert: io ‘address issues and present ooncerns fo: chlldren rand -
famiiies. - :

. The Contractor shall provida prevenlatwe services to support stabilization
" andlor reunification for children and youth from birth to. age eighteen{18) who
" have demonslrated emotional andlor behavioral ‘problems, of have

experienced abuse and/or neglect and may be al risk of entenng foster care of

. olhier oul-of-home placements.-

The Contraclor shall be nequired to deﬁver the. contmcl wilh fi delny and'in
compliance with all Intercepi® model specifi calions-and requirements.

“The Contractor shall provide case management and -service coordination in

ordgr lo promote and strenglhen families eligible only under . Intercept®
specifications snd requirements, parenting ‘sKill education, systemic iarmly
therapy, and-family slabilization, lnciudlng but not limited to:

2.81. Famly protectlve factors. =~ - —

2.8.2. Overal family rqncuonmg. _ o

2.83. Parenting skills. . g :
2.8.4: Problem-solving skills. . ;

2.8.5. Natural and commumly supports -

The Contraclor shall provide case management and service coordlnahon in
order to reduce Incidentes mc!udmg ‘but not hmnted to: .

204. Out-ofhome placements. A SR .

© 292, Mental health symptomology. - A
.29.3.  Inappropriate or harmfyl- parenting lechnlques LT

‘n

2.9.4. licit substance use.,

2.10. The Conlraclor- shall prowde ewdence based and research-informed

01.0

interventions to the famshes lo address trauma situalions including but not
limited to: f '

2101, Family:

55:2023-DCYF.08-YOLITH-01 ' Youlh Valages. Inc: g Contracior titials: L
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EXHIBIT B . , '

o . "
- x> 3 . I 3

2.10.2. School. ;
:2.10.3. Neighborhood
.2104. Peer group.
2.10.5. Commumty

2:.11. “The Conlractor ‘shall ulilize the lnlercept@ services model, which pmvtdes an.
integréted, intensive in-home perenting skills program; used to safely prevant’
+ children frorn entering out-of-home care includ:ng but not limited to:

v .. . 2914, Fostercare: - . ; 3
' 211.2. Kinship placement, ¥ ¥
2.11.3. Resideniia} treatment.
- . 2.11.4. Gr0up home settings.

2.12. The Conlractor shall provide a. comprehenswe lreatmenl approach [nc!wdmp
bul not limited to: _

2124, Advocatnng extenswely to' access communnty resources. 1
2.12.2. Linking to long-term, ongoing support

2.13. The Conlractor shall provide Family Intervention Speaahsls who shall work
" with both the child and the careglvers to address issues impacting home .
stability, . . m

21 4, The Contractor shall meet with the family al the home or commUmly on average "
three (3) times waeakly and prowde twenty four (24) -hour on-call crisis support.

2.15.' The Contraclar shall serve an average daﬂy census of 125 families; fotaling’
250 familigs by the end of Fiscal Year 2022, and an esumaled 376 families by
the end of Fiscal Year 2023

2.16. The Contracler shall provicle services on -an average of five (5) monlhs
dependent upon referral typs.

2.17..The Contractor shall collaborate with other provfders. mcludmg but pot” limned ,
to: ’

2.17.1.- Schools.
2.1?.2 Case workers

o 2.17.3 Court, Appointad Spacal Advocate (CASA) and!or Guardian Ad Litem
. . (GAL), -

2.474. Coutts. - e
' 2.17.5. Other community supports to tomulatalndividualized treatment pians

LA

¢

. 2.18. The Contraclor shall provide Intercept® intervent:ons 1o address: the ) rrat.
5 - behaviors of each family/client. l’ﬂ’i-
Y ssozogmcvmwomum ‘ i Youth Vidngos, inc. : Cantruclor frilizla _ 'y
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o

2,49,

2.20.

© 2.21.

222

. weather and/or state emergencies.

The Conxraotor shall enable timely face-to-face Interaction, allomng families to
choose the times that work best for them, g

The Contractor shall ulilize telehealth service delwery oplions when necessary
in order to. effectively address crisis management and to allow for effective
response 1o critical mcldencas and in other exrganl arcumslances such as'

The Contractor ghali. establish contact and exhaust all efforts to conduct a face-
to-face with the family wilhin three (3) days of the referral 1o Intercept®. .

Yhe Gontractor shall bulld treatment plans based on identified referral family

" challenges, needs, and- circumstances that have led to Department

223,

2.24.

2.25.
2.26.

2.27.

2,28,

2.29.

involvement which indudes but is not’ I‘mited to: ‘ = b
2.22.1. identified transportation barriers.
2.22.2. A need lo increase skills In order to se!! suslain transportatnon

"The Contractor shall ensure services be deve!oped and dehvered ina culturally
. competant maaner. . - -

The Contractor shal assure that their policies, praclices, staff, end sewlce

. dellvery are sensitive and responsive to ali youth and families regardiess of
.their race, ancestry, color, age, gender, religion, marita} status; disability, .
national origin, behavioral ‘health disorder, sexual orlentation, gender-
. conﬁrmmg. ard abmly to pay. . Sl

The Contractor shall provide serwces to youth and fammes who are nol ﬂuent‘
in English or ‘a language nol spoken by the therapist. .

The Contractorshall ensure providers use organization staff-of interpreters if in

the adolescent's and/or family's best intérest.

The Conlractar shall ensure youth do not translate for parents or family
members

“The Contractor shail conlmue to work wlth families to prepare for the vouth s

return in any case in which the youth has been temposarily placed in an out-af
home care.

The Contractor shall assess. and address the Empact of acule and chronic
trauma by completing & risk trauma ‘assessment which mcludes but. is not

, Iimued to: |

M

SSAONOCYFOBYOUTHOS = YounViisges,Ine ~ . Caniraclor Initots

© 810

2.29.1 An assessment thal considers bolh youlh and famsly Irauma exposure ) 1

- history.- .

2.29.2. Compleling the assessmenls at admtss‘on then updated monlhly and

after serlaus mcidents throughout freatment. \

o - Y £ . . PUJL
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EXHIBIT B

2.30.

2:31.

e

2.29.3. Includmg a trauma sensitive compbnent focusing on current and past
trauma episodes, while also oonsldenng both protective and
‘restorative. factors ; ot

2.28.4. Multiple traima-informed - infervention sirategies that are utilized
lhfoughout treatment to addréss: traurnalic stress and related mental
health |ssues

The Contractor shall measure progress whh children and farmlles lhrough
ongoing assessment and review as determined by, and in consullation with,
the Depariment. :

The Contractor' shalt ensurd that famiies: who have disengaged frem the
progiam femain connected with the semce through ‘persistent follow-up

. including but hot limited to:

. 2.31.1. Rexible scheduling and rescheduling

2.32.

2:33.

. 234

£5-2023-DCYFOEYOUTHM ' vouyi Villagds, Inc. Contrnctar Inlals

810

2.31.2, Telephone COrrespondence .
2.31.3. Digital and personal inleractions. : | ',

The Contractor shall’ ensure treatment plans ara reviewed on 8 bn-weekly basis.
by Licensed Program Expens. assuring fidelity w;th the program mode!.

The Coniractor shall assess each referrai for appropnalaness within the
bounds of the Intercept® model and wall _exciudé youth who are currenlly
experiencing behawor Includung but not limited to:

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

.2.332. Homicidat andor suicidal ideations/behaviors with intent and pian and’

caregwer is'unablé to restrct access to lethal means. | -,

2.33.3. Youth or careglvers with a low Intelligence Quotient; due to the service
* requinng the ability to conceplualize the intervention approaches and.
apply them,

2.33.4. A combination of risk factors without the prolectwe factors necessary
for-safely based on an assessmenl is done on a casé-by-case basls
and will be provided to lhe Departmenl upon. denial oulside of lhe
exclusionary factors above.

Discharge from Intercopt®:

2.34.1. The Contractor shall develop a dnscharge plan beqlnning at the lime
of admission and continuing thrnughout sendce .

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

2342.1.  Youlh. =
PN,
T1737702
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2343

2.34.4,
: spec:ﬁc team meetings and develop and imp!emant a coordinated plan

2345,

| 2.346.

23422, Paierilslcaregivers.. 2" 8" .
23423. ° DCYF. ) ¥ oL
2.34.24. . Other identified resources or supparts.

The Comraclor shall determine If the family should be discharged frqm ’
Interoep@ by-ulilizing the foilowlng discherge cnlena including but not
limited 1o :

2.343.4. A majority of the identified trealment goals for the casé
‘ have been mel and sustained. "

23432, The youth has fw sigrificant behavioral problerhs that
the famlly cannotmanage.

2.34.3.3. The family -can effectlvely managé any recurring
' problems and functions reasonably well for-at Ieast_
three (3) fo four (4) weeks. :

23434,  The family has made substantial progress as It relates
. E- 1o family therapy goals, increasing family attachment,
antlor achievement of identified parenting skills,

2.34.3.5. The Family Intervenuon Specialist and Superwsor feel
. the caregivers have demonstrated lheé knowledge,
skills, resources, and. support needeo‘ to handie

" subsequent family-level.or individual-level problems.

Tha Contractor shall develop a plan of care and participate in case-

of care, including but not limited 10:

2.34.4.1 . Estabhshing a step—down or aftercare oomrnunity—based )
. program or service that s understood and supponed by
the family. i

2.34.4.2. , Ensuing linkage with tradmonal end non-traditional *
supports and services .are in place before -discharge:
when clinically indicated by the dlscharge plan. ’

The Comraclor shall, with the appidval of the Departmen: be able :o :
discharge a family from Intercept® when the cliem has met the
Identified goals of thelr treaiment p!an but for whom, desphe

" consislent and repeated efforts by the Family intervention Spacialist

and Clinical Supervisor 1o overcoma the barfiers to-further success,
the service has reached 8 point of d:m!n ishing returns for the additional
time invested.

The Conlraclor shail make every effort to meet with the youth, the .
parentcaregiver, ang other identified supports to dis_. ssoithe -

0,
BAVLIA123Y
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.
4 3 ==

' circumstances leading to an- early discharge. Discussions shal!
. include, but are not limited to: y : -

o i ~ 2.346.1.  Reasons for the discharge.
. & o 234.6.2.° “Steps 1o avoid the éarly discharge.
"7 7. 23463, Impactofthedecision.
2.34684.  Any compromises or changes needed 0. cmtmue with

. the service. ;
L 23465 Jdentification and imkagas to alternatlve service or
1 . * i treatment oplions.
o 23468.  Finalizing an early discharge. 3
B 2.35.- Extending ln;ercept@ g : ' ' -

2.35.1. The Conlractor shall be permmed 16 extend lntercept@ Services to lhe
. youth and family, beyond five (5§ months, contingent upon a vari ity of
faclors including but pat limited to:,

123541 The idenliﬁed needs of the spec:f c youth and lamily

*2.351.2.  How the. youlh and ‘family needs weigh against the
' ne€ds of youth and family yetlo be served. -

L. 23513 The extent 1o which the program engaged the family

, B and ulilized other specific stralegies to iry to improve

' - " engagement, bul experenced challenbes and lack of
reciprocation by the family. -

23514, The need for the Family Inlerventuon Specialist 10
) provide addilional investment' of engagement and
3 : alignment to-move tha case forward. .

' 123515  The projected oulcomes of extended service time.

2.36.2. The Contractor, shall receive Depariment approval for any client grigr
to receiving an extension in lhe program and be reevaluated every 30
days to assess continyed progress.

' 2.353. The Contraclor shail submil requests lhat will be processed onlyby . .
designated Depariment $taff. '

2.36. The Contraclor shall conduct administrative duues including but not timited 10
offering the “Family Safisfaction Survey” at the conclusion of every .case
.discharge, and again al 12 posi-discharge in order to use the ﬂm;hngs to
‘improve the 1ntercept® program and its oulcomas e

3. Compllance Staidards ’

3

0
, " o : S ' P,
- B5-2023-DCYF-08-YOUTHOY Youth Villages, Inc. : Conyractor Inlials " ;
) . 737102 .
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1

- 3.1. The Contractor shall provide services to all families referred by the Depariment
. unless that family is identified as melrgible for Inlercept® under ‘modet.
. specifications and requirements

3.2. The Contraclor shell ensure referrals orrgmale from muluple sources ‘as
" detarmined by the Department including but nol limited 1o:

.32, DCYF Community Based Voluntary Services (CBVS).
3.22. DCYF Juvenile Justice Services. .
'3.23. DCYF Child Protactive Services (CPS}).

‘ 3.3.: - The ‘Contractor shall not discharge any famrly referred by the Deparlmen\
. without following'a protocol specified by the Deparlment

' . 34. TheGontractor shall adhere to all specifications and requirements, If and wheh

: ¥ they become “well-supiported”, in gompliance with NH. DCYF's 5-ysar
prevention plan and the Family First Prevention Service - Act (FFPSA),
indluding but nof limited to: )

3.4.1.  Alldata reporiing.
34.2. Record keeping and retention.
3. 4 3. Fiscal compliance.

35. The Depanmenl will distribute assoclated guldance aftef DCYF' s 5—year plan
is reviewed and approved:

. 36. The Contraclor shall actively and reguiarly co!laborate wrth the Depariment to .
-enhance.contract management, improve results, and adjust program delivery
" andpolicy based on'successful oulcomes.

3.7. . The Deparimen retains the right o provide comments and mandate chariges
s o all program policies, . procedures, and documenls to ensure those
documents align with NH DCYF Jpélicy, NH state law, end Depanmenlneeds

3.8. The Depariment shall retain the right to establish protocols around DCYF staff
and Intercepi® supemsorlclmrcran interaclions to saus{y the needs of DCYF
and NH courts. !

39 The Conlractor, shalt make -a report nmmediataly available to DCYF Central.
' Intake if they suspect child abuse or neglec!, consistent with their responsibrhty
. as.mandated reporters under State law.

3.10. .The Coniractor shall identify a data’ team or other appropriate Indwldual{s) "
within 30° days of the contracl effeclive date.

- 4 Staﬂmg _ - '

4.4, The Contractor shall ensure Famlly (ntervention Specralisls have a Master's
Degree or Bacheior s Degree with relevant experience

i -='j'.
 §5.2003DCYF-06-YOUTH - T Youlh Yilages, Inc. . Contraciarnlicl, L
: - : m 1
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. 412

B 4.13.

414,

4.15.

5$-2073-DCYF 08-YOUTHOY Youth Villagey, tnc. Contrmclor Initials

81,0

" The Contsactor shall ensure Intercept® Family ntervention Specialists
. receive extensive (raining in-the program model before defivering the

service and on 3 recuming basis. Tramlng shall comply with all

* Intercept® mode! specificalions and regiirements, including but not-

limited to: 3

4.1.1.1. Inilial new hire organizaﬁonal orientation. )

4112 Guided by Program Experts who are licensed (or within |
six (6) months of licénsure and’ recelving licensure
supervision) menlal health clinicians.

4113, . Ongolng quarterly .clinically-focused boos!er training

it sessions. -
'4114.  Indi¥idual development mestings with supervisor.

*4415. Field Visits by leadeiship staff

4. 1 1.8, - . Accessto online clmrcal trainlngs/resources.

The Contractor shall ensure addnbonal -available tralning is bengfi c!a!
to the staff in. delivering Intercept®. Training.and confarenoes topics

~shall Include but are not limited 1o:

4,121, Substance use. .

14122 Childhood Maltreatment (Abuse!Neglect) .
41.23. Parenting technlques
41.24. ~ Cultural compelence!humilny
4.1.2.5. Childhood & generalional trauma (Trayma- Inrormed}
4,1.26. : Engagement slrategies

The- . Contractor shall ensure each Femily Inlervenlion Specialist .
maintain a caseload of no more than four (4) or.six (6} families at one
time. )

The Contraclor shall provide an initial Clinical Foundations trgining,
taught by Ilcensed Program Experts, to all staff, including but nol-
limited.to: -

444.4.  Familyintervention Specialisls.
5. 1

. 414.2. Superisars.

The Conlractor shall provide weekly consullations provided by
intercept® Licenset! Program Experts with all Family intervention

_ Speclatists and Supervisor,s to ensure quality work and fidelily to the

model.

.PUJL
RAVLY IR
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-

418 The Contracior shall conduct a program model fidetity review annually
« by the-Clinical Services department to ensure clinical servlce delivery
is con slstent with the Intercept® model.

6. Exhibits lncorporated

. 5.1. ~ The Contractor -shall use and disclose Protectad Heallh Informatlon in
’ compliance with the Standards for Privacy ofsindividually Idenyfiable Health
Informalion {Privacy-Rule) (43 CFR Parts 160 and 164) under the Health
Insurance Poriabiily and Accountabllity Act (HIPAA) of 1996, and In
. accordance with- the attached Exhibit |, Busmessﬂssocsale Agreenient, which

has been executed by lhe pariies.

5.2. " The Contractor shall manage all confidential da(a ¢elated to this'Agreement in
accordance with the terms of Exhibit K, DHHS Informalion Security
- Reguirements. -

5:3.  The Contractor shall comply wﬂh au Exhibits D thnough K, whlch are stlached
' hereto'and ;ncorporated by referénce herein. :

6. Repomng Requirements

6.4. ‘The Contractor shall adhere to all Departmenl State Office repomng a
requirements, which include, but are not limited to: -

6.1.1. Data to suppor performance improvemenl

6.1.2" .Reports lo support conlracl overs:gh{ and Departmanl’ compliance
actiwlies {including. but not limited to*summaries of treatment plans, .
* monthly reports, or equivalent snapshofs of fidelity, additiona! financial -
reporting, as well as olher summary repoits ot the discrétion and as
idenlified by the departmenl)

6.2. The Contractor shall adhere to all' Depariment Fneid Service repomng,
requlremenls which include but are nat fimited to:,

6.2:1.° Weekly summary reporis ang Monthly progress reports for Chlld )
" Protective Service Workers (CPSW) or équivalent staff.

8.22. Pariicipatind In team meetings, to include the CPSW and family, st
‘ - "least every six (6) weeks.

6.23. Reporling all critical incidents verbally or with a’ concurrent writlen
report.as soon as possible of wlthln 24 hours, which inctude, bu1 are

117877521

not limited to:
% o d 6.2.31 . Intoxicalion by a primary caregiver thal creates an
‘ - unsafe environmenl/siluation. . .
e 6.23.2. - llegal drugs.or drug paraphernalia found in the home.
' 6.2.3.3." . Imminent instability in placement.
: ; , [ FUJL
55-2023-DCYFOE-YOUTHO1 ~ Youth Villagas, Ine. Co'\mcw Hﬂals
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6.2.3.4. - Hospilafization or Emergency Medical Treé‘mi’ant of a
“Tamily member,

6.2.3.5. * Vehicular-accident involving a fam:ly member wmd\
resulled in serious injury.

6.2.3.6. Violence, especwl}y when resullmg in injury or risks lo
) safely )

6.23.7. Dealh by-suicide, smcnde anempt or threat of syicide by
the youth or & famlly member.

' T . 6.2:3.0. Dealh by homlcide, hommdal auempis or homicidal

threats. .
6238..  Deathor serious injury o the d'nld or an immediate
: fam!ly member. .

©623.10.  Police mvolvemenl .

8.2.3.11. * Sexual-assaull, abuse, harassmenl or rape, where the
youth!chtld is the viclim,

o . 6.2.3.12,  Runaway, Abduction, or Whereabouts unknowﬂ for
. . more than a few hours.

‘ B_.2.3.13";_' Alleged mudents or Suspicuon of human trafficking.

o o 6.2.314.  New access (o weapons that pose high safeiy risk.
’ $.2.3.15.  Mental Health Crisis. |, g E
Bt "6.2.3'.16. Loss of Housing. ) )
" 2347. -, PregnancyfBirth of a Chid.
6.2.3.18. .  Exputsion or Wuhdrawal from educauonal setling.

6.2.3.19. Chitd " Protection repoi made for . suspiclon of
.abuse/neglect. . :

6.3. The Department reserves the right to establish dala reportmg and de!werable )
requirements throughout the contract.

6.4. The Coniractor shall coliect.and analyze data frorn youth sewed at ledist sixty
. (60) days.in the program (a minimum “dose”) at the time’ of discharge and
again at twelve’(12) months post- -discharge, ‘which shall-include but is not

limited to:
6.4.1. Localion.
6.4.2. Cuslody status.
" - ’ 8.4.3. Subsequent assessments. '

6.5 The Contractor shall share data with lhe Oepartmenl upon requesl. [ P‘Tﬂ,

§5.302.0CYF-00-YOUTHOY . | - Voumvmagu ine. "Contracior Indlats

i . T30
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- T 8.8. The Contractor shall submit a.data tracking report to the Department on a
' monthly basis within 30 days follow!ng the comp!etion of the reporting' pedod

- 7. Parformance Measures .

71. The Department will-monitor Contractor peffonnance by momtoring program
‘outcomes Inc!uding but not Ilmited lo the followmg performance melr;cs R

T AR T.h?‘ [T Q-W-f"ﬂ‘-
e v
T ” PO T L S ‘2:1-" 19.. 5

»“A :5.-

| Before tot l‘e-to-faco mastimg

' s Share of refemad families who, do/dor not enroll in |ntercept® (and reason for re]ecuon)
- Share of referred famifies who are contacled within three (3) days of referral. ) -
e Shate of referred families who receive a face-to-face within three (3) days of the feferral.
While. en‘tolled i lntorcept

" Share of enrolled familias who receive new substamiated assessment while Qnroiled in
;o Intercept®.

.'. Share of children who are placed into foster dare, kinship cére, or c.ongregate care while
enrolied in Intercept® ;

At discharge from Intercept -

® Share of families who do/do not complete lhe program {incl. reason for non- completlon)

+ve Share of children and families who have shown a reduction in referral behaviors and/or

challenges following: the1r discharge from Inlacepl@ with respect to the minimum 60
days of service,

 Short-torm: outpomes b i : . "d,

s Share of famllies who remain invnlved with CPS 3 months afler dlscharge

¢ Share of-famllies with a new case opened lo CPS within.six months after dlscharge

s _Share of youth who enter placement within six momhs after discharge
Longer-term outcomes: -

» Share of families wllh acase opened "lo CPS wuhm 12 months of dlscharge
» Share of youth who enter any form of placement withln 12 months of discharge

72.  The Department shall monitor program outpuls and’ processes using the
following ouipul'and process metrics including but not limited to:

7.2.1.  Numberof families curently anrolied in Intarcept@. ‘
-7.2.2. Percentage of Intercept® stols currenlly used, e
7.23. Number of referrals, including the.number in the target populaj

+

P,

£5:20230CYF-06-YOUTH L = Youth Vilapes, Ine. - Conkracios Initints
] . L S YY7ATION
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1.24, 7 'F‘ercenta'ge of referrals in tﬁe Intercept® defined target population.

' 7.25. Number of enrolled famxlies including, the number in the defined target

. populahon
7.2.8. Percentage of enrolled fammes in 1he intercept® defined target
population.
7.2.7. Number of days from. DCYF ‘assessment andlor case starl date to
referral date. e
7.2.8. Number-of days from teferral date 10 the fi rst date of conlact with the -
o - family. 280 ’
7.29, . Number of days Irom referral dale to lhe fi rst face-lo-face with lhe
g famity. :

7.2.10. Percentaga of families seen Ihrea (3) times’ per week while enrolled in

“ihe service. 5

7.2.11,; Peroentage of fanhilies who reach'the minimum dose of ssyvice, being
-at leasl sixty (60 days) of enroliment, - y

7.2.12, Seventy (70) percent of youlh will live athome or mdependenuy twelve
. {12) months aﬂordmcharge

?.2.'13 Less than twenty-five (25) percent will be in slate custody twelve (12)
. monlhs after dlscharge

~7.3. The Contraclor shafl aclively and reguiarly collaborate w:th the Depadmenl 1o
+ ‘enhance contract managemenl, improve results, and adjust program delivery-
and policy based on successful outcomes :
# 7.4, The Contractor:in oouaboratton with .the Ospartment' shail’ hold prowder ;
. méelings monthly, of as needed focused on performanoe topics, includmg but-* -
' X nel Himited to: : 2w B
‘744, Persistent follow-up o referrals,
7.4.2. -Service completion.
7.4.3. Short and long-term program outcomes,
) 7.44, Equ:tab!e service delivery:
7.5. The Contractor may be required to provide other kay data and metfics to the
Department, including but not limited t0: ,
751, Clientavel demographic. '
. 7,52, Performance.
7:53. Service date.
. : .
$5-2023.DOYF-08-YOUTH-01 Youth Viltages, thc. Cortroctor lahists :
‘- . B, Pego 130 16 . Doto ‘
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"

7.6.  The Contractor shall oollecl and share data with the Departrnenl in a format
_specnﬂed by the Dapartment where applicable.

.~ 7.7. * The Departmentreserves the right to eslablish additional perfarmance metrics
based on program performance. Department and Contractor Iaammg. and ’
collaboration with the Contractor.

8. Addlllonal Torms
8.1, . Impacts Resultlng from Court Orders or Leglalauve Changes

8.1.1. The Contractor agrees that, 1o the extent future slale or federal
2 !egnslahon or court orders may have-an impact’ on the Senvices
described herain; the State has the right 1o modify Service priorities
and expenditure reguirements under this Agreement so as to achieve
. compliance therewith.

8.2. Federal Civil Rights Laws Compliance: Culturally and Llnguistically-
Appropriate Programs and Services

8.2.1. The Gontiractor shall submit, within ten (10) days of the Agreemem
' Effective Date, a detailed desgcription of the communication access
‘and language assistance services to be provided. 10 ensure
.maaningful BCCESS t0 programs andior services to Individuals wiith
limited English proficiency; individuals who are deaf or have hearing
loss; Individuals who are blind or have low vision; and indmduals who

have speech challenges.

B8.3. Credus and Copyright Ownership

8.3.1.. Al docyments, notices, press releases, fesearch reports and olher
" materials prepared during.or resulling from the performance of the
servicas of the Agreement shall include the following slatemepl, “The
préparation of this (report, document ate.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in parl by the State of New
Hampshire andfor such other funding sources as-were available or
required, e.g., the United States Department of Heaith and Human

* . Servicés.” .

8.3.2. Al malerials produced of purchased under the Agreemenl shell have
: prior approval “from lhe Depariment befare pnntlng producuon
distribution or use.

8.33. The Depariment shall retain copyright ownershlp for any and all
ongmal materlals produced, including, but not limited t6: i

toale .

.
L4

¢ : a 33.1. Brochuras.,
8.33.2. - Resource directories. g ' .,
o “ S a l PN,
58-2023-DCYF-O8-YQOUTH Q1 Youh Villpgos, Inc. | Cantracior tritists

‘ : TI7377021
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8.333. . Protocols or guidelines.
8.3.34. Posters.. '
© 8335~ Repons..

8.3.4. The Gontractor shal! not reproduce any materlals produced under the
.. Agreement without prior wriuen approval from the Department.
- 8.4. " Eligibility Detorminations . : '

8.a1. If the Contradtor is‘permitted la determine the efigibility of individuals
- such eligibifity delermination ‘shall'be made in accordahce’ with |
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures. ; = i :

'8.4.2. Efighility determinalions shall be mads on forms provided by the
. Depariment for that purpose and shall be made and remade aLsuch
* fimes as are prescribed by the Department..

; 8.43. Inaddilion to the determination forms required by the Department, the
Contraclor shall maintain & data file on each reciplent of services
hereunder, which fité shall include all inforrhatian necessary to |
supporl an eligibility determinatign and such other information as the
Depariment requests. The Contracior shall furnish the Department

) “with ali forms and docimentation regarding eligibility determinations
o 1 that the Department may requesl or require. ' i

8.44. The Contractor understands thai all applicants for services .

’ nereunder, as well as individuals declared inefigible have a.right.to a

fair hearing regarding that determination.” The Conlracigr hereby

covenants and agrees that all apglicanls for services shall be

petniltted to fill out an application form and that each applicant or.re-

_applicant shall be informed of histher right to a fair hearing in

accordance with Department regulations.

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

9.1.1. Books, records, documents and other eleclronic ‘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 coltected by the Contractor. w o

0.1.2. All .records must be maintained in accordance with ° accounting
procedures and practices, which sufficiently and properly reflect all such
cosis and expenses, and which are acceplable to tha Qepartment, and -
16" include, . without limitation, . all ledgers, books, records, and original

. 3 evidence of costs such as purchase requisitions, and arders, vouchers,
i . requisitions for materials, inventories, valuations of in-kind contri :ﬁ&\s

85.2023-DCYFE-04-YOUTHOL. Yaulh Vilagds, Inc. Contmelos Inldals
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Rl

9.2,

£5-2023-DCYF-D8-YOUTH-01 Youlh Vidages, Inc. T Contractor loliiats

- 810

'9.1.4. Medical records on each patisnt/recipient of services.

labor time-cards, pa'yrolls.'and other records requested or required by
the.Department. ~ - )

9.1.3. Statisicat, enrollinent, attendance ar visit records for each racipient of
services, which records shall include all records of applicalion and
eligibility (including all forms required to determine’ eligibllity for each
such reciplent), records regarding the provislon of services and all
invoi_ces submiiled to the Depiriment to- obtain payment for such
Services, : o )

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

. records mainlained 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 Agreemeni and upon
paymenl of the price Jimitation hereunder, the Agreement an alt the obligations

- of the parties hereunder (except such obligations as, by the terms of the

Agreemenl are 10 be performed after the end of the temm of this Agreemeni
andfor survive the termination of the Agreement) shall terminate, provided
however, that if, upon.revisw of the Final Expendilure Report the Depariment
shall disallow any expenses tlaimed by the Contractor as costs hereunder the ’
Department shall retain the right, at its discretlion, to-deduct the ampunt of such
expenses as are disallowed dr to recover such sums from the Gontractor.

a7
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Bayment Terms

A, This Agreem'ent-ls funded by:

11, 32.50%, Federal funds Assistance Listing Number #93.778 Medical
Assistance Program, Centers for Medicare and Medicaid Services.

1.2. 67.50% Genaral funds.
2. For the purposes of this Agreement:

2.1. The Department has Idenlified the Contractor as .a Subreclpienl. in
© accordance with 2 CFR 200.331. ' )

2.2. The Department has-identified this Agreement as. NON-R&D‘. in ",
" accordance wih 2 CFR.§2‘00.332,.

3 Payfnenl shall be on a -per diem reimbursement rate of $110 for actual
expenditures incurred in-the fulfillment of this Agresnient. - .

4. Tha Contractor shall bill the appropriate funding sources in accordance with- , .
standard billing procedires in both NH Medicaid and DCYF. The Conlractor .. *
shall submit NH Medicaid expenses via the Website: below: :

bitps//www.nhmmis.oh.gowl ' . . .
5. The Contractor shall submit non-clinical expenses via the Website below:

. mlgg'ilbuslness.gh,g_o_vgbegzP_m' eslingdex.aspx T

‘8.  The Contractor must provide the services in Exhidil B, Scope of Services, 'in
"compliance with funding requirements. '

7. The Coniractor agrees that funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with the terms and condilions
of Exhibit B, Scope of Services.

8. . Notwithstanding anything to the contrary herein, the Conltractor agrees that

. funding under this greement may be withheld, in whole orin par, in lhe event, -

of non-compliance wilth any Federal or State law, rule or regulation applicavle

to the services provided, or If the said services or producls have not been

salisfactorily campleted in accordance with the terms and conditions of this
agreement. i g -

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
e limited to adjusting amounis within the price fimilation and adjusling
encumbrances between State Fiscal Years end budget class lines through the .
Budgel Office may be made by written agreement. of both- parties, withoul
obtaining approval of the Govemar and Executive Council, if' needed and

justified.
10. Audlls_ -
: ' ' . : [-PUJL
55.2023-DCYF-08-YOUTH 01 Youh Valagas, Inc. ’ ‘Condractes Thitlals

©11/4/202)
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10.1. The Contractor must email an  annuadl ° aldil to
metissa,s.morin@dhhs nh.qavif any of the following conditians exist:

101 1. Cpndition A - The Confraclor expended $750,000 or more in
A federal funds recelved as a subrecipiént pursuant.to 2-CFR Part
‘o ; 200; during \he mostrecenlly compleled fiscal year,

10,1.2. Condilion B - The Contractor-is.subject lo audit pursuanl io the
requirements of NH, RSA 7:28, lIl-b, pertalning to charitable
organizations raceiving suppon of $1,000,000 or more.

10.1.3. Condition C - The Contraclor is a public company and required
by Securlty, and Exchange Commission (SEC) regulatiuns to
submit an annual financlal audit.

10.2. 1fCondition A exists, the Contractor shall submit an annualslngle audit
peﬂormed by an independent Certified Public Accountant (CPA)to the -
Department within 120 days affer the close of the Contraclor’s fistal.
VLo . year, conducted in accordance with the requirements of 2 CFR Part
P " 200, Subpart F of the Uniform Administrative Requirements, Cosl
Principles; and Audit Requrrements tor Federal awards ’

10.3. If Condition B or Condilion C exisls, the Cantractor. shall submit an
annual financial audit performed by an independent CPA within 120
deys after the close of the Contractor's fiscal year.” ’

’ © 10.4. In addition to, and not in any way in fimitalion of obligations of the.
g " Confracl, it is understood and.agreed -by the Conlraclor that the
Contractor shail be held liable for any state or federal audit exceptions
and shall relurn to, the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because 01 such an exception.

1+1 %
§5-2023-DCYF-08-YOUTHDY Youih Vipes, Inc. Con!radnf sl [—

11/4/2021 :
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- GERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

: e The Vendor identified in Setion 1.3 of the General Provisions agrees la comply with 1he provisions of
. Sections 5151:5160 of the Drig-Free Workplace Acl of 1988 (Pub. L. 100680, Thie V, Sublille O; 41 -
U.S.C. 70t el seq.), and lurther agrees lo have the Codlractor's tepresenative, as identified In Seclions
-1.11 end .12 of the Gonera! Provisions execute ihe fallawing Certification: ' e Wk

* ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS'

US DEPARTMENT OF HEALTH AND HUMAN EERVICES - CONTRACTORS
' US DEPARTMENT OF EQUCATION - CONTRACTORS - t G |
US DEPARTMENT OF AGRICULTURE - CONTRACTORS - . . .
1 This cerlification Is raquired by the regilations implementing Settions §151-5160 of the Drug-Free
i Workptace Act of 1988 (Pub. L. 100-690. Title V, Sublite D; 41 U.S.C, 701 et teq.). The January 31,
1989 regulalions were amended and published s Part Il of the May 25, 1950 Federel Register (pages
21881.21691), and require cenification.by grantees (and by inference, sub-graniees end sub- )
conlrattors), prior to award, (hat thoy will maintain a drug-free workplace. Seclion 3017.630(¢c) ol the
reguiation provides-that a grantee {8nd by Inference, sub-grantees and sub-coniraciors)thal is a State
may elect to make pno cortificalion lo the Department in each federal fiscal yoar In lieu of cediticates for .
* each grant during the federal fiscal year covered by the certification. The certificate sel ovt belowis @
malerial represéntation of fect upon which reliance s placed when the agency awards the grant, Folse
cenification e violalion of the cenification shel be grounds for susgiension of payments, suspension o
. termination of grants, or governmen) wide suspension or debarment, Cantraciors using this form should
sengitto: . ‘ ’

Commissloner - *
" NH Dépariment of Heallh and Human Senvices :

129 Pleasant Street, . . . ..
. - Concord, NH 933016505 =~ -~ , !

1. The grantee cerdifies thot il will of will continue to provide & drug-iree workplace by: ]
g 1.1. Publishing a statement nolifying employees that the untawiul manufacture, distribution,
dispensing, possession or use of 8 canlrolied substance Is prohibited In the grantee's |
workplace and specilying the actions that will be laken agains| employees for violatlon of such
prohibition; - . . .
! " 12. Estanlishing an ongoing drug-free owareness progiam to inform employees abowt ' 1
) 1.2.1. The dangers of drug abuse in the workplace; !
. 122, The grantea's policy of maintaining a drug-lree workplace,
1.23. Any availablo drug counseling. rehabilitation, and employee assistanca programs; and
1.2'4. The penallies that may be imposed upon employees for.drug abuse violatians
' occurring in the workplace; . E B = ) :
1.3, Moking i @ requirement that each employee to be angaged in the perdarmance of the grant bo
given o copy of the stalement required by palagraph (a);
1.4, Nolifying tha employee in the stelemen! raquired by paragraph (a) that, 85.0 condilion of
employment under the granl, the employee wil . .
1.4.1.  Abide by the tenms of the stalement; and ) S =
* 4.4.2. Notify the employer in writing of his of her conviction for-a vialalion of o criminal drug
i i slotute ozcurring kn the workplate no later thar five calendar days afler such
conviction; ' .
1.5. Notitying the agency In writing, within len calendar days aller receivifig notice under
subparagraph 9.4.2 from an employee or olheiwise recelving actual nolice of such conviction.
W Employers of convicted employees must peovide nolice, including postion lille, 1o every granl
\ : officer on whase granl activity the convitled employee was working, unless the Federal agency

ik O ~ Cetificalion rkgarding Drug Freo Verdor Jnhlai:[-—i :
: ) Workplaco Requllements . 11/472021
CUERaSNIBT LY o Poga lol2 - Oslo a ,
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L

. has dusignatad a central point for the receipt of such nolices. Notice shall include the
. " identification nuraber(s) of each atected grant; . - il
1.6. Taking ono of the following actions, within 30 calendar days of recelving notice under
TR subparagraph 1.4.2, wilh respect to any employes who is 8¢ conviclad i .
1.8.1, Taking appropriste personnel aclion agains! such an employee, up to and noluding
termination, consisten! with tha requirements of the Rehabiiitation Acl of 1973, as
© smended; or . i
1.62. Requiring such émployes lo participate satisfactorily in 8 drug ebuse assistance or
' b rehabliRation program spproved for such purposes by a Federal, Stale, ar lotat heatth,
B taw enforceinent, of other appropriate agency, 1S :
1.7. Making b good falth offort ta continu 1o maintein 8 drug-fres workplace through . :
implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6, ..
14 - S K B
- 2. The graniee mey Insen [n the space provided balow Ihe site(s) for the pedormance of work dons in
conneclion with the specific granl. . :

Place of Performanca (slreet address, city, counly, slate, zip code) (fist edch location)y

.
. . o

. Cheex O # there are workplaces on file that are ndt identified here. o N
} ) . . “ 5 .
Vendor Name: C .
= . i . Peculipned oy B
. 11/4/2021 . Palritk . {per o
) Calg - . ° __._ ' Na-mc: ¥ e W, awler T .
) Tille: g

) _ 03
: y | o
: Veridor inilials

R . Exhidil D - Cerlication regasding Drug Freo
Waikplace Requirements . 2 117472021,
U 0713 R ’ Pege 2 qu Dule .
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4 c )N REGARDING LOBBYING ; '

The Vandor idantified in Section 1.3 of the General Provisions agrees to comply with the pmvis:oos of

Section 319 of Public Lew 101:121, Govemment wide Guidanco for Now Restrictions on Lobbying, and’

31 U.8.C. 1352, end further sgrebs to have.the Conlractors representative, as identified in Sections 1.11
and 1.12 of the Ganeral Pravisions execute the following Gerlfication: . .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - con-rmcror-zs
US DEPARTMENT OF EDUCATION - CONTRACTORS .- *
US OEPARTMENT OF AGRICULTURE - CONTRACTORS.

Programs (indicate appiicable program covered):
“Temparary Assistance to Needy Famliies under Tite IV-A
*Chitd Suppon Enforcement Program under Tille IV-D . v g .
Socia! Servicos Block- Grant Program under Titie XX e
*Medlcaid Program under-Tide XIX H

: *Community Samvices Block Grant under Tille e
*Chiid Care Dovelopmsm Blnok Grant under Title v .

The undersigned certifies, lothe best of his of her knowledge and velief, hat
.
1. No Federel epprop:ialad funds have been paid or will ba paid by or on behall of the undersigned to
g - any person for influencing or altempting 10 influence an officer or employze of any dgency, e Member.
of Congress. an afficer or employee-of Congress, or-an employee of @ Member of Congress In
connection with the awarding of any Federal contracl, continualion, renewal, amendment, of
o mod;ﬁcahon of any Federal contract, grani, loan, of coope:alrvo agreement {and by.specific. mantion
T siib-grantee or subconiraclor). , . .
2, Hany funds other than Federal appropnalad funds have been paid or will be paid Lo any’ personfor
Infuenting or altempting o Influence an officer or employee of any agency, a Member of Congress,
*  an officer of employee of Congress, or en amployee of 8 Membar of Congreas in conneclion with this
-Federal coplract, gren), ioon, or copperalive agreemen! (and.by specific mention aub-grnniee of sub-
confractar), the undeisigried shall complete and aubmil Standard Form LLL, {Olsclosure Form to
Report Lobbying, In accordance with its instructions, altached and idemtified 35 Standard Exhibit E-1)

. 3. The.undersigned shall requ&e that the language of this certification be included in the oward
: . document for sub-awards 8! &l liers (including subconlracls, sub-grants, and conltracts under grants,
loans, 8nd coopéralive agreements} and lhal all sub-recipients shef certify and disclose accordmgly

. ?hu ceitificition s o ma!eria! representalion of facl upon whith reliance was placed when {his i:ansaclion

V" was made or entered into, Submission of this certification-is o prerequisito for moking or entering into this
transaction Imposed by Scciion 1352, Tille 31, U.S. Cods. Any persan who falis to fle the required
cartifica¥on ¢hafl be subjet! to achi penally of nol less-than 510 000 and nol more than $100,000 for

each such faiture, Wy .
. 3 1 Vendor Name: g '
- BasvEigned by 7
11/4/202% Paliick 0. {auder
Date . } k w. Lawler , .
; T'rue‘. cep
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- , . CERTIFICATION REGARDING.OEBARMENT, SUSPENSION ]
T+ 75 hND OTHER RESPONSIBUITY MATTERS

"The Contraclor identified in Section 1.3 of the Genernl Prom!om -agrees o comply with {he provisions of
Executive Office of the President, Execullve Order 12549 and 45 CFR Part 76 regarting Debarmeni,
Suspensian, and Other Responslnimy Matters, and further agrees to have the Coatraclor's
representative, as Identified in Sections 1.11'and 1,12 of (he Generdl Provisions execute the foliowing

. Certification: ‘
: . INSTRUCTIONS FOR CERTIFICATION . ‘
wy o 1. By signing and subminting this proposa! (eonlracl) lhe ptospgcuve pfknary Damclpam ;, providing the
certificalion sét out below.

2. Theinsbilly of a.person to ptovida the cemr-callon required below wﬂl not neceseariy rasullin denial
of participation in this covered transaction. If'necessary, the prospeclive participant shall.submil an
. explanation of why il cannot provide. the centification, The certification o explanation.will be
. considered In conneclion with the NH Department of Health and Human Services’ {(DHKS)
! delerminalion whelher to enler inlo this transaction.. However, fallure of the.prospeciive primsry
~  -participant to fursiish o wrhﬁcatlon or an explanation shaﬂ d!squawy m:h person fram participation in
thistransaction,
. \ "

3. The terfification in this tlause is a material representation of fact upon whlch refiance was placed
when DHHS determined.to enter inlo this kansaction. If itis later determined that lhe prospective
primary pardiclpant knowingly rendered an erransous certification, in addifion 10 other remedies

R » available to the Federal Government,.DHHS may terminale this lranﬂacl!on for cause or default.

. - 4, The prospeclive primary partlcipant’ shail provide immediate wrillen nolice to the DHHS egency to
p wham this propasal (contract} s submitted it al any time the prospeclma primary parlicipant jeams | |
that lts cerlification was emensous when submitted of has bmme erroneous by reason of changed

* " cheumstancgs. | . )

oo 5. The lerms ‘covered tramachon * *dobared,” ‘suspended.’ “ineligible,” “lower er'covered
- * lransaction.” "parlicipant,” *person,” ‘primary covered transaction,” ‘prlnclpat ® “proposal,® snd
d ) *voluntarily excluded,” as used in this clause, have the meaningy-sel outin the Defnllions and.
’ Coverage seclions of the rules mplamenhng Execulive Order 12549; 45 CFR Part 76. Scethe
- ptlachad definitions,

6. The prospeciive primary panfclpanregrees by su‘ommlng this proposa! {contract) tﬂal should the
propased cavered transection be entéred tnto, It shall nol knowingly enter inie any.lower tier covered
transaction with'a person who is debasred, suspended, dectired mclig'ble. or volunlarliy excluded
from participation in this covered transaction, uniess authorized by DHHS.

L 7. The prospecive primary partictpant further agrees by subm:l!mg this proposal thal [t willinclude the

.clause (ited *Certification Regarding Debarmeni, Suspension, Ineligibiity and Volunlary Exclusion -
Lower Tier Covered Tiansaclions,” provided by DHRS, withoit modification, in all lower Ger covered
transactions and in all-soficliations for lower tier covered transaclions.

8. A padiclpantin a covared ranseclion may rely upon a certification of a pwspecma pamcvpant ine
lower tier covered transaction ihal it is not debarréd, suspended, inaﬁgihle or invaluntarily excluded
from the covored Iransaclion, unless It knows that the certification is erroneous. A participanl may
decide the mathod and frequency by Avhich it determinas tho eligiblity of lis principals. Each
participant may, bul is.not required to, chack the Nonprocuremenl Ligt (of excded panips).

S. Nothing conlainedin ihe faregoing shall be construed lo require establishmant of a system of records
tn order o render in good faith the cedification required by this clause, The knowiedge am

Exhbil P - Cerl'n'blllnon Rog‘ard‘mg Osbamnonl, Sutpombﬂ Coatracior bitlals =
And Olhtrﬁupmsbl.ry Maltors 11/4/20‘21
CAFDH 110723 ’ Page 1012 *  Daz
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: Infosrmation of a pamuipant is 0ol requrrad to exceed hat which is normally possessed by aprudent |
L - person inlhaordhaly caurse of business destings.

‘_10.-—Excep| for tramad.iona auihmzed under pzragraph € of theso insl.rul:truns. if a participaniin a
' covered fransaction knowingly enters into-a fower tier covered transaction with & persés who ls -
ded, dedared, Inekgila; or voluntarily exctuded from participation In this transaction, In '
; qu on to omer remaediss Available to the Federal gomnmem DHHS may terminale tnis lransacum-
I‘ou couse of default ’

PRIMARY COVERED TRANSAG‘I’IONS
" ;ﬂho ‘;ospbcma primary participant certifigs 10 tha bes! of ks ltmm!edge and belief, that it end its
neipals:
B 11.1. ase not presently debarmd suspended, proposed for deharment. dodlared mehglble of

A voluntarily excluded from covered lranszclions by Bny Federal depsrtment or agency;

] 11.2. have-nol within o three-year period praceding this propasal (coniract) been convicted of or had
a civil jldgment renderad againsl them for commission of fraud or 8 criminal offense in
conngction with' obtaining. attemipling to obtain, or performing & public (Federal, Stats or local)
transiclion or 8 contracl under & public trafisaction; violation of Federat or State antitrst
statutesof commission of embezziament, thefy, forgery, bribery, lalsification or destruction of
recards, making faise statements, or receiving slolen propenty,

11.3. are not presently indicted for otherwise criminally or civifly charged by 8 govemmental enilty
(Federal Stata or local) wilh commission of shy of the offensés enumeraled in paragraph (l)(b)
of this certdication; and

“11.4. have not within o thieeiyesr period preceding this appﬁcauorﬂproposai had one ormom public
transoclions (Feders|, Stals of local) terminaléd for cavse or defaull, .

15. Whaere the prospeclive primary participant is unabla to éerdly 1o any of the statemenis I;'n this
cenification, such progpactive participent ghall eftach an explanation to (his' proposal (contract).

LOWER T/ER COVERED TRANSACTIONS
13. By signing and submilting Lhis lower tier proposal (Contrect), the wospeclwe lower lias parﬂdpanl. as
- defined in.46 CFR'Pan 76, cerlifias 1o the besl of its kngwiedge and belief thal it and {ts principals:
13.4, ere nol presently debarred, suspended, proposed for debarment, declared inelighle, or
voluntarily excluded from participation In this ransaction by eny {ederal department of agency.
13.2. where Lha prospective lower tier participant is unable to certily to any of the above, such
prospectlve participant shall attach-an explanation {o.thls proppss! (coniract).

14, The pfospactnra kwer ter participant further agrees by submitting this proposal (conlract) that fwitt,
inciude this clause entitled *Certilication Regarding Debarment, Suspension, neligibiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower Usr covered
vansaclions and in aﬂ soBdtaﬂons for tovror ler covered ransactions. ;

Contraclor Name:

waon | bk U ey
Dale.- i e Neind DAtV Itk W, Lawler

THE: o

" 144 ]
bl :  Exhlbit F - Conification Rogardiag Dobamonl, Suspeaskin Contractor Inilishs

And Other Roponsidilty Matlers . 117472021
QUaAmLII0TY oy . Poppaolz - ’ Deto__
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" CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10
. FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

"WHISTLEBLOWER PROTECTIONS

The Contraclor Identiied in Section 1.3 of the General Provisions agreas.hy signature of the Contraclor’s
‘representative 2s Identified In Seclions 1,11 and 1,12 of the General Provisians, to excoute the following -~
certfication: i L 3 :

. ; Conlractor will comply, and Mll'regulre any subgraniees ar subcontraciors o comply, wilh any epplicable
tederal nondlscimination requirements, which may include: ' T

. . thé Ompibus Cime Conirol 8nd Safe Bireets Act 61 1968 (42 .8.C. Section 3769¢) which pronibila
. recipients of federal funding under this slatite from disésiminaling, either In amploymant proctices or In '
) 'the gelivery of services or benefils, on the basis of race, ¢olor, religion, natlonal origin, and sex. The Acl:
" requires cenain recipients to groduce an Equal Employmen) Opporuaily Plan; )

- the Juvenite Juttice Belinquency Prevention Act of 2002 (42 U.S.C. Section 5672(0)) which adapls by
réference, the civil fights obligatians of the Sate Streets Acl. Reclplents of tederaf funding.under this
-statute are prohiblted trom gjscriminaling, olther in employment practices or in the delivery of services or

- beneflts, on Lhe basls of race, color, religlon, aztonal orlgin, and sex. The Act includes Equal’
Employment Opgortunity Plan réquirements; , . .

, - the CivI Righls Act of 1884 (42 U.S:C. Section 2000d, which prohibils recigients of tederal financist
. assistance {rom dlscriminating on (ha basls of race, cotor, o7 nationa origln in any program of activity);

~Ihe Re't'labiﬂtglian Actof 1973 (20 U.S.C. Seclion.794), which prohibits feciplen!s ot Federal inancial
assislanca from discriminating on the basis of disability, in regafd to employmenl and the delivery of
serviges or benefits, in any program of activity;

., ~-the Americans wih Disabiillas Act of 1990'(42 U.S.C. Secilons 12131-34), which prohibils .
' diserimination and ensures equal opportunity for persons with disabiilies in employment, State and tocel

' government services, public accommodatiods, commercial la¢ilities, and transportation; '

", the Education Amendments of 1572 {20 U.S.C: Sections, 1661, 1683, 1885-86), which prohiblis
. disormination on the basis of sex in federely assisted education programs; ’

- the Age Discrimination Acl of 1975 {42 1.5.C. Sections 6106-07), which prohiblts discrimination an the
basis of age In programs or aclivilies receiving Fedaral financial assistance.” [t does not include
employment discrimingtion; Folls o

* .28 C.F.R. pt. 31 (\.5. Department of Juslice Regulations ~ 0JJ0P Grant Programs); 28 C.F.R.pt. 42

- {U.S. Depariment of Justica Regutations - Nondiscrimination; Equal Employmani Opportunity; Policies

and Procedures); Execulive Order No. 13279 {equal protection of the laws for failh-based and communily
organizations}; Executive Order No. 13559, which provide {fundamantal principles and policy-making

. edteris for panerships with failh-based and neighborhood organizstions;

.28 C.F.R. pl. 38 {U.S. Departmenl of Juslice Reguietions - Equal Treatment for Faith-Based .
Otganizations), Bnd Whislieblower protactions 41 U.S.C. §4712end The National'Defense Authorization
W2 + Act(NDAA) for Fiscal Year 2013, (Pub. L. 112-239, enscted Januasy 2, 2013) lhe Pitg) Program for
' . Enhancement 6F Contract Employee Whistieblower Proteclions, which protects employees apainst
t¢prisal for cenaln whistle blowing petivities in conneclion with tederal grants and contracts.

_The cerlificate get out below I$ 2 material representalion of tact upon which refiancé Is placed whan the
agency awads the granl. Faise cerification’or viokation of the cerdification shall be grounds for®
suspension of payments, suspension or terminetion of granis, of governmenl wide suspension or
debarment. ' '

' : . o
' s ExhONG - | pI,
. ' Contragtor Inlliah
Orparixicory

Canoason st Cogarcs wbh faakrearts peuining © Redud Horchotkmion, Fqud Tiasminl of 7elov-Dexd
. © ar MOV proscien .

e ; : : 117472021
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In ihe eveni B Federal o State courl or Federal

or Siste administralive agency makes a finding of

diserimination after a due process hearinp on the.grounds of race, color, religion, national orlgln, or sex

against a recipient of lunds, the recipiem will forward a copy of the finding to the Office for Civil Righls, to
. the applicable cohtractiig 8gency o division within tho Deparimen of Heallh and Human Services, and

to the Department of Health end Human Services Office of the Ombudsmen. -

The Conivactor identified in Seciion 1.3 of the Generel Provislons ngiees by signature of The Conlractor's

representative as identified in Seclions
_ cedification:

1.11 and 1.12 of the Genera| Provizions, to execule 1he folldwing

I, By signing and submitting this proposal (contract) the Conbractor agrees o comply wiih the provisions

indlcated obove,

117473021
Dale

LA
Rev, 12U

Cariteston o Coinetincy wih 1itudarnares pertsining 1o Facte  Ronclaavriesion, £0u Tisstept of Fa2rbeed O
’ A VR chadower praationd

Contraclor Nama:
Docstigand vy:
Pabrick (N, [auder '
Name: k w. Lawler
Tite: ceo
. " .
EONG FUJ,L
Conlractor tallghy e
gorkuxiory .
11/4/2021
Pagn2al? Date_
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n | " CERTIFICATION REGARDING ENYIRONMENTAL TOBAGCO SMOKE

A v H .
Public Law 103-227, Part C - Environmenla Tobagco Smoke, also known as the Pro-Children Act of 1984
{Ach), requires tha! smoking niot be permilted in any portion ol any indaor facildy owned or (gased or
: : contracied for by an antily end used roulinely or regularly for the provision of health, day care, etucation,

' or Gitvary services lo-chiidren under the age of 18, It the services 18 funded by Federsl programs either
gireclly or through Stale ortocal governdnents, by Federal grant, contract, loan, or loan guarenise. Tho
iaw does not apply Lo children's services provided b privalo residences, facliiies funded sclely by

d ‘Medicars or Medicald funds, and portions of facilities used lor inpalient drug of alconol treatment. Fallure
! to comply with the provisions of the taw may resuR in the Imposilidn of a civil monelary penatty of up Lo,
$1000 per day andior the imposition of an adminisirative compliance-order-on the respansidie enlty.

The Contractor ilentiied in Soction 1,3 of the Genergl Provisions agrées, by signature of the Contractor's
represenialive as identified in Section 1.11 and 1.12.of the General Provisions, to execule the following

certification: . 3 5 =
p 1. By signing and submiting this contracy, the Contractor agrees lo make reasonable efions to comply
. with ell pplicoble provisions of Public Law 103-227, Part C,'known a3 the Pro-Children Act o 1994.
Conbactor Name:
) E ) H . OvavBigned It ) N ) o
11/4/2021 T Pk BV, Lander .
' Date Name: T¢k W, Lawler
. . o Tille:  ceq . '
vy
4 ¥ L] o ]
: _ - o
_ D - | | o
' . Exhbl'H — Conificaion Regarding Contrectar bitisl :
£ . Eaviconmunial Toaacco Smoks " > 11/4/2021
CUBISH DTV 3 fage 1ol o Osie

v
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
g USINESS ASSOCIATE AGR :

The Contractor identified In Seclion 1.3 of itie General Provigions of the Agreement agrees (o

comply with the Health-Insurance Portability and Accountability Act, Public La: 104.191 and

with the Standards Tor Privacy and Security of Individually identifieble Health.Information, 45

CFR Pasts 160 and 164 applicabie o business associates. As defified hereln, "Business )

Associate® shall mean the Contractor and subcontractors and agenls of tha Contractor that

receive, use or have access (o protecled health Information under this Agreement end *Cavered
* Entity" shell mean the State of New Hampshire, Department of Health and Human, Sarvices.

)  Dafligers.c . - o o

a. ‘Breach” srjna\l‘havg the same meaning s the term “Breach” in section 164.402 ‘of Title 45,
Code of Federa} Regulations. 5 .

‘b, "Business Associate” has the meaning given such term in section 160.103 of Tille 45, Code
- of Federal Regulalions. . )

c. “Covered Entity” has the meaning glvén such term in eection 160,103 of Title 45,
Code of Federal Regulations. '

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
In 45 CFR Section 164.601. . .

e. %Aggmgﬂmn shall have Lhe same meaning as the term "data aggregation” in 45 CFR
Section 164.501. :

{, “Health Care Operations™ shall have the.same meaning as the term “health care operalions”
in 45 CFR Section 164.501, ) . &

q. “HITECH Agtmeans thé Heallh Information Technolagy for Econamic and Clinical Health
Act, TiteX1li, Sublille D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008, -

h. "HIPAA® means the Health-Insurance Portablfity and Accouniability Act of 1986, Public Law
104-191 and the Standards for Privacy and Securily of Individually ldentifiable Health
Informalion, 45 CFR Parts 160, 162 and 164 and amendmenis thereto.

i, “Individual® shall have the same meaning as the term “individual” in 45 CFR Seclion.160.103

_and shall Inciude a person who qualifies as a personsl representalive in accordance with 45
CFR Sectitn 164.501(g). ! L Lt

. .. “Pevacy Rule” shall mean the Standards for Privacy of lﬁ‘dividua!!y Identifiable Health
tnformation al 45 CFR Parts 160 and 164, promulgaied under HIPAA by the United States
Department of Health and Human Services.

k. ’&Mﬂﬂn&m@' sh'all'have'the samé meaning as the term “protected health
information’ in 45 CFR Section 160.103, imited to the informalion created or receiv
Business Associate from or. on behall of Covered Entity. pliy,

anom * Exbill Cantractor Irddals
Moalih Inswtonce Poabiy Act .
v . Butiness Assoclaie Agreement » L1174/2021
. Pega t of 6 : Dove
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# 1. “Reauired by Law" shall have the same meaning as the term “required by law” in 45 CFR
+ - Beclion 164. 103

m. ."Secretary” shall mean Ihe Secrelary of the Dapanmenl of Health and Human Sarvlces or
his/her designee. i

n. 'Sgguﬁm&ule shall mean the Secunly Slandards for the Prolection of Electronic Protected
Health Information gl 45°CFR Part 184, Subpart C, and amendments theteto.

0. “Unsecured Pm]egm Heallh Intairnstion” means prolected healjh lniormatlon that ls not
secured by a technology standanrd that renders prolecied heaith. Information unusablo,

- unreadable, ar indecipherable to unauthorized individuals and is developed or endarsed by
.. 8 standands developing organization thal is accrediled by the Amencan Nationd) Standards
Institute. =

p. - Other Definitigns - All terms not otherwise defined herein shall have the meaning ]
established under 45 C.F.R. Pars 160, 162 and 164, a5 ameanded 'rom lime to timé,and the
HITECH k
. Agt.

1

(2) Businass Asgsoclate Use andpls;losuﬂ; of Protected Health Intormation.

8.  Business Associate shall not use, disclose, maintain or iransmit Prolected Health
" nformation (PH1) excep! a3 reasonably necessary 1o provide-the services outlined uhder
. Exhibit A of the Agreement. Furlher, Business Assaciate, including hut nol limited 1o all
" " its directors; officers, employges and sgents..shall not use, disclose; maintaln or trensmit.
_PH1 In any mannar that wouyld conslltute a vnolauon or the Privacy. and Security Rule.

b. Buslness Assncna!e may use or disclose PHl
\ For the-proper managemen! and administration of the Busrne:.s Assoclate
i As required by law, pursusnt {0 the tsrms sel forth in paragraph d. below; or
. * For data aggregalion purposes for the heatih care operalions of Covered
£ : Entily.

- € _ To-the extent Business Associale is pérmllted under the Agraemenl to disclose PH!toa -
thied party, Business. Associate must obtain, prior 1o making any such disclosure, (i)
reasonable assurances from the third party thal such PHI will be held confidentially and
used or further disclosed only as required by law of for 1he purpose for which it was

_ disclosed to the third party; and (il) ari agreement from such third-party to nalify Business
Assoclate, in accordance with the HIPAA Privaey, Security, and Breach Natification
Rules of any breaches of the canﬁdenluahty of the PHI, 1o the extent it has oblained
knowladge of such hreach . : ) P

- d, The Business Assoclate shall not, untess such disclosure is reasonably necessary lo
provide services under Exhibit A of lhe Agreemenl, disclose any PHI in response lo @
requesi for disclosure on the basis that it is required by law, withou! first notitying-
Covered Enlity so thal Covered Entily has an opportunity to object to the dnsc!osure‘ Fnd
to seek appropriate relief. |f Covered Enlily objects lo such disclosure, the Bus!

Yo ; ' .ot o Exhinly Cantractor rdtaly
' Heakh lasuronge Portabiy Acl v ) 0
Buziness Avsociale Agrecmant . 11/4/72021
. Pape20f§ ' : Bato _________
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‘Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies. J :

e, If the Coveréd Entity notifies the Business Assaciate thal Covered Entity has agreed to
be bound by addilional restriction$ over ang above those uses or disclosures-or secufity
safeguards of PHI pursuant {o the Privacy and Security Rule, the Business Assotiale
shall be bound by such additional restrictions-and shatl not disclose PHI in viplation of
such edditional restrictions and shall abide by any addilional security safaguards.

-

< "

(3). _Obtigatl i Ivities of Rusines 1ate.

a’  The Business Associate shall.notity the Covered Enlity’s Privacy Officer immediately
_after the Busingss Associate becomes aware of any use or disclosure of prolecied
heallh information not provided for by the Agreement including breaches of unsecured

; protecled heatth information and/or sny security incident thal may have an impaci on the

' protecied health information of the Covered Entity.

., b."  The Business Associate shall immediately perform a risk assessment when it becomes
' . aware of any of the above situations. The risk assessment shallinclude, bul not be
- “limited to: ' S .

o The nature and éxtent of the protected health information involved, Including the
_types of identifiers and the likafihood of re-identification; '
o The unauthorized person used the proteoted heafth informalion or 1o whom the
. disclosure was made, _ . T
¥ 0. Whether the protected heaith information was aclually acquired or viewed’
0. Tha extent lo which the risk to (he protected health information has been
mitigated. .

The B'usi'ness Assoclate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wiiling to the

.« Covered Entity,
.c." The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Natification Rute. . . ’
. od Buslness Associale shall make avallable all of its internal policies snd procedures, books

and racords relaling (o the use and disclasure of PHI received trom, or created or
received by tha Business Associale on behalj of Covesed Entity to the Secretary for
purposes of determining Covered Entily’s compliance with HIPAA and the Privacy and
Sacurity Rule. ’ i
. = ’
e. - Business Associale shall require all of its business associates that recelve, use or have
access lo PHI under the Agreement, to agree in wriling to adhere to.the same
restriclions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or deslroy the PHI as provided under Section 3 (). The Covered Entity
- ghall be considered a direct third party béneficiary'of the Contractor's buslness assgpiate
agreemenls with Contractor’s intended business assoclalas, who will be tei:elylfg URI

014 Exnddir ¥ : Contoclor [nlials
Héalh Instrance Padebllity Acl '
. Bustiess Assodats Agreement 11/4/2021
“ Papedolt 4L S—
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. pursuant 10 this Agreement, with rights of enforcement and indemnification from such
' business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agresment for the purpose of use and disclosure of
protecied health information.

-+ Within five (5) bssiness days of teceipt of a wrilten request fratn Covered Entity,
) Business Associale shall maka available during normal business hours al its.offices sl
« records, books, agreements, policies and procedures refating 1o lhe use and disclosure
of PHI to (he Covered Enlity, for purposes of enabling Covered Entity. to determm
Bushess Associate's comphanoe with the ierms of the Agreemenl

g. . Within tan (10) business days of receiving o written request frorn Covered Entity,
. Business Asspciate shall provide access to £H1 in a Designated Record Set to the
" Covefed Enifity, or as directed by Covered Enlity, to an mdwidual in order to meet the -
requiremenls under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written requsesi rrom Covared Entity {or an
amendmen) of PH| or a racord about an individual contahted in 8 Designated Record
Sel, the Business Associate shall make such PHI available to Covered Entity for &
_ amendment and ingorporate any such amendment to enable Cavered Entity to fulill its
obligations under 45 CFR. Sec{ron 164. 526 ) : ]

i. Business Associale shall document such disclosures of PHi and information reléléd o
such disclosures as would be required lor Covered-Enlity 1o respond tg a requast by an
individual for.an accounting of disclosures of PH! in accordance with 45 CER Beclion
164,528,

3 Within ten (10) business days of receiving a.written request from Covered Entity for a -
. request for an accaunling ol disclosures of PHI, Business Associale shail make available
to Covered Entity sych infozmation as Covered Entity may fequire to fulfill its ob¥igations
to provide an accounting of disclosures wilh respect 10 PHI In accordance with 45 CFR
Seclion 164.528. T

k. h'\ the event gny individual requests access to, amendmeni of, of sccounting of PHI
directly from the Business Assogiate, the Busingss Associate shall whhin two (2)
business days forward such reguest lo Covered Entity. Covered Enlity shall have the
responsibllity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enlity would cause Covered Enlity or the Business
"Assoclate to violate HIPAA and the Privacy and Security Rule, the Buslness Assoctale
shall Ipstead respond {0 the tndividual's request as required by such faw and notify

. Covered Enmy of such response as $00n as ‘practicable.

S R Within 1an (10) business.days of terminahon of the Agreement for any-reason, lhe
Business Assoclate shall retuen of destroy as specified by Covered-Entily, all PHI
received from, or crealed or recaived by the Business Assaciale in conneclion with the
Agreement, and shall nol retain any copies or back-up lapes of such PHL 1f return or
destruction is not feasible, or the dispasition of the PHI has been otherwlsa agreed to in
the Agreement, Business Associale shall conlinue to extend the protections of the - i
Agreement, ta such PHI and iimit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so fong as Businessl pr

o1 Exnivk! . Conuactor nltals
; Heatth Insurance Ponnbmly L 2 -
Busingsc Asioclats Ageemenl 0 11/4/2021 -
Page4ofd 9 Dala
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Associate.maintains such PHI, If Covered Entily, in its sole discrelion, requires that the
Business Assoclate daslroy any or all PHI, the Business Assoclate shall certify to
Covered Entity thet the PHI has been destroyed.

Oblinations of Covared Entity
Covered Entity shall nolify Business Associéte of any changes or limilation{s) in its
Notice of Privacy. Prattices provided fo individuals in accordance with 45 CFR Seclion

164.520, to the exient that such change.or limitation may afect Business Associate’s
use or disctosure of PHI. : s ;

Covered Enfily shall.prompitj dotify Business Assotlate of any changes in, or revocation

. of permission provided to Covered Entity by Individuals whose PHI may be used o,

' . disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sectio

(8)

18)

164.508 or 45 CFR Section 164.508. '

Covered entity shall promptly notify Business Associate of any reslrictions on the use or .
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
1o the extent That such restriction may atfect Business Associale's use or disclosure of
PHI.

Termination for Cause

In addition to Paregraph 10 of the standard lerms and conditions (P-37) of this
Agreement the Covered Enlily maaéi;nmediately lerminate the Agreement upon Covered
Enlity's knowledge of a breach by Busliess Assoctata of the Business Assoclate ‘
Agreement set forth herein a's Exhibit |. The Covered Entity may eilher immediately
terminate the Agreement or provide an opportunily for Business Associate 1o cure the
alleged breach within 8 imeframe specified by Covered Enlity, If Covered Enlity
delermines that nelther termination nor cure is feasible, Covered Entity shall report the .

violalion to the Secratary. | < »
Miscellaneous - . X ’
Definitions angd Regulatory References. All lerms uséd, buf riot otherwise defined herein,

shall have the same mesning as thoso teims in the Privacy and Security Rule, amended

" from time to time. A reference in the Agreerpent, as amended to include this Exhibit |, to

- _a Saction in the Privacy and Security Rule means the Section as in effect or as

Y4

amended.

- Amendment. éovered Entity and Business Associale agree to take such action as is

necessary to amend the Agreement, from time to lime as Is necessary for Covered

* Entity to comply with the changes In the requirements of HIPAA, the Privacy and

Security Rule, and applicable lederal’and state law.

ip. The Business Associale acknowledges that it has no ow}\ership rights
wilh respect to the PHI provided by or created on behalf of _Govered Entity.

Interpretation. The parties agree (hat any ambiguily in the Agreement shal be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Securlty Rule. Py,

=" Exhidt | Controctor inftials

Heahh Insursnco Postabillity A,

Busingss Associale Agreement 11/4/2021
q Dats

Papab50!d .
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e.  Ssgreqation. !f any lerm of condilion of this Exhibit |-or the application thereof ta any
person(s) or circumstance is hald invalld, such invalidity shall not affect other terms or

condilions which can be given effect withbul the invalid lerm or condition; o this end the

terms and condilions.of this Exhibil | are declared severable. - .

f. Sunvival. Provisions in this Exhibit | regarding 1he use and disclosure of PHI, return or
destruction of PHI, extengions of the protections of the Agfeement In section (3) I, the
defense end indemnification provisions of section (3) e and Paragraph 13 of the
elandard terms and condilions {P-37), shall sutvive the termination of the Agreement, -

IN WITNESS WHEREOF, the parties hereto have duly exscuted this Exhibi I

Department of Heollh and Human Services ' mth villages'
i tatew. plibe Contractor
' Joseph E. Ribsam, Jr. " Pebritk I, Lader
Signature of Authorized Representative.

Signature of Authorized Representalive

Joseph E. Ribsam, ). Patrick w. Lawler
Name of Authorized Representative | ‘Name of Aulhorized Representative .
birector i . . 1
cEo- - 4,
Title of Authorized Representalive Title of Authorlzed Reprasentative -
11/4/2021 o 11/4/2021 _
' Date - ; : Date
- @ &
it
¥
o8
: : P,
ok 8 G = " Conuoclor Leftialy
fo # Heakh Insnnca Poradilily At ¥ .

, ; Bralness Associaie Agrecment ; 11/4/2021
y o . . Pagasolp ¥ Dao__ "~
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The Federai Funding Amsovr it nd Tiars2anney 2t {FRATA) requires prima swardees of individuzl
Federal grands equal {n nedin R =rded on or gfier Ockober 1, 2010, to reporton i
" data related to exanut el anolining irstder sub-grants of $25, 000 of mare. If the

intla! pward Is bt ciicalions resuR In g total award equal to or over-
£25,000, the pwe sirements, aa of the date of the award.

tn ocoordance Wit £ O pnd Executive Compansation Information), the
Depadment of Hasih 222 raport Lho followlng Information forany
subaward oF Sonled W _‘ ~osing regquiraments: -
. Mamg ofents: g .
Amount of gy .
Funting nge . ; i
. NAICS oofo for cestrome S OF DA oo e e (01 gremtg o ; . .
Program gours, ' ;
Awrard tie e
. hocation of Ui onll
, - Prngiplo place of
9. Uniguaidenl J
v, 10. Totaj coripensa
101 N'J “ -"‘Uﬂ [:-
FEVQIRALT
10.2, Compin

aning purnove of e enaing cotlon

P REEETDE

o) i 2nives |f‘

»+;om the Federsl govemmenl and those
e n = ibio through rapomng o the SEC. .
Prime grant ¢ .J...u;’ o ed e FRAT R 2 2500 by the end of the month, plus 30 days, in which
the award or avexdl 3 i

.0 TheContraciorid st Euyvislons sgrées to comply wilh the ptovisions of

The Fade:et Fune < A, Putdlic Law 109-282.3nd Public Law 110-232, ,
o, and 2 CFR PastA75 Ry -+ Compensation Information), and further agrees -

o hove the Zonlmciors RS i 1. Snctions 1,11 and 1,12 of ihe Genergl Provisions
execule the fejiowing Den j . :
The Ditow namg
' Oepartmer.t af }i

formation as outlined above lo the NH
'y vith ell epplicabla provigions of the Federal

317472023 3
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. _ FORM A

As ihe Contractor [denttied i Section 1.3 of the General Provisions, | cenify that the responses to the
below listed quastions ase tnre and acowrale. . T
173506452 -

" 1. The DUNS number for your entlty is:

2. tn your busingss or organization’s preceding completed fiscal yeor, did your business or organizetion
receive (1) 80 percent of more of your annual gross revenue ip U.S. tedersl contracts. subdontracls,
loans, grants, sub-grants, and/or cooperativa agreements;’and (2) $25,000,000 or more in ennual.
gross ravenues from U,S. faderat conlracts, subconiracts, loans, grants. subgrants, and/or )
cooperative agrépments? ’

NO X YES ] ’

.

If the Bnswer to #2 above Is NO, slop here
If the answer to #2 abovc-is YES, please answer the following:

3. Does the public hove sccess to informatian aboul ihe compensalson of the executives.in your
busliness or organizalion [Nrough. periodic raperts (Bed under section 13(a) or 15(0) of the Securiies
Exchanga Acl of 1934 {15 V.S.C.78m(a). 780{6)) or section §104 of the Infemal Revenue Code.of
19867 . c < ' - :

. X No . - YES . : - 2

If the enswer ta #3 above i YES, tophere ., .
If the answer o #3 above Is NO, please answer the following:

4. The names and compensation of thé five mos! highly compensated officers in your business or

orgenizalion are as lollows: .
e , Robfl't Paine i " L 311,8.61' _

patrick Lawler | ° 1,005,561

Name; Amount; ;
Hugh A Gregor i 491,758 . 3

Name: oh ASEARY .. Amount v
fred Thowason _ ‘467,122

Name: Amount:

. 318,892 .
; w Name: Edward Reyle Amount: _ "

. 03
' Exni} J - Carlication Regarding the fadérpl Funding  Gontearcor wum[————— ;
AccountsdiRy And Transporency Act (FEATA) Compllance . 11/4/202)
3 Porge2ofl Dete ____ 1

CLTHANI10)13
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T ]
A Defniuons
Tha foilowing 1erths may be reflected and have the described meanlng in this document:

1. “Breech” means the loss of control, compromise unauthorized. disclosre, -
unauthorized acquisitian, unsuthorized access, ar any similar term refémring to
siluations where persons other than suthorized users and for sn other than
authorized purposc have access or potential access 1o personally identifisbls
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term ‘B:each in sectlon
164.402 of Tille 45, Code of Federal Regulabons

2 “Computer Security Incident® shall have the same meaning "Computer Secur'ly
Ingident” in section tvo {2) of NIST Publication 800-61; Computer. Becurity Incident -
. Handling' Guide, Nabonal institute of Standards and Technology. Us. Department
S of COmmerce
3 'Conﬁdentlal Dala” means all non-ptn:hc information owned managed treated,
received for of on behalf ol, the Depariment thal is protected by information
seculily, privacy of confi dennaluty nies, Agreement. and stale and federal laws or.
policy.. This information includes bul s not limited to, derivalive data, Profected
Health Information (PHI), Personally Jdéntifiable Information (P1}}, Substance Use
Disorder Informigtion (SUD), Federat Tax Information, Social Securily
Adminisiration, and GJIS (Criminal Justice Information Services) dala. DHHS has
_ classified this lype of informalion as Non-public Regulated Confidential with a data
classification score of DC-3. This term also includes the term "SUD" as defined
herein. Confidentiai Dala shall nol include medical records produced and
maintained by the contractor in the course of their praclice or information owned by
the palient/clienl. Contractor shall be solely responsible for the administration and
secure-mainlenance of such medical and other records produoed and malnlained by
the conlractor. - )
4. "End User" means any person of enlity {(e.g.' coniraclor, contractor's employae.
business associate, subconlraclos, other downstream user, elc.) that receives
_DHHS daia or derivative dala i accordance with the térms of this Conlract,

5. “HIPAA" means the Heafih thsurance Ponability and Accountability Act of 1998 and the
regulalions promutgated thereunder.

6. 'lnclden\ means an act thal pelentially wolates an explicit or implied security policy,
which Includes attempts (either falled or successful) to gain unauthorized access toe
system or it§ dals, unwanied disruption or denial of service, the unauthorzed use of
a system for the progessing or storage of dala; and changes lo system hardware,

' _firmware, or softwara characteristics without the owner's knowledge, Instruction, of
. " consent. Incidents incdude the loss of data through theft-or device misplacemanl, loss
: or- misplacement ©f hardcopy documenis, and misrouting of physical or.electronic

v5, Lol updato 10IDV1B . ENBIK . Conupcroninniaty

thocriled for Youdh Villagas lntoreep! ! DHHS Informaiian

controct November 2021 . Securily Requirements g 11/4/2021
' . Pege 1 of 8 “ o ! Dale _ .
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N ' : .

matl, all of whtch may have the potentialto pul the data al risk of unauthorized
access, use, disclosure, modification or deslrucuon :

*Open Wireless Network™ means any network o7 segment of 8 natwons thal is

‘not designated by the State of New Hampshire's Department of Infarmation

Technology or delegale ‘as a prolecled network (designed, fesied, and

. . approved, by means ‘0! the Staie, lo tmnsmil) will be considered an open
" fetwork and not ddaquatsly sécure for the transmission’ of unencrypted Pi, PFI,
_PHlor conﬁdenual OHHS dala -

_ *Personat Information” (or "Pl"] means information which can be used.to distinguish

or trace an Individual's {dentity, such as their name, sacial securily, number, personak
information as defined in New Hampshire RSA 359-G:19, biomelric records, elc.,

alone, or when combined with other personal or identifying information which is Ilnked
or linkabie {0 . spacific {ndividual '$UCh as da!e and place of blrlh mother’s maiden

‘name, elc.

*Privacy Rulg” shall mean the Standards for Privacy of Indrvidualry ldentﬂiab!e Health,
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

" States Department of Heatth anﬂ Human Services.

10.

1.

“Protected Health. |nforma|tun (or ‘PHI"):has the same meaning as provided in the
definition of *Protected Health |nformai|on i lhe HIPAA Privacy Rule at 4SCFR. §
160.103. . a k

*Security Rule” shall mean the Securty Standards for the Protection of Eieéironit.:.
Prolected Health |nformation at 45 C.F.R. Part 164, “Subpant C, and amendments

_ thereto,

12

“Unsecured Prolecled Health Inforiation? means Protected Heallh Inféimation tha is
not secured by a technology standard thal renders Protected Haalth Information

_unusable, unreadable, ¢r indecipherable to unsuthorized Individuals and is
_ developed or endorsed by 8 standards developing organization that is accredtted by

th° American National Standards Insfitute.

l. RESPONS'BILITIES OF DHHS AND THE CONTRACTOR .

A. Business Use and Disclosure of Conﬁdentla} Information.

1,

2.

V3. Lest upaale iaoom

The Contractor must not use, dlsclose malntain or Iransmlt Confidential Informalion

-except as reasonably necessary as outlined under this Contract, Further, Contractor,

inchuding bul not limited to alt Its directors, olficers, employees and agents, musi not
use, disclose, maintain or transmil PHI In any manner that would conslitute 8 violation
of the anacy and Security Rule.

The Contracior must not disclose any, Confidential tnformalion in response {0 q_

. ot
. e l Pl
Exhibli K ' . Canirnclor Inithals

Modified (or Youth Vizages Infereapt __ DHHS Intonnalion )
toniradl Novembet 2021, T 'Becurly Requirements 117472021
Pogr 2019 Date

?
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. METHODS OF SECURE TRANSMISSION OF DATA
1.

requesl for drsdosure on the basis that it is required by law, In response lo a
. subpoena, elc, without firsl nolifying DHHS so that DHHS has an. opportunily to
consenl or object to the disclosure. - .

3. If DHHS notifies the Contractor. that DHHS has ogreed lo be bound by sdditione!

restrictions over and above those uses or disclosures or securlty sefeguards of PHI

pursuant to the Privacy and Security Ruie, the Contractor must be bound by such

additional restrictions and mus! nol disciese PHI in viglation of such edditionai
- restrictions and mwsl abide by any additional security safeguards. "

4, The Contractor agrees that DHHS Data- or derlvative (here from disclosed 1o en End

User must only be used pursuani to the terms of (his Contracl. *

5. The Contractor agrees DHHS Data obtained under this Coniract may not be used for

any other purposes that are not indicated in this Conlract,

6. The Contractor agrees to grant access {o ihe data to the aulhorized representalives

of DHHS far the purpose of inspecting: to' confirm compliance with, the terms of this
Contract. .

Application” Encryplion. If End User is transmiting DHHS dala containing
Confidential Data beiween applications, the Conltractor attests (he applications have

-been evsluated by an exper know!edgeable in cyber securily and thal sald -

application’s entryption capabililies ensure secure {rensmission via theinternat.

Compuléer Disks and Portable Slorage Devices. End User may not use computer disks
o1 potable storage devmes ‘such as a thumb drive, as a method of lransmhlmg DHHS
data. "

Encrypled Email. End User may anly employ email to fransmit Confidential Dala ]
email is gncrypted and being seni to and belng taceived" by emal! addresses of
persons aulharized to receive suchinformation.

Encrypled Wab Site. If ‘End User is employing the Web to transmit Confidential
Dala. the secure socket layers (SSL) must be used and ihe web slte mugl ba
secuse. SSL encrypts dala transmiled via @ Web slie. '

File Hosting Services, also known as File Sharing Sites. End User may not use file

"hosting - services, such as Dropbox of Googia Cloud Storage, 1o !ransmll

Confidentlal Data.

. Ground Mail Service. End User may only Iransmit Confidential Data via cemrodground '

* mall within the conlinental’U.S. and when sen! to.2 named individual.

VS, Last updalo 1008118 Ehibl K « Coniratiortnifals

Leplops and PDA. It End User Is employing portable devices to transmit
Confidential Dala sald devices mustba encrypled and password-protected,

Open Wirsless Networks. End User. may not transmit Confidential Data via 2n" open
N - * =

PR

T Modifiad ter Youlh VTlagas Inlcicept OHHS Inkrmalion ;
t conrac November 2021 . Secudly Requirements DalauM J2021 -

Pogol ol
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wirelass uetwork End User must employ a virtual private nel\vork (VPN) when
remotely transmitling vis an open wireless nehwork.

8, Remote User Communication. If End User is employing remote communication to
access or fransmil Confidential Data, 8 virtual private neotwork {VFN) must be
installed an the End User's mabile device(s) or laptop from which information will be.
transmlﬂad or accessed.

10. SSH File Transfer Protocol .(SFTP). aiso known s Secure File Transfar Protacol, If

End User is employing-an SFTP to transmit Confidential Data, End User will

. slructure the Folder and access pnvileges lo preven! inappropriate disclosuro of -

information. SFTP folders and sub-folders used for transmitting Confidential Oata will
be coded for 24-haur auto-deletlon cycle (i.e. Confidential Data will be deletad every 24
hours).

. 11 Wireless Devices. If End User is transmiuing Confidential Data via wirelgss devioes all

data musl be encrypted to prevant inappropriate disclosure of lnformation

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
The Contractor will only retain the data and any derivalive of the data for the duraiion of this
Conlracl. After such lime, tha Contractor will have 30 days fo destroy the dala and any
derivative In whatdver form it may exist, unless, otherwise requlred by law or permilted
y under this Contract. To this end, the pames must:
A. Ratenuou
1. The Contractor agrees It wif not store, trensfer or process data collécted in
“  connection with the services rendered under this Contract outside of the United
5 States. This physica! location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Con_traclor agrees o ensure proper secunty monildring capabilities are In
place to detect polenlial security events that can impact ‘State of NH syslems
andfor Depdrtment conlidential information for contraclor providad systems.

_ 3. The Contractor agrees to provide securlty awareness and education for its End
i Users in support-of protecting Depaniment confidential information.

4. The Contractor agfees to ralzin all electranic and hard copies of Conﬁdenlfal Data
in @ secure location and identified in section (V.A.2 "

5. The Contraclor agrees Confidential Data stored in & Cloud must be in a

" FedRAMP/HITECH compliant sotution and comply with all applicadle statutes and
regulations regarding the privacy and security. All servers and devices must have
- currenlly-supporied end hardened opereling sysiems, the lates! anti-viral, anli-
hacker, anti-spam, antl-spyware, and anli-malwara ulilifes. The environment, 85 o
: ; | o
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whole, must have aggressive inl{usion\-delection and firewall protection.

6. The Conlraclor.agrees to and ensures its complete cooperation with the ‘State's
Chief Information Officer In the detection of any security vuinerability of the hosting
infrastructure, i

B. Disposition .
1. If'the Contractor will maintain any Confidential information on its systems {or s

sub-contraclor systems), the Contractor will maintain a documented grocess for

securely disposing of such data upon request or contract termination; and wifl’

oblain written cedtification for any State of New Hampshire data dastroyed by the

Contractor or any subceniractors as a part of-ongoing, emergency, and or disaster

recovery operations. When no longer in use, eleciranic media contalning State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program

in accordante with Industry.accepled standards for secure deletion.and media
santizetion, or otherwise physicelly destroying the media (for- exarple,

degaussing) 8 described in NIST Special Publication 800-88, Rev 1, Guidelines

for Media Sanitization, Nalional Inslitvie of Standards 'and Technology, U. S.

. Depaitment of Commierce. The Contractor wili document and ceriify in wriling at

time of the data destruction, and will provide written certfication to the Depariment

; upon fequest. The written certification will include all detsils necessary to

' ) demonstrate data has been properly destroyed and validated. Where applicable,
' regulalory and professional standards for retention requirements will be jointlly °

evalusled by the State and Contractor prior to destruction, '

2. Untess otherwise specified, within thity (30) days of the fermination of this
Contract, Coniractor agrees to destroy all hard coples of Confidential Data-using a
secure method such as shredding. .

3. Unless olherwise specified, within thidy (30) days of the lemination of this -
Conlradt, Contractor, agrees to complately destioy all electronic Confidential Da
by means of dota erasure, also known as secure data wiping. . ‘

V. PROCEDURES FORSECURITY L

A. Contractor agrees to $afeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain propér secuity controls to protect Department
confidentia! information collgcted, processed, managed, andlor stored in the delivery
of contracted services. . . .

2. The Contractor will maintsin ;policies and procedures to protect Department
confidential informatioh throughout the infarmation lifecycle, where applicable, {from
creation, transformation, use, slorage snd secure destruclion) regardiess of the

media used to store the data {i.e., lape, disk, paper, elc.). ;
. . - ]
. | P,
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3. The'Cdntracior will rhaintain appropriaie authentication and access Eonuols to
contractor -systems that collect, transmit, or store Department conﬂdenlial information -
where applicable. : o

4. The Coniractor will ensure preper sccurily monitoring capabiliies are In place 10
datect potentia! securlly evenis thal can Impact State of NH systems andlor
Depariment confidential information for contractor provided systems.:

- 6. The Contractor will provide regutar security_awareness and educalion for its End
Users in support of protectlng Depatment confidential information.

6. i lhe Contractor will be sub-contracting any core funclions, of the engagement
- supporting the servicas for State of New Hampshire, (he Coantractor will maintain a
program of an internal process or processes “that defines specific security
expacialions, and monitoring compliance-lo security requirements thal at @ minimum
malch those for the Contractor, including breach notification requirements.

7. The Conlractor will work with the Beparimenl 10 sign and comply with all applicable
State of New Hampshire and Departimenl system access and authorizalion policles
and procedures, systems access forms, and compuler use agreements as par of
obtaining and mainteining access to any Depariment system(s). Agreements will ba.
complated and signad by the Cenlractor and any applicable sub contractors prior 16
syslem access bang authorized.

8. "If the Department determings the Contraclor Is a Business Assoda!e pursuant to 45
CFR 160.103; the Contraclor will execute a HIPAA.Business Associate Agreement
(BAA) with the Depanmeni and is responsible for maintaining compliance with the
agreement:

9. Tha Contractor will'work with the Department at its request'to compia!é a System
Management-Survey. The purpose of the survey is to enable the Depatment .and
Contraclor to monitor for any changes [n risks, lhreats, and vulnerabifities that may
occur over the fife of the Contractor engagement. The survey will be campleled
annuzlly, of an altemals time frame at the Departments discrelion with agreement by -
the Conlractor, or the Depanment may request the survéy be completed when the
scope of lhe éngagement betwéen me Department and the Contractor changes.

10. The Contractor will not slore, know:ngly or unknowingly, any Stale of New Hampshire-

.. or Department data offshore or outside the boundares of the Unlied States unless

" prior express written consent Is obtained .from the Information Sgcurity Office
leadership member within the Dapartiment,

11. Oata Security Breach Liabifily. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures 1o
prevenl future breach and minimize sny damage or loss resulting from the breach.
The Slate shall recover from the Contractor all cosls of‘response and recovery from

VS, Lastupdato 10/08/18 EoMUK, .« conmetarinton
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LY

12.

13.

the breach, lnctuding but not imited to: credit monitoring services, mafling cosls and
coste associated with website’ and telephane call cenler services necassary due. 1o
the breach.

Contractor must, comply: wilh all applicable statutes and regulations regatding the
privacy and security of Confidential Information, and must in all other respécts
maintain'the. privacy and security of Pl and PHI al 2 level and.scope thal [s not less
then the lgvel and scope of requiremenls applicable to federal egencies, Induding,
bt net timited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), OHHS °
anar.y Act Regulations (45 C.F.R. §5b), HIPAA Privecy and Security Rules (45
C.F.R. Parts 160 and 184) that govern protections for individually identifiable heallh
Informstion end as applicable under Stale law. . .

Coniractar agrees to establish and maintain, appropriate, administrative, technical, and
physical safeguards to protect the confidentizlily of the Confidentis] Data and 1o
prevent unauthorized use or access to il The safeguards miust provide & leve! and

scope of security. that is nol less than-ihe level and scope of securily requirements

" ‘established by the State of New Hampshire, Deparimeént of Information Technology.

TS

" 18,

" 1a.
* . response process. The Contractor will notify the State's Privacy Officer sid the

Refer o Vendor Resourcas/Procuremant at hitps:/fwww.nh.govidoilvendorindex.him -
for the Depadment of Information Technology policlas, guidelines, standards and -
procurement information relating 1o vendars.

Contractor agrees to mainlain a documented: breach notification and incident

State's Security Officer of any security breach immediately, at lhe email addresses
provided In Settion VI. This Includes a confidentia) information® breach, computer
seclrily Incigent, or suspected breach which affecls or includes any State of New
Kampshire sys!ems that connect to-the Slate of New Harpshire network.

Contractor must restrict acckss to the Confidential Data ablained under this
Contract 1o only those suthorized End Users who need such DHHS Oala to
parform }heir offictal dulies In connection with purposes identified in this Contract,

The Cantractor must ensure 1hat all End Usevs:

2. comply with- such saleguards as referenced . in Section IV A. above,
. implemented to protect Confidential Information that is furnished by DHHS
under this Conlract from lass, thefl or inadverient disclosure.

b. - safeguard this information al aII {imes,

"¢, ensure that laptops and ather electronic devices/media conLamtng PHI, Pl o
- PFlare encrypted and password-protected.

d. send emalls containing Confidentia) Information onfy i encrypted and being
‘sent to and being received by ernaul addresses of persons authoﬂzed 10

receive such mfnrmahon
. -]
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A

. Gmit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually

. Ideniifiavle data derived Irom DHHS Dats, must be stored in an area that is

physically and techhotogicaly secure from access by unauthorized persons

. during duty hours as well as non-du:y hours (a.g., door Iocks card keys,
o1 i blometnc identifiers, etc.). -

: g. only aulhorized End Usern may transmil {he Conﬂdenilal Data, mduduu any
. dernivative files conlaining personally Identifiable information, and in al cases,
such data must be encrypled at all times when in (ransit, at rest, or when

" ¢ ' stored on partable mediz as required in section 1V above.

b "in all other Instances Confidential Data must be maintained, used and'
. disclosed using appropriste saleguards, as delermined by & rlsk-based
. ., Bssgssmerit of thacircumstances involved.

i * undersiand that thelr user credentials (user neme and password) must not be
shared wilh anyone. End Users will keep their credential information secure.
This applies to credentials used to access the sﬂe durediy or indirectly through
a third party application. .

1

Cantractor is responsibta ‘for oversight, and compt:ance of thelr End- Users. DHHS
reserves lhe rght to condutt onsite inspeclions to monitor compliance with this
Contract, Including the privacy and security requiremenls provided in herein, HIPAA,
and olher applicable laws and Federal regulations until such time lhe Confidential Data
i$ disposed of in accdrdance with this Contract.

V. LOSS$ REPDRTING

The Conlractor must nohfy lhe Slate's Pdvacy Olﬁcer and Secumy Officer of any
Securily "Incidents_and Breaches :mmediulely, al ihe emall addrésses provided in.
Section VI. .

The Contractor mist further handle and repord Incidents and Breaches involving PHI in

* aeccordance with the agency's documenled Incident Handling and Breach Netification

' procedures- and In accordance with 42 CF.R. §§ 431.300 - 306. In addition o, and

notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Conlraclor will:

. 1. Identily Incidents; . " .
2. Delermina if personaﬂy ndenllfsablc Information is involved lnlnciden!s.
3 Repott suspacted of confirmed Incidents as required in lhls Exhibit or P-37;
4

. Identify and canvene a core response group to determing the fisk levet of incidents
and delermine tisk-based responses 1o incidents; and ) -

: 1 * oa
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5 Determine whether Breach nolification is required, and, if so, idenlify approprlale
Breach .nolification methods, timing, source, and contenis from among different
options, end bear costs assoaa!ed with the Breach notice as wefl as any mxtigaﬂon

measures. \

Incidents andlar Breaches thai impllnale PI mus! be addressed and raported, 83

- applicable, in accordance with NH RSA 358-C:20.

4 " VI.  PERSONS TOCONTACT -

A. DHHS Privacy -  Officer;
DHHS PrwacyOfﬁcer@dhhs nh.gov
B. DHHS Secuﬂty . Officer.

DHHSInformationSecutityOffice@chhs.nh.gov
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