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STATE OF NEW HAMPSHIRE

department of health and human services

DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Wetver 129 PLEASANT STREET, CONCORD. NH 03301-3857
Comniscioner 603-27M45I 1-800-852-3345 Ext. 4451

Fix: 603-271-4729 TDD Access: 1-800-735-2964 nrww.dhbs.nh,{ov
Marie Noonai

Director

June 2.2025

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for 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 continued provision of Intercept®, en 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 foilowing 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 items within the price (imitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

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

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 least 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 Intercept®.
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Intercept® is a preventatlve service designed to slabliize or reunify ctiildren from birth to
age eighteen (18) who face emotional or behavioral issues, or who have experienced abuse or
neglect and are at 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 trauma through risk
assessments arxl 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 reunlflcatlons. Approximately 540 youth and their families will be served
during State Rscal 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 arxJ for at
least 12 months after discharge. Based on this rate, approximately 481 of the 540 families
expected to 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 identified 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 families 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) additbnal 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 available.
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Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2505NH5MAP and
ALN #93.472. FAIN #2501NHPSGP.

ibmitted.ectfylly

Ld /eavf

Commissioner

Tht Department of Health and Human Servictt'Miaa'xon \s toioin communititt and familiee
in providing opporiuniiitt for cUittnt to achieve health and independence-



Fiscal Details

OS-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES,

CHILD PROTECTION, CHILD - FAMILY SERVICES, SDK FEDERAL 50% GENERAL

State Fiscal Year
Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 637-504181 IVE FOSSER FOSTER 0 SVCS 42105869 S875.000 $0 $675,000

2023 637-504181 IVE FOSSER FOSTER C SVCS 42105669 $1,750,000 so $1,750,000

2024 637-504181 IVE FOSSER FOSTER 0 SVCS 42105669 $3,000,000 $0 $3,000,000

2025 637-504181 IVE FOSSER FOSTER C SVCS 42105869 $2,500,000 so $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, 50% FEDERAL 50% GENERAL

State Fiscal Year
Class/

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2026 637-504181 IVE FOSSER FOSTER 0 SVCS 42105669 $0 $3,000,000 $3,000,000

2027 637-504181 IVE FOSSER FOSTER C SVCS 42105869 $0 $3,000,000 $3,000,000

Subtotal $0 $6,000,000 $6,000,000

OS-95-42-421010-29S80000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT, HHS: HUMAN SERVICES,

CHILD PROTECTION, CHILD - FAMILY SERVICES, 100% GENERAL

State Fiscal Year
Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025 644-504195 SGFSER SGF SERVICES 42105876 SO 8300,000 $300,000

Subtotal $0 $300,000 $300,000

05-9S-42-421010-29S80000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT, HHS: OIV CHIL

CHILD PROTEQION, CHILD - FAMILY SERVICES, 100% GENERAL

DREN, YOUTH 8t F AMIUES,

State Fiscal Year
Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2026 644-504195 SGFSER SGF SERVICES 42105876 $0 $600,000 $600,000

2027 644-504195 SGFSER SGF SERVICES 42105876 $0 $400,000 $400,000

Subtotal $0 $1,200,000 $1,200,000

OS-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV MEDICAID SERVIC

DIVISION OF MEDICAID SERVICES, MEDICAID CARE MANAGEMENT 50% Federal, 50% General

ES,

State Fiscal Year
Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2022 563-500915 Contracts for Prog Svc 47017002 $1,625,000 SO $1,625,000

2023 563-500915 Contracts for Prog Svc 47017002 $3,250,000 $0 $3,250,000

2024 563-500915 Contracts for Prog Svc 47017002 $2.000.XO SO $2,000,000

2025 563-500915 Contracts for Prog Svc 47017002 $2,500,000 $0 $2,500,000

2026 563-500915 Contracts for Prog Svc 47017002 SO $2,500,000 $2,500,000

2027 563-500915 Contracts for Prog Svc 47017002 $0 $2,500,000 $2,500,000

Subtotal $9,375,000 $5,000,000 $14,375,000

05-9S-98-980010-26480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HAMPSTEAD HOSPITAL,

HAMPSTEAD HOSPITAL OPERATIONS, 33.33% GENERAL, 66.67% OTHER

State Fiscal Year
Class/

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025 102-500731 Contracts for Prog Svc 98000102 $600,000 SO $600,000

Subtotal $600,000 $0 $600,000

Total\ $16,100,000\ $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 Intercept-Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Youth Villaaes Inc
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contracr) 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 Govemor 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. Block 1.8., Price Limitation, to read:

$30,600,000

3. Modify Exhibit B. Scope of Services; Section 2.1.2., to read:

2.1.2. Reserved.

4. Modify Exhibit B, Scope of Services; 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.

5. 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^(F6PSA),

Youth Villages. Inc. A-S-1.3 Contractor Initial5_

SS-2023-OCYF-06-YOUTH-01-A03 Page 1 of 4
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 reporls shall include;

6.2.1.1. 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 Entitlement, 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 #2505NH5MAP.

1.1.2. 24% Prevention Services Title IVE, as awarded on 3/26/2024, 10/1/2024 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:

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 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.

Youth Villages, Inc. A-S-1.3 Contractorlnitiate
"5/21/20rS

SS-2023-DCYF-06-YOUTH-01-A03 Page 2 of 4 Date
v7.12.23

PK
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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

5/21/2025

Date

^DocuSlflntd by:

AiAn't Nt>6\AMA.

N irhe^®''^ ■c^'noo nan
Title: dcyf Director

5/21/2025

Date

Youth Villages, Inc.
^DoeuSlgntd by:

Title: ceo

Youth Villages, Inc.

SS-2023-DCYF-06-YOUTH-01-A03
V. 7,12.23

A-S-1.3

Page 3 of 4
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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

-OocuSigfMdby:UocusigiMd By:

5/31/2025

Date Name^^^^y"'"^'Ja'"i no
Title. Attorney '

I hereby certify that the foregoing Amendment was approved by the Govemor 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-S-1.3

SS-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

a Tennessee Nonprofit Corporation registered to transact business in New Hampshire on Septen^ 24, 2009.1 further certify that

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

concerned.

Business ID: 619973

Certificate Number: 0007172012

SI

s
o

N

IN TESTIMONY WHEREOF.

I hereto sel my hand and cause to be afitxed

the Seal of the State of New Hampshire,

this 30th day of April A.D. 2025.

Da\id M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . Hugh A Gregory. Chief nnandal Offlcer , hereby certify that
(Nanie of tlie elected Oifloer of the Corpcration^.LC; can:iot be oorrtrect signatory)

1.1 em a duly elected Clerk/Secfetary/Offlcer of Youth Villages. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 31.2020 at which a quorum of the OirectoTB/shareholderB were present and voting.

(Oato)

VOTED: That Patrick W.Lawtef. Chief ExecubveOfnoer fmav list more than one person)
(Name and Titla of Contract Slgnetory)

la duly authorized on behalf of Youth VHIaaea. Inc. to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agendas or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendnrtents, revisions, or modifications tttereto, which
may In his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract emendmant to which this uwtiricatB Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that It Is understood that the State of
New Hampshire win rely on this certificate as evidence that the per8on(8) listed above cunenlV.^pxjpy the
p08itk>n(8) Indicated and that they have ftill authority to bind the corporation. To the extent tfystlhm are any
limits on the authortty of any listed Individual to bind the corporation In contracts wtth the State/irsfeyrHampshire,
ail euch limitations are exprWsty stated herein.

Dated: April 29. 2026

Signature Elected Officw
Name: Hugh A. Gregory
Title: Chief Financial Officer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATEPOMXVYYYY)

9/4/2024

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder la an ADOmONAL INSURED, the pollcy(lea) must have ADDmONAL INSURED provtalona or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
thia certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Kemmons Wilson Insurance Group LLC
8700 W Trail Lake Dr #100
Memphis TN 38125

Megan Dorsev

Frti- 901^6-8808 901^146-8860

AooMss: mdorsey^llvirlusins.com

MSURERIS) AFFORDING COVERAGE NAlCff

sisuRER A: PhUsdelphia Indemnrty Ins Co 18058

MSURED vcxnvi.-oi
Youth Villages, Inc.
3320 Brother Btvd

Memphis TN 38133

wsuRER B: Chut>b Indemnity Ins Co 12777

SrSURERC:

MSURERD:

MSURERE:

MSURB1F;

COVERAGES CERTIRCATE NUMBER: 575188714 REVISION NUMBER:

1HSIT
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF 04SURANCE USTED 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCVEFF
TYPEOFMSURAHCE

P5UCVEXP
UMTTSPOLICY NUMBER

COMMERCIAL GENERAL LIABOJTY

E OCCURCLAAt34IA0E

GEKL AGGREGATE LftOT APPLES PER:

□POLICY
□ PRO-

ECT LOC

OTHOt

PHPK2S9S966

aoroomrYY)

9/i/2Q24
(MMfOCVYYYY)

9/1/202S EACH OCCURRENCE
UAMAUb lURHRTED
PREMISES fEa octLTOOcel

MED EXP (Ary am panon)

PERSONAL « AOV MAffnr

GENERAL AGGREGATE

PRODUCTS • COMPIOP AGG

COUBINEDSlMeLeiMT
(Ea acddBrtl

S 1.000.000

S 100.000

S 5.000

S 1.000.000

S 3.000.000

% 3.000.000

AUTOHOBOE UABOJTY

ANY AUTO

PHPK2595990 9/1/2024 9/1/2025 S 1.000.000

BOOLY B4JURY (Pm p«ian)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

8CHBXJLE0
MiTOS
NON^WNED
AUTOSONLY

B00a.Y B4JURY <Pw accKMrt)
vrssPBrmsfSDSSE—
fParacddBN)

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAMSMADE

PHUB879290 9/1/2024 9/1/2025 EACH OCCURRENCE S 1.000.000

AGGREGATE

DED I X I RETENTION t in WYI
■PER
STATUTE

7STTF"
ERWORKERS COMPENSATION

AND EMPLOYERS'LIABILITY
ANYPROPRETOR«»ARTie»BCa/TlVE | 1
OFFtCERMESeEREXCLUDED?
(MMdatory in NH) ' '

E L. EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE
By«s.de90i»
DES6tlPTI0N OF OPERATIONS batow E.L DISEASE • POLICY LIMIT

ProMasioral Uabtty
AbuBa S Mdestsdon
CvberUabBly

PHPK2S95986
PHPK2595986
09824671A

9/1/2024
9/1/2024
9/1/2024

9/1/2025
9/1/2025
9/1/2025

1.000.000 Oct.
1.000.000 Occ.

3,000,000 Aeg.
3.1X10.000 Agg.
5.000.000 Agg

DCSCRPTION OF OPERATIONS / LOCATIONS IVEMCLES (ACORD101. AddWcnM Ramarlui SchtdiOa. may (m anaclwd 4 more tpaca is raqiWad)

See Attached...

New Hampshire Department of Health and Human
Services or
Division for Children. Youth and Family
Bureau of Community and Family Support
129 Pleasant St
Concord NH 033013857
,USA

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED tN
ACCORDANCE WITH THE POLICY PROVISIONS.

AlfTHORlTFn RFPRFSFMTATIVF

^.7/

ACORD 25 (2016/03) The ACORD name and logo are registered marlts of ACORD
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/\COR€f CERTIFICATE OF LIABILITY INSURANCE
DATE fMiOCVYYYY)

9/11/2024

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND tHE CERTIFICATE HOLDER.
IMPORTANT: If the certlflcato holder Is an ADOmONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be ertdorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an er>dorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

Htoinbotham Insurance /Neen^. Inc.
2670 Union Avenue Extend, Suite 100
Memphis IN 38112

COiffACT
NAME:

800-728-2374 817-882-9284

ADDRESS: iwa]ters€)h)gqtrdx>tham.com

INSURERfS) AFFORDOIC COVERAGE NAICf

MSURERA: Pennsyiyania Manufacturers' Association Insurance 12262
atsuRED YOUTva..03

Youth Villages Inc.
3320 Brother Bhrd.
Memphis TN 38133

WSURERB:

arSURERC:

MSURERD:

MSURERE:

MSURERF :

COVERAGES CERTIFICATE NUMBER: 842280792 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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
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Youth VILLAGES
The force for families

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 beliefsystems.

As you read through our mission and values you will see examples ofwhat they mean to us.

We ask that you evaluate yourself as you review each concept to determine

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.

'n



Docusign Enwtope ID: 876AF361-C90B-452F-9063-499CF5D7C77B

Our Values
Kids needs come first.., Always.
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 famihes achieve their potential.

Children are raised best by theirfamilies.
When at all possible, children belong with their families. We help famihes 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 famihes develop skills to hve successfully by focusing on areas that have a long-term impact on the family.

We are committed to our staff
We recognize the many chahenges our staff face each day. We value teamwork and help staff achieve their potential through an atmosphere
of open communication, learning and fun.

We are each responsible for providing the highest lex'el of service to our customers.
We dehver our best by hstening 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.
We devebp innovative programs that ser\'e children and famihes facing the most challenging circumstances. Our entrepreneurial spirit 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 beheve 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

June 30. 2024

WATKINS
UIBERALL
Certified Public Accountants
Independent Member ol BKR hterneilonal
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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 AfTiliates

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Progran}

We have audited Youth Villages, Inc. and Affiliates' compliance with the types of compliance
requirements identified as subject to audit in the 0MB 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 Villages, Inc. and Affiliates complied, in all material respects, with the types 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 Opinion 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 Govemment 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.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective intemal 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 noncompiiance 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 noncompiiance when it exists. The risk of not
detecting material noncompiiance 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. Noncompiiance 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 Villages, 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 noncompiiance, 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 internal 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, noncompiiance 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 noncompiiance 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
internal control 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. Our 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, including 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.

AO-
Memphis, Tennessee
December 19, 2024
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YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2024

Federal

Assistance Listing
Number Program Name Grantor/Pass-through Agency

U.S. PeoartmBnt of Agriculture

Pass-Through Programs From :
Child Nutrition Cluster

10.553/10.555 Nafl Sch Lunch/Brkfst Prog IN Dept of Agriculture
10.553/10.555 Nafl Sch Lunch/Brkfst Prog 6A Dept of Agriculture

Total Child Nutrition Cluster and U.S. Department of Agriculture

U.S. Department of Justice

16.575 DOJ Crime Victim Assistance

U.S. Department of the Treasury

Pass-Through Program From :

MS State Dept of Health, Office Against
Interpersonal Violence

Pass-Through Program From:

21.027 Coronavirus State and Local Fiscal Recovery Funds MS Dept of Child Protection Services

U.S. Department of Education

84.425V

U.S. Department of Health and Human Services

93.092 Tennessee Wyman's Teen Outreach Program (TOP)

Comprehensive Community Mental Health Services

for Children with Serious Emotional Disturbances

Pass-Through Program From:
TN Department of Education

Pass-Through Programs From:

TN Dept of Children's Services

Grantor Number

N/A

N/A

SG-1243-R5|SG 1243 R6

SLFRP0003 ARPA 2023

10-21.21-GR

N/A

Qualifying
Expenditures

1.061.527

218,488

1,280,015

533,600

5,676,805

26,360

21.400

93.104 (SEO) 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 1.127,595
93.556 Promoting Safe and Stable Families Heartland for Children SYVFP1 428,155
93.556 Promoting Safe ar>d 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

Federal

Assistance Listing
Number Program Name Grantor/Pass-through Agency

U.S. Department of Health and Human Services (continued)

Temporary Assistance for Needy Families (TANF)

93.558 State Programs

93.667 Social Services Block Grant

93.670 Child Abuse and Neglect Discretionary Activities

John H, Chafee Foster Care Program for Successful

93.674 Transition to Adulthood

93.958 COVIO ARPA, Mental Health Block Grant
GA Department of Behavioral Healths Development

93.958 Disabilities

Total Federal 93.958 Block Grants For Community Mental Health Services

Total U.S. Department of Health and Human Services

U.S. Department of Community Affairs

94.006 AmeriCorps

TN Dept of Human S

Pass-Through

ervices

Wi Barron County DHHS

MS Dept of Human Services

NH Department of Heaith and Human Services
(DHHS)

State of TN. Dept of Mentai Health and Substance
Abuse

GA DBHDD

Grantor Number

RFS# 34530-78123

2023-4/2024-45

6026723

05-095-42-421010-2970

DGA 77421_2023.2025_021

44100-026-0000177721

Qualifying

Expenditures

4,183,310

192,250

413,217

100,166

4,840

400,079

Program From :

GA Dept of Community Affairs 20AFHGA0010019

404,919

8,504,705

204,055

TOTAL EXPENDITURES OF FEDERAL AWARDS 16,225,540

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 Regulations 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

Alabama

5012

FY2023-2024

FY2023-2024

N/A

N/A

Arkansas

4600043780

N/A

Arizona

CTR067437

California

SCA

Colorado

N/A

N/A

300811

DHS-23-196/DHS-24-167

N/A

N/A

Delaware

DFS-23-16863

Florida

RYVFP1

N/A

Intensive In-Home Services (IIHS) and Residential Treatment Services

MSI Services

Lifeset and Intercept Services

Residential Treatment Services

Residential Treatment Services

State /Agency

Professional Consultant Senrices • Intercept

Lifeset Services

UfeSet and EFC Case Management

Intercept Services

Education Services and Residential Treatment Senrices

Education Services

Education Servces

Educatioh'Services and Residential Treatment Services

Education Services

Education Services

PRTF senrices with ancillary Education services

CBC-Purchase Therapeutic Svcs for Children

Residential Treatment Senrices

AL DepL of Human Resources

Lee County Juvenile Court - AL {from AL Dept of Youth Senrices)
AL Department of Youth Services

Houston County DHR

Shelby County DHR

State of Arkansas Division of Children and Family Senrices/DHS
State of Kansas DHS - DJJ

Arizona DCS

Fresno County Department of Social Senrices

Arapahoe Co DHS

Aurora Public Schools CO

Boulder CO DHHS EDU

El Paso County Finance Division

SL Vrain Valley School District Co

Westminster Public Schools

Department of Services for Children. Youth and Their Families

Heartland for Children

Children's Netwxk of Hillsborough LLC

Contract Revenue

3,124,342

590.236

524,351

83.500

117,700

6.777,765

802,864

893.830

3.800

76,157

44^688
16,572

130.476

9,877

16.013

217,655

607,698

236,070

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

Georgia

N/A

N/A

42700 - 040 - 000011939

42700-040-000011939

42700 - 040 - 000011939

Idaho

4C105800

Illinois

4161508014

Indiana

34967

42556

79461

N/A

Kentucky

P0N2 736 2200002604

N/A

Louisiana

2000773722

Massachusetts

INTF00000000916FNSSO

DMHFLEX2019T02028QZ1

OMHFLEX2019TO2028QZ1

YOUTH VILLAGES, INC. AND AFFILIATES

SCHEDULE OF STATE CONTRACTS (CONTINUED)

For the Year Ended June 30, 2024

state Program Name

Residential Treatment Centers Grant -161

Quality Basic Education

Intercept program

Intercept program

Intercept program

Residential Treatment Services

Institution Out of State - Fixed Rate agreement

Child Welfare Service Provider Professional Services Contract Intercept
Family Preservation Services

Workforce Incentives

Residential Services for Children

LifeSet and Intercept Program

Residential Services for Children

Social Services - Intercept Program

Family Networic Support and StaMization

Intercept Services

Intercept Services

State Agency

Georgia Department of Educaton
Georgia Department of Education
DHR-DFCS-Region 13
DHR-DFCS-Region 14

DHR-DFCS - RTC/RBWO

Idaho Dept of Health and Welfare

IL DCFS

IN Department of Child Services

IN Department of Child Services

Child & Family Workforce Stabilization Program Grant
Avon Community School Co^wration

Commonwealth of Kentucky, DCBS
KY Cabinet for Health and Family Services DCBS

Louisiana Department of Children and Family Services

Massachusetts DCF

Massachusetts DMH • Central

Massachusetts DMH - Metro Boston

Contract Revenue

390,447

726,238

1,032,481

317,530

418,097

662,128

984,150

4,010,240

2.585,000

151,930

84,032

5,319,099

30,750

1,724,430

26,970,341

1.755,269

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

Massachusetts Icontlnuedl

DMHFLEX2019TO2028Q21

OMHFLEX2019TO2028QZ1

OMHFLEX2019TO2028OZ1

DYSM036MSA1013092020

V0000243209

000323UNIQUECIRCUMST

N/A

GENFD0002357073

N/A

N/A

Maine

20230515-3198

N/A

SCA

State Program Name State Agency

Michigan

MA220000001327

N/A

Mississippi

6026729

6026730

SCA

N/A

2023-2024 SFY

SLFRP0003

SG 7592 R1

Intercept Services

Intercept Services

Intercept Services

Intercept and LifeSel Services

MA Worlcforce Intern Grant

Residential Treatment Services

Intercept Services

Mental health diversion

Education Services

Education Services

Education Services

Residential Treatment Services

Treatment Foster Care Out of State

Residential Treatment Services

Preservation

Reunification

Residential Treatment Services

Wraparound Services

EducaUon Services

Intercept Services

State Victims Assistance Formula Grant

Massachusetts DMH • Northeast

Massachusetts DMM - Southeast

Massachusetts DMM - Western

Massachusetts Department of Youth Services

MA EMS - E)cecutive OfTice of Health and Human Services

DCF - NonCustodian young adults

Massachusetts Department of Social Services

Boston Children's Hospital

Sandwich Public Schools MA

Stoneham Public Schools MA

Maine Department of Education

MaineCare Services Office of the DHHS

YorK County District t - ME DHHS OCFS

Michigan DHHS

Ml Health /Mliance Plan (HAP) of Michigan HMO

MS Dept of Child Protection Services

MS Dept of Child ProtecUon Services

MS Dept of ChHd Protection Services

MS Dept of Child Protection Services

Mississippi Department of Education

MS Dept of Ch3d Protection Services
MS State Dept of Health, OfTice Against Interpersonal Violence

Contract Revenue

894.975

2.573.322

517.969

178.307

313.813

504.933

1.218.534

70.000

15.745

38.075

166.532

1,660,019

20.580

71.339

61,724

72.354

42.541

657.243

247,710

786,545

1.227,073

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

Contract Number State Program Name State Agency Contract Revenue

North Carolina

FY23-24 Wrap Around Servlces/Communtty Connections DPS/JCPC 409,327
N/A Single Point Assessment Services Vaya Health • Assessments 128.915
N/A MST Services Vaya Health - JJSAMHP 157,500
N/A HIFI 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 442,481
00045927 YV LifeSet NCDSS 2,499,999

Nebraska

N/A PRTF, Specialized Care OPIUM UHC Community Plan NE 105,258

New Hamoshtre

SS-2024-DCYF-06-YOUTH-01 independent Living DCYF-OJJ|CPS 3,134,766
05-095-42-421010-2970 SGFSER SGF Services • LifeSet Program NH Department of Health and Human Services (DHHS) 1,381,584
N/A Wellpath Recovery Solutions, LLC 859,250

Ohio

N/A Intercept 4 Permanency Program Franklin County Children Services 1,916,410
SCA Educational Services Cincinnati Public Schools 21,413
SCA Educational Services Big Walnut 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

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 /tgency Contract Revenue

Ohio (continued!

SCA Educational Services GRAHAiW 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 Department of Job & Family Service 81.690
SCA Specialized Care Services Miamtsburg City School District 17,240
SCA Educational Services Morgan Local School District 53.067

SCA Educational Services Newar1( City School District 14,007
SCA Educational Services Northmont City School District OH 24,910
N/A Specialized Care Services Delaware 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 ZanesviOe School District 26,829

Oklahoma

21000432 OK-Oklahoma City Chfld Welfare - Intercept OK Department of Human Services 2,803.173
21000432 OK-Tulsa ChUd Welfare - Intercept OK Department of Human Services 2,019,464

N/A Residential Treatment Sen/ices OK Health Care Authority 214,900

Oreaon

171048 Independent Living/Lifeset Services Oregon Department of Human Services - Washington Co 286,387
171050 Independent Living/Ufeset 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 Financiai Literacy Stipends for Youth and Independent Living/Lifeset Services ODHS 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

Oregon (continued!

179194

N/A

Rhode Island

N/A

South Carolina

SCA

SCA

4400031739

Tennessee

N/A

PBC01752

RFS3591009157

DGA 74163 _2022-2025_012

SPED017144

35910^8727

35910-08726

35910-08726

N/A

35910-09132

74740

DGA 73352 _2021-2022_007

N/A

N/A

CA2404035

N/A

State Program Name

State of Oregon Professional Services Contract-Intercept services

Support for IIBHT Services

State Agency

Residential Treatment Services

Residential Treatment Services

Psychiatric Residential Treatment Facility Services
Intercept Services

TiUel

Continuum Contract

Foster Care, Title IV-E Unique Care Contract Services

Crisis Services Cwtinuum

Special Education • Nicholas Hobbs Academy / Morris Wilson

YVLifeSet. EFC case management or combination of both

Intercept-Intensive In-home Services

Performance based Intensive In-Home Services

CMS GVR Grant for FY24

Statewide Juvenile Justice (Intensive In-Home Services)

Juvenile Justice Reform Local Diversion Grant - Thrive

Tennessee Resiliency Project

Individual, group and In-home services

SWITCH Youth

SWITCH Youth

SWITCH Youth

OHA - Health Systems Division

PacificSource

Rl Rhode Island DCYF

SC Lexington School District Two

SC Select Health of South Carolina

SC Department of Social Services

State of Tennessee Board of Education

TN Department of Children's Services

TN Department of Children's Services

TN Department of Mental Health and Substance Abuse Services

TN Department of Children's Services

TN Department of Children's Services

TN Department of Children's Services

TN Department of Children's Services

TN Department of Children's Services

TN Department of Children's Services

TN Department of Mental Health and Substance Abuse Services

TN Department of Mental Health and Substance Abuse Services

TN Libertas School of Memphis

Shelby County Sheriff's Office VCIF Formula Grant

Collaborative and SCSO. VICF grant FY24

MPD, VCIF City Formula Grant

Contract Revenue

45.000

603,164

416,050

201,300

343,600

655,293

40,993

88.437.761

31,524,845

1,342,872

88,979

3,168,593

17,285,293

2,800,229

4,115,680

10,800,833

2,676,804

458,637

35,000

391,441

1,000,000

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

yiralnla

SCA

C-302frYOVI

N/A

Wisconsin

SCA-s

N/A

SCA

84324/87054

CYFS FFS22 904

24-14/23-30

SCA

HSD_2023_0164/HSD_2024_0191

2023/2024

N/A

N/A

West VIrainIa

N/A

Wyoming

N/A

State Program Name State Agency

Residential Treatment Services

Residential Treatment Services

Residential Treatment Services

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Care

Residential Treatment/Educational Services

Education Services

Henrico County DSS

Roanoke Department of SociaJ Services

City of Richmond

Division of Milwaukee Child Protective Services

Brown County HHS

Childrens Service Society of Wisconsin

Dane County, DHS

Milwaukee County DHHS

Wl Oneida County DSS

Polk Co Community Serwes Division

Rock County Human Services Department

St. Croix County DHHS

Washington County. Human Services Department

Winnebago County DHS

West Virginia DHHR BCF

WY Department of Education (Campbefl Cty Dst 1)

Contract Revenue

116,630

412,430

129,750

413.450

126,350

7,479

46,800

184,750

256,100

103,800

383,660

221,600

256,100

231.400

254,340

255,424

TOTAL STATE CONTRACT REVENUE 263.068.672

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

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year EndedJune 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.

2. 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.

3. 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.

4. 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.

5. The auditor's report on compliance for each major federal award program for Youth Villages, Inc.
and Affiliates expresses an unmodified opinion.

6. 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).

7. 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 8 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
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YOUTH 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



Docusign Envelope 10: B76AF361-C90B-452F-9063^99CF507C77B

Youth VILLAGES
The force for families

Board of Directors

Mr. Mark Allen

Retired, FedEx Coiporaticn
Ms. Jennifer Bush

Cummins, Inc.

President, Power Systems

Member since 2018

Board Vice Chairman

Ms. Jes Averhart

CEO

Jes & Co.

Member since 2016

Ms. Amy Crate

Member since 2021

Mr. Mike Bnms

Owner, Bnms Holdings

Member since 1994/2014

Board Chairman/Chair Emerims

Mr. Fredrick Bums

Owner, RimiT Edlytics, Inc.

Member since 2020

Board Secretary

Member since 2021

Mr. Jamere Jackson

CFO

AutoZone

Member since 2022

Mr. Gerald Laurain

Retired, First Horizon Bank

Member since 2017

Board Treasiucr

Mr. Johnny Pitts. Managing Partner
Higgiubotham Insurance

Member since 2016

Revised: Febniary 2025



Docusign Envelope ID: B76AF361-C90B-452F-9063-499CF5D7C77B

Youth VILLAGES
The force for families

Board of Directors

Ms. Elizabeth Rose

Caiola & Rose, LLC
Co-Founder and Partner

Mr. Kevin Thompson
Co-Founder and Managing Partner
Thompson Burton PLLC

Member since 2017

Mr. Gary Shorb

Executive Director

The Urban Child Institute

Member since 2024

Mr. David Tyler
Principal
Grant Thornton LLP

Member since 2018

Rev. Rufus Smith

Pastor

Hope Church

Member since 2019

Ms. Monica Wharton

Executive Vice President &

Chief Operating Officer
Methodist Le Bonheur Healthcare

Member since 2021

Mr. Matt Tarkenton

President

Tarkenton Financial

Member since 2021

Member since 2019

Revised: February 2025
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Matt Stone

EXPERIENCE

Youth Villages, Executive Director

IUNE2006-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 '

•  Lead newly developed program, Intercept 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 philanthropically

funded services to Massachusetts EMS 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.

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 \

University of Memphis, Memphis
TN- Bachelor of Arts, P^chology-
1998

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

MemberofBoard ofDirectors

•  Massachusetts & New Hampshire State Officials

Liaison with state officials to strengthen programing and ensure

program adherence to state and federal audit standards



Docusign Envelope ID; B76AF361-C90B-452F-9063-499CF5D7C77B

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
•  Provide leadership development of specialists, supervisors, consultants, senior leadership and specialized

positlohs
•  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 grovrth needs of regions through hiring and retention strategies

Assistant Director of Community Based Programs (August 2011-January 2016): Woburn, MA
•  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-Decernber 2008); Woburn, MA
•  Provide clinical and operational oversight of the Intercept Program that includes 40+ families.
•  Provide leadership development of clinical supervisor and counselors.
•  Responsible for budgetary concerns of programs
•  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 Commonwealth agencies for program referral and expansion opportunities
•  Monitor and report on census

•  Interfacing with Commonwealth agencies on fiscal budgeting and funding opportunities
•  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/ACA Code of Ethics
•  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' analytical 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 families, including a minimum of 3 therapy sessions per week and 24/7 crisis response

availability
•  Advocated for families ensuring needs were met within the 5-system perspective (individual, family, peer,

community, and school)
•  Facilitated and secured enrollment in developmentally appropriate community activities
•  Identified and connected families with basic needs agencies
•  Advocated for families at lEP 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 communicated case progress to funders. DCF social workers,

probation officers, and the Clinical Supervisor

University of Colorado at Denver and Health Sciences Center- Svnerov 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
muitisystemic therapy

•  Case management and collaboration with involved systemic providers, including human services and probatipn
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. Graduate School of Social Work
Master of Social Work

May 2003 Clark University, Worcester. MA
Bachelor of Arts in Psychology, Minor in Sociology, Certificate in School Psychology
Dean's List, Scholar Athlete Award, 2002
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Lori Sustek Page 3

TRAININGS AND CERTIFICATIONS

CPI Crisis Prevention/Intervention

First Aid

CPR

HIPAA

CBT including DBT

MSI

Process of Change - Substance Abuse Protocol
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
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Scott Manheimer

WORK EXPERIENCE

Youth Villages
Regional Director (MA 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 Supen'isor (Woburn, MA) Sept 2016-May 2019

•  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 to 64

Clinical Supen'isor (Woburn, MA) Aug 2014-Sept 2016

Responsible for the overall direction, coordination, and evaluation of 4-5 counselors on a team

Ensuring treatment progress for youth and families
Appraising performances of counselors
Run weekly group super\'ision to ensure effective clinical work

Providing on call supervision to support and guide counselors

Senior Family fnten'ention Specialist (Woburn, MA) Mar 2012-Aug 2014

Intensive in-home services

•  Provide intensive home-based treatment to families in a variety of settings and communities.
•  Implementing weekly interventions for families based on their specific needs.
•  Assist in diverting youth from out of home placements by providing treatments that support families to

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 potential

struggles for upcoming treatment cycles.

Futures Clinic

J: I 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 lEPs (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.
Responsible for extensive data collection pertaining to behavior, lifestyle and everyday activities.

CERTIFICATIONS & SKILLS

•  CPR, First Aide, Crisis Prevention Institute, Public Service License, Medication Certified

•  Microsoft Word, Excel, PowerPoint, Outlook, 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

CPA; 4.0

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

Work Experience

Youth Villages Manchester, NH
State Manager May 2024-Present
•  Maintain all licenses and/or certifications 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 all 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 perfonnance; and rewarding and disciplining employees.

Youth Villages Manchester, NH
Regional Siiper\dsor July 2022-May 2024
•  Launched a new Lifesel program in Manchester, NH
•  Trains and develops staff and super\MSors for the Lifesel program and one team from the

Intercept program

•  Ensures quality of services and meeting of compliance standards
•  Assists and oversees crisis management and reporting up procedures to ensure safety of

clients

•  Communicates and builds partnerships with DCYF and other community agencies and
handles customer service concerns

•  Responsible for interviewing, hiring and onboarding procedures
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Youth Villages LifeSet Program, Wobum, 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, Wobum, MA
YVLifeSet Specialist December 2018-August 2018
•  Providing support for youth ages 17-22 in reaching their goals in adulthood and helping

them 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
•  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

Skills
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

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

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



Docusign Envelope ID: B76AF361-C908-452F-9063-499CF5D7C77B

UriA-Wcavtr

CcmmliPoMr

jMtbi L«oscr

Executive Ofliecr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAMPSTEAB HOSPITAL & RESIDENTIAL TREATMENT FACILITY
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June 5. 2024

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Hampstead Hospital and
Residential Treatment Facility, to enter Into a Sole Source amendment to an existing contract
with Youth Villages, Inc. (VC#^6910). Memphis, TN to provide Intercept® services an intensive
in-home service designed to prevent children from re-entering oul-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 Council on November 22,2021, item
#16 arid most recently amended with Governor and Council approval on and June 14,2023, item
#15.

Funds are available in the following accounts for State Fiscal Year 2025 with the authority
to adjust budget line items within the price limitation and encumbrances behveen state fiscal years
through the Budget Office. If needed and justified.

05-95-98-980010-2648 HEALTH AND SOCIAL SERVICES,, DEPT OF HEALTH AND HUMAN
SVS, HH3: hampstead HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS

State

Fi&cal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025
102-500731 Contracts for

Prog Svc
98000102

$0
■ $600,000 $600,000

Subtotal $0 $600,000 $600,000

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION,
CHILD - FAMILY SERVICES
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end the Honorable Council
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State

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget ,

2022 .644-504195

SGFSER-

SGF

SERVICE

42105876

$876,000 $0 $875,000

2023 644-504195

SGFSER

SGF
SERVICE

42105876

$1,750,000 $0 $1,750,000

2024 637-504181

IVE FOSSER

FOSTER C

SERVICE

42105869
$3,000,000 $0 $3,000,000

2025 637-504181

IVE FOSSER

FOSTER C

SERVICE

42105869
$2,500,000 $0- $2,500,000

Subtotai $8,129,000 $0 $8,125,000

05^95-47-470010-79480600 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HNS: OFC MEDICAID SERVICES, DIVISION OF.MEDICAID SERVICES, MEDICAID
CARE MANAGEMENT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased
) Amount

Revised

Budget

2022 563-500915

Community
Based

Services

47017002

$1,625,000 $0 $1,625,000

2023 563-500915

Community
Based

Services

47017002

$3,250,000 $0 $3,250,000

2024 563-500915
Contracts for

Prog Svc
47017002

$2,000,000 $0 $2,000,000

2025 563-500915
Contracts for

Prog Svc
47017002

$2,500,000 $0 $2,500,000

Subtotal $9,376,000 $0 $9,375,000

• Total $17,500,000 $600,000 $18,100,000

EXPLANATION

■ The Departmenl presented a request to the Executive Council on May 15, 2024 (item 18A)
to transition behavioral health service providers at Hampslead Hospital and Residential Treatment
Facility (HHRTF). During this transition, the Department must also contract for non-clinical and
operational services that have been subcontracted to date by. the prior behavioral health service
provider at HHRTF. This request is Sole Source because MOP 150 requires all amendments to
agreements originally approved as sole source to be identified as sole source. The Deparlment
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Is seeking to modify an existing contract with the Contractor to include HHRTF. The Contractor
exclusively provides the Intercept® services 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 legislation.

The purpose of this request Is for the Contractor to provide Intercept® services at HHRTF,
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 Intensive
community services. HHRTF will identify and refer patients for Intercept® services. The
Contractor's Intercept® services model provides an integrated, intensive In-home .parenting skills
program, which includes case management, service coordination, systemic family therapy, and
promotes family problem-solving skills. The Contractor utilizes evidence-based and research-
Informed Interventions to the families, to address the impact of acxite arKi chronic trauma by
completing a risk trauma assessment and providing a comprehensjve treatment approach.

Approximately 40 individuals will be served annually.

The Contractor will provide evidence-based and research-infbrimed interventions to.the
families, address thb impact of acute and chronic trauma by completing a risk trauma assessment
and provide a comprehensive treatment approach. The Cohtraclor 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 support.

The Department will monitor services by Contractor's activities on-slte at HHHRTF.

Should the Governor and Council not authorize this request identified patients at HHRTF
may not have 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.

Area served: Hampstead Hospital and Residential Treatment Faciiity.

In the event that the Other Funds become no longer available, additional Genera! Funds,
will not be requested to support this program.

Respectfully submitted.

Lor! A. Weaver

Commissioner

The Department of Health and Human Servicce' Mission is to Join communities and fnmi/ies
in providing opportunities for citisens to achieve, heallh and indepcndenee.
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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 .E)<ecutive Council
on November 22, 2021 (Item #16), June 14, 2023 (Item #15), the Contractor agreed to p^orm certain
servic^ based upon the terms and conditions specified in the Contract as arnended and In consideration
of certain sums specified; and

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

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

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

$18,100,000 ■ ' -

2. Modify Exhibit B. Scope of Services; Section 2.1, to read:

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

2.1.1. 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 shalhmake Initial contact with HHRTF to
complete a Pre-Admlsslon Assessment to determine clinical eligibility within
24 hours. Once the patient is deemed appropriate for services as outlined
In this Agreement, the Contractor shall contact the family within two (2)
business days to begin the in-person intake process.

3. Modify Exhibit 8, Scope of Services: Section 2.34.2, to read:'^

2.34.2. the Contractor shall conduct discharge planning with, the following parties Including but
not llhilted 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, Scope of Services; Section 3.2, to read:

3.2. • The Contractor shall ensure referrals originate from muKipie' sources as determined by the
Department including 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).

3.2.4. Hampstead Hospital and Residential Treatment Facility. >—osOS

I
Youth Villages, inc. A-S-1,3 Contractor Initials

6/5/2024'
SS-2023-DCYF-,06-YOUTH-01-A02 Page 1 of4 Date
v7.12.23

 W
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5. Modify Exhibit C, Payment Terms. Section 1 to read:

1. This Agreement is funded by:

, 1.1. 47%. Federal funds:

1.1.1: 25% Medicaid Entitlement, 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. FAIN #2305NH5MAP

1.1.2. 22% Foster Care .Title IVE, as awarded on 10/12/2022^ by the US Department of
Health and Human Sen/ices, Administration for Children and Families, Assistance
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 forOCYF referred youth and $125
for HHRTF referred youth for related actual expenditures incurred in the fulfillment of. this
Agreement.

.  3.1. Paymentfor DCYF referred youth shall not 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 Ye^r 2024.

3.1.4. $5,000,000 for State Rscal year 2026.

3.2. Payment for HHRTF referred youth shall not exceed:

3.2.1. $600,000 for State Fiscal Year 2025. •

7. .Modify Exhibit C, Payment Terms, Section 5.1 to r^d:

5.1. 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 / - •

Youlh Villages. Inc. A-S-1.3 • Contractorlnitials.

SS-2023-OCYF-06-YOUTH-01-A02 page 2 of 4
v7.12,23

m
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In fult force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval.

f

IN WITNESS WHEREOF, the parties have set their hands as of the date vwltten below,
3

State of New Hampshire
Department of Health and Human Services

6/6/2024

Date

—D»«iSioaM by:

Jus/iW (/tfstr

Name:^"^^''" Looser
Title: CEO

Youth Villages, Inc.

6/5/2024

Date

•0«cuS^A4d by:

pAlyicL. (tJ, (Awttr
W. Lawier

Title: ceo • •

Youth Villages, Inc.

SS-2023.DCYF-C6-YOUTH-01 -AOS
V. 7.12.23

A-S-1,3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

6/6/2024

OFFICE OF THE ATTORNEY GENERAL

'OMuSgMd by;

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Youth Villages, Inc. A-S-1.3

SS-2023-DCYF-06-YOUTH-01.A02 Page 4 of 4
v.7.12.23
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DEPARTMENT OF HEALTH AND,HUMAN SmVlCES
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MRy.23,2023

Hl0. Excellency, Governor Christopher T. Sununu
end the Honorable Coundl

State House
Concord. N6w HarnpsWre-03301

f^EQUESTEP ACTION

/ttithorfeetf>e Department'of Health and Human Servicea, OiviBloh fdrChndren, Youth and
Families, to e'nt^ into a Sole Souree amerxlmerrt to an existmaicontract with Youth Vllla^, Inc.
(VC#2W910). Memphis,-TN. for the continued provleion of intercept®, an Irrtansivo-jivhome.
service desioned to prevent chUcfron fiOT enlertng ouhof-home care, by exerclslr^ a oor^tract
renewal optfoo by Ihc'teadnp the price limitalion by $16,000,000 from $7,500,000 to $17,500,000
and exiendirvs the conipi®!inn date from June 30, 2023 to June 30,2025, effective July 1,2023
upon Governor and Coundl approval. 50% Fedei^ Funds. 50% General Funds.

The original cofttracl was approved by Governor, and Council on Novembor 22,•2021, Item
#16:

Funds ere anticipated to bo available in the following accounts for Stale Bscai Ypars 2024
and 2025, wllh the authority to adjust budget line items wHhin -the price limltatioa and
enourhbrandes between slate fiscal years through the Budget Office.« needed and justifiod.
05'9fi-42^t010'2S580000 HEALTH AWB SOCIAL SERVICES, DEPT OF H^tH
HUKUW SVC8, HH8: DIVISION FOR CHILDREN YOUTH & FAWILIES. CHILD PROTECTlONj
CHILD - FAMILY SEFtViCES

State

FIscb!
Year,

Clboof
Accounit

ClaSs Title
Job

Number

Currant
Budget

Incredded

(DecreeeodI
Amount

Revised

Budget

2022 644-504195

■  SGFSER
SGF

SERVICE

42105876

5875;000 $0 $875,000

2023 644-504198

SGFSER

SGF-
SERVICE

42105876

$1,750,000 $0 $1,750,000,

2024 637-504161:

IVE FOSSER
FOSTER C
SERVICE

42105869
$0 $3.0'ODiOOO .$3,000,000

2026 637-504181
iVE FOSSER
FOSTER C
SERVICE

42105859
SO $2,500,000 ,$2,BO0;000

Subfotef $2,525;0(H) $8,m,ooo
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OS*9$47^70010-79480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT Of, HHS: OFC MEDICAID SERVICES. DIVISION OF MEDICAID SERVICES, MEDlCAfD
CAREMAMAGEMENT

State

Ftacal
Year

Ctaes/
Account

Cfasa Title
Job

Number

Cunent

Budget

Increased

fOooreasod
1 Amount

Revised
Budget

2022 563-500915

ComrhurVty
Based

Services
47017002

$1,625,000 $0; $1,625,000

2023
'I

563-500915

Community,
Based

Services

47017002

$3^250.000 .  " $0 $3,250,000

2024 563-500915
Contracts for

■  ProgSvc
47017002

$0 $2,000,000 $2,000,000

2025 583-500915
Contracts for
ProgSvc

47017002
$0 $2,500,000 $2,500,000

,  ■ Si/btotaf $4,8^,000 $4,600,000 $9,375,000

Total 97,600,000 $10,000,000 $17,600,000

EXPLANATION

This request to SoIe*Source because MOP 150 requires all amendments to agreements
preiriously approved as sole source to be identifi^ as sole source. The Contractor is uniquely-
quaHfted to provide maintenance and support, because the Contractor exdusivaly provides the
Intercept® services model, which is proprietary and was developed and is only provided by ̂
Contractor. Intercept® sendees are rated and supported by the -federal Title IV-E Pr^ntion
Services Clearinghouse, eligning with the federal Family First Prevention Services Ad legislation.
Intercept® Is rated es a well-supported practice because at least two (2) studies carried out in a
usual care or practice setting achieved a rating of moderate or high on design and execution, and
demonstrated a sustained favorable effect of at" least twelve |12) months beyond the end of
treatment on at least one (1) target outcome. Intercept® possesses the ability to respond to a
broad range of family needs that require longer-term support, care coordination, and direct clinical
interventions.

The purpose of this request is for the Conlractor to continue to provide Intercept® services,
which are preventalive services to support stabilization and/or reunification for children and youth
from birth to age eighteen (18) vrtio have demonstrated emotional and/or behavioral problems, or
have experienced abuse and/or neglect that may bo at risk of entering foster core or other out-of-
home placements. The Contractor's intercept® services model provides an Integrated, intensive
fn-homa parenting skills program, which includes case management, sen/lco coordination,
systemic family therapy; and promotes family probtem-solving skills In order fo safely prevent
children frdm entering out-of-home care. The Contractor utilizes evidence-based and research-
informed interventions to the families, to address the Impact of acute and chronic trauma l)y
completing a risk trauma assessment and providing a comprehensive treatment approach.

Approximately 250.youlh and their families will be served annually.
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The Contractor provides services on. an average of five (5) months, and meets wBh the
temity at the home or community on average throe (3) times weekly arid pro^rfd0s 24-hoUr on-cail
crisis support.

The Department will monitor services by ensuring:

•  70% of youth wiD live at home or indepsndently 12 months after discharge.

•  Less than 25% wiB be In state custody 12 months after discharge.

o  Share of families who are no longer involved with the Department at three (3) and
six (6) months post-discharge.

As referenced, in Exhibit A. Revisions to Standard Agreement Provisions. Section 1.1, of
the original agreement, the parties have the option to extend the agreement for up to fouf' (4)
addrt'ional years, contingent upon'sabsfactory defivery of services, available funding, ̂ reement
of the parties and Governor and Council approval. The Department is exercising Its option to
renew services for two (2) of (he four (4) years available.

Should the Governor and Council not authorize this request, children experie^lng abuse
and/or rwglect as well as parents experiencing a multHuda of challenges leading to such
circumstances may not have access.Id^Mpctlve evidence-based intensive parenting support
ae^ces within their homo environinent that seek to prevent the child/youth from entering oul-of-
homecare. . '

Area served: Statevvlde.

Source ■ of F^eral Funds: Assistance Usbng Number Ilf93.778. ■ FAIN
#2305NH5MAPAssistance Listing Number #93,958, FAIN #2201NHFOST,

The Department vWll request General Funds In the event that Federal Funds are no lenger
available and services are stilt needed.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Ofportnitnl^Htollh oxd Hmon Servieet'Miuion it loiolnoin^wnllUt ar,d/omitits
in proifl^iijfopfiortuniUet far eithcnt to ocfttfK hcaUKond indeptndfutt^
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State of New Hampshire
Deparlrnent of'Health and Human Services

Amendment ̂11

This Amendment to the Youth Villages Intercept Program contract is by and between the State of New
Hamp^ire. Departmem of Health and Human Services ("State" or "Departmenf*) 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), the Contractor agreed to perform certain services based upon theterrfis
and conditions specified in the Contract and in consideration of certain sums specified: and

' WHEREAS, pureuant to Form P-37, General Provisions,. Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1.1., the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS; the parties agree to extend the term of (he agreement and Increase the price limitation to
support continued delivery of these services; and •

NOW THEREFORE, in consideralion 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 re^:

' June 30; 2025 . ,

2. Form R-37. General Provisions, Block 1.8, Price Umitalion, to read: ..

517.500,000

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

Robert W. Moore, Director

4. Modify Exhibit 0, Payment Terms, Section 1 to read:

■1. This AgreOTent is funded by:
1.1. 60%, Federal funds:

1.1.1. 28.25% Medicaid Entitlement, as awarded on 10/1/2022, by the US Department
of Health and- Human Services, Centers for Medicare and Medicaid Seivlces,

• Assistance Living #93.778, FAIN #2305NH5M.AP
1.1.2. 21.75% Foster Care Title IVE, as awarded on 10/12/2022. by the US Department

of Health and Human Services, Admir^stration for Children, arxl Families,
Assistance U\^ng #93.658, FAIN #2201NHFOST

1.2. 50% General funds.

Youth vn.lsoes. Inc. ' A-S-i.?. Conliaclor Initials,
SS-2023-DCYF-0$-yOUTH-01.A01 Page lot3

f»
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All terms and conditions of the Contract not modffied by this Amendment remain in full force and effect.
This Amendment shaB be effective July 1.2023 upon Governor and Council approval.

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

State of New Hampshire .
Department of Health and Human Services

5/26/2023

Date

Joseph E. Ribsam. Jr.
Mhi^, )r.

Title: Director

5/22/2023

Date

Youth tillages, Iric.
Dwirt>amOtyi

fMk. Ifjdjur
w. LawleF

Tille: ' CEO

yoiirn VIDEOS, inc.

SS-2023-DCYF-(»-YOUTH-t)1 -AOI

A-S.1.2

Pog8 2of3
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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 *

■'DWUllgiwaVy;

5/27/2023"

Title: Attorney

i hereby certify that the foregoing Amendment was approved by the Governor and E)^utive Coundl of
the State of New Hampshire at the Meeting on: (date of meetlrtg)

OFFICE OF THE SECRETARY OF STATE

Date Name:
•Title:

Youth Vinages.lni. A.S.1.2
SS-2023-DCYF.06-YOUTH-01 • AQ1 Pago S ol 3
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mreOFNEW KAMPSHIKE

DEPARTMEKT OF HEALTH APh> HUMAN SERVICE^

J>fy/S/Oi^ FOX CHILDREN, YOUTH A FAMIUES

'  l2»PUASAr«TSTRetT,CONdokD,NH0330f>)3ST
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October 13.202i

His Excellency.-jSovemo^ ChrfstophsrT. Sununu
a/id the Honoi^bte Council

stela House - . '
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Oivislpn for Children. Youth and
Famillos. to enter into a Sole Sotirce contract with Youth ViOases, Inc. (VC#256Q10), Memphis,
TN, in tha amount of $7..6fl0.000 for the provisions- of Intercept®; an intensive In-home sendee
designed to prevent chlldfon from entering out-of-horria care; with the option to' renew for .up to
four (4> additionaryoars.-efrective ypon Goverrror and Council approV^ through June 30.2023.

• 32.50% FedcfalFimds. 67,60% General Funds. *

Funds are avallablo In the following accounts for Slate Fiscal Years 2022 and 2023; with
the authority to ad]ust't)udoet llne Items wflhin the price limltal'ion and enoumbr'ancos between
slate fiscal years-through the Budgal OTice, H need^ and justiflad.
05-9M2>421610-.2$58 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, MMS:DIVISION FOR CHILDREN VOinTH 6 FAMIUES, CHILD PROTECTION, CHILD

State

FisLal Year
-  ■Clabs/.
' Accdurtt..

.  Class Tifle Job Number Total Amourit

2022 644-^04195 .  SGFS^RSGF- -
.SERVICE

TBD ■ ; i875.000

:• 2023 ' 644-504195
SGFSERSGF

SERVICE
TBD

$1,750,000'

■  • .' • SubfofaT- $IB2$,CP0

0&-®6-47-470l)10-7WaOO(MI HEALTH AND SOCIAL SERVICES,-WEALTH'A*WO HUMAN SVCS
*DEpf OF, HHS: OFC MEDlCAlO SERVICES, DIVISION OF MEDICAIO SERVICES. fVIEOICAID

State ' '
Fiscal Year

Claea I ■
Account

Class Title Job Number Total Amourit

^ 2022 -563<S00d15 Community Based
Services.

47017002 $1.62S..OOO

2023' ' 563-^00915 Community Based
• Services

470J7002 $3,250,000

•
•

• SvbtoW $4,B7^.O0O

•

• Total $7,500,000
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Kb 0ccel)DAqp,^Governor ChAtophCf T. Sununu
end the Horav^lo CbuncD

PiH)o2of3

EXPLAWATtQW

.  ThlB requ^t.is Sold Sourco tMcajuee the Contactor ext^usivety provider the Interceplt^
fiftrvices mo^. is-proprtet^ and wae developed end only proyid^ by the Contractor. The
Conlractor hps provUed aeivioes in New Hi^sMre stnce 20M and has served many parts of

,th8 State through their office in Manchester, NR Intercepts Is rated and supported by the federal ■
' Title iV«E ̂ everdion Servl^ Clearinghoufle, ellprtirtg wlih the federal Eamily First Frevenffon

Services Act leglslatlcn. IntercepiO is r^ as a supported practice because, et least .one <1)
study canted out'ln e usual care or practice setting echiov^ a rating of moderate or* high ori
design end exec^on; and demonstrated a eustairwd favoratHe effect of at least six (6) months
beyond the end.of treatment on at least one (1) target oCitccme. intercept® possess^ the ability
to respond to a broad range of family needs that require .longer-term support, care coordination,.
and direct clinical interventions. There are no other Intensive^ h-home services currently provided
by the O'epartmeni/whoserve-this population, that hold this distinction. ^

The purpose of this request is to provide'preventative services to ̂ pport stabiTizatlon
.arxfror reunification forchltdren and youth from birth to age eighteen (16) who h'aye demortstraied
embtionpl andfor behavioral problems, of have experienced abuse end/or neglcfct that may be at
risk of Pntering foster care qr other out'O^ome ptocements.'TbeCoiitractor's Intercept® eefv)^
model provides'an integrated, intensive ii>-horne parenting skills program, which Includes case
managemqnt, servicb ooofdinqtion, systemic.f&mily therapy, and ̂ motes family problem-solving
Mils; in order tq safety prevent children from ̂ tedng' out-of4iome care.

The Contractor-win serve approx^ately 25p famflies by the end of Fiscal Year 2022, and'
■ an estimated 375 f8mllies by the end of Fiscal Year 2023.

The Contractor wiiiservo youth and their families. The Contractor wip provida evf(lenc«-
based a'nd.re8earch^nformed iriterventions to. the families,,address the impact qf acute emp
dvonic trauma by ddmple}tng a risk trauma assessment end provide a c^prehensiVe treatment
•eppro^. Tbe Contractor will provldp services on an average qf five (5) months, and wIH meet
*y^ the family at the home or community on avwage three (3) times w^ly end provide 24-hour ̂
on-caD cffels Buppoa •

The Department will monitor services and program outcomes' by utilizing the performance
' measures'inciudfld in the contract wliich include, but are not limited to:

,  0 7014 of youth will live at home or independently 12 months after discharge.

e  Less than 25% will be in state, custody 12 monihs after discharge.

0  ShWo of families who are no lortger Involved with the Department at three (3) and six
(6) Months post-d.i?char9e- . •

As /eferencod In Exhibit A. Revisions to Standard Agreement provisions. Section i.i;. of
ttfe attached egroement. the parties have the opltor^ to extend the ̂ reemoiit for up four .(4)
addltionai years, oontingehl upon satisfactory delivery of sendees, available furiding. agreement
of the partiea and Govemt^ arid CcufKil oppfoval.'

.Should, the Governor and Council not ouihorize'this request stalewide jchlldren
experiencing abuse and/or neglect as well as parents experiohcing a muUllude of challenges
leading to sudh* clfcumstances will not have access to effeclivB owdonce-based intensive
parenting support servtdes within thalr home environment thai seek Jo prevent the'child/youth

• from entering oul-of^heime care.
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HiB Excellsney. Goyemo; CMsiopherJ. Sununu'
OA^DMHOMCflMCOuncS '

PpgeSofa.

Ares eefved: Statd^dd

■ Source or Fedora) Fund$: Assistance Listing Murnber #93,778 Medical Asststanc#
Program. Centere for Madicore and Medicaid ̂ rviccis..

ThQ Department v^II request Genera) Fu^^cls in the event that Federal Funds ere nojonger
avd)Bb)e end eeivlces ere stUI needed.

'  ■ RespectfuPy suiwnitted.

Lori A. SNyriotte
Commlsslorier

;

1— \

TfuDtfiOrOntmcfHcpUhondHuinaASenkti'liritjien Uh/ointommunUU^onifpndia
In pfwnding cflpcrtunilui (or iiltitnt to ochleix t^lth o/Xf iniUp€tuiirm-
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S«bJec^j_Youlh Villages Inlcrccpl Program SS-2023-DCYF-06-yOUTH"01
5-^ —:

Ijfiligg:- Tbil agreemeai and all orils attaehmcnis shall become public upon tubcnission to Governor and
Executive Council for approval. Any inrcrmatTon thai b privale, conn<tential.pr proprietary must
be clearly MenUned lo the a^cy and agre^ to' In vriiiing prior to signing the contract.-'

agreement
The Sule ofNew Hampshire and iKe.Contnietor hereby mmually agree os Tollows:

GENERAL-PROVISIONS

1. IDENTIFICATION.
M.Siwe^noyName i

New Hampshire Dcpartmcnt of Heelih and Human Services

»  t

1.2 Siate Agency Address

l29'Pleasani Street

Cofveord.NH 03301-3857

•IJ ConiractorNamc ■

Youllt Villagcsi Inc.

1.4 Coniraei^ Addrus- ' . . •

3320 Blather Boulevard

Memphis, TN 38133 . . •

].$ Conirsctor Phone .
Number

(90l]2St-SOOO-

1.6' Accooni'Number •

05-95-42.42IOIO-2958
05-95-47.470010-7948

1.7 Completion Dale .

June 30,2t)i3 ■

1.6 PriMUmitaiion

$7,300,000 ■ ' ,

1^' GoniracungOfTtcerforSwieAficncy

Nathan D. White, Director ' ̂

1.10 Slate Agency Telephone Number
.  *1 •

(603)271-9631 .

l.lt CommiiorSignature 1.12 Natpe and Title ofConu^cior Signatory
Patrtcic W. i.awler ' ,

C€0 •. -

1;I3 State Afien5"S^B'^»rc

fjos'eph E. Ribsam.
1.14 Name and Title of State Agency Slghpivy

Joseph E. Ribsam. .3r*.

Director • . * ■

U5 Approvfln^th^.H^'Pepanmeoi-orAdminisiration.DiviSjonofPcfsohnei (Iffppltcablc)

By: *, •' • Director, On: ^ .

1iI6 Appmval by the Attorney General (Form, Substance and execution) n/op/rf/crtWeJ

1,17 Approval by.the ObV^VRbYWid'Executivc Council Ofoppfkablc) ■ ^

C&C liem number:- * . . C&C Meeting Date:

Page I of4
Contractor Initialsaltdile V ■ ■! ■

P,,cTOTrozi
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2. SCRVICES TO BB PERFO(tMCD. The Slate of New
Hsmpfhire. edlng througl) tbe'cgeocy identiTied >n bloci: 1.1
("Slate"), ei)ge^s contractor identified in block 1.3
("Comractor") to per%9rm,'find the ContrMtorihall pcrfbira, iKe
tvoik or sUe of goods, or boih, Iden)ine<{ and tnore parlicubfty
described In the oitached EXHIBIT B which is incbrpomied
herein by rererenee ("Services").

3. EFFECTIVE OATB/COMPLETION OFSERVICES.
p.I Notwilhslandieg any provision of-this Agreemeai to ihe
contrary, and subject lo the approval oT the Oovemor and-
E.^(ecutiye Counell ofthe State ofHew Hampshire, ifopplicable,
(fa b Agreement, end cil obtigatio^ ofthe parlies heminder, shall
become efTeciive on the date the Governor ond Executive
Council approve this Agreement u indtcairt in block M7,.
unless no suefa approval is required, in which case the Agreement
shall become elTcciK-e on the date the Agreement irsigned by
the SiaiCAgency as shown in block 1.13T"Efrcciivebaic"). -
' 3.2 If ihc Comractc/ commences* (he Services prior lo the

En'e'ctivc Date, dU Services pcrfornftd by the Conir^lor prior to
the EfTeciive pate shall be p^ormed ai the sole rbk of the
Coniracior, and In (he evtai that this Agreement does nol become
efTeciive,' ̂  ̂latc sbclf have no llabilily lo the Conirpctor,
Inelvdiflg (viihoui limitation, any obligsiion to pay the
CoVracior for any costs incurred or Services performed.
Comractor must Comploe all ScryTces by the Coinpjetion Date
xpecined in block 1.7. ^

4. conditional NATURE Of ACREEMESt.
Noiwithstanding'any. provislop of (hit Agreement to the
contrary, all obtigniions. of (he State hereunder, including,
without limitation, ihe continuonce of payments hereunder, ore
coniin^i upon thcBvnilsbiUtyand eoniinucd appropriation bt
funds-affeaed by any iiaie or federal Icglslalive or executive
aclion (hat reduces, eliminates or olher^vise modifies ihe
appropriation or availability of funding .for ihis Agreement and
Ihe Scope for Services provided m EXHIBTf D, in whole'or in
pan. 'In no event shall the State be .liable, for-any payments'
■hereunderlnexeessofsucbovailableoppropriaicd funds. In ilte

' event of a reduction o; lerminaiion of appropriaied fonds, ihe
State shaH'have the right to withhold payment until such funtke
become available, if ̂ cr, and shall, have the right to reduce or
icrminpie the Services under this Agreement immcdiaidy upon
giving the ComrBctor'notice ofsuch reduction or termination.
The State shnil not be required to transfer -funds from any other ■
oceouni or source to4he. Account jdentin'ed in block 1.6 in the
extent funds in ih'at Account are reduced or uncs'aiiablc.

5. CONTRACr PRICfifPRlCE LIMITATION/
PAYMENT.
5.1 The comraci price, fnclhodofpayrpchi^ondicfmsofp.tymcni
pre identified and more particularly described in EXHIBIT C
which is Incorporated herein by reference.
*5.2 The payment by the State of the contract price shall be^tlie
only and the complete reimbursement to the Contractor for all
expenses, Of whatever nature incurred by the Contractor in the
perrormsncc hereof, and shall be the only and-the complete

coropeDsailon to the Coruractor for the Scnncea. The Slate'shall
have no liability to the Contractor other than the-eomraei price.
5.3 The State reserves the right to offset from any amouots
olhertvise payable to.ihc Contractor urrdcr (his Agrcc'mehl those
liquidated amounts required or pcrmiilcd by N.H. RSA 80:7

•through RSA 60:7-0 or any other provision of low.
'$A Notwithstanding'any provision in (his Agreement to the.
contrary, and notwithstanding urie.xpeeied eimumstsoees, In no
event shall ihe4Dtal ofall payments autfaorlzcid, or oetu&lly made
hereunder, .exceed the Price Limitation set fonh in.block 1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITV.
6.1 In conneeiioh with (he pcrformpnee ofthe Services, the
Coptraeior- shall comply with oil opplicable simoiex, laws,
regulations, and orders of federal, state, county or municipal
authorities' xvhlch impose any oUigslron or duty upon the
Contractor, Including, but not limited to, civil rights and equal
employment c^ponimily laws. In addition, iflhis Agreement is
funded in any pan by niOQks of the United Staips, the Contractor
shall Comply xvith all federal executive orders, roles, regulations
and statutes, arid with any rotes, regulatbns and guidelines as the
State or (he Uni.icd Slates issue to implenacM these regulations.
The Conlrscior shnll also comply with oil applicable Intellectual
propcny laws. • • •
6.2 During the term.of this Agreement, 'the Clpniractor shah not
discriminate igotnsl employees or applicants for employment
because of rsce, col^, religion, creed, age, sex, handicap, sexual
orientation, or national origin and witMake arfirmalive ccllon to
prevent sudi discrimination.
6.3. The Conifocior agr.ces to permit lh6 Slate or United States
access to any ofthe Contracior's books, records ntid occounts for
the purpose of ascen^iningcompliance wiihall roles, regulallons
and orders, and the covenants, terms and condilions'of this
Agreement. • * ■

7..PERS0NNEU :
. 7.1 The Cpntraaor shall at tis own expense provide nil personnel

necessary to perform the Services. The Contractor warranis. that
oil persomtel engaged in the Services shall be qunlifted to
perform .the Services, and .shall be properly Uceitsed and
Othenvisc'authorizcd to do to under all appllcalle iuws. . ^
'7.2 Unless oihervi;ise ouihorijcdrin writing, during the term of

. this Agreement, and for o period of.six (6) months ajl.er Ihe
Completion Date in block I.?, the Contractor shall not hire, and
shall not permit any subcouiractqr or other person, film or
corporation with vvhorri It is engaged in 9 combined effort to
pcrfar/n (he Services lo^hlre, any person who is a Staco employee
or ofTciol, vvho Is maieriatly Involved In the procuitmehl,
administration or performance of (his Agreement. This
provision shall survive termination of this A^einent. .
7.3 The Contraciirtg Officer specified In bloek-1.9, or his or her
successor, shall be (he Stele's represenieiive. In the event ofnny
dispute conecntlng the inicrpretailon of this Agreement, ihe
Contmcilng Officer's decision shall be final for the State.

Page 2 of 4 . m
Conlraciop Iniiials
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. 8;EVEffrOFDEFAVLT/REAlfcOlES. ^ '

. S.I Any one v more of the rolloNvin^ acts or omissions of (he
Contrtctor th&ll coositruie en event ofderioli hereunderCEvcnl

. ofOefMrfO: ' . •
$.1.1 (sHure lo perform (he Services aaiisfftctorily or on
•schedule;
' 8.1.2 ftulure to submit any reporl required hereunder; and/pr
8.1 fttiiure to perform any other ect'enani. term or condition of
(his Agreemcnl. .
B.2 Upon the occurrence of any Event of Oerauli, the Smic may
take ony d>>e,brtnorc, or *11, of(he follo.v^g actions:
8.2.1 give (he Contrectof a »vnUcn no(,icc apccifying the Event of
Default and requiring M to be remedied «viihin. in the fibsenec of
8 greater or le^r tpecincgiion ofUme/thirty (30) days irom the
date ofthe rtoiicc; B.nd if(he Event of Derauli is not (imcty cured,
temtiruie (his Agreement, effealve two (2) days oOer giving the
Controaor noiiec of lermination;
t.22 give Ute Contractor & wrUien notidc tpeerfyirtg'the.Event of
Defstih and suspending ail payments to be made under, this

. Agreement phd didering that the. portion of the contract price
which would otherwise accrue to the Ccntrtictor during'the ,
period from the date of such notice until such time as (hp Stale
determines thai ihc Co>Alracior Hay cured the Everu of Defudi
shall never be paid toihe Contractor:
't.2.3 give the'Conirpeior a iyntien notice specifying the Event of
Oefaul; and set- off against any oih'er obligations the State may .•
owe to the Contfflctor any damages the State suffers by reason of.
anyE^i of Dcfiiull; andfer,
8.2.4 give the Comractor o ̂vrillcn notice specifying the Event of
Default, (real the-A^eetfieni as'breached.'terminate the
Agreemcm and pursue ony dftts nmedies at law or In equity, or
both. ,
8.3. No failure by the Siaie to enforce any provisions hereof oner
any Event of Defauh-shdl be deemed a waiver of its rights with
regard to (hat Evcnt'.of Defculi, or any. Kubsequcni Event of
pefaull.. No express fhilnre to enforce any E\*eni of Default tlttll

'■ be deemed a waiver of the right'of (he Stale to enforce each and.
all of (he provisions .hereof upon any further or other Event of
Default otVihc pan of the Contractor.

9. TERMINATION.
. 9.1 Notwiihsianding paragraph 8, the: Sistc rhay, -a: its'sole
discretion, (crminatc the Agrccmeiw for any reason, in whole pr
in pan, by thirty (30) days wrili.cn notice to (he Conlroctor that-
the State is exercising its option to terminate the Agreemeat..
9.2 In the qvent of on early termination of this Agreement, for
ony reason glher .(hsn (hp completion of the Services, the

••Contractor shall, at (he Stole's discretion, dellvxr lo ihc
'ConirBCimg'OfTicer, not later than fificen (15) days ofler the dale
of termina.tion, a report C'terminaiioo Report") describing In
detail nil Services performed,, end the coniraci price earned; to
ond indudii^ the date orierminatidn..The fonn', subject matter,
conicntrand niimbt/ of copies ^-the Terrnln&tion Repon shall,
be idenlicol to ihos.o oT any Final Repon dcscribcd in the aitoched
EXH iBIT B. In Addition, cl the State's discretion, the Contractor
shall, within 15 days of notice of early icrminstion, develop and

iabmit to ifw Slate o Transition Plan for services pnder the
Agreemcm. , . ' *
y

ID. DATA/ACCESS/C0NFID^TIAtlT\7
PRKSRVATION. .
I p. I As used in this 'Agreement, (he. word "dota" shall, oiean all
information and tlung.x developed or .obtained during (he '
performoncc of, or acquired or developed by reason of, (hU

• Agreement. irKluding, but nol llniKed to, alt studies, reports, .
files, formuloe. surveys, mops, ehans, spund reeordlAgs, video
recordings, jjictodal reproductions, drawings, analyssa, graphic.
represenlfttioAS. computer programs,'compuier printouts, notes,
letters, memoranda, papers, and documents, oil whether
finished or utinoishel. ' .

•  to.? Alt data and any property which has been received from
(be Stofe or purehas^ with funds provided for Ihot purpose
unda this Agreement,'shall be ih'e property of (he Srate. ond
shall be returned to the State upon demand or-upon termination
ofihls AgrceoKnt for any'reason. ^
10-3 Cor^dcnHaliiyofcteta shall be.gpvemed by.N.H. RSA -
chapter 91'A or-other Cjsistlag law. Disclosure of data rcquirev
prior written opproval ^ the Stele.
II..C0NTRACT0R*SRELATI0NT0TH£STATE. 4nthe
performance qf this Agreement (he Comractor is in nil respects
an independent contractor,- and .is ndihcf an agem nof an.

'  employee of 4hc State. Neither 4bc Conlrooor nor any of Us '
ofHcers, employees, agents or mcmben ^all'hsve authority to
bind the Stale or receive 'any benefits, workers* corapcnsotion of
other emoluments pro^'ided by,(he State to its'employees.

II. assicnment/delecation/subco/^tracts.
12.1 The Conlroctor riioll not ossigh, or oihenvfse iransfer ony '
interest in this A'greemcnt without the prior NvriticA noUte, which
shall be provided to the State oi least fifteen (15) days prior to
theassignmentj and o written consent of (he State. Forpuipo^
of this parasraph, a- Change of Control shall eonstUutc

' assignntcnl. "Change of Coinirol" itMDns fa) hicrgcr,
consolidation, or a transaction or series of related trnnS8etion.s In
which a third party, together with its affiliaicx, becomes (he
direct or indirect quTtef of ftHy percent (50%) or mc^ of (he
\-oiing sharei dr similar equity interests, or combined tooting
power.of (he Conlroctor, or (bj the sale of all or substantially all
of the assets of the Coniractof.
12.2 Nor>c of the Service.*! shall be. subcemlracled by ily:
Conlroctor without prior written notice and coosciK of the State. '

' The State is entitled to eopies orall subeomracis and assighmcni
ngreemenis And shall not be bound by any provisions eontalned

'  in a subcontract or an ttssignment"8greemeni to whkh it Is not a
party. ,

' 13. INDEMNIFICATION. Unless otherwise exempted by law,
(he Contractor shall indemnify and hold ha.rmless the State, its
o^jccrs end employees, from ond against any ond all claims,
liabililics and costs for personal injury or property damages,
patent or copyright infringement, of other claims asserted against
the Slate, itsolTiccrs or employees, which'arise out of (oc which
may be claimed to arise cut of) the .ads-or omfsirfonatf the

PegcSofd ' (ij^l
GontractoT'lniiials .
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'Conireclor. or'cubcooiitktMf, ItMtu^nt but noi lo the
negligence, reckless or inieniiopal conduci. The Suite shall r<>i
•betlpble f^eny costs Incufrcd by ibc Contncibr orising under
(his pOTSgnph i 3.Noivviihsundiflg ihc foregoing, nc^hing htrdn
comtiined shall be deemed to cormllul^s svplva ofihe tovereigQ
(mmumiy oflhc Stele, whrch immuaUy Is hereby.rescrstd tc'the
State. This covenant in psmpaph )3 shall iurvivt the
(ern^nillon orihis Agreement.

H. INSURANCE. ' '■ ;
1<4.1 The Contractor shall, at Stt sole expense, obtsin end
continuously malnuln in' force, and shell require any
suboeniractOr or ssslgncc to obttun add msinlain in forte, the
rollott''ing Insurohco:
14.-1.1 comrnerct^ ̂ RCfal lisbillty in&unittcc sgaihsi all claims
or.bodily ir^ry, death or. prof^y damage. Irt amoums of not
less than SI.0^,000 per cccufreocc and S2,000,000 aggi'egBte'
or excess; and
14.1 J spccialcause oriosseoycr&gc form covering all propeny
^bjeci to subpiiragrapb (0.2 bereitt, id an amount not less than
SO^ctlhc whole replaccmcnrvalucoflhc property.
i4!'2 the policies de^lbediospbparagmph 14.1 herein shall be
on policy forms and'endorsements approvecftor vsc in the State
of New Hampshire by. the N.H.. Depanmeni of (osurance, and
isstied by insurers liechscd in ihe-Siate oTNew Hampshire.
14:) The Cofllracior shall furpish to the (Jonirocting Officer
identified In block I or his or her successor, a ccrtincs(e(s) of
insurance'for'an insurance required u«lcr this Agrcemem.
Contractor ihsll also furnish lo the CohiraciingOnicer ideniined
in block 1.9, or his or her suf eessorj certificatcfs) of insurance
for all rene^fs) of instvance feqolr^ uryfor this Agreement no
later-tbart ten' (10) days ppor to (hp expiration diie of each
insurance.policy.' The ^cnificaie(s) of msuranee and .any.

, renewals ihaeorstiall be attached and arc Incorporated herein by
referend:.

15; WORKERS* COMPENSATION.
• 15.1 By Signing ihl; agreement, ihp Conlractor agrees, certifies

and-warranlii thai ih^Comractor isin compliance with or "ejcwpi
from, (he rcquifcmenisofRH. RSA chapicr 281'jA C'^^orkets'
Co«ipcaro//o«"A
15 To the extent llic Contractor is S'.jbje£i to the rctjuifctncnts
of N.H. RSA-chapter'281-A, Ccntracior shell malmrtin, and
require any subcontractor or assignee to .secure and maintain,
payment of Workers' Compensation in connection iviih
ociiviitcs which the person proposes to undertake pursuant to ihis
'Agrocmtnl. The Contractor shall fttmlshtheCbntracnnaOrficcf
identified In block l.O.crhis or her successor, proof of WoAxrs*
Compensation in (he manner described Jn N.H. RSA. chapter
28I;A p.nd any fipplicabl'c re»cwal(s) iher^f, which shall be
attached and arc incorporalcd herein.by reference-^ .^bc State
shall not Ire responsible for payment of any Workers'
Compensation p^.iOms or for ooy other claim or t^fii for
Contractor, or aiiy subconlroapr or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers* Compensation laus Iri conncciton with the
pcrfomiancc of the Services under (his Agreement. .

Id. NOTICE. Any notice by a parly bemtolo the other'party
(hall be deemed to have been duly delivered pr given at the time
of mailiog by ccrtiftcd mail, postage prepaid, in a United States
Post Office addressed to the pinles at the addresses given in
blocks'!.2 and 1.4, hereio. •;

17. amendment. This.Agfccment may be-amended, waived
or discharged only by on insirumeni it) writing aigned by the
panics hereto and only efler opproval of such amendmeni,
waiver or dischoege by the Governor and E'^eculivp Cboncil of
the Stale orNcwKsmpshire unless no sveh npprtwal is requir^ •
tuider (he circumaances pursuant to State law, niie ^ poll^.

18. CHOICE OF LA)Y AND FORUM. This Agreement shall
be governed. Intopreted and construed In accordance with the
la^va of the State of New Hampshire, and is binding.upon and
inures to the benefit of the panics and (heir reip^dve successors
and assigns. The woiding used in.ihls Agreement Is the wordiiQ
chosen by (he panics to express their mutual inleoVond im rule
ofconstry'ction shall be applied agaihSt or lr\ (bvor of any pany.
Any aciiotd arising oui'of this Agreement shall be brough; si^
maintained In New Kampxhtre Superior Court 'which shall have
exclusive jurisdiction thereof

19. CGNFUGTINC TERMS. In the event of a conOict
between the terms of this P07 forni (id modified in EXHIBIT
A) ond/or atlaehiiKnis and amendment ihereof, the terms of the
p.)7 (as modified in EXHIBIT A) shall .control.

20. THIRD PARTIES- Thc'pBrtles he^o do riot inlcnd to
^eticfil any third parlies and (his Agreement shall be
construed to confer any such benefit.

21. HBADtNCS. The headings throughout the Agre«(n-"l are
for'reference purposes only, and the Words contained therein
shall in no way be held to c.xplain, modify, amplify or aid in the
inicrpfciation, constntclion or mcaniftg oflhc provisions of this
Agreement. * , ^

22. SPECIAL PROVISION^ Additional or modifying
prosisions SCI forth in ih.e attached EXHIBIT Aitrc'lncorporaied''
herein by referroce.

23. SEVERABILITV. Intheeventflnyofihcproyi.eionsofihiS
Agreement are held by a coun of competent jurisdiction to be
contrary (0 any stale or federal kvv, the rcinolninB;provisionsof
this Agreement will remain In fuil'force fl.nd cfTeci.

24. ENTIRE ACREKMEN'h Thia Agreement, which moy t«
executed in a number of couhlcfparts.-cach of which shall'.t^
deemed en a'iglnal; constliuK^ the entire ogreement and
understanding between the parties, and supersede, all prior
■greemenis and understandings with respect to (he subject matter
hereof. '

OS
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EXHIBIT A

'  Revisions to Standard Agreement Provisions

1. Revistons to Form p-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services, is amended by adORrtg
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for. up to foor (4) additional years
from the Completion Date, comlngent upon satisfactory delivery of
semces, available fundm9.-agreement of the parties, and approval of the
Governor pnd ExeculFve Council.

,  1.2. Paragraph 12, AssignmentyDelegation/Subconlracts, is amended by adding
.  subparagraph 12.3 as follows:

1-2.3. Subcootraclors are subject -to ttie same odnlractual conditions-as the
Contractor and the Contfactor- is responsible to' ensure subcoritractor

.  • ' compliance with those conditions. The Cbntracior shall have'wrfiten
agreements with all subcontractors, specifying thevyork to be performed
and .how corrective ^tion. shall be managed if the 6ubconlractor'8
performance Is iradequate. The Contractor shall manage the
subcontractor's performance oh an ongoing basis and lake elective.

.  '' action as necessao'- Contractor shall annually providq the Stale with
•  . *a list of all subcontractors provided for uriderthis Agfeernent and notify

the Stale of any Inadequate subcpntraciof performance.

(  '
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Scone of Services ■

1. Key Definitions
1.1. Begin .date of services: Shall be defined as the date the contractor initialed

•  ' • ' contact with the client/family, and corresponds with the date listed as "begin
date of services' oh the Division for Children, Youth and Families (00YF),
Service Authorization Form.

1.2. Face-to-face: Shall be defined as the first face-to-face interactipn.fptlowing the'
*  date on which the referral was made in which a provider begins lurking with

.the farnilies to deliver Intercept®). Face-lo-Face shall further bp defined as ih^
persortintefBCtions: however. DCYF reserves the right to adjust the definition,'
virith a thirty (30) day written' or verbal notice to the Contractor agency.

1.3. Open case: Open case shall' be defined a.s any case .opened to DCYF,
"including community-based/inlemal.voluntary cases.

-  1.4. , Out-of*home care/placement: Shall be defined as the removal of a child from .
their normal place of residence to reside in a court-ordered substitute care
selling under the*placement and care responsibility of DCYF.

:  1.5. ' Intercept® services model: Shall be defined as a supported practice, that
provides an integrated, intensive in-home parenting support, used lb safely
prevent children from entering out-of-home care. Intercept® offers a variety of
evtdenceiased and research-informed practices to meet the individualized
rie'^s of e youth and family. .

l'.6. Supported practice: Shali be defined -as a' program that has at least one
.. contrast in a study Carried out In a usual care or practice selling thM achieves
a fating of moderate or high on design and execution and demonstrates-a
sustained favorable effect.of at least 6 monlhs beyond the end of treatment on
alleai^.one target outcome.

1.7. Well-supported practice: Shall be defined as an evidenccrbas^ serrice that
has at least two (2) contrasts, with non-overlapping samples in studies carried
oiit \r\ usual care or practice settings" thai achieve a rating of moderate or high
on design and execution .and demonstrate favorable effects in a target outcome
doiriain. At least one (1).,of the contrasts must demonstrate a sustained
favorable effect of at i.easl 12 moriths- beyond the end of treatment on at least
one(l).t0rgetoutcome.. " ' ,

2. Statement of Work

2.1. . The Contractor shall provide services in this agreerrienffor children ranging in
age from birth to eighteen (18) years of age, arid identified in an open case with '

'  .DCYF. . ' . ■ • ' -
2.2. "The Contractor shall ensure services are"available. Statewide, and have Farnily

Intervention Specialists available to serve all DCYF District Offices,

[w
SS-2023-OCyF-oe voUTH-dl Yorfh VWOBW; Inc. Conwrtyinaais
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EXHIBITS

2.3: For the purposes of this ̂ reement, ail references to days shall be de^ed.as
a complete "overnight" calendarday and sh^ll include Saturdays. Sundays, and .
Holidays.

2.4. For the-purposes of this agreemeht, all referepces to business hours shall
mear^ Monday through Friday from .8 AM to 4:30 PM. excluding state and

■  federal holidays.

2.$. The Contrsctor shall utilize, the Intercept® oervioes model, which uses en
Integrative process cdmbNng evndence>based cfintcal oonlenl and consultation*,
with a progi'am expert to address Issues a.nd present concerns for children and
famiiies. , ■ r' ■

2.6. ' .thg Contractor -shall provide preventative services to support stabilization
and/or reunificalion for children and yoiith from birth to-age e'lgHteen 'flB)! who

■ have demonstrated emotional and/or behavioral problems, or have
experienced abuse and/or neglect and may be at risk of eritering foster care or
. other out-of'home placements.

2.7. The Contractor shall be required to deliver the- contracl with fidelity and' in
compliance with ell Intercept®"model specificaiions-and requirements. ;

.2.8. The Contractor shall provide case mar)agemqnt and-service coordination iri
order lo promote and strenglhen.famiiies eligible only under.Inlercepj^
specifications and requirements, parenting sWII education, systemic faniily
therapy, and-famiiy slabiiizalion, Including but not limited to:'
2.8.1. Family prolectlvefactprs. ' —

2.8.2. Overall family functioning.

.  2.6.3. Parenting skills. . *

2.6.4; Problem-solving skills. ■ •

2.8.5.. Natural and commpnity supports. '

2.9. The Contractor shall provide case management and service cbordlnalion in
order to reduce Incidences induding but not limited to: ; ^ ' r.

2.9.1. Oul-of-honie placernentB. . .

■  2.9.2. Mental health symptomology! • , ' -
*  • • ^ •

.2.9.3. Inappropriate or harmfyl parenting techniques.

2.9.4. Hlidl substance use..

2.10, The Conlractor' shall provide evidence-based and research-informed
.interventions to the families to address trauma siiualions including but not
limited to: • '

■2.10.1. Family; - „

■  ; •• •
SS-2073-OCYF.O6-YOLrrH.Cl t -YoolhWIflgM.loc. Cqfilfotfof ln'<iab'
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EXHIBIT B

2.10.2. School.

•2.10.3. Neighborhood:

,.2.10.4. Peer group. . •

2.10.5. Community. * ■

2.11. The Contractor shall utilize the Intercepv^ services model, vshich provides,an.
integi^ted, intensive Ifvhome parenting skills progrem; to safely prevent

/  children frorh entering out-of-home care including but not limited to:

."'f 2.11.1. Fostercare: *

2.11.2. Kinship placement. .

2.11.3. Resident!^ treatment.

2.11.4-. Group .home settings. "

2.12. The Coritrgctor,shall provide a.comprehensive treatment .approadi incUidinQ
but not limited to:

2.12.1. Advocating extensively to' access community resources.

2.12.2/ Unking to long-term, ongoing support.

2.13. The Contractor shall provide Family Intervention.^ectalists who shall work
with bolh the child and the careglvers to address issues impacting home .
'siabflity.' • '

2.-14, The Contractor shall meet wiih the family at the home or community on average "
three (3) lirhes weekly and provide twenty four. (24) -hour on-catl crisis support.

2.16. the Contractor shall serve an average daily census of 125 fartilpes; totaling'
250 families by the end of Fiscal Year 2022, and an estimated 375 families by
the end of Fiscal Year 2023.

2.16. The Contractor shall provide services on an average of five (5) morllhs,
dependent upon referral type".

2.17. . The Contractor shall collaborate with otiier provfders, including but not limited
to: ^ ' " _ . ' " ,

2.17.1. Schools.-

2.17.2. Caseworkers.

2.17.3. Court Appointed Special Advocate (CASA) and/or Guardian Ad Ulem
"  . ' ^ (GAL). ■

2.17.'4. Courts. . -

■ 2.'17.6. Other conimunity supports to formulate individualized treatment plans.

S, 2.18. The Cbntraclor shall provide Intercept® Interventions to address the
behaviors of each family/client. f 'POJt

SS-2023-DCVF-<»-VOUTH.01 Yoirth VjUopos. Ina , CorUradOf InUigb
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EXHIBIT B

2.id. The Contractor shall enable tlmelyfdce-to-face Interaction, sflowhg famllie^to
chMse the times that work best for ihem.

2.20. The Contractor sltall utilize telehealth service delivery options when necessary*
in order to, effectively address crisis marwgement and to allow for effective
response to critical ihdder>cbs,-and in other exigent drcumstances such as'

. weather and/or slate erhergehcies. "

2.21. The Contractor.ehalt e^ebiish contact and e)maust all efforts to conduct a face*
to-face wHh-the family within three (3) days of the referral to intercept®..

2.22- -The Qontractor Shall build treatment plaris t>ased on idenUned ref^l family
challenges, needs, and circumstances that have led to Department

•  ipvdlvem'ent which indudes bul is not limited to: t. .

2.22.1. identified transportation barriers'.

2.22.2. /f, need to increase skills In order to self-sustain transportation.

2.23. "Th? Contractor shall ensure services be developed and delivered In a culturally
' , competent manner. * .

2.24. The Contractor shell' assure that their polides, practices, staff, and service
•. .deltvpiy are sehsitlve and respdisive to all youth and families regardless of

.their race, ancestry, color, age, gender, retlgipn; marital status, disability,
national origin, behavioral health disorder, sexual orientation, gender-
connrming.'and ability to pay.

2.25. The Contractor shall provide services to youth and familles who are" nolfluent
In English or a language not spoken by the therapist.

2.26. The Contractor Shall epsure providers use organization staff er inlerprelers if in
... . the adolescent's and/or farnily's best interest.

2.27. The Contractor shall ensure youth do not translate for parents or family
« members. , . '

2.26.- The Contractor shall continue to work with famities to prepare for the-youth's ,
return In any case in which ttie youth has been temporarily placed in an but-of-
home care. * • ' , ' .

2.29. The Contractor shall assess-and .addre^ the Impact of acute and chronic
trauma by completing a risk trauma assessment which includes, but. is not

'• . llmiiedto: . •

2.20.1. An assessment that considers both youth and family trauma exposure
history.' ' • . '

2.29.2. Completing .the assessments at admission, then updated monthly end
after serious iriCkJents Ihroughoutlreatmeni.

SS-JWaoCYfi-Oe-YOUTWOl ^ • romnviiiaoaj.lnc. .n Conirectof lititoa
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EXHIBIT B

2.29.'3. Including a trauma sensitive compdnent focuslrtg on current OTd past
■  trauma episodes, while also cortsldering ■ both protective and

restoratix^ factors.
*  0

2.29.4. Multiple trauma-informed-intervention strategies that .are utilized •
throughput treatment to addrfess-iraufhatit stress and related mental
health Issues- - ■

2.30. The Contractor shall meaeure progress '\^lh chlldrert and families thfough
ongoing assessment and review as determined by. and In consuttiation with,
the Department.'

2:31. the Contractor shall ensure that families-who h&ve disengaged frorh the
.  . program remain connected with the service through persistent follow-up

.  induding but r>ol limited to: - ■ ■ ■

2.31.1. RexiWe scheduling and rescheduling. - :

2.31.2. Telephone correspondence.

2.31.3. Digital and personal inleractions. , ' ' *.-
2.32. The Ccwitraclor shall ensure treatment plans are reviewed on a bi-t^ekly basis

by Lice'nskl Program Experts, assuring fidelity with the program model.
2:33. The Contractor shall assess each referral for appropriateness whhln the

bounds of the Intercept® model and will.exdutle youth who are currently
experiencing behavior Induding bul not limited to: . ' ?

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

. 2.33.2. Homicidal and/or suicidal ideations/behaviors with intent and piari and
,  carggiver is unable to restrict access to lethal means.

2.33.3. Youlli or careglvers witha low Intelligence Quotient; due.to th"? service
requiring the ability to conceptualize the intervention approaches and.
apply (hem.

2.33.4. A combination of risk factors, wilhoyt the protective factbrs necessary
for-safely based on an assessment Is done on a case-by-casb t>asis
and will be provided to the Department upon, denial putslde of the
exclusionary factors above. • . • • ,

. 2;34. Discharge from Intercopl®; • ' '

2.34.1. The Contractor shall develop a discharge pldn, beginning at the time
of admission and continuing throughout sendee.

%  ' p * * 4 » .

•  - . - 2..34..2. The Contractor Shall conduct discharge planning With the followirig
parties-lncluding but not limited to:

2,34.2.1. Voulh. • ■ ■

B8-2023-OCYf.O5-yOUTH-0l ' Yot;^ViSafids.Inc. ^ ContiOCiVinilials
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EXHIBITB

2.34^.2. Pdfenls/caregivers. •

2.34.2.3. DC'yF- * .
2.34.2.4. • Other identified resources or supports.

Ti • . *•

2.34.3. The Contractor shall determine If Ihe farnlly should be discharged frpm
Intercept® byulilizing the foliowirig dtschai^ criteria, including but not
llmrted to:

2.34.3.1. A majority of the identified treatment goals for the case
have been met and sustained.

2.34.3.2. ' The youth has few slgriificant behavioral problems that
•  ' , the family cannoi manage.

.• 2.34.3.3. The family -can effectively rhanag^ any recynlng
problems and functions reasonably well for-al 'least
three (3)to (our (4) weeks.

2.34.3.4, The family has made substantial progress as It relates
■  . • to family therapy gpals, Increasing family attachment,

r  . . and/or achlewmehtofldentlfied parenting skills.

2.34.3.5. Family Intervention Specialist and Supervisor feel
the careglvers have . demonstrated the knowledge,
skills, resources, and support needecf to hendle

•subsequent family-levelor IndividuaFlevei problems.

2.34.4. The Contractor shall develop a plan of care and participate in case-
■ specific team meetings and develop and implement a coordinated plan
of care, including but not limited to:

,  2.34.4.1. Establishingastep-downoraftercary community-based
program or service lhatis understoocj.and supported by

.• "the family.

2.34.4.2. , Erisurlng linkage with traditional and non-traditional
supports and services .are in place befdre discharge*
when clinically indicated by the discharge plan.-

2.311.5, The Contractor shall, ivith the approval of the Departmenl. be able to
discharge a fa.mily from Intercept® when the client has met the

' : Identified goals of their treatment plan, but for whom, despite
■ consistent and repeated efforts by the Family Intervention Specialist
and Clinical Supervisor to overcome the barriers to further success.

•  the service has reached a point of diminishingretums for the additional
time Invested.

2.34.6. The Contractor shall make every effort to meet with the youlh, the
parenl/caregiver, and other iderititied supports to discii^wthe

$S.2a?M)CYF-06.Y6UTH-01 . WlOftOS. Inc. ContfPdw tntUab
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EXHIBIT B

circumstances leading to an early discharge. Discussions shall
.  Include, but are riot limited to:

2.34.6»1. Reasons for the discharge.
V  ' 2.34,6.2. ■ Steps to avoid the early discharge.

■  2.34.6.3. Impact of the decision.
2.34.6.4. Any compromises or changes needed to.contirtue v4th

,  , • , • , . the service.
*■ * 2.34.6.5. .Identification and linKages to • alternative service or

treatment options. ■ *

2,34.6.6. ' Finalizing an early discharge. " /
2.35. Extending ln|ercepl®

2.35.1. The Contractor shall be permltied 16 extend Intercept® 6ervlce3 to .the
youth and family, beyond ftve (5) months. cor)tihgenl upon a variety 6f
factors mcludingbut pal h'mited to:, . ..

2.35.1.T. The Identified needs of the specific youth and farhily.
■  -2.35.1.2. How the.youth and family needs weigh agalrist the

ne^'ds of youth and farnily yet to be served.
2.35.1.3. The extent to which the program engaged the family.

" ' and ulilited other specifit strategies to" try to improve
engagement, but experienced challenges and lack of
reciprocation by the family.

'2.35.1.4. The ne^ for the Family Irftervention Specialist lo
provide addilional investment' of engagement and
alignmenito move the case forward.

2.35.1.5.. The.projected outcomes of extended service time.
2.36.2. The Contractor, shall receiye Department approval for any client prlgr

to receiving an extension in Ihe prpgram and be reevaluaied evlery 30
days to assess continued progress.

' 2.3S.3. The Contractor shall submit requests that wjll be processed only by „
deBig'nated Department staff.

2.36. The Contractor shall conduct adrhinistrally.e duties including'bul not timilcd to
offering the "Family Satisfaction Survey" at the conclusion of .every case
.discharge, and again at 12 posl-diec^arge in ordej^..tp use the findings to

^  Improve the Intercept® program and Us putcomes.".
3. Compliance Standards '

SS-?«VOCYf-Oe-YOUTH-m VoUhWttflti. inc. ConvadofInl'jab ^
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EXHIBITS

■  3-1. The Contractor shall provide services to airfamllies referred by the Department
unless that' family is .identified as ineligible for Intercept® under model.

. specifications and requirements.

3.2. The Contractor shall ensure referrals originate from rnulliple-sources as .
determined by Ihe Oepartmeht Including but rjol limited to:

.  3.2;1. DCYFCommunlly Based Voluntary ServFcesfCBVS).

' 3.2.2. DCYF Juvenile Juslice'Servlces.
' 3.2.3. DCYF Child Protective Services (CPS). ;

3.3.- • The Contractor shall not discharge any family referred, by the Department
without following a proibcol specified by the Department.

3.4. The Contractor shall adhere to all specifications and requir^enls, If and when
they become 'Nvell-sutiport.ed". in compliance vwth NH. DCYPs S-year
prevention plan and the Family First Prevention Seivice Act (FFPSA).
Ind'uding bul.nol limited to:

3.4.1. AH data reporting. ' .

3.4.2. Record keeping and retention.

3.4!3. Fiscal compliance. . . .. • * , . ■ .
3.i5. The Oeparl^l will distribute associated guidance.after DCYF's 5-year plan

is reviewed and approved; , .

3.6. The Conlractor shall actively and.regularly collaborate with the Department to ■
• enhance contract management, improve results, arid adjust program delivery

■  and'policy based orisuccessful outcomes. •
3.7. . The Department retains the right to provide comments and mandate chariges

to all program policies, ..procedures, and documents to .ensure those
documents align with NH DCVF.policy, NH slate law, and Departmenlneeds.

3.8. The Department shall retain the right to establish protocpls around DCYF staff
and Intercept® superyisor/clinician interaclions to satisfy the needs of DCYF
and NH courts. , " . '

3.9. The Contractor. shaR make-a report immediately available to DCYF Central-.
■ ; Intake if they suspect child abuse or neglecl. consistent with their responsibility

, as mandated reporters under Stale law.

3.10'. The Contractor shall Idenlify a "data team or other appropriate Individualfs)
within 30 day? of. the contract effective date.

4. Staffing ■ .

4.1. The Contractor shall ensure. Family Intervention 'Specialists have a Master's
Degree or Bachelor's'Degree with relevant experience.

SS'2023-DCYF-06*VOUTH.0l " Voirth sWtgM. Inc. ,
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EXHIBITB . .

,4.1.1.' , The Conlractof shall ensure Intercept® Family Intervention SpeciaUsts
-  receive e^ensivS Icainhig in the program model before delivering the
service and on a recurring basis. Training shall comply with all

-  Intercept® model specifications and iBquirements. including but not -
limited to; - ' • * '

4.1.1.1. inllfal new hire organizational orientation,

4.1.1.2. ' Guided by Program. Exports who are licensed (or within .
six (6)* months of llcensure and* reiving iicensure

.  , supervison) mental health clirilcians.

.  Ongoing quarterly clinically-focused booster ironing
•  ' sessions.

* 4.1.1.4.- Individual development meetings with supervisor.

■ 4.1.1.5. Field vi^ls by leadership staff.

4.1.1.6. • . Access to online clinical trainlhgs/resources.

4.1.2. The Contractor shall ensure additional available training Is t>eneficlai
lo the staff in delivering Intercept. Training-arid confarehcos topics

.'shail lndude bul are not iimiied to:

4.1.2.1! Substance use.

■4.1.2.i2. Childhood h^altrealment (AbusefNeglecl)..
4/1.2.3. Parenting techrilques. .
4.1.2.4. " Cultural compeience^humillty.

4.1.2.5. Childhood Ageneralicmai trauma (Trayma-informed);- •
4.1.2.6. ■ EngagemVit strategies.

;  ' 4.1.3. The'Contractor shall ensure each Femlty Intervention Spedalisl .
'* ,• maintain a caseload of no more than four (4) or six (6) families at one

lime.

4.1.4. The Cont^aclof shall provide an initial Clinical Foundations training.
taught by licensed Program Experts, to' all staff; including but not
lirniled.to:

4.1.4.1. Family Inlerventlon SpeclBirsls.
•  4.1.4.2. Supervisors.

4.1.5. The Contractor shall provide weekly consultations provided by
Intercept® Licensed Program Experts with all family InteArention
Specialists and Supervisory to ensure quality work and fidelity to the
model.

■

SS-2bilJ.DCVFOB-yOUTH-01 VoUh Vitopfl?. tnc. ConVactof Inabb
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•EXHIBIT ff

4.1.6. The Contractor shall conduct a prograrn model fidelity review annually
' by the Clinical Services department to eri^ure clinical service delivery

is consistent with the Intercept® model.

5. Exhibits Incorporated

■  5.1. The Contmctor-shall use and disclose. Protected-Health Information in
compliance with the Standards for Privacy ofi Individually idenVfiabte Health
Infonnatlon (Privecy-RoleJ (45 CFR Parts 160 and 164) under the Health
In^rance PortabHiiy and Accountabll^ Act (HIPAA) of 1996, and In
accordance with the'attached Exhibill, Business Assodale Agreement, which
has been executed by the parties.

5.2. ■ The Contractor shall man^e all confidenlial.dafa (dated to this'Agreement in.
acd>rdance with the terms of Exhibit k, DHHS Information Security
Requirenhenls. • ,

5;3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto'and incorporated ̂by reference herein.

•6. Reporting Requirerhents

6.1. The Contractor shall adhere to all Department State Office reporting
•  r^uiremenls, whlc"h include, but .are nollimited to: '
6.1.1. Data lo support performance Improverhenl'

6.1.2!,* Reports lo support contract oversight and Departmenl compliance
activities (Including, but not limited to'summaries of treatment plaris.
' monthly reports, or equivalent snapshots of fidelity, additional financial

reporting, as well as olher summary reports at the discretion and ds
idenlified by the departmenl).

6-2. The Cpntraclor shall adhere to all Department Field Service Teporting.
requiremenia. which include but are not limited to:, • ■ '

6.2.1.* Weekly summary reports and Monthly progress ■ reportis for Child
"  Protective Service Wort<ers(CPSW) or equlvalerit staff.

" 6.2.2. Participating In team meetings, to include the CP.SW and family, at
■  l6a5leverysfx{6)weeK5.

6.2.3. Reporting all critical incidents verbally or wilh a* concurrent written
report, as soon as possible or within 24 hours, which include, but are
not limited to: : ' •

6.2.3.1. • . Intoxication by a primary caregiver that creates an
unsafe environment/situation. . ^

6.2.3.2. Illegal drugs.or drug paraphernalia found in the home.

6.2.3.3. - Imminent instability to placement.

•  ' ' ■
SS-2023-OCVF.06-YOUTH-01 * YoulhVUajM.lw. . Co.'XrtCW WlUS 11/4^2021
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6.2.3.4. ■ Hospitafizatlon or Emergency Medical Treatment of a
,  family memt)er.

6.2.3.5. ' Vehicular accident involving a family member, which
.  ' • * • resulted in serious injury. ■

6.2.3.6. Violence, especially when resulling in injury or risks lo
'  , safely.

6.2.3.7. Death by-suicide, suicide attempt, orthreal of syickJe by
the youth or a family member.

6.2.3.0. Death by hoiWdde, homicidal attempts, or homicidaj
threats. • • .

6.2.3.9.. Death or serious injury .to the child or an immediate
family rnember. •

' 6.2.3.10. Police involvement.

6.2.3.11. ' Sexual-assault, abuse, harassment, or rape, where the*
youth/child is the victim. '

6.2:3.12, Runaway, Abduction, or Whereabouts, uhknowri for
. more than a few hours. * -

6.2.3.13' Alleg^ incidents or suspicion of human trafficking.
6.2.3-14. New access to weapons thalpose high safety risk.

6.2.3.15. Mental Health Crisis. , * * -

■' 6.2.3.16. Loss of Housing.

6.2.3.17. • Pregnancy/Birth of a ChHd.

6.2.3.18. . ExpuldonorWithdrawal from educational setting.

-  6.2.3.19. Child ■ Protection report made for suspicion of
.abuse/neglect. ■ • . '

6.3. The Department reserves the right to establish data reporting and deliverable .
requirements throughout the contract*.

6.4. The Contractor shall coltecLand analyze data from youth served at least sixty
(60) days-in the program (a minimum "dose") at the time' of discharge and
again at twelve'(12) months post-discharge, wtiich shall-Include but Is not
limited to; '

6.4.1. Location. . *

6.4.2. Custody status'. ' .

6.4.3*. Subsequent assessments.

'a.S.' The Contractor shall share data with the Department, upon request.

SS.Htt3-OCVF.OO-VOUTV«il .. yovStWaaeea.inc.
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6.6. The' Contractor shall submit a. data tracking report to the Oepartrnent on a
'  monthly basis within 30 days foiiovs^ng the completloo of the reportlng perlbd,

7. Performarjce Measures . '

7.1, The Department wili monilor Contractor performance ̂  monitoring program.
' outcomes inciuding.but not llmjted to the following performance metrics: ;

i.K&yiperformanCc.;mclnc^/ • . . — • • ff- .k

Before the first facb-torface meednp

•  Share of referredfamiltes who. do/do* not enroll in Intercept® (and reason for rejection)

•  Share of referred families who are contacted within three (3) days of referral.

• Share of referred families who receive a face-to-fece within three (3) days of the referral.

While-entbtted in Intercept

•  -Share of enrolled families who receive riew substantiated assessment while enrolled in
Intercept®.

•  .Share of children who are placed into foster bare, kinship cfire, or congregate care while
enroHed in Intercept®

At discharge from Intercept

Share of families who do/do not complete the program (incl. reason for rion-cornpletlpn).

Share of children and families who have shown a reduction in referral behaviors apd/or
r^allenges followirig-their discharge from Intercept®, wjlh respect to the minimum 60

■ days of service. '

Short-torm^outpomes

« Share of families who remain involved with CPS 3 months afier'discharge"
• Share of-familiejs with a new case opened to CPS within six months after discharge
o Share of vouth who enter piacement within six months after discharde .

Longer-ttcrm outcomes: • *

Share of families with a case opened to CPS wiihin 12 months of discharge

Share of youth who enter any form of placement within 12 months of discharge

7.2. The Department shall monitor program outputs and processes using the
following Quiput and process metrics includ'ihgbut not limited to:

7.2..1. Number of families currently enrolled in Intercept®.

7.2.2. Percentage of Intercept® slots currently used, , r-

7.2.3. Number of referrals. Including the.numberih the target populaiierbs

I w ,
BS^3-OCYF-06-VOin«-Ol * Youthvaajos. tnt. ■ ConvflctyloaiBls
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EXHIBIT B

.  7.2.4, ■ Percentage pf referrals in the intercept® defined target-population.

7.2.5. Number of enrolled farnilies," including the numt)€r in thp defined Jlargel
'  • population.

7.2.6. Percentage.of enrolled families in the Intercept® defined target
population.

.  7.2.7. Number of days .from;DpyF assessment and/or case start dale to
referral dale.

7.2.8. Numt>er-of days frofin referral date to the .first date of contact with the ■
family. • ' .

7.2".9. . Number of days from' referral date to the first face-lo-face with Ihe
family.

7.2.10. Percentage of families seen Ihree (3) times per week while enrolled in
the service. " ^

7.2.11. \ Percentagfe of families who reach'lhe minimum dose of se.Arice, being
at least sixty (60 days) of enrollment. -

7..2.12. Seventy (70) percent of youth will live at home or independently twelve
(12) months afterdischarge.. "

7..2.13. Less than twenty-five (25) percent will be in state custody twelve (12)
. mbnlhs after discharge. : •

7.3. The Contractor shall actively and regutariy collaborate with the Department to
-• enhance contract managemeriL.improve results, and adjust program delivery

and policy based on successful outcomes

i- 7.4. The ContractorMn collaboration with .the Oepartmenf shall hold provider .
■ meetings monthly, or as needed, focused on performance topics, including but* * •
not limited to; • . . ^

*7.^1. Persistent follow-up onl referrals.

7.4.2. "Service completion.

7.4.3. Sh.ort and long-term program outcomes.

7.4.4. Eduifabte service delivery/

7.5. The Contractor may be required to provide other key data and rhelrics to the
Department. Including but rwt limited lo: •

7.5.1. Client-level demographic. ■ - . ,

7.5.2. Performance. * • . ' •

7*.5.3. Service data.

SS-JOM-OCYF'OO'YOVnH-01 Youih V!n»8«s, Inc. •CorJmciorlcftlflb
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7.6.

7.7.

The Contractor shall colled and share data with the Department in a format
. specifled by the Department where applicable.

The Departmehfreserves the right to establish additional performance metrics
based on prpgrBm performance, Department end Contractor learning, and *
colIabordUon with the Cohtrdctor.

8. Additional Terms

eX ■ Impacts Resulting from Court Orders or Legislative Changes

8.1.1. The Contractor agrees that, to the extent future stele or federal
legislation or court orders may have an impact" ori the Servces
described herein; the Stale has the right to modify Service prioriiies
and expenditure requirements under this Agreement so as to achieve
cornpliance therewith.

8.2. Federal Civil Rights L^ws Compliance: Culturally and Linguistically
Appropriate Programs and Services

0.2.1. The Contractor shall submit, within ten (10). days of the Agreement
Effective Date, a detailed description of the oorhmunication .access
"and language assistance services to be provided, to. ensure
meaningfo! access to programs andtor services to individuals With

* limited .English pronciency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

'8.3. Credits and Copyright Ownership

8.3.1.. All documents, notices, press releases, fesearch reports' and other
materials prepared during .or resulting frpm the performance of the

■  services of the Agrcerneht shall include the following staterrienl, The
preparation of this (report, document etc.) was financed under an
Contract vyilh the State of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as-were available or
required, e.g.. the United States Department of Health and Human

. Sendees'.*

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

8.3.3. The Department shall retain copyright ownership for any and all
original materlalsproduced, including, but not limited to:

•  8.3.3.1. Brochures.

8.3.3.2.

SS-ZOM-OCYF^YOUTH-Cl.

e-1.0

Resource directories.

YoUh VtJI»9os, Inc. .

Kof t0

Contmdor tnStlsls

Oslo

^o>

.  POiL
I  \

U/4/2021



Docusign Envelope ID; B76AF361-C90B-452F-9063-499CF5D7C77B

OocuSlfin Efwefepe O: lW«)2M.5#^M7n^T»9yCC02WT«e •

Now Hampshire Department of Health and Human Services
Youth Villages Intercept Program

exhibit b

■e.3.3.3. .Protocols or guWelines,
8.3.3.4. Posters.-

'  ' 8.3,3.6. ' Reports..
8 3 4. The Contractor shall not reproduc«B any materials produced under the.. Agreement without prior written approval from the pepartm^l.

- 8.4. ' Eligibility Detormlnatlons , ' . ..
'  8.^.1. If (he Conlraciof is permitted to deiemiine the efiglbliity of (hdlviduals

such eligibifity determination shall be made in accordehce wth
applicable federal and slate laws, regulations, orders, quideltnes,
policies and procedures.

6.4.2. Eligibility determinalions shall be made on forms provided by theDepar|meht for that purpose and shall be made and remade aLsuch
'  limes as are prescribed by the Department.-

6.4.3. In addition to the determlnatiori forms required by the Department-, the
Contractor shall maintain a data fi 'Q on each recipient of services
hereurKfer, which fi le shall include a!) infonhalion nece.ssary to
support an eligibilliydelerminaliQn and such other information as the
Department requests. The Contracfor shall furnish the Department
with all forms and documentation regarding eligibiiily determinations ̂
that the Department may riequesl or require,

8.4.4. The Contractor understands that al.l applicants for se^ces.
hereunder, as well as individuals declared ineligible have a-nghtto a
fair hearing regarding that determiriallon. The Contractgr hereby
covenants and agrees that ail applicenls for services shall be
pefrniitted to fill out anappH^tfon form and that each applicant or.he-
applicant" shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

9. Records

9.1. The Qonlractor shall keep records that Include, but are nol limited to;
9 11 Books records, documents and other electronic or physical data

'  ' '• evidencing and reflecting all costs and other expenses incurred by the
Contractor in the perfomnarice of the Contract, and all income received
or collected by the Contractor.

9.1.2, All -records must be maintained in accordance with " accounting
procedures and practices, which sufficiently and properly reflect all suchcodls and expenses, and which are acceptable to the Qepartment, and •.
to'include..wllhoul limiuilon..aIl ledgers, books, records, and original
evidence of costs such as purchase requisitions, and orders,.vouches,■  requisillonsfor materials, inventories, valuations of in-kind contnpi|||jns,

SS-2O2S-OCYF<»8-VOUTH-01. ^ Youlh ViDjfifls. Inc. TTTTOUl
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labor time-cards; payroHs/arid other re<^rds r^uesled or required by
IhepepartmenL ' ■ '

.9.1.3. Statis^al, enroilhieni, attendance or visit records for each recipient of
seivlc^. which records shall Include all records of application and

. '* eligibility (Inpludin^ all forms required to determine' ellglbyity for each
such recipient), records regarding the provision of services and all
invoices .submiiled to the OephrtmenI to- obtain payment for such
senricBS.

9.1,4. Medical records on each patient/recipient of services.

9.2. During Ihe term of this Agreement and the period for retention hereunder. the
Department, the United Stales Department of Health and Human Services, and
any of their designated representatives shall have access to' all reports-and

•  records maintained pursuant to. the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the rfiaximum' number of units provided for In the Agreernenl and upon
payment ofthe price Jimitation hereunder, the Agreement and alt the obligations

• of the .parties her^nder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/Of survive the termination of the Agreement) shall terminate, provided
however, that if. ufion review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as posts hereunder the
Department shall retain the right, at its discretion, to deduct the ampunt of such
expenses as are disallowed dr to" recover such sums from the Contractor.

SS-2023-DOT-06-V0UTH-01 Youlh vnngea. lf>t
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7.

Payment Terms

.1. Tfii$ Agreement Is funded by:

1.1. 32.50%, Federal funds Assistance Listing Number #93.776 Medical
Assistance Pfpgram, Centers for Medicare and Medtcaid Services. .

•  * 1.2. 67.50% Genarjal funds.
2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as .a SubreclplenI, in
accordance with 2 GFR 200.331.

2.2. The Department lias-identified this Agreement as.NON-R&O, in
accordance with 2 CPR §200.332.

3. Payment shall be on a-per diem rambursement rale of $110 for,actual
expenrfitures incurred in*the futfillmenl of this Agreerrtenl.

4. The Contractor shall bill the appropriate funding sources in accordance with . .
standard.billing procedures In both NH Medtcaid and bCYF. The Coniraclor ..

■  shall submit NH Me'dicaid expenses via the Website" belbw:
httDs-7/wWw.nhmmls.nh.qov/ j * ' .

' 5. The Contractor shall submit non-cIinical expenses via the Website below;
hitosiy/buslness.nh.QOv/beb/PaQes/lndex.aspx

■ 6. The Contractor must provide the services lr> Exhibit B. Scope of Sen/ices, in
■ compliance with'funding requirements.

The Contractor agrees that funding under this Agreement may be vMlhhel6. in
whole or In part in (he event of rion-compliance with the.terms and conditions
of Exhibit 0, Scope of Services.

8. • Notwithstanding anything to the contrary herein, the Contractor agrees that
■ funding under ttiis'agreemenl may be withheld, In whole or In part, in the event,
of non-compliance with any Federal or State law. rule or regulation applicable
to tlie services provided, or If the said services or products have not been
satisfactorily completed fn accordance with the term's and conditions.of this
agreement.

9. Notwithstanding Paragraph 17 of the Genera! Provisions Form P-37, changes
iimiled to adjusting amounts wthln the price limilalton and adjusting
encumbrances between §tate Fiscal Years end budget class lines through the .
Budget Office mby be made by written agreement, of both- parties, writhoul

•  obtaining approval of the Governor and Executive Council, if needed and
Justified.

10. Audits * ■

•  ̂ . -m
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10.1. The Conlractor musi email en annual " alidil to
melissa.s.mnrin@dhhs.nh.aQv if any of the following conditions exist;

10.1.1. Condition A - The ContracloF expended $750,000 or more in
federal funds received as a sul^recipient pursuanl.lo 2 CFR Part
200; during the rnosl recenlly completed fiscal year.

10.1.2. Condition B - The Contractor Is subject to audit pufsuant'to the
requirements of NH.RSA 7:28, Illrb. pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Cohtraclor is a public company andrequired
by Security, and Exchange Commission [SEC) regulations to
submit an anrMjal financial audit.

10.2. If Condition A exisls, the Contractor ehail submit an annuafsiogle audit
perfoimed by an independerU Certified Public Accountant (CPA) to the
Department wJthln 120 days 'after the dose of the Contractor'B fisdal.
year, conducted in accofdince with the requirements of 2 CFR Part
200, Subpart F of the Uniform Admlnistrailve Requirements, Cost
Prindples; and Audit Requirements for Federal awards.

10.3. If Condition 0 or Condition C exists, the Contractor shall submit an
annual finandal audit performed by aii independent CPA within 120
days after the close of the Contractor's fiscal year. •

10.4. In addition to, and not hi any way in limitaliort of obligations of the.
Conlracl, it Is understood and.agreed-by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to. the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

SS.202>DCYP-06-Y0vrm.0l
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; cgRTIFICATION R^GARDjNQ DRUO-FREE WORKPLACE ftEQUIREMgNTS

The Vendor identified in SdCliWl 1.3 of the General Provisions agreoe lo comply wilh f
Sedons 5151'5160 of the DrVg-Frce Workplace Ad of 198B (Pub. lOCWW.
U.S.C. 701 el sc<).), pnd further agrees to have the (^tractor's represeniafive. as identiiied In Seciions1.11 end 1'.17 of the General Provisions execule.the foUowIng Certlflcalion:

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT'QF HEALTH AND HUIBIAN SERVICES 'CONTRACTORS
US DEPARTI«BNT'OF eOUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This ccrtincalion Is requir^ by the regiilalions ImpJei^nling Sections. 5151 -5160 of ihe Diug-free
V^/orHpteco Ad of ISM (Pub. L. 100-690. Tllle V. Subtitte D; 41 U;S.C. 701 eUeq.>. The 31,
1989 regulations were emended and published es Part II of the May 25.1990 Federal Register (pages ^
21681.21691). ond require certlficalion by granteee (end by inference. jranleas a^ suo-
contraelors), prior lo ewsrd. that they wlD maintain a drug-free workplace. Secltpn 3017.630(c) ol the
reQutatlor^ provides that a grantee (end by inference, sub-granlecs end sub-cqnUadors)- hat is a Stale
may elect to make pno .certification lolhe Dep^mcnl in each tejJefal fiscel year In lieu of certificates for.
each oroni during it^a f^cral fiscal year covered by the certification. The certificate se out belw is o
maieriat rcpiesentation ol fed upon which reliance Is placed when the ogen^ awards the
ccrtificolton or" vtolalion of the certification shall be grounds for sus^fension of paymenta, .
lerrnination of grants, or govemmenl wide siispenson or deberment. Contractors using this should
send it to:

Commissioner • "

• NHOdpartment of Heailh and Humen Services
129 Pleasent SVect. .
Concord. 03301-6505 ' ' .

1  The nranlee certifies that it will or win continue to provide a drug-free workplace by:
11 Pubfishing a statement notifv'ng employees that the unlawful manufacture, distrilwion, ^ ^dispensing, possession or use of a coniroDed substance" Is prohibited In the grantee 8 . •

worttpteco and specifying the actions thai will be taken againsi emptoyees. fpr v»olalion of such

1.2. EstahDshlng an ongoing drug-free awareness program to inform employees about ̂ '
1.11. The dangers ol drug abuse in Ihe workplace;^
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1 !i3. Any avaliabio drug counseling, rehabilitation, and employee assistance programs; end
1.14. The penalties Ihat may be Imposed upon employees for.drug abuse violalwns

occurring In the woikplace;
1.3. Making It a rcquiremenl thai each employee to be engaged In the performance of the grant bo

given a copy of the Blaiement required by pafegraph (a);
i.a. Notifying iha employee In the Bteleme'nl required by paragraph (a).lh6t. as o conoihon o»

employment under the granl, the employee vvil!
1.4.1. Abide by the terms ofihe slalemont; and , ' ■ • iw
' 1.4.2. Notify the employer in writing of his Of her conviction for-a violation of a criminal drug^elirte occurring In ihe workplace no later thari five colendor days efler such

convlctiorj;
1.5. NoUTying the agency in writing, wHhln ten calendar days alter recerying notice urider

subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such convicliort.
Employers of oonv'wted employees must provide nolice. Including position Ulle, to wery grani
officer on whose granl activity the convicled employee was working, unless the Fe^aJ^agency

'  • . pyji •
6>ch!aJiO-Cert!fi«ConrH)«"fInsD'u9P"» Vendor tNi>at> •

Woikptoco 11/^/2021
<XK>«sn>«»u ' Pasaloli - *" '
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has designated a central point for thp recelpi of sucJt notices. Notice sh^tl Include the
idenUneatton nurobchs) of each offected grant;

1  Taking one of the following actions, within 30 calendar days of roceh/ing notice under
,  8Ubparagrapt>i.4.2.wah respect to any employee wl^ Is so conylciad

1.6.1, Taking appropriale personnel Bclroh against such an employee.-up to and tnoludlr^
termination, consistenl with the requirements of the Rehabilildtion Act of 1973, as
emended; or .

1.6.2. Requiring such emptoyee to participate wtlsfactorBy in e drug obusg assistance or
rehabtlftatlofl'profifem aj^oved for such purposes by a Federal, Stale, or local health.

.  ' taw enforcement, or ether appropriate agency:
1.7. Making ogaodfaQh offort to continue to mairtialn a drug-free woikplace ihrough.

implementeUon of paragraphs 1.1,1.2,1.3.1.4,1.5, and 1.6.

2. The grantee may Insert In the space provided below Iho siie(s) for the performance of work done In
connection with the specific granl.

piece ol Performance (street address, city, county*slate, ilp code) (Fist each locatioriy

Check O If there ere workplaces on file that are not identified here;

Vendor Name: * * .

U/t/202X I (H. tnwUr,
Dale . . ^ .. w. La«icr •' . •

TUto; i-Ea

EiNSU D - CeiiMcsUon refla/(31n8 Omq fnt VcntfOr InUisls
■  FH

Woikploce ReqUfemsnU 11/4/2021.
CUWWIIOJII . P«9«2 0f2 09\t, •
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i

CERTIFICATtOM REOAROING LOBBYING

The Vendor idohtiRed in Section 1.3 of the Genera) ProvlsioAs egre'ea to comply with the previsions of
Section 319 of Public Lew 101*121. Oovemm^ wide Guidenco for New Restrictions on Lobbying, end'
31 U.S.C. 1332, end further egr^bsto have the Contractor's representative, as identified in Sections 1.11
end 1.12 of the General Provisions exMute tho following Ceitiflcstion;

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

Programs (IfKllcete appScable program covered):
•Temporary Aesfstance to Nbeoy FamUlea under TlUe IV*A
•ChW Support Enforcernent Prog/am under Title IV-0
"Social Services Blo^ Ofanl Program under Title XX ,
•MedlcaW Program underTile XIX
•Community SeMces Block Grant under Title VI
•Child Care Oovclopment Block Grant under Title IV

The undersigned certHTas, lo the best of his her knowtedge and belief, that:

1. No Federal appropriated tunds havci»ecn paid or will be paid by or or> behalf oi the undersigned, to
•  any person for influencing or attempting to influence an officer or employee of any agency, a Member,

of Cono'^*?. an officer or employee of Congress, or on employee of e Member of Congress In
connection v^h iha awarding of any Federal oonlrsci, continuation, renewal amendment, or
modincatton of any Federal contract, grant. loan, or cooperative agreemonl.(and by-specific ma ntion
sulT-grahlee Of suVcontreclor).

2. If'dny funds other than Federa) appropriated funds have been paid or will be paid lo any persor> for •
Innuencing or attempting to Influence an otncer or employee of any agency, a Member of Congress,

*  an officer or emf^oyoa of Congress, or an ompIoYee a Member of Congreas In connection w^^lhis
• Federal contract, grant, loon, or cooperative agreement (and.by specific mention aub*gr8nlee-dr sub-
confractor), the undersigned shall complete and fiubmii. Standard Form LLL. ^Disclosure Form to
Report Lobbying. In accordance with Ks instmcUons, atiachcd and idcnitflad as Standard Exhibil E-L)

3. The' undersigned shall regufre thai the language of this certincalion be included in the award
. document for spb*avvards e) ̂1 tiers (including subconUacls. sub^granis, and contracts under grants.,

loans, and cooj^ratlve agreements) and lhat all sub-recipienls shafl certify and disclose accordingly.

This certificbtlon Is a material rcpresentalioo of fact upon which reliance was placed when (his trensacUon
was made or entered into. Submission of this certifccation is a prerequislto for making or entering into this
transaction impcMep by Section 1352. Tlild.31, U.S. Code. Any person who faHs to file the required
cerfificaiion shad be subjoct to a clvB penally of not less than $10,000 and not more than $100;000 for
each such failure. ...... • ' .

«  Vendor Name:

11/A/262X ' I paW; W- Ifiif/ixr
Date w. lawler

ritle:

r- . •• X—63

ft -,
tixhltii E --CcnUiudon Reg»icilng lobbying Vendor UilUats

. n/A/202}.
cuDwcriiffTU P4de1o!1 0»'o
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CERTIFiCAnONREGARDING.OEBARMENT. SUSPENSION

.  AND OTHER RESPONSIBILITY MATTERS

The ConUactoridentinad in Section 1.3 of the General Proyi$lor»e a^raee io comply with the provisions of
Ei^cutive Office of the President, Executive Order 12S49'Dhd 45 CFR Part 76 regarding Oebarnieni.
Suspension, and Other Responsl&nily Matters, and further agrees to have the ContraOiorfe
.representati^, as Id&Uified in Sections 1.11'and 1,12 of (he OenersI P'roviskms execute the fcdlowfng
Certification:

INSTRUCTIONS FOR CERTIFICATION . ■ * '
1. By ̂gnlng and si^xnttting this proposal (contract), the prospective primary parlictpant is providing the

certification set out below.

2. The Inability ofaperson to provide the ccrtincaOon required below will r\ot necesearBy resuii In denlai
of participation in this covered Irarisaclion. It necessary, (he prospective participant shall submit an
explanation ol why il cannot provide, the cenificalion. The certification or exptarmtion win be
considered In connection with the NH Oepartment'of Health end Hurrian Services'. (OHHS)

; dcteirmiruilion whether to enler into this trer\section. However, lailure of the.prospecGve primary
• participant to furiiish a certi^tbn or an explanalioh sheD disqualify such person from participation (n
tWs'iransacUon.

.  V •

.3. The bertificetion In this clause Is a meterlarrepresenlBlion of fact upori wttich reliance was placed
when DHHS determined to enter irtto this transactiorv If it is later determined that the prospective
primary participant knowir^ty rendered en erroneous certification, In eddiHon to other remedies

-■ availat^ to the Federal Govemment, pHHS may terminate this transaction for cauM or defapll
4. The prospective primary partlcfpanl'shaO provide bhmediate writlen notice to the DHH$ agency to

whom this proposal (contract) Is submitted It at any time the p;ospecliye primary partidpani taams .
that Its certlhcation was erroneous when submitted .or has t^me erroneous by reason of changed

"  circumstances. * . .

5. The terms'covered transaction.* 'debarred.'^suspended.! *rneligiPie."iower tier covered
VailsacCon,' 'participant,' 'person.' 'primaiy covered trensaction.' 'principal,' 'proposal,* and
*v^nb|rQy excluded,' as used ih.'this clause, have the meanings-set out in the Dcfihitipns and;
Coverege sections of ttie rules implamenting Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant-a^es by submitting this proposal (contract) thai, ishouid Ihe '
proposed covered transaction be cnterpd Inio, II shall not knowingty enter Into any.lower (!er covered
transaction with a person who is debarred, suspended, declared incljgiblo, or voluntarily excluded
from partidpafion in this Mvered transaction, unless authorized by DHHS. .

7. The prospective primary partidpani further agrees by subrnilling this proposal thai fl will indude the
.Clause titled 'Certiftcation Regardlng.Debarmeni. Suspension. IneDglbSty and Voluntary Exctusioh -
Lower Tier Covered Transactions,' provided by DHHS. without modification, in all tower for covered
transactions and In all soEcltsUons for lower tier covert transacliorts.

6.- A paiUdpanl in a covered Iransecllon may rely u^n a certification of a prospective participant in e
tower tier covered tt&nssction that il is not debarred, suspended, IneGgtele. or Invoiuntaily excluded
from the covered lransact>or>, unless il knows (hat the ccrtiticalion is erroneous. A partidpani may
decide (he method and frequency b/Avhteh it dfitermlnes the efigibllily pf iis principals. Each
participant may. but is not required to, check'the Nonprocuremeni List (of excluded parties).

S. Nothing conidined in ihe foregoing shall be construed to require establishment of a system of records
in order to render in good faith the ccrtificatlan required by this clause. The knos^dge and .

Exhft^.r? - CeXinnUon Rtg^»r<fin9 0«baonaAl,' Sutpondsn Co.ilractor tnitbis;
AnlOthtrRAiponsbiliyMallon 11/^4/2021

cuowrvtwi) ■ PlBclofJ * Dale
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Infonrutlion of a participant is ool requirad to exceed that which is normally possessed by a pmdent
personintheordinaiYCourseQfbusinessdeaiinQS. .

10. -Exce'pl for transactions authorized under paragraph 6 of these Instmctons. if a participant m a
covered transaction knowingly enters Into a fower tier coveredtransactlori with a person who Is '
suspended, debaired, IneK^e,- or voluntarily excluded from parlidpslion In this transscthm, in

' addition to other remedies frvailable to the Federal Bovemmcnt, OHHS may terminate this transaction
for cause or defkiH

PRIMARY COVERED TRANSACTIONS
11. The prospficliva primary participant certifies to (he besi of Its knowledge and belief, that ft ond fts

pflnt^als: ; • -'
11.1. are not present^ debarred, suspend^, propose for debarrocnt, dotiarcd intiigtble. or

vo(unl8/tly excluded frpm covered transactions by any Federal department or agency:
11.2. hava nol within a'thrae^yeai perbd preceding this proposal (contraclf been convicted of or had

a dvll jOdgment rendered agatnsi them for commission of fraud'or a criminal offense in
connection wiih'obtainlng, ettempUng to obteia or performing a pubTc (Federal State or local)
transbcGon or a contract under a public (rB/isadion; vldotion of Federal or State antitrust
statutes or commissioo of embezzlamant. theft, forgery, bdbeiy, faUincation or datiructioft of
records, maidhg false.statemonts. or recefvfng stolen property.

11.3. are not present Indicted for otherwise criminally or dWSy charged by a governmental entity
(Federal. State or local) wllh commission of afty of the offenses enumerated in paragraph (l)(b}
of (his certification: and

'11.4. haVenotwIihinathfee^yesrperiodprecedinglhisdppGcatiori/proposdlhadQnoormorapublic
transDcUons (Federal, Slate bf local) (emUnsted for cause or default.

12. Where the prospective primary participant Is unable to Mrtlfy lo any of the statements In this
CGrtiricaiion. ouch prospective participant phail attach an explanation to Ihls-proposal (contract).

tOWER TIER COVERED TRANSACTIONS ■ ' '
13. By signtng and submitting this lower tier proposal (dontrect), the prospective lower tier participant, as

- defined In 45 CFR'Part 76. ccrtifios lo the best of its knowledge end befref that It and Its principals:
13.1. arenolpreserttlydebarred. susper>ded. proposedfordebsrment.de^rcdincliglble.'or

votuntaniy excluded from participation In this transaction by any federardepartmcnt or agency.
13.2. wheretheprospectlvelowerlierpartidparrtis unabletoce^ly to any ol the above, such '

prospective partic^nl shall attach an explanation to.thls prc^psal (conlract).

14. The frrospaclive lower tier participanl further agrees by submitting this proposal (contract) thai (1 m4U .
indude this clause entitled 'Certification Regarding Oebarment, Suspension, Ineliglbllity, ond
Voluntary Cxcluslorl i Lower tier Cdvered Transactions," without modification In ell lower tier covered
transactions and In aQ soBcitaUons for lowor tier covered transactions.

Contractor Name:

PaM'ct (W. ifiiMjur11/4/2021

Dale. ' - V«!Wl^k W. uwler
cco .

tixhlbtl F -CcniTiuBofl RogafUkis Dobaimonl, Svfpeflvlon CofUrsctor InlSib
eiHL

And Othe^ RotpoASfbQty Mstian 11/4/2021
Cwoiiilnw7U PaSffZoTZ . Othi ,



Oocusign Envelope ID: B76AF361-C90B-452F-9063-499CF5D7C77B

OoouStSnEwdepe Ek t09eD264-SMW7l VA72M7CaMOTAEB

' Now Hampohlro Dopartmsnt of Hootth end Human Services
EaMMtG

CERTlFiCATION OF COMPLIANCE WITH RgQUIREfyflgNTS PERTAWtNG TO
CCDPRAL MOMDIS^iMniA^OH. EQUAL THEATMENT OF FAlTH-BASgP QRGANjZATipNS Atifiivr ^—whistleblowerprotectwns : ^ ^

The ConUactof IderOiTied In Section 't.Z of the General Provisions egrees by signature ol the Conlractoi's
•repfesentaUve ps WenBfted b.Secltons 1.11 ar*d l.t2 of ihp General Provisions, to execute the fotlowii^
certincation:

Contractor win comi^. and wtn'raciiJlre any subgranlees or aubcontractor# to comply..v^m ony oppttaaWo
federal nondbcrlminalioo requirements, which may Include:
. iwdmrUbiBCrirrwContfolendSafeBtreetsAcldf ie68f42O.SX.SecU'on.3709d)whtehproWbn» -
recipients of federal funding urrder this statute from disciimlnalmg. either In employment procticesor h
• the deDvcfy of services or benefils. on the basts of race, color, religion, rational origin, and sex. The Act

• ■ requires certain redplenls to produce an Equal Employmcnl Opportunlly Plan;
-the Juveniie Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cMl rights obPgatkms of the Safe Streets Act. Recipients ol feder^

-Statute are proWWied fromdiscriminaltag, either in employment pracUw or ̂  jhe ddw^ of sendees or
■ benefits, on Ihe'basls of race, color, religion, naOonsI otIqa and sex. The Ad ifKludes equal
Employ^nt opportunity Plan fdquframenis;.

- the CM Rights-Act of 1964 (42 U.S:C. Section 200bd, which prohibits recipients of federal finandd
assistance from dscrimlAatlng on the basis ol race, color, or naitonaf origin In any program or activity).
- the RehabilttatiOft Act'ol 1973 (29 U.S.C. Section.7,94). which prohibits recipients oI-Fcderd Cnandal
assistance from discriminating on the basis of disability, in regard 10 employment and the daHve/y or
servipes or benefits, In any program or activity; •

- the Americans with DisabVilies Act of 1990 (42 U.S.C. Set^ons 12131-3A), ^ ̂ .: .
db'cfimlnallon end ensures equal opportunity for persons wilh diwbililies In employ^nt, Stale and local
government services, pubfic accommoda^ohs. commercial facilities, and transportation;

'  .tt,eE((uiartlonAm6«fTOnlsol1672<20U.S.C.Seclion!i16B1.1683,1685^),wtiichprohttlis
- dlsorlmlt^Uon on the basis of sex in federaDy assisted education programs;
-me Aflo Kscdmination Ad o( 1975 (42 U.S.C. Sections 6105-079. which pro^ihite discrimination on mo
batis ol age In programs or activities receiving Federal finariciat assistance, it does nm indude
employment discrimirfefion;

' - 28 C F R pt 31 (U.S. Department ol Justice Regulations - OJJOR Grant Piograms); 28
(U.S. Department of Justice Regylalions - Nondiscrirrrinatlon; Equal
and Procedures): Executive Order Na 13279 (equal protection of the lavrs lor faith-based and cOTmunliy
organizadons): Exocutivo Order No. 13559, Which provide fundarhonlat principles and policy-maXIng
criteria for partnerships with faith-based end nelghbortood organlioitons".

-280 FR dL 38 (U.S. Department of Justice Regulations-Equal Tfeatmenl for Faith-Based .
OfflaniralfonsV end Whislleblower protections 4i U.S.C. §4712 and The NationalpefensB ̂ thoriiabon

•  Act (NDAAXor Fiscal Year 2013.(Pub.L. 112-239. enacted January 2,2013JlhePiJol Program for
EnharKement 61 Contract femployee WhlstleWower Prolecllons, which protects employees against
reprisal for certain whistle blo^ng octivitics In connection with federal grams and contracts.

The certificate cot out below (s a material representation of fact upon which reliance Is plewd when the
■ aoency awards'lho grant False certificalton or Eolation of tha certincation sham grounds for > •
suspension of poymenls, susperisJpn or termination of granls. or government wkJe suspension or
debarment ^

EidibU o
' Coniiactof InS'xH

,  11/4/2021

r,u«.
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In the even) s Federal or State courl or Feders) or State admrnistralive agency makes a finding of
distfimlnation eflef a due process hearing on the.ground8 of race, color, religion, ndtional origin, or sex
again&t a redpienl of funds, the recipient win forward a copy of the finding lo (he Office for CivO Rights, to
(he a^Dcable cohtractirig agency or divtslon t^^in Iho Dcpartmeni of HeaUh and Human-Seivlces, enci
to (he Oepariment of Health end l^iuman Services OfTice of the Ombudsmen.

•  • • ^ *

The Con^ctor identified in 'Seciion 1.3 of the Generel Provisions egrees'by stgoature of the Coniracfor'e
representative as identified in Seclicms 1.11 end l.l2oflhe General Provisions, to execute the fdll6wing
certlficaHon: r ^

1. ^ signing and submltling this proposai (contract) the Corifractor agrees to comply wlih the provistons
indlcetfid above.

Contractor Name:

•0D4at^»4Vr.*r.

ii/4/?02i * . • I PnMet (W. liuiur
WiricrF'ifc'fTejt w. tawler
Tide:

C60

fWr. IMUl*

EthitSG
Cooinav lAUtdti

»«l iWtttaMDnr rraastani

P»0«2«'7 •

11/4/2021
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Now Hampshire Dopaitment of Hoatih and.Humah Services
•  ExhlbHH

CERTIFICATION REGARDINQ ENVIRONMENTAL TOaACCO SMOKE
•  ̂ i ■ •

Pobfic Lew 10^-227, Pert C • EnvtronmenlaJ Toboqco Smoke, also known as the Prb-ChiWrcn Act of 1994
(Act), requires (ha! smoking not be permitted In any portion ol any Indoor fadlily owned or leased or
oontraoie^ for by an ohtHy ertd used routtnely or regutsriy for the provision of health, day care, education,
or tibrBry services to chlldren under the age of 18. U the services are funded by Federal progrdms either
direcUy or through State orlocal governmcnls. by Federal gram, contraci; loan, or loan guarantee. The
law does not apply to children's services provided in prlvalo rosider^ces. fac&lties funded solely by
■Medicare or.Medicaki funds, and portions of fociliiies used lor inpatient drug or alcohol tredtmeni. Failure
to comply wtih the provtslcne of the taw may rosuR in the Impostilon of a civil monelary penafiy of up to.
S1000 per day and/or the imposition of an adminlslrative complbnce orderon the. responslMs entity.
The Contractor IdentlBed In Section 1.3 of the General Provisions agrees, by signature of the' Contradof's
representative as identified in Section 1.11 and 1.12.br the General Prbvislons. to execute the foUowing
certificatton; • . " .■

1 w By signing and submitting this contract, (he Contractor agrees to m'ake reasbnatile efforts to comply
with all Bpplkabte provisions of Public Law 103-227. Part C, known as the Pro-ChiMren Act ori994.

Coniractpr Name:

11/4/2021 * .•■ I PaWt (^. (awLk ' ,
Oate h. tawicr '

TiUe:

EKh&n H - CeniflcaBon RegardinQ Conlnclor
E<tV)roivn«i4il Tobacco Smckt * 11/4/2021

cooftisnmo PBBeioll Ocle
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•  Exhibit 1

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS-ASSQCIATEAGREEWENT

■  :Th8 Contractor idenUfied in Section 1.3 of We -General Provisions of the Agreement agrees to
comply wilh the Health Insurance PortatrfDty and Acccuntabltily Act, Putjllc Law-104-191 end
with the Standards for Pm^cy and Security of IndMdually Wertlifiable Heallh.lnform^ljon. 45
CFR Parts 160 and 164 applicable to business assoclales. Ac defined Iweln. 'Business
Assoclate' shaK mean the Contrsctor and subcontractors and agents of the Conlraclor that
receive, use or have access to prolecled healih Information under this Agreement end 'Qovered

* Entity' ̂ bII msan the Stele of New Hampshire. Department of Health and Humarv Services.

(1) Dgfinhlons. * .

8- 'Breach* shall have the sams' meaning as the tprm "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Rustness Asftodate' has the meaning given such term In section 160.103 of Title 45. Cade
of Federal Regulations. -

c. 'Covered Entity* has the meaning given such t^yrn in section 160.103 ofTitle 45.
Code of Federal Regulations.

d. "D^enated Record Set' shall have The same meaning as the term ."designated record seT
In 45 CFR Section 164.501. •

€. 'Data AQoreoation' shall have Ihe same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. 'Health Care Operations" shaU have Ihe same" meaning as the term "health care operAtions"
in45CFRSeCtion164.601. ■ , ' *

g. 'HlTECHAct'-means the He.allh information Technology for Economic and Clinical Health
Act. TttleXni..i^biille D, Part 1 & 2 of the American Recovery and Reinvestment Act of
.2005. " . . .

h.' 'HIPAA' means the Health- Insurance Portability and Accounlabiljty Act of 1996, Public Law
104-191 end the Standards for Privacy and Security of Individually Identifiable Health
Information. 4'5 CFR Parts 160,162 end 164 and amendmenle thereto.

i." IrKllviduar shall have Ihe seme meaning as the term "Individual' in 45 CFR Section-160,103
and^atl Include a person who qualifies as a personal representaUve In accordance wilh 45

■ CFR Section 164.eW1Cg). • '

j  'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

K. 'ProtBCled Health Information" shall have We same meaning as the term "protected health
informab'on' in 45 CFR S^ion 160.103. limited to the information created or rcceiv«H>y
Business Associate from Of. on behalf of Covered Entity. pyjj^

3^,^ EiKWll ConlfddOf InMata^ —
Heinh trtsvfortcc PorU&rtTiy Act

.  BuUncis A>«ocJ3lo AgfMtneM . .11/4/2021



Oocusign Envelope ID; B76AF361-C90B-4S2F-9063-499CF507C77B

OocuSlgnEmttOpe iCh tD9aQ284-$9fft471 VA7Z9.97CC02U7AEB

Now Hampshire Department of Health and Human Services

Exhibit I

I. 'Reouifed bv Law" sh^ have the same meaning as the term "required by law* In 45 CFR
■  Seciion164.103.

m. .'Secretarv'shag mean the Secretary of the Department of Health and Human Servtces or
his/her deslgnee

n. 'Seourttv Rule* shall mean the Security Standards, for the Prelection of Electronic Protected
Health informaUon at 45 CFR Part 164, Subpart C. artd amendments thefeto.

0. Unsecured Prorected Health information" means protected healjh Information that is not
secured by a technology standard that renders protected health.lnformation unusabto.
unreadable, or Indeclpherablo to unauthorized indivldudts and is developed or endorsed by

. 0 standards developing organization thai Is accredited by the American National Standards -
Institute. . - .

p. ■. Other Definitions • All terms not othervirise defined hbrein shall have the meaning
established under 45 C.F.R. Parts 150,162 and 164. as amended from time to timd.'end Ihe'
HIT6GH ' • .
Apt.

•  }

(2) Business Asaoclate Use and Dlsctosufo of Protected Health Infermotlon.

8. Business Associate shall not use, disclose, n^intaln or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined Ohder
Exhibit A of the Agreement. Further, Business Associate, including l/ut not limited to all

'  its directors; officers, employees and agents. shaD not use, disdase; maintain or transmit.
pHi In any manner that woi/ld constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For Ihe-proi^r managemenl and administration of the Bus'tness Associate;
II. Asrequlredbylaw, pursuant to the terms set forth In paragraph d. below; or
III. ' For data aggregation purposes for the health care dperetions of Covered

Eniiiy.

c. To the extent Business Associate Is permitted under (he Agreement to disclose PHI to a '
third party, ^stness. Associate rnust obtain..prior to making any such disclosure. 0)
reasonable assurances from, the third party that such PHI will be held confidentially end
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (tl) ah agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Nolificalron
Rutes of any breaclies of the confidentiality of the PHi,. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall unless'Such disclosure is reasonably necessary to
provide services under Exhibit A of Ihe Agreement, disclose any PHI In response to a
reque^ for disclosure on the basis that it Is required by low. without first notifying-
Covered Erillty so that Covered Entity has an opportunity to object to the disclosuf&^nd
to seek appropriate relief. If. Covered Entity objects to such disclosure, the

JOOM • ExK-tU t Cantfaclof —
H<aR>UR»uron« Portability Ad
Bu»tnes» A»iocblo A(rccinonl . 11/4/2071
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Maodate shall refrain from tfiddo^ind the PH) until Covered Entity has exhdusted dQ.
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has egreed to
be bound by additional resiriction^ over and above those uses or disclosures or security
safeguards of phi pursuant to the Privacy and Security Rut©, the Business Assoclble
shaN be bound by such additional restrictions-and shall not disclose PHI in violation of
such edditionel restriction and shaQ abide by any additional security safeguards.

(S). OhltnatlonB and AcllvHIesof BufilnflSft Asaociate.

a.' The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of 8r>y use or disclosure of protected
health information not provided for by the Agreemeril including breaches of unsecured
prolecled health informatiori and/or any security hcldem thai may have an Impact on the
protected health Information of the Covered Entity.

b. ■ The Business Associate shall Irwrlediately perform a risk ̂ sessmenl when it becomes
awafeofanyofthe above situations. The risk assessment shalllnclude, but not be
jlmiied to; • ' . *

0 The nature and extent of the protected health Information involved. Including the
.types of identrfiers and the liKalihood of re-identiflcation;

o The cinaumoflzed person used the proteoted health Information or to whom (he
disclosure was made;

'• 0. Whether the protected healU^ information was actually acquired or viewed'
0, The extent id which the risk to the protected health information has been

mitigated.

The Business Associate shaD complete the risk assessment within 48 hours of the
breach and Immediately report the findings o! the risk assessment in writing to the
Covered Entity. • ^

c. * The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies snd procedures ./books
and records relating to the use snd disclosure of PHI received from, or created or
recei.ved by the Business Associste on behalf of Covered Mty to the Secretary for
purposes of determining Covered Entil/s compliance with HIPAA and the Privacy and
Security Rule.

. / . ■

e. • Business Associate shall require all oFlts business associates that receive, use or have
access to PHI under IheAgtaemenl, to agree in wriling to adhere lathe same
restriclioris and conditions on the use and disclosure of PHI contained he/ein, Including
Ih© duty to return or destroy the PHI as provided ur>der Section 3 (I). The Covered Entity
' shall be considered a direct third party bdneficiary'of the Contractor's business assgflate

agreements with Contractor's inlefwfed business sssodotes. who will be recelymg^i
BtNbijr ConbftdBflninaU''

HMUh Iftsuaftce Po.l®Wity Acl
Dti3tnet)A&S9d9tdA6fe«tnen) 11/4/2021

Or"g_,
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.  pursudnt 10 (Ns Agreement, with rights of enrorcement and Indemnification from such
«  business associates wtto shall be governed by standard Paragraph #13 of the standard

contract provls]ons'(P-37) of this Agreement for the purpose of use and disclosure of
protected heaUh Informajlon.

' • f. Within five {5) business days of teceipl of a written request iroin Covered Entity,
Business Associate shafl make available during normal business hours at Its-cffices all

^ records, books, agreements, policies and procedures relating 1o the um and disclosure
of PKI to tt« Covered Entity, for purposes of enabling Covered Entity to determine
Busbass Associate's com;^ncG with the terms of the Agreement.

g. '.. Within ten (tO) business days of receiving o written request from' Covered Entity.
Business Associate sh^l provide access to Phi in a Designated Record Set to the
Covefed Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements'under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written requast from Covered Entity for an.
amendment of PHI or a record about an Individual contalAed In a Designated -Record
Set. the Business Associate shall make such PHI availaBle to Covered EnlKy for ';
amendment and incorporate any such amendment to enable Covered £ntit/to fuUlll its
obligations urKfer 45 CFRScct'roo 164.526.

i. Business Associate shall document such disclosures of PHI antf informaUon reiat^ to
such disclosures as would be required for Covered-Entity to respor>d to a request by an
irnlividua! for an accounting of disclosures of PHI in accordance with 45 CfR Secilon
164.528.

). Wilhm ten (10) business days oj receiving a. written Tequest from Covered Entity for a •
. request for an accounting of disclosures of PHI, Business Assotiale shall make available
to Covered Entity such Information as Covered Er^tity may require to fulfill Its obSgalions
to provide an accounting of disclosures wHh respect to PH in accordance with 45 CFR

*  Section 164.528.

k. In the event any individual requests access to, arhertdmenl of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered'Entlly shall have, the
responsibility ofresponding .to forwarded requests. Howevef. If forwarding the
indhriduars request to Covered Entity would cause,Covered Entity or the Busjness
-Associate to violate HIPAA and the Privacy and Security Rule, the Business Assoclaie
shall instead respond.to. the indMduars request as required by suich law and notify

'  Covered Entity of such response as soon as'proctlcablc.

I. Withinien(10),businessdaysoltermlnationoftheAgreement, forany-reason, the
Business Associate shall return or destroy, as specified by Covered-Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, end shall not retain any. copies or back-up tapes of such PHL If return or
destruction Is not feasible, or the disposition of the PHI has-been otherwise agreed to in
the Agreement, Business Assodate shall continue to extend the protections of the

■  Agreemeni. to such PHI and limit further uses and disclosures of such PHI16 thpsen
purposes that make ihe return or destruction infeasibie, for so long as Business^ ^(Ji)|^

i/2014 Ccni/actot ,
Kcalin Jnsufiocc PortflbtBiy Ac>
Su(ti>ett Auod^ftAs:»fi{nsni 11/4/2071
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Assodate.mafntaiiis such PHI. If Covered Entity, in its sole discrelion, requires that the .
Business Associate destroy any or all PHI, the Business Associate shall Cdfttfy to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a  Covered Erttlty shall notify Business Associate of any changes or tifnitaUon(s) In Its
Notice of Privacy-Pra'ctices provided to Individuals in accordance with 45 CPR Section
164.520, to (he extent (haVsuch chartge or limitetiori may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity ̂ all.p/orhptly rjotlfy Business Associate of any changes In, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or. •
disclosed by-Business Aseoci&ie under this Agreement, pursuant to 45 CFRSecUon
164.506 or 45 CFR Section 164.508.

c. Covered entity ehall promptly notify Business Associate of any restrictions on the use or •
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.5^2,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. . ..

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this •
Agreement the Covered Entity may immediately terminate the Agreement upoii Cover^
Eniil/s knowledge of a breach by Business Associate of Ihe Business Assoda'te
Agreement set forth herein as Exhibit I. *n>e Covered Entity may eilhpr irpmediately
terminate the Agreement or provide an opportunity for Business Associate to cure t^e
alleged breach within $ timeframe specified by Cdver^ Entity. If Covered Entity
delerrrtines' that neither termination nor cure is feasible, Covered Enlily shall report the ,
viotalion to the Seaalary. ,

(8) Miscellaneous - * *

a.. Deflnltions and f^eoulatorv References. AD terms used, buf-ribt olhefwlse'deflned herein,
shall have the same meaning as those terms in the Privacy and Security/^ule, amended

'  from lime to lime. A reference in the Agreertjent, as amended to Include this Exhibit I. to
a Section In the Privacy end Security Rule means the Section as in enect or ae
amended.

b. " Amerviment. Covered Entity and Business Associate agree to take such action as is
necessary to amerwi the Agreement, from time to lime as Is necess^ for Covered
Entity to comply wUh the changes In the requirements ofHIPAA, the Privacy and
Security Rule, and applicabie federel and stele law.

c. Data Ownershio. Tha Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by'or created on Ijehalf of Covered Entity.

d. InlerDTfilatioa The parties agree that any ambiguity in the Agreement shall t>o cesotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 , • ExNWI. Conlrocter '
HeaJlhhsirfsncoPcd«b9ityA£l .
BtnioQit Aswdals Ag(e«rnenl 11/4/20Z1
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SegreoaHo^. (f any term of condillon of this Exhibit l or the appfication thereof to any
pfifson(B> or cifcuihstance Is held invalid, such invalidity shall not affect olheir terms or
conditions which can be given effect wlthbul (he InvaGd term or condition; to (his end the
terms and condllions of this Exhibil I are decldred severable.

Sun4vaL Provisions in (his Exf>ibit | regarding (he use arxl disclosure of PHI. reliirn or
destruction of PHI, extensions of (he protections of the Agfeoment In section (3) I. the
defense.leod Indenrmificet'on provisions of section (3) e and Paregraph 13 of the
standard terms and conditions <P-37). shell survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed Ihis Exhibil I.

(department of Heallh and Human SeMces vouth vf 11 ages'

Joseph E. Ribsam. Jr.

7he.S Cont

■I Jos
Signature of Authorized Representative
ioseph E. Ribsam. Jr.

Name of Authorized Representative
Oirtciof

Title of Authorized Representative
ll/d/2021

Date ^ ————

ractor

fdnd: IfiiiiiT
^nature ofAuthorized Representative
Patrick w. Lavrler

Name of Authorized Representative
,, t

CEO ' • >
Title of Authorized Representative'
ll/4/202t

Date

S/20U ExJtiM I
Healh lmu/nnc«"Pontta#yAa
Buitneu Auodaia A^KOCnenl

PagdSolS

ConUKtoMnUaitSrft
n/V2d2i
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Mow MampshifO Di^pvnKjOf-i o-" t;::;: Hu nr.^ Sr^rvlcoa

CeRTIFICATlON-.r^CIOAvnAi'V^-. ''fi::: ru:;[ :MQ accountABtinV AND TRAWSPAREMCY
rrOMMJAWCE '

Tno Fedsrci Furidins A^i^yvT-Vio-::':;/ T;;irji;i3>-nTiC.y /'.;( <FFATA) req^^res prtmo BwarddW of Individual
Federa) granis Ir: o: in.;-, ;-. vv/.^rded on or qfier October 1.2010. to report on
date reiated to ziu:V^ic:(l :irst4lef sub^ranlsof S25.000 or more. If Ihe
InWal BWBftJ l3 5t-!;>vrtv.i;,C:'d:i tJLi /ri:.KiTicallon8 result In a total award equal tdor over-
$25,000, the ?:• ijvbi^r.; 'c. ^ rF;/V.-. scpor-;;' ;-; ;v.r,uifenwnts, oa of the dale of the owanj.
In ocoofdance vyiui iCTf^ 9h:\ :70 ond Executive Com'ponsatton Infoffnalton), the •
Department of ••ir/j rL-ni'.;. report Iho lowing Infomtaiton for any
subaward or corii.'^ci -.r.vr.rv t;:! '•;'C"."inQ reqidrements:
1. Nameorentliv
2. Amoun'ofavc.-?:-

3. Fundcng ageiK-y
4. 'NAlCSccdo !;vrri::":rzv:t^r'CruA;V:rir.;-r.-. Scrgranls
•5, Program source.
6. AwanJ til)e i.'-jv-:: ■;:•• '.'SG c-l action
7. ^ocfilion ol tr?; cr-'A:/
8. 'Prfnciplo r.liiiC-
a. Uniquu i'jeniiil';- ci ir>.- {C'K-o:-: •" '•
10. Tote)corriporijailc.r' f-v; c.-j:i'.'ve8 ir

10.1. iVor? '.hwfi C^i'. :;:.v \*om the Federal government, and tbose.
revG'iv'OT- r.(!:-Ai • i'-rp. r./ri..':;.'/

10.2, ]c. ■: -:■;■.'■ ii-ciy r-.'.~ ;:;blo through reporting to the$EC.

Prime grant fecij-iet^r: jv.j-', '..v;:: .•.-!•: r-T-.- A ''.. : : by the end of the month, plus 30 days, te which
the B'.vard o.' sv.Mrc' cnr..;-::.
The Contractor iO(ir.^A:->a in 'A'ovislons agrees to comply with Iho provlsiqna of
The Fodera: Func-iny atd: .■n'.r.w'.^y Ayi, Publfc Low 109-2M.3nd Pubfc Law 11(W52.
end 2 CFR Pi'-rt-l/O :r.v- !:;>v. "v ••-J Cdmpcnsalion Information), ond furtheragirees
ic have the Oonfr:}.c:u:'r.; :-;.5rv-r-r-!.-'. -.^Kc. 'ii Suctions 1.11 and 1.12 of the General Provisions
execute IhcM'oilwvinr; :A^'AAv:l!c;'",
Tho ijelo'v/ninwc d ^)formation as outlined above lolhe NH
Oepartmer.l of llrj-!-;-: .:o/. iAu;-.':.r f/ur/i •j.:- y -.i /;• -u: "niy whh all appBcable provl^ons of the Federal
Financial Ac-ccu3;r:h\>:v w;''o

U/4/202L

^io

.  dor Name:

■;7.:r,.-:>3m6rvrT5?7T^

ceo

cu'OKtvhcru

■3 (h« Fotiorot Fvndl/ig
• '■.d (FFATA) CompGaMe

Contfodof tnltiob

Oftlo

ft ' .
11/4/2021
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FORtoA

As (he Co'nireetof itfentffied In Section 1.3 ot the General Provlsloris. I certify that the responses to the
below listed questions are

173SOM52 ' '
1. The OUNS number tor your entity is;

2. (n business or organlzatlor^'s preceding completed fiscal year.'did your business or or^nlxotlon
receive (l) BO percent or more, of your annual gross revenue ip U.S. fe^m) conirscts. subcontraclB.
loans. Qfants, sub-grants. Bn<Vor oooperatlvfl egreomentsi'end (2) S25.(XK>,000 ormore in enniial
gross rovonucs from U.S. federst contracts, subcontracts, toans, grants, subgranls. and/or
cooperaUve agrepmente?

NO YES

if the enswertoW above Is NO.. Slop here

If the answer to #2 abovc-ls YES. please answer the following:

3. Does the public hove access to informatton atxMJt.Ihe compcnsalion of the execuUves.ln your
business or orgahizaUon Ihroi^h periodic roports Red under sedlon 13(a) or15(d) of the Securities
Exchango Act of 1934 (16 U.S.C.70m(3). ̂$o(d)) or section 6104 of the Inlemal Revenue Codeof
19B67 .

.X NO YES

If the answer to #3 above is YES. stop here '

If the answer to ̂ 3 above Is NO.' please ansvrer the follo«Mng; '
-  ̂ • • ' ♦

4. Tt^ names and compensation of the five most higtiiy compensated ofTtcers in your business or
organUation are as follows:

Robert Painc . , 311.551
Amounl: •hteme:

Namq:

Name:

Name:

Patrick Lawler

Hugh A G.regory

Amount:

Amount:

l,005,S8l

491.7^6

Fred Thotoason

Edwurd Reyle
Name:

Amounl:

Amount:

'467,122

318.e9?

CWDHHS/IIDJll

Exnbl J-C«niiC«Uon Regardln^g the Ftdervl Puntftng
/^cc«uni*t4S^ Am) TrsAipArency Act (PPATA) ComplUftC4

Contractor WUals

■

,Dcio
11/4/2021
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DHH8 tnformation Security Requirements

A. Definitions

The following lerrhs may be reflected end have the descnlted meaning iri this documenl*

1. "Breach* means the lost of control, compr^ise, unautho/ized. disclosure,*
•unsuthonzed eoqut^tion. unauthorized access, or any similar term referring to
slluattons where persons other than authorized use/a and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physic^ or electronic. With regard to Protected Health
Information. * Breach' shall have the same meaning ss the term 'Breach' in section
t$4.402 of Title 45, Code of Federal Regulations.

Z  'Compi^r Security Incident" shall have the same meaning "Compuier Security
Incidenr in section two (?) of NIST Publication 800-61.■ Computer. Security Incident •
Handling'Guide, Nationai Institute of Standards and Technology, U.S. Department'
of Commerce.

3. 'Confidentjai Dala' means ail non-public Information owned, managed, creiated.
received for or on behalf of, the pepadment that is protected by information
security, privacy or conrtdehtiality rules,. Agreement and state and federal.laws or
policy. This iiiformatiDn includes but is not limited to, derivative dala. Prdlected
Health Information (PHI),. Personally Idanlinabte Informblion (PII), Substance Use
Disorder Information (SUD), Federal Tax Information,' Social Security
Adminislralion, and OJiS (Criminal Justice Information Services) data. DKHS has
classiffed this iype'of information as Non-pubiic Regulated Confidently with a data

' cla'ssificatlon score of bC-3. This term also includes the term 'SUO' as deOned
herein. Confidential Data shall rv^t. Include medical records produced and
n)dinlained by the contractor in the course of their practice or information owned tiy
the palient/dieni. Contractor shall be solely responsible for the admir^istratlon and
secure-maintenance of such medica) and other records produced and maintained by
the contractor.

4. 'End User* means any person or entity (e.g.. contractor, contractoi's employea,
business associate, subconlractor. other downstream user, etc.) that receives
DHHS data or derivative dala lb accordance With the terms of this Contracl.

5. 'HIPAA' means the Health insurance Porlability and Accountability Act of 1996 and the
regulations promulgated thereunder.

.'6. 'Inclderit' means an act that potentially violates an explicit or Impfied security policy, '
which Includes attempts (either failed or successful) to gain unauthorized access to e
system or ltd dala, unwanted disruption or denial of service, the unauthorized use of
a system for-the .processing or storage of data; and changes to system hardware,
flrrrware, or softvrare characteristics without (he owner's.knowledge, Instruction, or
consent. Incidents include (he bss of data through theft or device misplacement, loss
or-misplacement of hardcopy dociimenls. and misrouting ot physical or-electronic

rsi,
.-kh V ■ II.-V5.Li»tiipdilaior09'tB &Nb.iK CoruxMionAt:!:^

Motf fW to# Yotih VDJigai InUseepl DHMSlrVofmaBan
conlf»c»Movtmbef20J1 Sccoriiy ReqiAwticms U/4/?(>2i

Pejeioffl ' ' Pal*
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OtdtS Information Security Requirements '

maS. all of which may tiaye the pot^tiaHo put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network" means sny network or segnnent of a network that is
not designated by the State of New Harnpshirc's Department of information
Technology or delegate 'as a protected ^network (designed, tested, and

. approved, by means of (he State, to trarrsmil) will considered ̂  open
'  network and not ddoquately secure for the transmission'Of uner^crypted Pi, PFI,

PHI or conRderitlal OHHS data.'

a "Personal InfofmBtipn" (or "PH means information wWch can be used to distinguish
' or trace an Individual's identity, such as their name, social security,number, personai-

information as defined in New Hampshire RSA 359*C:19. blometrtc records, etc.,
alone, or when combined with othpr personal or identifying infpnnaUon which is linked
or dnhabla to a spedfic indMdua). such .as date and i^aoe of birth, mother's maiden
name. etc. ' ' ' . • . '

9. "Privacy Riile' shall mean the Standards for Privacy of indMdualty Identifiable Health
Irtformalion at 45 C.F.R. Parts 160and 164, promulgaied under HIPAA by the United
States Department of Health and Human Services. .

10. "Protected Health information" (or"PHO:has the same meaning as provided in ihe
defia'lbn qf "Protected Health information" iri Ihe HIPAA Privacy Rule at 45 C.P.R. §
160.103. < .

11. "Security Rule* ̂ ali mean the Security Standards for the Prelection of Electronic .
Proiocied Health Informallort at 45 C.F.R. Part 164, Subpart C, and ariiendments
thereto,

1Z "Unsecured Protected Health information" means Protected HeaKh I nfdnmatipn that is
not secured l^y a technology standard that renders Protected Health Ihrormation
unusable, unreadaUe, dr indecipherable to unauthorized Indls^uafs and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards institute. - . '

RESPONSIBIUTIES OF DHHS AND THE CONTRACTOFt

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, rnaintaln. or transmit Conndenllai information
except as reasonably necessary as .outlined under this Cont/ect, Further, Contractor,
incKidtng but not limited to all its directors, oKicers. employees god agents, must not
use, discioso. maintain or transmit PHI in any manner that would conslilute a violation
of the Privacy and Security Rule.

2. The •Cdnlractor must not disclose aryy. Cohfldential, Informalion in response to a
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request for di^osure on the basis that It Is required by law, (n response to a
.  . subpoena, etc., without first notifying OHHS so tW OHHS has an opportunity to .

consent Of ot^ect to the disciosure.
3. If DHHS notifies the Contractor-that DHHS has ogrecd to be bound by additional

restrictions over end .above those uses or disclosures or security sofeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be b^d by such
additional restrictions, and must not disclose PHI in violation of such eddlHonai

.. restrictions end nxist'abide by any additional security safeguards-

4. The Contractor agrees that OHHS Data' or derlvalive there from disclosed lb en End
User must only be used pursuant to the terms of this Coptracl.'

5. The Contractor agrees dWhs Data obtained under this Contract may not be used for
'  any other purposes that are not indicated In this Contract

6. The Contractor agrees to grarit access lo the data to the authorized representatives
■  of DHHS for the purpose of inspectir^; to conrirm comptiance with, the terms of this

Contract

U. METHODS OF SECURE TRANSMISSION OF DATA

1. Application' Encryplior^, If End User is transmitting OHHS data contaitilng
'  Confidential Data between applicaibns. the Contractor attests (he applicalions have

'been evaluated by an expert knowtedgeable in cyt>er security and that said-
eppiioation's entryption capabilllies ensure secure transmission via thelnternet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices.-such as a thumb drive, as a method of (rarismltting DHHS
data. ■

3. Encrypted Email. End User may only employ email to transmit Confidential Data. IF
email is enervoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Dala,. the secure socket layers (SSL) musl be used and the web site mu.sl be
secure. SSL encrypts data transmitted via a Web site.

;  ,5. File Hosting Services, also known as File Sharing Sites, End User may not use file
hosting services, such as Dropt)Ox or Google Cloud Storage, to transmit
Confideolla!Daia. ' '

e; QroundMailService.EndUsermayonlylransmitConfidenlialDataviacerf/ffodground'
• mall within (he contlnental'U.S'. and wtf^en ser^l to-a named Individual.

7. Laptops and PDA. If End User Is employing portable devices lo transmit
Confidential Data said devices must be encrypted and password-protected.

a open Wireless Networks. Erid User may not transmit Confidential Data via an'open
>—u

,  w
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wireless oetworfc. End User must employ a virtual private netv^ork (VPN) when
remotely transmitting via an opert wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) nnust t>e
Installed on the End User's mobile devlce(s) or laptop from which informalion wjlj be.
transn\ittc^ or accessed.

10. SSH File Transit Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transrhU Conndential Data. End User wlll

.structure the Folder ar\d access pnvilegsa to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for t/ansmlttlng Confidential OataWll
be coded for 24-haur auto-deletion cycle (i.e. Conndential Data vrill be deleted every 24
hours).

. 11. V^ess D^ces. If End User is transmitting Confidential Data via winaleas devices. aP
data must be encrypted to prevent inappropriate dlsdosure oflnformation.

lit. RETENriON ANO DISPOStTiON OF tDENTlFlABLE RECORDS
t»

The Contractor wW only retain the data and any derivative of the data for the duration of this
Contrad. After such lime, the Qontractor will have 30 days to destroy the data ̂ d any
derivative In whatever form it may exist, unless, otherwise required by law or permitted

' under this Contract. To (his end. the parties must;

A. Retention . '

1. The Contractor agrees It win not store, transfer or process data coltdcted in
connection with the services, rendered under this Contract outside of (he United
States. This physical location requirement shall also apply in the snptemenlation of
cloud computing, cloud service or cloud slorage capabilities, and includes bacluip
data and Disaster Recovery locatloos.

2. The Contractor agrees to ensure proper security monHdring capabilities are In
place to detect polenlial security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

^ 3. The Contractor agrees to provide s^rlty awareness and education for its End
Users In support-of protecting Department conndential information.

4. The Contractor agrees to relain all electronic and hard copies of Conndential Data
In a secure location and ideritined In sectlQr> IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
' FedRAMP/HITECH complianl solution and comply with all applicable statutes and

regulations regarding (he privacy and security. All servers and devices must have
.  currently-supported and hardened opereling systems, the latest anii-viral. anti-

hacker, anil-spam, antkspyware. and anti-malware utilities. The environment, as a
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whole, must have egsressive intrusiorvdelectiofl and firewall protection.

6. The Contractor -agrees to end ensures its complete cooperallon wtih Vne State's
Chief Information Officer In the detection of any security vutnerability of the hosting
infrastructure.

B. Disposition ' /

1. Ifthe Contractor will maintain any Confidential information on its systems (or its
sub^ntraclor systems), the Contractor will mainlaln a documented process for
securely disposing of such data upon request or c^act termination; and will'
obtain written certificalion for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with lndustry«accepted standards for secure deletion .and media
sanitteatlon, or otherwise physically destroying the media (for- examptei .
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines
for Media Sanitlzation. National Inslilute of $tdndards and Techhotogy, U. S.
. Department of Commefcc. The Conlraclof will document and certify in writing at
time of the data destruction, and will provide written certiftcalion to the Department
upon request. The written cer^cation wili include all details necessary to
demonstrate data has been property destroyed and validated. Where applicabla,
r^uldlory and professional standards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Cortlrad. Contractor agrees to destroy all hard copies of Confidential Data-using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the lermlnalion of this
Contract. Contractor, agrees to completely destrt>y all electronic Cortfidenlial Data
by mear^s of data erasure, also known as secure data wiping. .

rv. PROCEDURES FOR SECURITY

A. Contractor a9ree.s to Safeguard the DHHS Data deceived under this Contract, and any
derivativo data or files, as follows:

j  *

1. The Contractor will maintain proper security controls to protect Department
confideriliai inlormalion collected, processed, managed;'and/or stored In the delivery
of contracted senrices.

2. The Contractor will maintain, policies and procedures to protect Department
confidential informatloh throughout the information lifecyde. where applicable, (frorn
creation, transformation, use, slorage and secure destruction) regardless of the
n^edia used to store the data (i.e., tape. disk..paper, etc.).
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3. The' Contractor will rtieintain appropriate authenlication and access conlrols to
contractor-systems that collect, transmit, or store Department confidential Intormatlon '
where sppll^bie : - . .

4. The Contractor win ensure proper security monitoring capabiRUes are in place to
detect potential securtiy events thai can impact State o( NH systems and/or
Deponment confidential informotlonfor contractor provided oystcmd.

6. The Contractor will provide regular eKunly.awareness and educatiori, for its End
Users in support of protecting Departmerit confidential Irdormalien.

5. If the Contractor will be sub-oonlractlng any core functions, of the engagement
supporting the services for Stete of New Hampshire, the Conlractcr will maintain a
program of an internal process or processes' that defines specific security
expectations, and monitoring .compfiance to securiN requirements thai at a minimum
malch those for the Contractor, including breach nonficaiion requirements. •

7. The Corilractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorizaUop policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and matntaining access to any Department syslem($). Agreements woi be.
completed and signed by the Contractor ̂ nd any applicable sub-contractors prior to
system access being authorl2ed.

8. •If the Department determines the Comractor Is a Business Associate pursuant to 45
CFR 160.103; the Contraclor will execute a HIPAA.Business Associate Agreement'
(BAA) vnlh the Department and is responsible for maintaining corr^iance with the
agreement;

9. The Contractor wilTwork with the Departm^i at its request to complete a System
Management-Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes Irt risks, threats, and vulnerabirkies that may
occur over the life of the Contractor engagement. The survey \mII be completed
annually, or an altemale time frame at the Departments discrelion with agreement by '
the Coniractor. or the Department may request the.surv^ 1^ completed when the
scope of the Engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or DepartmerU data offshore or outside the boundaries of the United States unless
prior ei^ress written consent is obtained -from the Information Security Office
leadership member within the Department.

11. Data .Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, protnptty lake measures to
prevent future breach and minirhize any damage or loss resulting from the breach:
The Slate shall recover from the Contractor eii cosls ofresponse and recovery from
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the brea^, Including but not Qmlled to: credit monitoring services, malting costs and
costs assoi^ated vnth website'and talepl^ane call center services necessary due. to
the breach.

12. Contractor must, comply with all appflcdOte statutes and regulations regarding the
privacy and security* of Conndential inrormalloA, and must in all other respects
maihtain'the-privacy and security of Pi and PHI at a level and .scope that Is not less
than the level and sco'pe of requirements appltcabia to federal agencies, Indudrng,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528). OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164} thai govern protections for individually identinabie health
information and as applicable under Stale law. ,

13. Contractor agrees to establish and maintain, appropriate.administrative, technical, and
physical safeguards to protect the confidenlialily of the Conndential. Data and to
prevent unauthorized or access to il The safeguards rhusl provide a lev^ and
.scope of security, that is not less than the level and scope of'seburity requlrefnehte

• established by the State.pf New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gpv/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, starudards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented- breach notificalion and incident
.  response process. The Contractor will nbtlV the Stale's Privacy Officer arW the

State's Security Officer of any security breach immediately, at the email addresses
provided in Section V!.' This Includes a confidential information-breach, computer
security Indddnt, or suspected breach which affects or includes any State of New
Hampshire systems that connect to lhe Stale ol New HampshVe network.
I f, • . ^

15. Contractor must restrict accfess to the Confidential Data obtained under this
Contract to only those authorized End Users who need such OiHS Oala to
perform their officlai duUeS In connection wilh purposes identified In IhisConlract.,

16. The Cantraclor must ensure that all End Users;

a. comply with such safeguards as referenced. In Section IV A', above,
.  Implemented to protect ConfKJential Information that is furnished by DHHS

under this Conlrecl from loss, Ihefl or inadvertent disclosure.

b.' safeguard this information at all times.

' c. enwre that laptops and other electronic devlcea/rhedla containing.PHI, Pi, or
PFl are enciypted and password-protected.

d. send emails containing Confidenlia) Information only If encfvoted end being
'sent to and being received by email addresses of persons authorized io
receive such information.
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e. Cmit disclosure of the Confidenlial lnformation to the extent permitted bylaw.

f. Confidential Information received under this. Contract and indivMuany
idenlifiabre data derived from DHHS Data, must be stored in an area that Is
physically emd techhotogicany secure from access by uoduthortzed persons
during duty hours as well as nornfuty hours (e.g., door locks, caid keys,
biometfic identifiers, etc,). - ♦ .

g. only authorized End Users may trar^mil the Confidenllal Data, including any
derivative files containing personally Wemifiable information, and in all cases,
such data must be encrypted at a& times wtien -In (rahsit, at rest, or when
stored on portable media as required in section iVabove.

h. in all other Instances Conftdentlal Data must be malntalrted, used and'
disclosed using appropriate safeguards, as determined by a risk-based

t  . assessmerit of the"circumsldnces invblvBd. ^
i' understand thatjthelr user credentials (user name and password) must not be

shared with enyor^e. End -Users wit! keejs their credential information secure.
This applifis to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responslblp'for overslghl. and compliarrce of their End'Users, DHHS
reserves the right to conduct onshe InspecUoris to monitor complidnce with this

.  Contract,. Including- the privacy and security requirements provided In herein, HIPAA,
and olhar applicable laws and Federal regulations until such lime the Confidential Data
disposed of in accbrdance with tNs Contract.

v.. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security incidents, and Breaches immedialely, at the email addresses provided In
Section VI. .

The Contractor mOsl further handle and report Incidents and Breaches involwng PHI in
accordance vrith the agency's documented incident Handling and Breach Notification
procedures- and In accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding, Contractor's compliance with all appGcabte obligdtions and procedures.
ConlraclOf's procedures must also address how the Contractor will:

.  1. Identity Incidents:'

2. Oelermlne if personaCy identifiable information Is involved Inlncidents;

3. Report suspected or confirmed Incidents as required in this Exhibit orP-37; .

4. Identify and convene a core response group to determine the risk level of Incidents
and defermine risk-based responses to incidents; and

jr—Ol
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5. Determine wheti^ Breach not)5catjon is required, and. if so, kfenlify appropriate
•  Breach-notificstidn methods, timin9. source, and contems from among different

options, end bear costs assdcidted with the Breach notice es weO as any mitigallon
measures. ' i

Incidents and/or Bre^hes thai impiicale PI must be addressed and reported, as.
-  applicable, |n accordance with NH RSA 359-C;20.

VI. PERSOM^TOCONTACT

A. DHHS Privacy Officer;

DHMSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officen

DHHSInrormationSecurityOfrice@dhhs.nh.90v
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