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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commilssioner 603-271-9544  1-800-852-3345 Ext. 9544
. Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjn S Fox
Director

July 18, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with County of Cheshire (Vendor #: 188382-B004) for the provision
of Care Management Entity services and Enhanced Care Coordination through the Families and
Systems Together Forward program, by increasing the total price limitation by $775,000 from
$3,500,000 to $4,275,000 with no change to the contract completion date of June 30, 2023,
effective upon Governor and Council approval. 17% Federal Funds. 83% General Funds.

The originél contract was approved by Governor and Council on September 23, 2020,
item #14, and most recently amended with Governor and Council approval on June 30, 2021,
item #12.

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

See attached fiscal details.
EXPLANATION

The purpose of this request is bolster the care through the second of two Care
Management Entities (The other contract was approved by Governor and Council on June 21,
2017, item #39B, amended on September 20, 2018, Item #20, amended on June 10, 2020, Item
#11, and most recently amended on June 2, 2021, Item #31 for NFI North, In¢c. -Vendor #:
177575-8001) by expanding supports for Enhanced Care Coordination to serve families with
youth ages zero (0) through six (6) who have serious emotional disturbance and a history of high
utilization of behavioral health services. The integration of Enhanced Care Coordination into the
existing Care Management Entity services will allow for care to be administered to children,
youth, and young adults zero (0) through twenty-one (21). The services provided include:

s Provision of Individual Service Options (ISO) in-home services.

e Wraparound Coordination.

¢ Wraparound Coordinator training and coaching.

o Wraparound team meeting attendance.

¢ Youth peer support.

s Family peer support.

o Determination of needed customizable goods and services for the children/youth receiving
services and their families.

The Department of Health and Human Services’ Mission is lo join communilies end faomilies
in providing opportunities for citizens to achieve health and independence.

chﬁ’
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» Provision of stipends for customizable goods and services, and other non-Medicaid
billable services.

Approximately 750 individuals will be served during State Fiscal Year 2023.

Qualifying children and youth are Medicaid eligible, aged zero (0} through twenty-one (21),
experiencing difficulties in day-to-day life due to a diagnosis of severe emotional disturbance
(SED), and at risk of multi-agency involvement. Through FAST Forward, Transitional Residential
Enhance Care Coordination, and the Early Childhood Enhanced Care Coordination these
children, youth, and their families can be served in their home communities, and attending their
community’s school program. Outcomes of a high fidelity Wraparound program include: increased
positive social, academic, and behavioral outcomes, increase early identification and
interventions, and community connectedness for children, youth, and families; decreased out of
home, school, and community placements (and duration of such), increased caregiver
capacity/decreased caregiver strain; and access to programs and supports that are uniquely
taitored to each child and family’s culture, strengths, and goals. This is a unigue program in New
Hampshire to service the described population in this manner.

The Department will monitor services using the following performance measures:

o 95% of children, youth and young adults and their families receive the Child and
Adolescent Needs and Strengths (CANS) assessment tool, which is used with psychiatric
oversight and FAST Forward engagements.

o 80% of children, youth and young adults and their families are assessed using the Youth
Progress Scale (YPS) and Team Meeting Rating Scale (TMRS) assessment tools.

e 100% of children, youth and young aduits and their families receive completed plans of
care in FAST Forward, Transitional Residential Enhance Care Coordination, and the Early
Chitdhood Enhanced Care Coordination.

e 95% of child, youth and young adults and their families are assessed using the Child Well-
Being Scale while enrolled in the Early Chitdhood Enhanced Care Coordination program.

As referenced in Form P-37, and Exhibit A, Revisions to Standard Contract Provisions,
Section 1, Subsection 1.1, of the original contract, the parties have the option to extend the
agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, families with
children and youth who have serious emotional disturbances may have fewer services available
to them in their communities to meet the challenges presented by mental iliness. Further, the

- Department may be out of compliance with RSA 135:F. RSA 135: F is statutorily in effect to
increase service effectiveness and improve outcomes for children with behavioral health
challenges and their caretakers, reduce the cost of providing services by leveraging funding
sources other than general funds, reducing the need for costly out-of-home placements, and
reducing duplication across agencies, and coordinate care for children involved in muiltiple
systems and children at risk of court involvement and out-of-home placement.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Uponttn— A

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

100% General Funds

Vendor Name: County of Cheshire

Vendor # 177372-B004

Sta!‘:’e Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
gar (Decrease)
2021 102-500731 Contracts for Program Services 92102053 $1,200,000.00 $0.00 $1,200,000.00
2022 102-500731 Contracts for Program Services 92102053 $1,150,000.00 $0.00 $1,150,000.00
2023 102-500731 Contracts for Program Services 92102053 $1,150,000.00 $75,000.00 $1,225,000.00
Sub Total $3,500,000.00 $75,000.00 $3,575,000.00
Ovarall Total 2053 $3.500.000.00| $75.000.00 $3,575,000.00

05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL,
NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUNDS

100% Other Funds (ARPA)

Vendor Name: County of Cheshire

Vendor # 177372-B004

State Fiscal . Increase .
Year Class / Account Class Title Job Number Current Amount {Decrease) Revised Amount
2023 102-500731 Contracts for Program Services | 00FRF802PH9511A $0.00 $700,000.00 $700,000.00
Sub Total $0.00 $700,000.00 $700,000.00
[ Overall Total 2465] $0.00] $700,000.00| $700,000.00)|
[ TOTAL|  $3.500,000.00] $775,000.00]  $4,275,000.00|

Governor and Coundil Letter Attachment
Financial Detail

Pagelof1l
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

July 19, 2022

Lori A. Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with County of Cheshire, NH as
described below and referenced as DolT No. 2023-013B.

The purpose of this request is bolster the care through the sccond of two Carc Management
Entities (The other contract was approved by Governor and Council on Junc 21, 2017, item
#39B, amended on September 20, 2018, Item #20, amended on June 10, 2020, Iiem #11,
and most recently amended on June 2, 2021, Item #31 for NFI North, Inc. -Vendor #:
177575-B001) by expanding supports for Enhanced Care Coordination to serve familics
with youth ages zero (0} through six (6) who have serious emotional disturbance and a
history of high utilization of behavioral health services.

The price limitation for this contract will increase by $775,000 from $3,500,000 to
$4,275,000 with no change to the contract completion of June 30, 2023, effective upon
Governor and Council approval. :

A copy of this letter should accompany the Department of Health and Human Services submission
1o the Governor and Executive Council for approval,

Sincerely,

Denis Goulet
DG/RA

DolT #2023-013B
cc: Michael Williams, 1T Manager, DolT

"tnnovative Technologies Today for New Hampshire's Tomorrow”
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Care Management Entity Services contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State" or "Department”) and County of Cheshire
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on September 23, 2020 (Item #14), as amended on June 30, 2021 {ltem #12), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 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 increase the price limitation or modify the scope of services to support
continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,275,000

2. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendmen.t #2, Scope
of Services, which is attached hereto and incorporated by reference herein.

3. Modify Exhibit C, Payment Terms by replacing in its entirety with Exhibit C Amendment #2, Payment
Terms.

4, Modify Exhibit C-2 Rate Schedule by replacing in its entirety with Exhibit C-2 Amendment #2 Rate
Schedule, which attached hereto and incorporated by reference herein.

5. Add Exhibit C-3 SFY 2023 Budget, Amendment #2, which is attached hereto and mcorporated by
reference herein.

8. Modify Standard Exhibits D-H by replacing in its entirety with Standard Exhibit D, CERTIFICATION
REGARDING DRUG-FREE WORKPLACE REQUIREMENTS, through Standard Exhibit H,
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE, which are attached hereto and
incorporated by reference herein.

7. Modify Standard Exhibit J by replacing in its entirety with Standard Exhibits J, CERTIFICATION

REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA)
COMPLIANCE, which is attached hereto and incorporated by reference herein.

C
County of Cheshire A-5-1.2 Contractor Initials
772172022

$5-2021-DBH-05-CAREM-01-A02 Page 10of 3 Date



DocuSign Envelope ID: 3CEQD8F4-8043-42C7-A729-8C321561C546

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 Counci! approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
7/21/2022 @ﬂ%i' Fop
E CRd4?
Date NameXatja 5. Fox
Title: pirector

County of Cheshire
DocuSigned by:
7/21/2022 l D“ 'S CaLle,
Date Name: Dennis Calcutt

Title: pi rector

County of Cheshire A-5-1.2
$5-2021-DBH-05-CAREM-01-AQ2 Page 2 of 3
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

Scope of Services

1. Statement of Work

1.1.The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2. The Contractor shall ensure that ail services provided to children, youth, and
families are in accordance with the core values of family and youth driven,
culturally and linguistically competent, and community based.

1.3. The Contractor shall accept all referrals received from the Department.

1.4. The Contractor shall work with service providers that provide support for children,
youth, young adults and their families, when applicable, including, but not limited
to:

1.4.1. The Community Mental Health Centers contracted with the Department.
1.4.2. Peer Support Agencies.
~ 1.4.3. School districts.
1.4.4. Family resource centers.
1.4.5. Pre-schools.
1.4.6. Day care centers.
1.4.7. Family Centered Early Supports and Services agencies.
1.4.8. Other Care Management entities contracted with DHHS.

1.5.The Contractor shall comply. with all provisions listed in this contract as well as all
applicable Department policies and procedures, including the Care Management
Entity Program, Policy and Practice Manual as provided by the Department.

1.6. The Contractor shall have a data system that meets the federal requirements of
the Health Insurance Portability and Accountability Act (HIPAA) and has the ability
to bill Medicaid.

1.7.FAST Forward Program

1.7.1. The Contractor shall provide Care Management Entity services, statewide,
for children, youth, and young adults ages five (5) to twenty-one (21) with
Severe Emotional Disturbances (SED) and their families who meet
eligibility criteria for, or are enrolled in, the FAST Forward program, in
accordance with the Department's FAST Forward Program Policy and
Practice Manual, as provided by the Department, and as required by NH
RSA 135-F.4, Duties of Commissioner of the Department of lth &
Human Services. @

County of Cheshire Exhibit B Amendment #2 Contractor Initials
7/21/2022
$5-2021-DBH-05-CAREM-01-A02 Page 1 of 16 Date
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

1.7.2. The Contractor shall provide services that include, but are not limited to:
1.7.2.1. Family.and youth peer support services.
1.7.2.2. Provision of customized goods and services.
1.7.2.3. Individual Service Options (ISO) in-home services.

1.7.2.4. Wraparound services provided through Wraparound Coordinators in
accordance with the NH Wraparound Model and System of Care
core values, which include:

1.7.2.4.1. Being family- driven and youth-driven.
1.7.2.4.2. Coordinating community-based services.
1.7.2.4.3. Being culturally and linguistically competent.
1.7.2.4.4. Providing trauma-informed care.

1.7.3. The Contractor shall work collaboratively with any other Care Management
Entity (CME) contracted with the Department to maintain continuity of care
for children, youth and young adults and their families, in areas regarding:

1.7.3.1. Regional coverage of FAST Forward services.

1.7.3.2. Instances of the child, youth, or young adult and the family relocating
to another covered region.

1.7.3.3. Instances of acute psychiatric hospitalization becoming a medical
necessity for a child, youth, or young adult.

1.7.3.4. Instances of a system level collaboration being necessary due to a
child, youth, or young adult experiencing high-risk needs.

1.7.4. The Contractor shall provide Intensive In-Home services which may
include Individual Services Options (ISO) in-home services, in accordance
with New Hampshire Administrative Rule He-C 6339, which include, but
are not limited to:

1.7.4.1. Crisis support.
1.7.4.2. Intensive behavioral supports
1.7.4.3. Planned and emergency respite.

1.7.5. The Contractor shall administer evaluation tools to conduct assessments,
as required by the Department, which include, but are not limited to:

1.7.5.1. The Youth Progress Rating Scale (YPS), also known as outcome
rating scale (ORS), which is a quantitative youth and family self-
report survey. The Contractor shall ensure:

1.7.5.1.1. The assessment is conducted or facilitated by the

FAST Forward Coordinator. os
County of Cheshire Exhibit B Amendment #2 Contractor Initials E

7/21/2022
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

1.7.5.2.

1.7.5.3.

1.7.5.1.2. A copy of the responses are maintained in the family’'s
case record.

1.7.561.3. The original responses are forwarded to the
Department's FAST Forward Program Manager.

The Team Meeting Rating Scale (TMRS), which is a survey of the
family and youth administered at the conclusion of each
Wraparound Team Meeting. The Contractor shall ensure:

1.7.5.2.1. Responses are reviewed by the Contractor's FAST
Forward Coordinator.

1.7.5.2.2. A copy of the responses are maintained in the family's
case record.

1.7.5.2.3. The original responses are available to be reviewed as
requested by the Department’'s to FAST Forward
Program Manager.

The Children and Adolescent Needs and Strengths (CANS) tool,
which shall be completed and reviewed upon beginning services
and at a minimum of every three (3) months to measure the
child, youth, or young adult and family's needs and strengths. The
Contractor shall;

1.7.5.3.1. Complete the CANS assessment when it is not
completed by the child, youth, or young adult's
clinician.

1.7.5.3.2. Ensure a copy of the assessment is maintained in the
family’s case record.

1.7.5.3.3. Provide the original assessment to the Department's
FAST Forward Program Manager.

1.7.6. The Contractor shall ensure case documents are available to the -
Department to allow the FAST Forward Program Manager to complete
a Document Review Measure (DRM), which is a review of case fill
content.

1.8.Residential Treatment Oversight

1.8.1. The Contractor shall provide residential treatment oversight, as directed by
the Department, to provide continuity of care for children, youth and young
adults who require residential treatment to ensure successful and timely
transitions.

1.8.2. The Contractor shall work collaboratively with the Department and other
Care Management Entities contracted by the Department to maintain
continuity of care for children, youth, and young adults who require

County of Cheshire

$§8-2021-DBH-05-CAREM-01-A02 Page 3 of 16
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

residential treatment and to ensure statewide coverage, and in areas
regarding:

1.8.2.1. Regional coverage of FAST Forward services.

1.8.2.2. Instances of child, youth, or young adult and family relocations into
another covered region.

1.8.2.3. Instances of children, youths, or young adults meeting medical
necessity for acute psychiatric hospitalization.

1.8.2.4. Instances of children, youths, or young adults experiencing high-risk
needs that require a system level collaboration.

1.8.3. The Contractor shall ensure the ability to provide residential treatment
oversight within ninety (90) days of the contract effective date to:

1.8.3.1. Assist the child, youth, or young adult with minimizing the length of
stay in the residential treatment facility.

1.8.3.2. Ensure successful transitions back to the community.

1.8.4. The Contractor shall accept referrals for residential treatment oversight
services, upon Department approval, from:

1.8.4.1. Hospitals.
1.8.4.2. Managed Care Organizations (MCQO).
1.8.4.3. Other behavioral health providers.

1.8.5. The Contractor shall ensure residential treatment oversighi services
include, but are not limited to:

1.8.5.1. Discharge and transition planning is realistic and meets the needs of
the child, youth, or young adult and their family.

1.8.5.2. Ensuring family and youth voice and choice is central during
treatment.

1.8.5.3. Ensuring treatment plans are relevant to the issue that led to the
individual needing residential treatment services.

1.8.5.4. Ensuring discharge plans are reflective of the appropriate level of
care for the child, youth, or young adult; are realistic, and are
achievable.

1.8.5.5. Attending all pertinent treatment team meetings at the residential
treatment facility and advocating for the chiid, youth, or young adult
and their family.

1.8.5.6. Providing coordination for any referrals for services that will be
needed to support the transition of the child, youth, or young adult
from a residential treatment back to the family home.

oS
County of Cheshire Exhibit B Amendment #2 Contractor Initials E
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New Hampshire Department of Health and Human Services
- Care Management Entity Services

Exhibit B Amendment #2

1.8.5.7. Referring the family to supportive services in their communities,
which may include but are not limited to family peer support groups.

1.8.5.8. Assisting the family with applying for Medicaid coverage, as
applicable and needed.

1.8.5.9. Providing documentation, if applicable, for the child, youth, or young
adult who has court-involvement, in accordance with NH Revised
Statutes Annotated (RSA) 169-B:19 or RSA 169-D:19.

1.8.5.10. Ensuring the treatment recommendations are attainable within the
community and the home setting by the caregiver If discharging a
child, youth, or young adult to the home or community based
placement.

1.8.6. For any child, youth, or young adult who has an open Division for Children,
Youth, and Families {DCYF) case (Child Protective Services (CPS) or
Juvenile Justice System (JJS) and is involved in the court system, and is
enrolled in the CME or FAST Forward by the Contractor, the Contractor
shall:

1.8.6.1. Provide results of the Children and Adolescent Needs and Strengths
(CANS) assessment and the Plan of Care (POC) to the court.

1.8.6.2. Provide any recommendation for treatment and supportive services
that will benefit the child, youth or young adult to the court.

1.8.6.3. Provide progress reports to the court in accordance with court
hearings for each child, youth and young adult.

1.8.7. The Contractor shall ensure all reports and plans of care submitted for
court review are:

1.8.7.1. Submitted in accordance with RSA 169-B 5a, RSA 169-C 12-b and
RSA 169-D4-a, with copies forwarded to the assigned Child
Protective Service Worker and all other appropriate parties.

1.8.7.2. Clear, understandable and free of jargon.
1.8.8. The Contractor-shall work with the Department and other stakeholders to:

1.8.8.1. Develop outcome measures for children, youth and young adults
who utilize residential treatment.

1.8.8.2. Incorporate the outcome measures into the Contractor’'s evaluation
plan of targeted residential treatment levels of care.

1.9. Psychiatric Hospitalization Oversight

1.9.1. The Contractor shall provide psychiatric hospitalization oversight for
children, youth and young adults admitted to an acute psychiatric hospital
who need assistance to successfully transition to a family homoesz or

County of Cheshire Exhibit 8 Amendment #2 Contractor Initials C
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New Hampshire Department of Heaith and Human Services
Care Management Entity Services

Exhibit B Amendment #2

residential care in a timely manner, as defined by the family and by medical
necessity.

1.9.2. The Contractor shall provide psychiatric hospitalization oversight services
to ensure family and youth voice and choice are present during treatments
and that treatments are relevant to the issue that led to the hospitalization.
The Contractor shall:

1.9.2.1. Attend all treatment team meetings at the hospital in which the child
or youth is receiving services.

1.9.2.2. Ensure discharge and transition planning is realistic and meets the
needs of the family.

1.9.2.3. Ensuring treatment recommendations are attainable within the
community and the home, if discharging to the home.

1.9.2.4. Ensure discharge plans reflect the appropriate level of care

1.9.2.5. Coordinate referrals for services and supports needed to support the
individual's transitions

- 1.9.3. The Contractor shall prioritize oversight for children, youth and young
adults who:

1.9.3.1. Do not achieve the goal of timely discharge or transition based upon
clinical necessity.

1.9.3.2. Have rapid or chronic re-admissions that do not go beyond clinical
necessity but are frequent in nature.

1.9.4. The Contractor shall work with the Department and hospital to assess
instances where the child, youth or young adult may benefit from oversight,
but may not meet the criteria as stated in Paragraph 1.9.3, which may
include but are not limited to:

1.9.4.1. Involuntary versus voluntary hospitalization.
1.9.4.2. Multi-system involvement.

1.9.5. The Contractor shall ensure the ability to provide psychiatric hospitalization
oversight no later than ninety (90) days from the contract effective date in
order to:

1.9.5.1. Assist the child, youth, or young adult with minimizing the length of
stay in the psychiatric hospital.

1.8.5.2. Ensure successful transitions to residential treatment facilities or
back to the communities.

1.9.6. The Contractor shall accept referrals from the other Care Management
Entity (CME) for psychiatric hospitalization oversight services, when the
other CME has a conflict, or in instances when continuity of care witttake
priority. DC
County of Cheshire Exhibit B Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit B Amendment #2

1.9.7. The Contractor shall ensure that psychiatric oversight services include, but
are not limited to:

1.9.7.1. Discharge and transition planning that is realistic and meets the need
of the child, youth, or young adult and their family.

1.9.7.2. Ensuring the child, youth, or young adult and their family's voice and
choice is present during treatment.

1.9.7.3. Ensuring treatment plans are relevant to the issue that led to the
hospitalization.

1.9.7.4. Ensuring discharge plans reflect the appropriate level of care; are
realistic; and are achievable,

1.9.7.5. Ensuring that the child, youth, or young adult is assessed for the
need of residential treatment, when indicated.

1.9.7.6. Assisting the hospital with referrals to an assessor for residential
treatment if necessary.

1.9.7.7. Ensuring treatment recommendations are attainable within the
community and the home when discharging to the home.

1.9.7.8. Aftending all treatment team meetings at the hospital and advocating
for the child, youth or young adult and their family’s needs.

1.9.7.9. Providing support and coordinating referrals for services and
supports needed for transitioning the child, youth or young adult.

1.9.7.10. Connecting the family to supportive services in the community, which
may include, but is not limited to family peer support groups.

1.9.7.11. Assisting the family with applying for Medicaid coverage, as
applicable and needed.

1.10. Early Childhood Enhanced Care Coordination

1.10.1. The Contractor shall provide Care Management Entity services for young
children (ages 0-6), with Severe Emotional Disturbances (SED) or at-risk
for SED, who meet eligibility criteria for, or are enrolled in, the Early
Childhood Enhanced Care Coordination, and their families, statewide, in
accordance with the Department's CME Program Policy and Practice
Manual, as provided by the Department and as it may be amended.

.
1

1.10.2. The Contractor shall provide Enhanced Care Coordination services that
adhere to System of Care core values, which include;

1.10.2.1. Being family- driven and youth-driven.
1.10.2.2. Coordinating community-based services.
1.10.2.3. Being culturally and linguistically competent.

. LEY
1.10.2.4. Providing trauma-informed care. [ %
County of Cheshire Exhibit B Amendment #2 Contractor Initials
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1.10.3. The Contractor shall provide Enhanced Care Coordination services
through Wraparound Coordinators in accordance with the NH Wraparound
Model and use elements of NH Wraparound mode! to address the
following, which includes, but is not limited to:

1.10.3.1. Access to treatment.
1.10.3.2. Social Determinants of Health (SDOH).
1.10.3.3. Other support needs, including but not limited to:
1.10.3.3.1. Transportation.
1.10.3.3.2. Quality childcare.
1.10.3.3.3. Accessing treatment for the caregiver as indicated.

1.10.4. The Contractor shall provide referral pathways to Department-approved
services and treatment options to improve the child-caregiver relationship
using evidence-based treatment options or other Department-approved
models to address the child's treatment needs and relationship work
between infant/child and caregiver when necessary and appropriate, which
include but are not limited to:

1.10.4.1. Child-Parent psychotherapy treatment.
1.10.4.2. Home visiting services.

1.10.4.3. Healthy Families America.

1.10.4.4. Nurturing Parent.

1.10.5. When indicated by the Plan of Care and approved by the Department, the
Contractor shall provide referrals to services, including , but not limited to:

1.10.5.1. Family peer support services.
1.10.5.2. Youth peer support services.
1.10.5.3. Customizable goods and services.

1.10.6. The Contractor shall work collaboratively with other Care Management
Entities contracted with the Department to- maintain continuity of care for
children, as well as their caregivers, in areas regarding:

1.10.6.1. Regiona‘l coverage of Early Childhood Enhanced Care Coordination
services.

1.10.6.2. Instances of the child and the family relocation to another covered
region.

1.10.6.3. Instances of a system level collaboration being necessary due to a
child experiencing high-risk needs.

1.10.7. The Contractor shall administer evaluation tools to conduct assessppents
as required by the Department, which include, but are not limite t?)c

County of Cheshire Exhibit B Amendment #2 Contractor Initials
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1.10.7.1.

1.10.7.2.
1.10.7.3.

Child Well-Being Scale, an index scale that informs needs and
outcomes.

World Health Organization — Five Well-Being Index (WHO-5).

Child Adolescent Needs and Strengths (CANS}) tool, which shall be
completed and reviewed upon beginning services and at a minimum
of every three (3) months to measure the progress of the child and
assess family's needs and strengths. The Contractor shall:

1.10.7.3.1.Complete the CANS assessment when it is not
completed by the child’s support team;

1.10.7.3.2. Ensure a copy of the assessment is maintained in the
family's case record.

1.10.7.3.3. Provide the original baseline assessment to the
Individuals that will utilize information for outcome
measurement and/or case planning.

1.10.7.3.4. Complete the Team Meeting Rating Scale (TMRS),
which is a survey of the family and youth administered
at the conclusion of each Wraparound Team Meeting.

1.10.7.3.5. Ensure case documents are available to the provider's
program managers in order to complete a Document
Review Measure (DRM), a fidelity tool referenced in
the CME Program, Policy and Practice Manual.

1.10.8. The Contractor shall provide training and coaching support, as required by
the Department to ensure the practice is:

1.10.8.1.
1.10.8.2.
1.10.8.3.
1.10.8.4.
1.10.8.5.

Continually improved;

Consistent;

Maintaining fidelity to the program;
Providing better outcomes for families; and
Optimizing workforce capacity.

1.10.9. The Contractor shall provide training andf/or support to the following
evidence based practices or tools to be used statewide, including but not
limited to:

1.10.9.1.

1.10.9.2.
1.10.9.3.
1.10.9.4.

County of Cheshire

$5-2021-DBH-05-CAREM-01-A02 Page 9 of 16 Date

Qualified clinicians in using the Diagnostic Classification of Mental
Health and Developmental Disorders of Infancy and Early Childhood
manual (DC 0-5 manual).

Providing a “Training of Trainers” for the DC 0-5 manual.
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Administration of the evaluation tools required. ' D(,
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1.10.10.The Contractor shall support the development of Child-Parent
Psychotherapy (CPP) statewide to include providing CPP training and
support to qualified clinicians.

1.11. Evaluation and Site Review

1.11.1. The Contractor shall develop an evaluation team that provides assistance
with:

1.11.1.1. Obtaining data from any contracted care management entity.

1.11.1.2. Understanding and sharing evaluative data with the Department and
any other care management entity of children, youth and young
adults and their families who are served within the System of Care in
order to enhance the ability to communicate outcomes to the
Department and other System of Care stakeholders in alignment with
RSA 135:F, System of Care for Children's Mental Health.

1.11.2. The Contractor shall ensure the evaluation team provides information that
includes, but is not limited to:

1.11.2.1. The expansion and utilization of the QuickBase system, which tracks
and stores aggregated data including but not limited to;

1.11.2.1.1. Statewide FAST Forward referral data.

1.11.2.1.2. Statewide FAST Forward intake and eligibility forms
and approvals.

1.11.2.1.3.Statewide Early Childhood Enhanced Care
Coordination referral data.

1.11.2.1.4 Statewide Early Childhood Enhanced Care
Coordination intake and eligibility forms and approvals.

1.11.2.1.5. Statewide Interim Support List.
1.11.2.1.6. Statewide TRECC referral data.
1.11.2.1.7. Statewide TRECC CME assignment data.

1.11.2.1.8. Residential Treatment Dashboards, including but not
limited to:

1.11.2.1.8.1. Youth who are served by the
Department's Bureau of Children’s
Behavioral Health funded for residential
treatment.

1.11.2.1.8.2. Program Information and demographics

1.11.2.1.9.Comprehensive Assessment for Treatment
dashboards as applicable to the Department’s Bureau
of Children’s Behavioral Health.

C
County of Cheshire Exhibit B Amendment #2 Contractor Initials
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1.11.2.2.

1.11.2.3.

Evaluative program outcomes and de-identified and aggregate
client- level data from sources referenced by the Department.

Outcome and de-identified, aggregate client-level data for
Department use, which may include but is not limited to:

1.11.2.3.1. Service Utilization Data.

1.11.2.3.2.Number of youth remaining in the community
compared to the number of youth needing to access
residential treatment.

1.11.2.3.3. Length of stay in residential treatment outcomes and
reporting

1.11.3. The Contractor shall provide a leadership team with a minimum of three
(3) members who shall participates in the Department’s annual site review
process, which includes, but is not limited to:

1.11.3.1.

1.11.3.2.

1.11.3.3.

1.11.3.4.
1.11.3.5.

1.11.3.6.
1.11.3.7.

County of Cheshire
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Reviewing program services for twenty percent (20%) of participants
served annually for compliance with all items outlined in the
agreement, which includes, but is not limited to:

1.11.3.1.1. Eligibility and re-eligibility assessments.
1.11.3.1.2. Plan of care. ‘
1.11.3.1.3. Person Centered Planning practices.
1.11.3.1.4. Conflict of interest issues.

1.11.3.1.5. Setting requirements.

1.11.3.1.6. Provider qualifications.

Collaborating with the Department to address areas that requirement
improvement as identified during the site review, which includes, but
is not limited to, creating a plan that outlines the activities for
improvement no more than thirty (30) days after the site review.

Collaborating with the Department to implement the plan for
improvement in subparagraph 1.11.3.2. and reporting on all related
activities until evidence of improvement is achieved.

Providing review of documentation and outcome data.

Conducting anonymous survey questionnaires for children, youth
and young adults as well as their families.

Providing the results of the survey questionnaires to the Department.

Facilitating interviews with entities who may include, but are not
limited to:

families.
Exhibit B Amendment #2 Contractor Initials
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1.11.3.7.2. Wraparound Coordinators.
1.11.3.7.3. Sub-contractors and stakeholders.
1.11.3.7.4. Program Director.

2. Reporting

2.1.The Contractor shall submit quarterly reports on program services provided,
ensuring data is de-identified and in the aggregate, including but not limited to:

2.1.1. Census data.

2.1.2. Provisions of services or service utilization data.

2.1.3. Number of individuals admitted to residential treatment services.
2.1.4. Discharge numbers.

2.1.5. Discharge reasons.

2.1.6. Patient residential zip code.

2.1.7. Demographics of individuals served including, but not limited to:
2.1.8. Gender.

2.1.9. Age.

2.2.The Contractor shall ensure the Evaluation Team as outlinedn Paragraph 1.11.1,
submits quarterly reports and presents virtually or in-person to the Department on
the following:

2.2.1. Evaluative program outcomes.

2.2.2. De-identified and aggregate client-level data from sources referenced from
the Department.

2.2.3. Outcome and de-identified, aggregate client-level data for Department
purposes, including but not limited to:

2.2.3.1. Service Utilization Data.
2.2.3.2. Acute Psychiatric Hospitalization reports.

2.2.3.3. Number of youth remaining in community comparatively to the
number of youth needing to access residential treatment.

2.2.4. Gap analysis.

3. Performance Measures
3.1. The Contractor shall ensure:

3.1.1. The CANS assessment tool is used with psychiatric and residential
oversight, FAST Forward, and Early Childhood Enhanced _(.are

[

7/21/2022
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Coordination engagements with 95% of engaged children, youth and young
adults as well as their families.

3.1.2. The Child Well-being Scale is used with 95% of families engaged in Early

Childhood Enhanced Care Coordination.

3.1.3. The the Youth Progress Scale (YPS) and Team Meeting Rating Scale

(TMRS) assessment tools are utilized with 80% of engaged
children/youth/young adults and their families.

3.1.4. FAST Forward plans of care are completed with 100% of engaged children,

youth and young adults as well as their families.

4. Exhibits Incorporated

4.1.

4.2.

43.

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

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services
5.2.1. The Contractor shall submit, within ten (10} days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.
5.3. Credits and Copyright Ownership @
County of Cheshire Exhibit B Amendment #2 Contractor Initials
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5.3.1.

5.3.2.

5.3.3.

534.

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

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1.

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

5.5. Eligibility Determinations

55.1.
County of Cheshire
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such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

5.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

5.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

5.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

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

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

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

services. o
6.1.4. Medical records on each patient/recipient of services. l DL
County of Cheshire Exhibit B Amendment #2 Contractor Initials
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During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the "Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement} shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

C
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Payment Terms

. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,

Price Limitation for the services provided pursuant to Exhibit B Amendment #2, Scope
of Services.

—

2. This Agreement is funded by:
2.1.  83% General funds.

2.2. 17% AMERICAN RESCUE PLAN ACT (ARPA) AS AWARDED FROM THE
GOVERNOR'S QOFFICE FOR EMERGENCY RELIEF AND RECOVERY
(GOFERRY), ARP FRF funds under Section 602 (c)(1){(A).

3. For the purposes of this Agreement the Department has identified:
3.1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
3.2.  The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. The Contractor shall bill and seek reimbursement for FAST Forward Program services
provided to individuals pursuant to this Agreement as follows :

4.1. The Contractor shall first bill the clients’ other insurance or payor sources.

4.2. For Medicaid enrolled individuals, the Contractor shall bill Medicaid for services on
the Fee for Service (FFS) schedule for the following services, with prior
authorization from the Department:

4.2.1.1. Community-based wrap-around services.

4:2.1.2. Family peer support, self-help/peer services

4.2.1.3. Youth peer support, self-help, peer services.

4.2.1.4. Mental health services not otherwise specified.

4.2.1.5. Respite care-In the home.

4.21.6. Respite care, not in the home, foster care, child, non-theraceutic.
4.2.1.7. Respite care, not in the home, foster care, therapeutic, child,
.4.2.1.8. Respite care, not in the home, group home, child, per diem.

4.2.2. The Department will approve the use of the necessary ISO code(s) for
Medicaid billing.

4.3. The Contractor agrees that provided services will be billed to Medicaid following
the codes and fee schedule set forth by the Department.

4.4. For FAST Forward Program services provided to individuals that are not billable to
other insurance or payors, or Medicaid, the Contractor shall bill using the budget
line item listed as Billing for Uninsured as specified in Exhibit C-3 SFY 2023
Budget, Amendment #2 as follows:

C
County of Cheshire ’ Exhibit C Amendment #2 Contractor Initials
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4.4.1. The Contractor shall only be reimbursed up to the current Medicaid rate for
the Medicaid eligible services provided. The current Medicaid rate will be paid
in accordance with the current, publically posted Children's Mental Health
HCBC Medicaid Rate Schedule.

4.4.2. The Contractor’s billings to the Department shall be made monthly and are
not to exceed the Billing for Uninsured line item as specified in Exhibit C-3 SFY
2023 Budget, Amendment #2.

4.5.For the budget lines item listed as Billing for Uninsured as specified in Exhibit C-3
SFY 2023 Budget, Amendment #2 the Contractor shall bill and seek reimbursement
for services provided to individuals pursuant to this Agreement as follows:

4.5.1. For Psychiatric Oversight services, the Contractor shall be paid a daily rate
of $70.00 per day up to a five day maximum per hospitalization billable for the
length of enrollment.

4.5.2. For Residential Oversight services, the Contractor shall be paid a daily rate
of $70.00 per day up to a three day maximum per week for the length of
enrollment.

4.5.3. For Early Childhood Enhanced Care Coordination services, the Contractor
shall be paid a daily rate of $70.00 per day up to a three day maximum per
week for the length of enroliment.

4.6.The Contractor’s billings to the Department shall be made monthly and are not to
exceed the Billing for Uninsured line item as specified in Exhibit C-3 SFY 2023
Budget.

5. Except for the budget lines item listed as Billing for Uninsured as specified in Exhibit C-
3 SFY 2023 Budget, Améndment #2, payment shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfilment of this Agreement, which shall not
exceed the approved line items specified in Exhibit C-3 SFY 2023 Budget, Amendment
#2. Invoicing for these line items of the approved budget shall be net any other revenue
received towards the services billed in fulfillment of this agreement.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the ten
(10th) day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the
invoice is completed, dated and returned to the Department in order to initiate payment.

6.1.Backup documentation shall include, but is not limited to:
6.1.1. General Ledger showing revenue and expenses for the contract.
6.2. The following backup documentation may also be requested as needed:
6.2.1. Invoices supporting expenses reported.
6.2.2. Cost center reports
6.2.3. Profit and loss report

C
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6.2.4. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available
upon request.

6.3. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

6.4. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review,
as requested.

6.5.The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. :

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord, NH 03301

8. Payments may be withheld pendihg receipt of required reports, documentation, or
budgets as identified in Exhibit B Amendment #2, Scope of Services and in this Exhibit
C Amendment #2 Payment Terms.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

10. Notwithstanding Paragraph 17 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

11. Audits

11.1.  The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

(]

County of Cheshire Exhibit C Amendment #2 Contractor Initials

7/21/2022
55-2021-DBH-05-CAREM-01-A02 Page 3 of 4 Date



DocuSign Envelope ID: 3CEQ08F4-8043-42C7-A728-8C321561C546

New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit C Amendment #2

11.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, lil-b, pertaining to charitable organizations
receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required by Security

11.2.

11.2.1.

11.3.

11.4.

County of Cheshire Exhibit C Amendment #2 Contractor Initials

58-2021-DBH-05-CAREM-01-A02 Page 4 of 4

and Exchange Commission (SEC) regulations to submit an annual
financial audit.

If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit quarterly
progress reports on the status of implementation of the corrective action
plan.

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

In addition to, and not in any way in limitation of obligations of the Contract, 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

(o

Date 7/21/2022
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Exhibit C-2 Amendment #2 Rate Schedule

# Requirement Describtion ) sFund Rate/Contract amounts
‘ ource
_Fast Forward Services _ .
o : Current Children's Mental Health Cell 1-6
Medicaid Benefit HCBS Benefit . it €
1 | enrolled with SA Medicaid HCB?H';';:;fj;difgﬁﬁ‘jgfd”'e Link to Current Children's Mental Health HCBC Medicaid Rate
Non Medicaid Benefit | Medicaid billing Schedule:
2 | ohrolled Kids under 1ISQ auth. | Medicaid $70.00/day hitps://nhmmis.nh.gov/portalsfwpsfwcm/connect/563ed7804c¢
(H0041) 87b06d8d46ffacbe5ab710/2020+Childrens+Mental+Health+H
Intensive In CBS+Medicaid+Rate+Schedule.pdf?MOD=AJPERES
o home supports- -
3 All Medicaid covered using 1SO Medicaid $60/day
children A
authorization
(H0041)
Biil to C-ontract SFY 2022 SFY 2023
. - i Funds Funds
Uninsured or under State
4 insured youth who Non Medicaid General Follows Children's Mental Health
meet Fast Forward billable Fund HCBC Medicaid Rate Schedule
eligibility dollars {Hyperlink in Cell 1-6.)
. Follows both Children's Mental
NonMedicaid youtn | sorvices wiin | S Health HCBC Medicaid Rale
. Y General | Schedule (Hyperlink in Cell 1-6)
5 | untii enrolled in FAST Forward
Medicaid array using vouth Fund and a payment of the $60.00 per
y.n oigey v dollars day for intensive in-home
v services (!f applicable). $300,000 $300,000
Non Medicaid billable Allowable State Billed to contract per the Fast inclusive of the | inclusive of
6 Customizable Goods Customizable General Forward Program Manual Amount of the Amount
and Services Goods and Fund guidelines for allowable uses. Funding in of Funding in
Services dollars Use youth invoice. Exhibit C-2 Exhibit C-3
Enhanced Care Coordination P SFY 2022 SFY 2023
Psychiatric Oversight | Up to 5 days per State $70.00/day, up to a maximum of | Budget Budget,
~ TRECC Psych hospitalization General five (5) days while enrolled. Amendment
7 billable Fund #2
dollars
State
8 Residential Oversight | Upto 3 days per | General $70.00/day, up to a maximum of
— TRECC Residential week for Fund three {3} days per week while
treatment Dollars enrolled.
episode =05
County of Cheshire Exhibit C-2 Amendment #2 Rate Schedule ——

S$5-2021-DBH-05-CAREM-01-A02
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Exhibit C-2 Amendment #2 Rate Schedule

Early Childhood-
9 | Enhanced Care
Coordination

Up to 3 days per
week for
treatment

episode

State
General
Fund
Dollars

$70.00/day, up to a maximum of
three (3) days per week while
enrolled.

County of Cheshire

58-2021-DBH-05-CAREM-01-A02

Exhibit C-2 Amendment #2 Rate Schedule
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Exhibi C-3 SFY 2023 Budpe?, Amendment #2

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Instructions: Fill-out the Direct/Indirect columns only for Contractor Share (if applicable) and Funded by DHHS. Everything else will automatically populate.
Corractor Name: County of Cheshine
Budget R tor: Care @ Ently Services
Budget Period: SFY 2023
- Total Program Cost Contracior Share / Match - Funded by DHHS contract shana.
Line ¥em Dirmct - ndirect, Total Direct Indirect Total Dirwct indiract T otal
1. Total ) 1,051,832.00 - 1,051.832.00 563.208.00 - 563.208.00 56,624.00 - 86.624.00
2. E Bensfits 565,046.00 - 565.946.00 504.751.00 - 504.751.00 61,195.00 - 61,195.00
3, Comuants - - - - - - - - -
[+ Ecuipment 16,000.00 - 16.000.00 41.200.00 - 11,200.00 4.800.00 - 4,800.00
Renial - - - = - - - - -
Repaic and Mairtonance - - - - - - - - -
Educational - - - - - - - . -
Lab - - - - - - - . -
Phammacy . . - - - - N - -
Madical . . - - - - - - .
Oifice 22.600,00 - 22,500.00 18,550.00 - 18,550 .0C 4.050.00 - 4,050.00
Travel 111,000,00 - 111,000.00 86,700.00 - 88,700.0X 24,300.00 - 24.300.00
7 34.500.00 - 34.800.00 24,380.00 - 24,3060 10,440.00 - 10,440.00
8. Curent - - - - - - - - -
Talephons 11,630.00 - 11.830.00 8.141.00 - 8,141.00 3,480.00 - 3,489.00
Postage 560.00 - 500.0¢ 40,00 - 44000 80.00 B 80.00
Subscriptions 1.000.00 - 1.000.0¢ 700.00 - 700.00 300.00 - 300.00
Audit and Legal - - - - - . - - -
Advertinirg 2.000.00 - 2.000.00 3.850.00 - 1,850.00 150.00 - 150.00
Board Expersos 23,600.00 - 23,600.00 22,225.00 - 22 72500 1.375.00 - 1.375.00
0, Softwerm A B - - - . A A N
10. Markating/ et 75.000.00 - 75,000,00 [ 3 £0,000.00 - 69,000.00 6.000.00 . 6.000.00
11. St Education ard Training 50,000.00 - 50,000.00 30,200.00 . 39,200.00 10,800.00 - 10,800.00
12. Subconiracis/Apieoments E - 3 - - - - - - - -
Youth Movo 188,150.00 - 188, 150.00 £8.150.00 - 36, 150.1X 120.000.0 N 120,000.0(
NAMI - HH 306,240.00 - 396.340.00 168,340.00 - 158, 340.0¢ - 200.000.0¢
KSC - Evaluation| 175,000.00 . 175,000.00 70.000.00 - 000 ¢ [ - 105.000.0¢ |
UNH - 100 362,500.00 - 362.500.00 265.000.00 - o 7.500.0¢ - 97.500.0(
13, Othew gmo-:sfnc et e sty + . - - - - - - - -
Othor Commrity Mortal Hoalh) 40,000,00 - 40,000.00 32,000.00 - o 00000 - 00000
Services) 25.834.00 - 25.834.00 20.667.00 - 20.667.00 L 187 .00 - 1670
Mortal He: 300.000.00 - 300,000.00 240,000.00 - 240.000.00 60,0000 - 60.000.0¢
Urinnndl 300,000.00 - 300.000.00 - - - - 300.000.0
Customizable Goods & Services)] 200.000.00 - 200.900.00 186,000.00 - 186.000.00 14,000.0¢ - 14,000, 00
. Conter for TPR 221.450.00 221,450.00 - . 221,450,00 N 721,450 00
Bth 1o § year oids] 478.550.00 476.550.00 - - 478,550,00 - 478,550.00
Indirect Cost . 89,750.00 99,750.00 - Z - - 90.750.00 | § 99.750.00
TOTAL 3 4,655.702,00 | § 93,750.00 4,75548200 | § 2,830,482.00 [ § - [ § 2,83%,482.00 | § 1,825,250.00 89,750.00 1,925,000.00
ivdbwct As A Parcant of Direct 2.1% 55%
Courty of Choshire
$5-2021-DBH-05-CAREM-01-A02 Contracior Witiale,

Exhibit C-3 SFY 2023 Budgel, Amendment £2
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulalions were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c}) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set cut below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, -
Concord, NH 03301-6505

1.. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

Exhibit D — Certification regarding Drug Free Vendor InilialsE

Workplace Requirements 7/21/2022
CUWDHHSM 10713 Page 1 of 2 ate
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee whe is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7.  Making a good faith effort to continue te maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: County of Cheshire

DocuSigned by:
7/21/2022 [—wa'g (alyutt
Date ' Name: BenfTs calcutt
Title:  pirector

C
Exhibit D - Centification regarding Drug Free Vendor [nitials

Workplace Requirements 7/21/2022
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New Hampshire Department of Health and Human Services
' Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered).
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title |V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantée or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.}

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
cerification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: County of cCheshire

DocuSigned by:

7/21/2022 Duonds (aleutt
Date ame! “Calcutt
Title: Director
C
Exhibit E — Certification Regarding Lobbying Vendor Initials

7/21/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauit.

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

] * oA

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shail not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or inveluntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ DES

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 7/21/2022
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New Hampshire Department of Health and Human Services
' Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal {(contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name; County of Cheshire

DocuSigned by:

7/21/2022 Dowamis Calosdt
Date Nama DeAAI B Calcutt

Titte: .
Director

C
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials ™=

And Other Responsibility Matters 7/21/2022
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the follownng
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Qpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal oppertunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 L).S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrjmination;

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Crganizations), and Whistleblower protections 41 U.8.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension ar termination of grants, or government wide suspension or

debarment.
SE]
Exhibit G | U(z
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient.of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

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

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

Contractor Name: County of Cheshire

DocuSigned by:

7/21/2022 Dunnmis (alondt
Date ‘ Name: Dennis Calcutt

Title: Director

DS
Exhibit G | D(/
Contractor Initials

Caertificalion of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Trealmant of Faith-Based Organizations
and Whistleblower protections

6127114 7/21/2022
Date
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regutarly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section .11 and 1,12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Pubtic Law 103-227, Part C, known as the Pro-Children Act of 1984.
Contractor Name: County of Cheshire

DocuSigned by:

7/21/2022 Do (aloudt

Date Name. Bennis calcutt
Title:

Director

C
Exhibit H — Certification Regarding Contractor Initials

Enviranmental Tobacco Smoke 7/21/2022
CUDHHS/M10713 Page 1 of 1 te
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity '

Principle place of performance
Unique identifier of the entity (UEI #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and thosea
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

oPENOm AL =

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;

The below named Contractor agrees ‘o provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: County of Cheshire

DocuSigned by:

7/21/2022 | Donands Calustt
Date Name: S Calcutt
Title:  pirector

DS
Exhibit J = Certification Regarding the Federal Funding Contractor Initials[—
Accountabllity And Transparency Act (FFATA) Compliance 7/21/2022
CUDHHSH 10713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The UEI (SAM.gov) number for your entity is: e r -VKUVY3

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securitieé
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: __ Amount:
Name: : Amount:
Name: ) Amount;
Name: . Amount:
Name: _ Amount:

DS

Exhlbit J — Certification Regarding the Federal Funding Contractor InitiaIsE

Accountability And Transparency Act (FFATA) Compliance 7/21/2022
CUDHHS/110713 Page 2 of 2 . Date
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County of Cheshlre

12 Court Street Keene NH 03431
WWW.CO. cheshlre nh us

CERTIFICATE OF AUTHORITY

I, Terry Clark, Ciérk, County of ('flt_eshire.‘Boa.rd of Commissioners, hereby certify that:
l.Tam a tluly ele_cted County Cle_rkl(l‘punty Official} of the Coupty of C_heshire, D_tew, H‘gmpshir_e‘.,

2. Lhereby. certlfy that Chnstopher C Coates, County Admmlstrator, and/or Dennls Calcutt, .
Dlrector, Connected Eamilies NH, are. authonzed on‘behalf of this county to enter into the said-

) contract with the State and to execute any and all documents agreements, and other mstruments and
any. amendments revnslons ‘or modtﬁcattons thereto, as he/she may deem necessary,’ desuable or.
appropnate

3. I hereby certify | that this authority has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment/agreement to which this certificate is attached.
This authority remains, ‘valid for thirty (30) days from the date of this Certificate of Authority. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupies the position(s) indicated and that they have full authority
to bind the county To the extent that there are any limits on the authority of any ltsted individual to bind
the county in contracts or other agreements with the State of New Hampshire, all such limitations are

expressly stated herem
W 1

-

\——/3<g’nature of County Clerk/Cotnty Official
Name: Terry Clark
Title: Clerk, County of Cheshire
Board of Commissioners .

Dated: June 24,2022

——r P S =

v g ST T o : o v ‘.:' -7 LT o
: Ared Code soa ’ ’
~& 'County Commisstoners 352 BZlSlFax 355 3026 ¥, Reglstry af Deeds 352 0403/Fax 352- 7678+ [Finence Department ass- 0154/Fex 355 -3000 =.12 Court Streat,
Keene, NH 03431 ¥ County Sherlrl‘ 352- 4238!Fax 355 3020 L) County Mtorney 352 OOSSJFax 355- 3012 12 Court Street, Keene, NH 03431 [ aehevloral Health |
Court 355. OIGDJFex 355-01 59 = 33 westSt Keene N. H + Department of Correcuons 825 Martboro Street, Keene. 03431 903 1600!Fax 352 4044 + Map!ewood '
Nurslng Home & Ass!sted t.tvlng 399 4912/Fax 399 7005 T‘F‘Y Access 1‘800 735 2964 "o Facllltles 399- 7300!Fax 39'9 7357 " Human Resources '399- 7317/399
. ?37BIFax 399 4429 201 Rl\rer Rd, Westmoreland NH 03467 \
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NH Public Risk Mancgement Exchange C E RT' F l CATE OF COVE RAG E

The New Hampshire Public Risk Management Exchange {Primex’) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trusl Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limited to the final and binding resolution of alt claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occumence limil, and
therafore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D {Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educater's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
howaver, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set oul below accurately reflects the
categories of coverage established for the current coverage year. ”

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This cerlificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: Company Affording Coverage:

Cheshire County 601 NH Public Risk Management Exchange - Primex?
12 Court Street Bow Brook Place

1st Floor - Room 171 : 46 Donovan Street

Keene, NH 03431 Concord, NH 03301-2624

Effective Date Expiration Date

] Type of Coverage (mmiddiyyyy) (mm/ddyyyy) Limits - NH Statutory Limits May Apply, If Not:
X General Liability (Occurrance.Form) 11112022 17172023 Each Occurrenca $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Darmage {Any one
E] Made D Oceumence fire)

Mead Exp (Any one person)

Automobile Liability

Deductible  Comgp and Coll: $1,000 fégcrhnlmgngingle Limit
Any auto Aggregate
X | Workers' Compensation & Employers’ Liability 1/1/2022 1112023 X Stalutory
) Each Accident $2,000,000
Disease — Each Employee $2,000,000

Disease — Policy Limit

Propenrty {Special Risk includes Fire and Theft} Blanket Limit, Replacemant

Cosl (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | I Additional Covered Party | I Loss Payee Primex® — NH Public Risk Management Exchange
By: mw Beth Pourcell
State of NH Date:  6/21/2022 mpurcel@nhprimex.org
Department of Health and Human Services Please direc! inquires to:
129 Pleasant Street Primex® Claims/Coverage Services
ncord. NH 03301-3857 603-225-2841 phone
Concord, > 603-228-3833 fax
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinetie 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714332  TDD Access: 1-800-735-2964  www.dhhs.nh.gov
Katja S. Fox :
Director

June 15, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with the County of Cheshire (VC#188382-B004), Keene, NH for the
provision of Care Management Entity services through the Families and Systems Together
(FAST) Forward program, by exercising a renewal oplion by increasing the price limitation by
$2,300,000 from $1,200,000 to $3,500,000 and by extending the completion date from June 30,
2021 to June 30, 2023, effective July 1, 2021,. upon Governor and Councit approval. 100%
General Funds.

The original contract was approved by the Govemor and Council on September 23, 2020,
item #14,

Funds are anticipated to be available in the following account for State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operaling
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-92-921010-20530000 Health and Social Services, Health and Human Services Dept
Of, HHS, Bureau of Children’s Behavioral Health, Systems of Care

State ‘ increased .
. Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2021 | 103-500731 Contracts for 92102053 $1,200,000 $0 | $1,200,000
Prog Svc
2022 | 103-500731 Contracts for 92102053 $0 $1,150,000 | $1,150,000
Prog Svc
Contracis for $0 $1,150,000 | $1,150,000
2023 | 103-500731 Prog Sve 92102053
Total | $1,200,000 $2,300,000 | $3,500,000

The Department of Health and Human Scroices’ Mission is to join communities and families
in providing opportunities for citizens to achicve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2of 3

EXPLANATION

The purpose of this request is to ensure continuily of care through Care Management
Entity services for families with a child or youth who has a serious emotional disturbance and a
history of high utilization of behavioral health services and is enrolled in the FAST Forward
Program. '

The Department originally determined the Contractor to be uniquely qualified as it can
comply with the requirements of a Care Management Entity as outlined in the Medicaid 1915(i),
RSA 135-F, and the Federal Family First Prevention Services Act of 2018. The Contractor has
trained staff who have experience delivering this programming to at-risk, complex children and
their families. :

_ The Contractor will continue providing oversight for residential treatment and for children
and youth in a psychiatric hospital, and for children, youth and families who are involved with the
Division of Children, Youth and Families and have an open court case.

Youth with complex behavioral health needs face a range of challenges and are at risk for
poor health and education outcomes. These youth are more likely to have difficulty forming
friendships, drop out of high school, come in contact with the juvenile justice system, and attempt
suicide more often than children and youth who are not balancing the daily challenges of having
a serious emotional disturbance. ‘

Approximately 800 individuals and approximately 2,100 of their family members will be
served from July 1, 2021 to June 30, 2023.

Youth with complex behavioral health needs, especiaily those served in out-of-home
placements such as foster care or residential care, are often taking more than one psychotropic
medication and are at increased risk for adverse side effects that could negatively impact their
physical health. These same children and youth are-often served by, or come inlo contact with,
mulliple State and local agencies, such as Medicaid, social service agencies, child welfare
agencies, behavioral health agencies, juvenile juslice systems, schools and other educational .
organizations. Despite the best intentions and hard work of families and providers, services are-
often fragmented and difficult to navigate. The Contractor will provide oversight and coordination
for the delivery of services to the children, youth, and their families.

The Department will monitor contracted services by ensuring the Contractor:

¢« Uses the Child and Adolescent Needs and Strengths assessment tool with
psychiatric oversight and Families and Systems Together Forward engagements
with 95% of engaged children, youth and young adults as well as their famiiies.

- Utilizes the Youth Progress Scale and Team Meeling Rating Scale assessment
tools with 80% of engaged children, youth and their families.

. 'Compfetes Families and Systems Together Forward plans of care with 100% of
engaged children and youth, and their families.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Paragraph 3.
Effective Date/Completion of Services, of the original contract, the parlies have the option to
exlend the agreement for up to four (4) additional years, contingenl upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two {2) of the four (4) years available.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Pagedof3

Should the Governor and Council not authorize this request families with children and
youth who have serious emotional disturbances may have fewer services available to them in
their communities to meet the challenges that are presented by mental iliness, and may have
longer stays at residential and psychiatric hospitals. Additionally, the Department may be ot of
compliance with New Hampshire RSA 135:F (System of Care for Children's Mental Health).

Area served: Statewide.
Respectfully submitted,

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Care Management Entity Services

State of New Hampshire
Department of Health and Human Services
Amendment #1

This 1% Amendment to the Care Management Entity Services contract (hereinafter referred to as

- “Amendment #1"} is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and County of Cheshire, (hereinafter
referred to as "the Contractor"), a municipality with a place of business at 12 Court Street, Keene, NH
03431,

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
an September 23, 2020, (Item #14), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.1 of services, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,500,000
" 3. Modify Exhibit C, Payment Terms, Paragraph 2.5.2. to read:

2.5.2. Submit one (1) budget for Stale Fiscal Year 2022 and one (1) budget for State Fiscal Year
2023, for approval in a form salisfactory to the Department, no later than 10 days from the
Effective Date of Amendment #1, which shall be retained by the Depariment. The
Conlractor shall ensure approval is received from the Department prior to submitling
invoices for payment.

4. Modify Exhibit C, Payment Terms, by adding Paragraph 2.5.3. as follows:

253 Submit a request for payment to the Depariment for actual expenditures incurred in the
fulfillment of this Agreement in accordance with the approved budgets in paragraph 2.5.2.,
hereinafter referred to as “Exhibit C-2 SFY 2022 Budget" and “Exhibit C-2 2023 Budget”,
respectively. '

5. Moadify Exhibit C, Payment Terms, by madifying Section 3. as follows:

3. Payment shall be on a cost reimbursement basis for aclual expenditures incurred in the
fulfillment of this Agreement, and in accordance with the approved line items, as specified in Exhibit
C-2 SFY 2022 Budget and Exhibit C-2 2023 Budget.

oS
County of Cheshire Amendment #1 Contraclor Initials C

$5-2021-DBH-05-CAREM-01-A03 . Page 1 0of 3 Date 6/16/2021
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New Hampshire Department of Health and Human Services
Care Management Entity Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective July 1, 2021, subject to Governor and Executive Council
approval.

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

State of New Hampshire
Department of Health and Human Services

‘ DocuSigned by:
6/16/2021 {T“W Fox
. £00005B0EFHA—
Date Name: Katja Fox

Title:  pirector

County of Cheshire

. DocuSigned by!
6/16/2021 (s (oates
A0S41 ARG EAILAN.
Date Name: Chris Coates

Title:  county Administrator

County of Cheshire Amendmenl #1
5$5-2021-DBH-05-CAREM-01-A03 Page 20f3
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New Hampshire Department of Health and Human Services
Care Management Entity Services

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/16/2021 : [ < Z)f‘;““g"

24 CaAk

Date Name: Catherine Pinos
‘ ' Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
County of Cheshire Amendment #1

$5-2021-DBH-05-CAREM-01-A03 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DiVISION FOR BEHAVIORAL HEALTH

Loti A. Sbibinette 129 PLEASANT STREET, CONCORD, NH 03)01
Commistioser 6032719544  1-800-852-1045 Ext. 9344
Fax: 603-171-4332 TDD Accen: 1.800-T35-2964  www.dhhsnh.gov
Kaljn S Fez
Director

August 17, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to enter inlo a Sole Source contract with County of Cheshire Vendor Code
#177372-B004, Keene, NH in the amount of $1,200,000 for the provision of Care
Management Entity services through the FAST Forward program, with the option to renew
for up to four (4) additional! years, effective upon Governor and Council approval through
June 30, 2021. 100% General Funds. .

Funds are availabte in the following account for State Fiscal Year 2021, with the
authority to adjust budget line items within the price limitation through the Budget Office,
it needed and justified.
05-95-092-822010-20530000-102-500731 HEALTH AND SOCIAL SERVICES, DEPT

OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

State -
Fiscal ACIass / Clasas Title Job Number | Total Amount
ccount
Yeaar
2021 [102.500731 | ConvactsforProg {90503 $1,200,000
. Total $1,200,000
EXPLANATION

This request is Sole Source because the Contractor is uniquely qualified to
provide the necessary services. Tha Conlractor is uniquely gualified due to meeting the
requirements of a Care Management Entity as outlined in the Medicaid 1915(i), RSA 135-
F as amended by Senate Bill 14 and the federal legislation called Families First. The
Contractor has been a partner in New Hampshire's System of Care development and
expansion for more than four years as a System of Care Grantee through the Fedaeral
Office of Substance Abuse and Mental Health Administration, and is ready and willing to
become a Care Management Entity. The Contractor has trained staff who have
experience delivering program services to at-risk children with complex behaviorat heaith

The Depariment of Health and Human Services’ Mission i to join communities 0ad families
in providing opporiunities for titizens lo ochieve health and independence.

|

=
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His Excallency, Governor Chrislopher T, Sunumu
and the Honorable Councll
Pages 20f

needs, and their families.

The purpose of this request is to provide continuity of care through Care
Management Entity services for families with a child or youth who has a serious emotional
disturbance and a history of high utilization of behavioral heaith services and who is
enrolied in the FAST Forward Program,

~ The Contractor will provide oversight of residential treatment services provided to
children and youth in a psychiatric hospital. The Contractor will also provide oversight
and coordination of services for childran, youth and families who are involved with the
Division for Children, Youth and Families and have an open court case.

National studies show that youth with complex behavioral health needs face a
range of challenges and are at risk for pcor health and education outcomes. These youth
are more likely to have difficulty forming friendships, drop out of high school, come in
contact with the juvenile justice system, and attempt suicide more often than children and
youth that are not balancing the daily challenges of having a senous emotional
disturbance. :

Qualifying children and youth are individuals who are eligible for Medicaid;
between five (5) and twenty-one (21) years of age, experiencing difficulties in day-to-day
life due to a diagnosis of serious emotional disturbances; and at risk of multi-agency
involvement.

Approximately 1000 children and youths and family members will be served from -
October 1, 2020 to June 30, 2021,

Youth with complex behavioral health needs, especially those served in out-of-
home placements such as foster care or residential care, are often served by, or come
into contact with, mulliple State and local agencies, such as Medicaid, social service
agencles, child welfare agencies, behavioral health agencies, juvenile justice systems,
schools and other educational organizations. The various combinations of services are
sometimes fragmented and difficuit to navigate. -The Contractor will provide oversight and
coordination for the delivery of services to the children, youth, and their families who are
served by multiple agencies.

The Department will monitor coniracted services'using the following performance
measures: C

« The Contractor must ensure that the Child and Adolescent Needs and Strengths
(CANS) assessment tool is used with psychiatric oversight and FAST Forward
engagements with 85% of engaged children, youth and young adults as well as
their families.

¢ The Contractor must ensure that the Youth Progress Scale (YPS) and Team
Meeting Rating Scale (TMRS) assessment tools are utilized with 80% of engaged
-children, youth and their families.

o The Contractor must ensure that FAST Forward plans of care are completed with
100% of engaged children and youth, and their families.
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His Excetiency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of3

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.1 of the attached contract, the
paries have the option to extend the agreement for up four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Govemor and Council approval.

Should the Govemnor and Council not authorize this request, families with children - .

and youth who have serious emotional disturbances may have fewer services available
to them in thelr communities to meet the challenges that are presented by mental iliness,
and may have longer siays at residential and psychiatric hospitals. Additionally, the
Department may be found noncompliant with New Hampshire RSA 135:F: 2019 New
Hampshire Revised Statutes, Title X - Public Health, Chapter 135-F - System of Care for

Children's Mental Health.

Area served: Statewide - _
Respectfully submitted,

Lori A, Shibinette
Commissioner
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FORM NUMBER P-37 (verslon 12/112019)

Subject:_Care Management Entity Seevices (S5-2021-DBH-05-CAREM-01)

Notice: This agrecment and all of its attachments shall become public upoen submission to Governor and
Fxecutive Conncil for approval, Any information that is private, confidentinl or proprietary must
be clearly identificd Lo Lhe ngency and agreed 10 in writing priof to signing the contrect,

AGREEMENT
The Stare of New Hampshire end the Contractor hereby mutually ageee ns follows:

] GENERAL PROYISIONS
1. IDENTIFICATION.

1.1 State Agency Name - 1.2 Stnte Agency Address
New Humpshire Department of 1lealth end Humen Scrvices 129 Plcasant Sureet
. Concord. NH 03101-3857
1.3 Contractor Name 1.4 Contracior Address -
County of Cheshire 12 Court St.
| Keene, NH 03431
. 15 Contractor Phoae 1.6 Account Number 1.7 Completion Date . 1.8 Pricc Limilation
Number
05-095-092-922010- June 10, 2021 $1,200,000
{603)357-1738 20530000-102-500731
1.9 Contracting Officer for State Agency 1.10 Statc Agency Telephone Number

Nathan 1. White, Director X . (603) 271-9631

T2 Wfﬁfﬁg\clur Sigmfury
Date: 3’»/2 20 . CM.}:’ A.Amsﬁ QJ\_‘

1H Siate Ageney Signature T.14 Naine and}Title 6] State Agency Signalory

ol & . . .
Y/v;—/% Lﬁq | Daie! /3/55 \4.{‘ y O S D . D, eV

1.15  Approval hy the N.H. Deparunent of Adeninistration, Division of Personnel (if appllcable)

* By: Dircctor, On:

1.16 Agpproval by the Anomney General {Form, Substonce and Execulion) {if npplicadle)

y Peroa " 0817120

1.17 Approval by the Qovernur and Exccutive Council (if applicable)

G&C Item humber: - - G&C Mccling ate:

Page 1 of 4 . _
Contractor [nitials ."{C—
Daic €-12.-7¢
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency idemified in block 1.1
("Statc™), engages . contractor identified in’ block 1.3
(“Conlractor”) 1o perform, and the Contraclor shall perform, the
work or sale of goods, or both, identificd and morc particularly
described in the attached EXHIBIT B which is incorporaied
herein by reference ("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agrecinent to the
contrary, and subject lo the approval of the Governor and
Executive Council of the State of New Hampshire, il applicable,
this Agreement, and all obligniions of the parties hereundér, shall
become cffective on the date the Goverpor and Executive
Council approve this Agreement vs indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shali become effective on the daic the Agreement is signed by
the State Agency os shown in block 1.13 (“Effective Dac").

3.2 If 1he Contractor conunences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior (0
the Effcctive Date shall be performed at the sole risk of the
Conlractor, and in the event thal this Agrecinenl does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to poy the
Contragtor for any costs incurred or Services performed.
Centractor must complete ald Services by the Complelion Dale
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement {o the
contrary, all obligations of the State hereunder, including,
wilhout limitation, the continuance of payments hercunder, are
comtingent upen the availability and continued appropriation of
funds affected by any state or federa! icgislative ar exccutive
action that feduces, climinates or otherwise modifies the
uppropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. [n no cvent shall the Stale be liable for any payments
hereunder in excess af such available appropriated funds. In the
evenl of a reduction or termination of appropriated Nunds, the
State shall have the right to withheld payment until such funds
become available, if cver, and shall have the right to reduce or
terminale the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The Siate shall not be required to trensfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contracl price, inethod of payment, and terms of paymicat
nre identified and more particularly deseribed in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the conteact price shal! be the
only and the complete reimbursement to the Contractor for ol
expenscs, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

conipensation to the Contractor for the Services. The Siate shall
have no liability to the Contractor other than the contract pricc.
5.3 The Slate reserves the right to offser from any amoums
otherwise paynble to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law,

5.4 Notwithsianding any provision in this Agreement to the

conuary, and uotwithstanding unexpected circumstances, in no
event shall the total of all payments outhorized, or actuatly made
herctunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENY
QOPPORTUNITY,

6.1 In connection with the perforimance of the Services, the
Contractos shall comply with nll applicable statutes, laws,
regulations, and orders of federal, stutc, county or municipal
wuthoritics which impose gny obligation or duly upon the
Conlractor, including, but not limited 10, civil rights nud equal
employment opportunity laws. In addition, if this Agrecmient is
funded in any part by monies of the United States, the Contractor
shall comply with oll federal cxecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Suate or the United Siates issue 10 implement these regulations.
The Contractor shall atso comply with ell applicable intellectual
property laws,

6.2 During the tenn of this Agreement, the Conlractor shall not
discriminatc against employees or appliconts for employment
beceuse of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmalive aclion to
prevent such discriminntion.

6.3. The Conlractor agrees to permit the Stato or United Siates
access Lo any of the Contractor’s boaks, records and-.accounts for
the purpose of ascertaining compliance with all rules, regilations
and orders, and the covenants, 1erms and conditions of this
Agreemncnt.

© 7. PERSONNEL.

7.1 The Contractor shall at its oiwn expense provide all personnel
necessary to perform the Scrvices. ‘I'he Contractor wurrants that
all personnel cngeged in the Services shall be qualified 1o
perforn the Services, and shall be properly licensed nnd
otherwise authorized 10 do so under all applicable laws,

7.2 Unless otherwise authorized in writing, duriog the tlenn of
this Agreement, and for o period of six (6) months efter the
Completion Bixe in block 1.7, the Contracior shall not hire, and
shall nol perinit any subcontmetor or other person, firm or
corporation with whom it is engaged in o combined effort 1o
perform the Services to hire, niy person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shell survive termination of this Agrecment.

7.3 The Contracting OfTicer specified in block 1.9, or his or her
suecessor, shall be the State's repeesentalive, In the event of any
dispule concerning the inlerpretation of this Agreement, the
Contracting Officer's decision shall be final for the State,

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of (he
Contractor shall constitiie &n event of default hercunder (“Event
of Default™):

8.1.0 failure to perform the Services satisfactorily or on
schedulc;

8.1.2 failure to submit any report required hercunder; snd/or
8.1.1 failure to perform any other covenant, lerm or condition of
this Agrecment. )
.8.2 Upon the occurrence of any Lvent of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor e written notice specifying the Event of
Defauti end requiring it to be remedicd within, in the absence of
a greater or lesser specificution of titne, thirty (30) days lrom Ihe
date of the notice; and if the Event of Default is not timely cured,
terminale this Agreement, cffeetive two {2) days after giving the
Contrnctor notice of termination;

8.2.2 give the Contractar a wrilten notice specifying the Event of
Default und suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise secrue to the Conteactor during Lhe
period from' the datc of such notice umil such time es the Stete
determines that the Contractor has cured the Event of Default
shall never be paid 1o'the Contrector;

8.2.3 give the Contraclor a written notice specifying the Event of
Default und set off against any other obligations the S1ate miay
owe to the Contrecior any damages the Siate suffers by reason of
any Event of Default; undfor

8.2.4 give the Contenctor a wrilten notice specifying the Cvent of
Defauh, weal the Agreement as breached, teiminate the
Agrecment and pursue any of its remedics at law or in equity, or
both.

8.3. No lailure by the Stete to enforce any provisions hercof afler
any Cvent of Default shall be deemed & waiver of its rights with
regard to thut Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale 10 cnforce cuch und
all of the provisions hereof vpon any further ar other Event of
Delault on the part of the Contrector.

9, TERMINATION. .

9.1 Notwithstanding perugraph &, the Siate may, at its solc
discretion, terininate the Agreement for any reason, in whole or
in part, by thinty (30} deys writien notice to the Contracior that
the State is exercising its option to terminaie the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Scrvices, the
Contractor shall, at the State’s discretion, deliver to the
Conracting Officer, not Inter thor fificen {1 5) days afler the date
of 1ermination, & report (“Termination Report™) describing in
detail all Scrvices performed, gnd the contract price earned, to
end including the date of t1ermiination. The form, subject matter,
content, and number of copies of the Termination -Report shall
. be identical to those oFany Final Repont deseribed in the attached
EXHIBIT B. In addition, at the Stale's diseretion, the Contractar
shall, within 15 days of notice of early termination, develop and

subinit 10 the Statc a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION. '

10.1 As used in this Agreement, the word “datn” shall mean atl
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecement; including, but not limited 10, all studies, reponts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorinl reproductions, drawings, analyses, graphic
rCPresentalions, COMpuEr Programs, compiiter printouts, noles,
letters, memornnda, papers, nnd documents, all whether
finished or uafinished. :

10.2 Al duts snd uny properly which hos been reccived from
the Siate or purchased wilk funds provided for that purpase
under this Ageeement, shall be the property of the State, and
shall be returned to the State upon demand ar upan terniination
of this Agreemeni for any reason.

10.3 Confidentiality of daia shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of data requircs
prior written approvel of the Siate,

1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, egents or members shall have aushority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Coniractor shall not assign, or otherwise tronsfer any .
interest in this Agrecment without the prior written notice, which
shall be provided 10 the State at least fiftcen (15) days prior to
the sssignment, nnd n writien consent of the Siate. For purposes
of this paragraph, o Change of Control shell constitule
assignment,  “Change of Comtrol™ means (a) merger,
tonsolidation, or a transaction or series of related ransaclions in
whith & third party, logether with its affiliates, hccomes the
direct or indirect gwner of fifty percent (50%) or more of the .
voting shares or similar equity imerests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contracior.

12.2 None of the Services shall be subcontracied by the
Contractor without prior written notice and consent of the State,
The Siate is entitled 1o copies of all suhconiracts und nssignment
agrcements and shall not be bound by any provisions contained
in a subconleact of an assignment agreement to wliich it is not o
party.

13 INDEMNIFICATION. Untess otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and emplayees, from and against any and all claims,
liabilitics and cosis for any personal injury or property damages,
pateat or copyright infringement, or ather claims asserted against
the Stnte, its officers or employees, which arisc out of (or which
may be claimed 10 arise out of) the acls or omission of the
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Contracior, or subrontraciors, including but not limited to the
negligencee, reckless or intentional conduct. The State shall not
be liabte for any costs incurrcd by the Contractor arising vnder
this paragraph 13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constilute 8 waiver of the sovereign
immunity of the State, which inununity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. :

14, INSURANCE.

14.1 The Contractor shall, at its sole expensc, obtain and
continvously maintain in force, end shall require any
subcontracior or assignec lo obtain and mainiain in force, the
following insurance; -

14.1.1 commercial general Hability insurance against oll ¢luims
of bodily injury, dealh or property damage, in amounts of not
lcss than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special eause of loss coverage forin covering all property
subject o subperagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and cndorsements approved for use in the State
of New Hampshire by the N.tl. Department of Insurnnce, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurence required wnder this Agreemeni.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agrecment no
laser than ten (10) days prior to the expiration daie of cach
idsurance policy. The centificate(s) of insuronce snd any
renewals thereof shall be anached and arc incorporated herein by
refercnce,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor ogrees, centifics
and warrants thai the Contractor is in compliance with or exempt
from, the requitements of N.H. RSA chapier 281-A (" Vorkers'
Compensation").

15.2 To the extent the Contractor is subject Lo the requirenents
nf N.H. RSA chapter 281-A, Contractor shall maintain, nnd
requirc any subcontractor or assignee to sccurc end maintain,
payment of Workers' Compensution in connection with
activities which the person proposes to undertake pursuant to this
Agreement, The Contracier shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, prool of Workers'
Compensation in the manner described in N.H, RSA chapter
281-A and any npplicable renewnl(s) thereof, which shall be
attached and are incorporated herein by refercnce. The Siate
shall not be rcsponsible for payment of any Workers'
Compensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee ol Contructor,
which might arise under applicable Stale of New Hampshire
Workers® Compensation laws in  connection  with 1he
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the fime
of mailing by cenified mail, postage prepaid, in a United Statcs
Post Office addressed to the parties at the addresses given in
blocks 1.2 and | 4, herein.

17. AMENDMENT. This Agreement may be omended, waived
or discharged only by an inslrument in writing signed by the
pariies herelo and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of

the Staie of New Hampshire unlcss no such approval is required

under the circumstances pursuant to State law, rule or policy.

18. CHOICF. OF LAW AND FORUM. This Agreement shall
bt governed, interpreted and construed in gccordance with the
luws of the Stutc of New Hampshire, und is binding upon and
inures fo the benefil of the panics and their respective successors
and assigns. The wording used in Lhis Agrecinent is the wording
choscn by the partics 1o cxpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrecement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol. .

19. CONFLICTING TERMS, In the cvent of u conflict
between the terms of this P-37 form (as modified in CXHIBIT
A) and/or attachments end amendment thereof, the terms of Lhe
P-17 (as modified in EXHIBIT A) shall control.

20. THIRD PAIUCIES, The partics hereto do aot intend (o
benefit any third partics and this Agreement shall not be
conslrued to confer any such benefit.

2). HEADINGS. The headings throughout the Agreement are
for reference purposcs only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning ol the provisions of this
Agreement. ‘

22. SPECIAL PROVISIONS. Additional or medifying
provisions set forth in the attached LXHIBIT A are incorporaied
hercin by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreemnent are held by a court of competentjurisdictian to be
conirary to ony state or federul buw, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreemem, which may be
exccuted in a number of counterparts, cach of which shall be
decmed nn original, constitutes the entire agreement end
understanding between the parties, ond supersedes all prior
ngrecinents nnd undersiandings with respect to the subject matier
hereof.
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New Hampshire Department of Health and Human Services
Care Managemont Entity Sorvices
EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revislons to Form P-37, Genera! Provisions

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

3.3. The pariies may extend the Agreement for up to four (4) additional year(s)
from-the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvat of the
Governor and Execulive Council.

1.2.  Paragraph 12, Assignment/Delegation/Subcantracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible {o ensure subcontractor
compliance” with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing ‘basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and noufy_
the State of any inadequate subcontractor perlormance

55-2021-0BH-95-CAREM-01 Exhlblt A - Revislons to Standard Conliact Provislons Contractor Initals “ﬁé(.—
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New Hampshire Department of Health and Human Services
Care Management Entity Services

EXHIBIT B

Scope of Services

1. Statement of Work

11.

1.2.

1.3.

1.4,

1.5.

.1.6.

The Conlraclor shall provide continvity of care through Care Management Entity
services, siatewide, for families with children, youth or young adults ages five
(5) through age twenty-one (21) years who have Severe Emotional
Disturbances (SED) and who are enrolled in the FAST Forward program, as
required by New Hampshire (NH) Revised Statutes Annotated (RSA) 135-F:4,

‘Duties of Commissioner of the Department of Health and Human Services.

For the purposes of this agreement, all references to days shall mean calendar
days. )

The Contractor shall provide services to children, youth, and families in
accordance with the System of Care core values, ensuring services are:

1.3.1. Family and youth driven. -

1.3.2. Culturally and linguistically competent.
1.3.3. Community based.
1.3.4. Trauma-informed. 3
The Contractor shall work collaboratively with the children, youth, and families
enrolled in the FAST Forward program, as well as service providers, when
assessing each family member's capabilities and challenge areas in order to
develop supports and interventions that:

1.4.1. Are effective;
1.4.2. Are individualized; and
1.4.3. Acknowledge the strengths of the family.

The Contractor shall accept all referrals for services received from the
Depariment.

The Contractor shall work with appropriate service providers to provide suppon
for children, youth, young adults and their families, which include, but are not
limited to:

1.8.1. Community Mental Health Centers, which include:
1.6.1.1. Monadnock Family Services;
1.6.1.2. Community Partners;
1.8.1.3. Seacoast Mental Health;
1.8.1.4. Mental Health Center of Greater Manchester;
1.6.1.5. Great Nashua Mental Heaith Center,
1.6.1.6. West Central Behavioral Health;

$5-2021-DBR-05-CAREM-01 Exhibit B Scopo of Sanvicas Contractor tnitials L
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New Hampshlire Departmant of Health and Human Services
Care Management Entity Services

EXHIBIT B

16.2.
1.6.3.
16.4.
16.5.

1.6.1.7. Lakes Region Mental Health Center,;

1.6.1.8. ' Northern Human Services;

1.6.1.9. Center for Life Management; and

1.6.1.10. Riverbend Community Mental Heaith,

Peer Support Agencies.

School districts.

Family resource centers.

Other Care Management entities contracted with the Depariment.

1.7. FAST Forward Program

1.7.1.

1.7.2.

1.7.3.

The Contractor shall provide Care Management Entity services in
accordance with the Department's FAST Forward Program Policy and
Practice Manual, as provided by the Department, and as it may be
amended.

The Contractor shall work collaboratively with all Care Management
Entity Services contracted with the Depatment in an effort to maintain
continuity of care for children, youth and young adults as well as their
families, in" areas regarding:

1.7.2.1. Regional coverage of FAST Forward services,

1.7.2.2.  Instances of the child, youth, or young adult and the family
relocating to another covered region;

1.7.2.3. Instances of acute psychiatric hospitalizalion becoming a
medical necessity for a child, youth, or young adult; and

1.7.2.4. Inslances of a system level collaboration being necessary due
to a child, youth, or young adult experiencing high-risk needs.

The Contractor shall provide Intensive In-Home services which may
include Individua! Services Options (ISO) in-home services, in
accordance with New Hampshire Administrative Rule He-C 6339,
Certification for Payment Standards for Community-Based In-Home
Service Providers: Child Health Support, Home Based Therapeutic
[sic), Therapeutic Day Treatment, Adolescent Community Therapeutic
Services and Individuat Service Options — In-Home, which inglude, but

- are nat limited to:

1.7.3.1.  Crisis support.
1.7.3.2.  Intensive hehavioral suppors.
1.7.3.3. Planned and emergency respite.

5§5-2021.DBH-05-CAREM-Q1 Exhivit B Scope of Services Contractor Initials C(_L
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New Hampshire Department of Health and Human Services
Care Management Entity Services

EXHIBITB

1.7.4. The Contractor shall conduct assessments, as required by the
Deparment, wilizing evaluation tools that include, but are not limited to:

1.74.1.

1.7.4.2.

1743

The Youth Progress Raling Scale (YPS), also known as
outcome rating scale (ORS), which is a quantitative youth and
family self-report survey. The-Contractor shall ensure:

1.74.1.1. Responses are reviewed by the FAST Forward
Coordinator,;

17412 A copy of the responses are maintained in the
family's case record; and

1.7.4.1.3.  The original responses are forwarded to the
FAST Forward Program Manager

The Team Meeling Rating Scale (TMRS), which is a survey.
of the family and youth administered at the conclusion of each
Wraparound Team Meeting. The Contraclor shall ensure:

1.7.4.21. Responses are rewewed by the FAST Forward
‘ Coordinator;

17422 A’copy of the responses are maintained in the
family's case record; and

17423, The original responses are forwarded to the
FAST Forward Program Manager.

The Ch:ldren and Adolescent Needs and Strengths (CANS) _
tool completed and reviewed upon beginning services, and at
a minimum of every three (3) months thereafter, to measure
the needs and strengths of the child, youth, or young aduit and
the family. .- The Contractor shall:

1.7.43.1.  Complete the CANS assessmenl if not already
completed by a clinician;

1.7.4.3.2. Ensure a copy of the assessment is maintained
in the family's case record; and

1.7.4.3.3. Provide the original assessment to the FAST
Forward Program Manager

1.7.5. The Contractor shall ensure case documents are available to the
Depariment in order that a Document Review Measure (DRM), which is
a review of case fill content, can be completed by the FAST Forward
Program Manager.

1.8. Residential Treatment Oversight

1.8.1. The Contractor shall provide residenlial treatment oversighl no later than
90 days from the contract effective dale, as requesled by the

§8-2021-DBH-05-CAREM-1
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1.8.2.
Management Entity Services contracted with the Department in an effort -
to maintain continuity of care for children, youth, and young adults who
require residential treatment and to ensure statewide coverage, and in
areas regarding:
1.8.2.1. Regional coverage of FAST Forward services;
1.8.2.2. Instances of child, youth, or young adult and family relocations
into another covered region;
1.8.2.3. Instances of acute psychiatric hospitalization becoming a
- medical necessity.for a child, youth, or young adult;'and
1.8.2.4. Instances of a system level collaboration being necessary due
. to a child, youth, or young aduit experiencing high-risk needs.
1.8.3. The Contractor shall accept referrals for residential treatment oversight
services, as approved by the Department, from:
1.8.3.1. Hospitals.
1.8.3.2. Managed Care Organizations (MCO).
1.8.3.3. Other behavioral health providers.
1.8.4. The Contractor shall'ensure’ residential trealment oversight services
include, but are not limited to:
1.8.4.1. Ensuring family and youth voice and choice is central during
treatment.
1.8.4.2. Ensuring {reatment plans are relevant to the issue that led to
the individual to needing residential treatment services.
*1.8.4.3. Ensuring discharge plans are:
1.84.3.1.  Rellective of the appropriate |level of care for the
child, youth, ar young adult;
1.8.432.  Realistic; and
1.8.4.3.3.  Achievable, _ i
1.8.4.4. Aftending all pertinent treatment team meetings at the
residential treatment facility and advocating for the child,
youth, or young aduit and their family.
§5-2021-DBH-05-CAREM-01 Exhibit B Scope of Sarvices Contractor niriats ({5
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Department, in order to ensure successful and timely transitions as well
as continuity of care for children, youth and young adults who require
residential treatment services.

The Contracior shall work collaboratively with Department and all Care
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1.8.4.5

1.8.4.6.

1.8.4.7.

1.8.4.8.

1.8.4.9.

Providing coordination of any necessary referrals for services
to support the transition of the child, youth, or young adult from -
a residential treatment back 1o the family home.

Referring the family to supportive services in their
communities, which may.include but are not Ilmlted to, family
peer support groups.

Assisting the family with applying for Medicaid _coverage. as
necessary.

Providing docurnentation, if applicable, for the child, youth, or
young adult who has cour-involvement, in accordance with
NH RSA 169-B:19 Dispositional Hearing or NH RSA 169-
19, Modification of Dispasitional Orders.

Ensuring the treatment recommendations are attainable
within the community and the home setting by the caregiver,
if the child, youth, or young adult is discharged to the home or
communily based placement.

1.8.5. For any child/youth/young adult enrolled in the CME or FAST Forward
through the Contractor, who has an open Division for Children, Youth,

* “and Families (DCYF) case (Child Prolective Services (CPS) or Juvenile
Justice System {JJS)) and is involved in the court system, the Contraclor

shall:

1851

1.8.5.2.

1.85.3.

Provide results of the CANS assessment and the Plan of Care
{PQOC) to the court.

Provide any recommendation for treatment and supportive
services that will benefit the child, youth or young adult to the
court.

Provide progress reports to the court in accordance with court
hearings for each child, youth and young adult.

1.8.6. The Contractor shall ensure all reports and plans of care submiited for
court review:

1.8.6.1.

1.8.6.2

1.8.6.3.

§5-2021-DBH-05-CAREM-01
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Are submitted in accordance with NH RSA 169-B 5a, Filing

Reporls, Evaluations, and Other Records; NH RSA 169-C 12-

b, Filing Reports, Evaluations, and Other Records; and NH

RSA 169-D4-a, Filing Reports, Evaluations, and Other -
Records; '

Include copies forwarded to the assigned Child Prolective
Service Worker and ali other appropriate parties.

Are clear, understandable and free ofjargon.

Exhibit B Scopo of Senvicos Contractor Initials (é.(__.
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1.87. The Co‘ntractor shall work with the Department and other stakeholders
to:

1.8.7.1. Develop cutcome measures for children, youth and young
adults wha utilize residential treatment.

1.8.7.2. Iﬁcorporate the outcome measures into the Conlractor's
evaluation plan of targeted residential treatment levels of
care.

1.9. Psychiatric Hospltallzation Oversight

1.9.1. The Contractor shall provide psychiatric hospitalization oversight ‘-no
. later than 90 days from the contract effective date for children, youth and
young adulls admitted to an acute psychiatric hospital who need
assistance to minimize the length of stay at'the psychiatric hospital and
successfully transition to a family home or residential care in a timely
manner, as defined by the famlly and by medical necessity.

1.9.2. The Contractor shall provide psych|atr|c hospitalization oversight
services for no tonger than five (5) days after admitial to ensure family and
youth voice and choice are present during treatments and that treatments
are relevant to the issue that led to the hospitalization. The Contractor shall:

1.9.2.1. Attend all treatment team meetings at the hospital in which the
child or youth is receiving services; '

1.9.22. Ensure discharge and transition planning is realistic and
meets the needs of the family,

1.9.2.3. Ensure treatment racommendations are attainable within the
community and the home, if discharging to the home,

1.9.2.4. Ensure discharge plans reflect the appropriate level of care:
and

1.9.2.5. Coordinate referrals for services and supports needed to
support the individual's transitions.

1.9.3. The Contractor shall pricritize psychiatric hospitalization oversight for
children, youth and young adults who:

1.9.3.1. Do not achieve the goal of timely discharge or transition based
on clinical necessity.

1.9.3.2. Have rapid or chronic re-admissions that do not go beyond
clinical necessity but are frequent in nature.

1.8.4. The Contractor shall work with the Department and hospital to assess
inslances where thé child, youth or young adult may benefil from
oversight, but may not meet the criteria as stated in Paragraph 1.9.3,
which may include but are not limited to:

SS-2021-DBH-05-€AREM-D‘: Exhibit B Scope of Services Contractor Initials ££5
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1.9.4.1.  Involuntary versus voluntary hospitalization.
1.84.2. Mulli-system involvemenl.

1.9.5. The Contractor shall accept referrals from other Care Managemenl
Enlities {CME) for psychiatric hospitalization oversight services, when
the other CME has a conflict, or for instances when continuity of care,
takes priority.

1.9.6. The Contractor shall ensure that psychiatric oversight services Include,
but are not limited to:

1.8.6.1. Discharge and fransition planning that is realistic and meets
the need of the child, youth, or young adult and their family.

1.9.6.2. Ensuring the chiid, youth, or young adult and their family's
" yoice and choice is present during treatment. :

1.9.6.3. Ensuring treatment plans are relevant to the issue that led to
the hospitalization.

1.96.4. Ensuring discharge'plans reflect the appropriate leve! of care;
are realistic, and are achievable.

1.9.6.5. Ensuring that the child, youth, or young adult is assessed for
the need of residential treatment, when indicaled.

1.96.6.. Assisling the hospital with referrals to an assessor for
residential treatment if necessary.

1.9.6.7. Ensuring treatment recommendations are attainable within
the community and the home when discharging to the home.

1.9.6.8. Atiending all treatment team-meetings at the hospital and
advocating for the child, youth or young adult and their family's
needs.

1.9.69. Providing support and coordinating referrals for services and
supports needed for transitioning the child, youth or young -
adult. 3

1.9.6.10. Connecting the family fo supportive services in the
community, which may include, butis not limited to family peer
support groups.

1.9.6.11, Assisting the family with applying for Medicaid coverage, as
appropriate.

1.10. Evaluation and Site Review

1.10.1. The Contraclor shali develop an evaluation team thal provides
assistance with:

1.10.1.1. Obtaining data from any contracted care management entity.
§8-2021-DBH-05-CAREM-01 Exhibit 8 Scope ot Services Contractor Inilials [4{
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1.10.1.2. Understanding and sharing evaluative data with the
Department and any other care management entity of
children, youth and young adults and their families who are
served within the System of Care in order to enhance the
ability to communicate outcomes to the Department and other
System of Care stakeholders in alignment with NH RSA 135;
F, System of Care for Children’s Mental Health,

1.10. 2 The Contractor shail ensure the evalualion team provides mformat:on
that includes, but is not limited to:

1.10.2.1, Evaluative program outcomes and de-identified and
aggregate client-level data from sources referenced by the
Depariment.

1.10.2.2. Outcome and de-identified, aggregate client-level data for
Department use, which may include but is not limited to:

1.10.2.2.1.  Service Ulihization Data.

1.10.2.22.  Number of youth remaining in the community
compared to the number of youth needing to
access residential treatment, -

1.10.2.2.3. Length of stay in residential treatment
outcomes and reparting.

1.10.3. The Contractor shall work closely with evaluation team to suppoﬁ the
" expansion and growth of Child Parent Psychotherapy (CPP)

1.10.4. The Contractor shall ensure a leadership team with a minimum of three
(3) members participates in the Department’s annual site review process
which includes, but is not limited to:

1.10.4.1. 'Reviewing program services for 20% of paricipants served
annually for compliance with all items outlined in the
agreement, which includes, but is not limited to:

1.10.4.1.1.  Eligibility and re-eligibility assessments.
1.10.4.1.2.  Plans of care. -
1.10.4.1.3.  Person Centered Planning practices.
1.10.4.1.4. Conﬂict of interest issues.
- 1.10.4.1.5.  Selling requirements.
1.10.4.1.6.  Provider qualifications.

1.10.4.2. Collaborating with the Department regarding areas requiring
improvement as a result of the site review, which include, but
are not be limited to, creating a plan that outlines the activities

§S5-2021-DBH-05-CAREM-01 Exhibil B Scope of Sorvices . Contractor Initials €6
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for improvement no more than thirty (30) days after the site
review.

1.10.4.3. Coliaborating with the Depariment to implement the plan for
improvement in Subparagraph 1.10.3.2. and reporting on all
related activities until evidence of improvement is achieved.

1.10.4.4. Providing review of documentation and outcome data.

1.10.4.5. Conducting anonymous survey questionnaires for children,
youth and young adulls as well as their families.

1.10.4.8. Providing the results of the survey quesuonnaures to the
Deparment.

1.10.4.7. Ensuring availability of inlerviews with entilies thal may
include, but are no! limited to:

1.10.4.7.1.  Children, youth and young adulls as well as
their families.

1.10.4.7.2.  Wraparound Coordinators.
1.10.47.3.  Sub-contraclors and stakeholders.
1.10.4.7.4.  Program Director,

2. Exhiblts Incorporated

2.1

2.2,

2.3.

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

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

"The Contractor shall comply with all Exhibits D through K, which are attached

hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports an program services provided,
ensuring data is de-identified and.in the aggregate and includes, but is not
limited to: :

3.1.1. Census data.

3.1.2. Provisions of services or service utilization data.

3.1.3. Number of individuals admitied to residential treatment services.
§5-2021-DBH-05-CAREM-01 Exhibit B Scope of Services " Contractor Injilals ((.S-
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3.2.

3.1.4. Discharge numbers.

3.1.5. Discharge reasons.

3.1.6. Patient residential zip code.

3.1.7. Demographics of individuals served including, but not limited to:
3.1.8. Gender. |
3.1.9. Age.

The Contractor shall ensure the Evaluation Team submits quarterly reports and
delivers a virtual or in-person presentation to the Depariment, which includes,
but is not limited to:

3.2.1. Evaluative program oulcomes.

3.2.2. De-idenlified and aggregale client-level data from sources referenced
from the Department.

3.2.3. Outcome and de-identified, aggregate client-level data for Depanmenl
purposes, including but not limited to:

3.2.3.1.  Service Wtilization Data.
3.2.3.2. Acule Psychiatric Hospitalization repors.

3.2.3.3. Numberof youth remaining in community comparatively o the
riumber.of youth needing to access residential treatment.

324, Gap analyms

4 Performance Measures

4.1.

42,

43.

44,

4.5,

4.8,

The Coniractor shall ensure that the CANS assessmenl tool is ulilized with
psychiatric oversight and FAST Forward engagements with 95% of engaged
children, youth and young adults as well as their families.

The Contractor shall ensure that the Youth Progress Scale (YPS) and Team
Meeting Rating Scale (TMRS) assessment tools are utilized with 80% of
engaged children/youth/young adults and their families.

The Contractor shall ensure that FAST Forward plans of care are completed
with 100% of engaged children, youth and young adults as well as their families.

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

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

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

§5-2021-DBH-05-CAREM-01 Exhibit B Scope of Services Contractor tahials _ L&
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5. Additional Terms :
§.1. Impacts Resulting from Court Orders or Legislative Changes

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

§.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Approprtate Programs and Services

5.2.1. The Contractor shall submit, within {en (10) days of the contract
effective date, a detailed description of the commuhication access and
language assistance services they will provide to ensure meaningful
access to their programs and/or services to persons with limited

) English proficiency, people who are deaf or have hearing loss, are
- blind or have low vision, or who have speech challenges.

6.3. Credits and Copyright Ownership

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

" Services.”

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

5.3.3: The Department shall retain copyright ownership for any and all origina!
materials produced, including, but naot limited to:

5.3.3.1. Brochures.

53.3.2. Resource directories.
§3.3.3. Protacols or guidelines.
53.34. Poslers,

5.3.35. Reports.

5.3.4. The Contractor shall not reproduce ény materials produced under the
contract without prior writien approval from the Department.

5.4. Operation of Facllities: Compllance with Laws and Regulations
$5-2021-DBH-05-CAREM-01 Exhibit B Scope of Services Contractor Inltials _ (L5
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5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipa! authorities and with any direction of any Public
Officer or officers pursuant 1o laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said license
or permit, and will at all times comply with the terms and conditions of
each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during
the term of this Contract the facilities shall comply with all rules, orders,
reguiations, and-requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local
building and zoning codes, by-laws and regulations.

5.6. Eliglbflity Determinations

5.5.1. If the Contractor is permilted to determine the eligibility of individuals

" such eligibility determination shall be ‘made in accordance with

applicable federal and slate laws, regulations, orders, guidelines,
policies and procedures. ’

552 Eiigibility determinations shall be made on forms provided by the
Department for that purpose and shali be made and remade at such
times as are prescribed by the Department.

'5.5.3. In addition to the determination forms required by the Department, the
Contraclor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support
an eligibility ~determination and such other information as the
Depariment requests. The Cantractor shall furnish the Department with
all forms and documentation regarding eligibility determinations thal the
Department may request or require.

5.5.4. The Contractor understands that all applicants for services hereunder,
- as well as individuals declared ineligible have a right 1o a'fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all appiicants for sarvices shall be permitted o fill ouwt an
application form and that each applicant or re-applicant shall be
informed of his/her right 1o a fair hearing in accordance with Department
regulations. '

6. Records '
8.1. The Conlractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the

8§5-2021-D8H-05-CAREM-01 Exhibit B Scape of Services Contraclor Initials é{_{_,
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Contractor in the-performance of the Conltract, and all income received
or collected by the Contractor. '

6.1.2. ANl records must be maintained in accordance with accounling
procedures and praclices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Deparment, and
to include, without fimitation, all tedgers, books, records, and originai

- evidence of costs such as purchase requssmons and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Depariment.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shali include all records of application and
eligibility (including all forms required {o determine eligibility for each
such recipient), records regarding the provision of'services and all
invoices submitted to the Depanrtment to obtain payment far such
services.

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

6.2. Duwing the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any' of their designated representatives shall have access to all reports and
records maintained pursyant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Deparment of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and ail the obligations of the parties hereunder
{except such obligations as, by the terms of the Contract are 1o be performed
after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, /that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Cantractor,

$5-2021-D8H-05-CAREM-01 Exhitit B Scope of Servicas Contractor Inltla!s (S
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Payment Tarms

1. This Agreemeni is funded by 100% General funds.
2. The Contractor shall bill for services provided as follows:
2.1.Clients and other insurance or payor sources shall be billed first.

2.2.For individual-enrol!ed in Medicaid, the Contractor shall bill Medi¢aid for
services on the Fee for Service (FFS) schedule for the following services,
with prior authorization from the Department:

2.2.1. Community-based wrap-around services.

2.2.2. Family peer suppont, self-help/peer services

22.3. Youth peer support, self-help, peer services.

224, Mentalhealth services not oltherwise specified.

2.25. Respite care-In the horﬁe.

2.2.6. Respite care, notin the home, foster care, child, non-theraoeutic.
2.2.7. Respite care, not in the horne, foster care, therapeutic, child.
2.2.8. Respite care, not in the home, group home, child, per diem.

2.3.The Department will approve the use of the necessary I1SO cdde(s) for
Medicaid billing.

2.4.The Contractor agrees that provided services shall be billed to Medicaid
following the codes and fee schedule set forth by the Department.

2.5.For services provided to inviduals that are not billable to other insurance or
payor sources, or to Medicaid, the Contractor shall:

2.5.1. Submit a request for payment to the Department in accordance
with Exhibit C-2 and with this Exhibit C.

252 Submit a request for payment to the Department for aclual
expenditures incurred in the fulfitlment of this Agreement in
accordance with the approved line items as specified in Exhibits
C-1, SFY 2021 Budget.

3. Payment shall be on a cosl reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line Items, as specified in Exhibit C-1, SFY 2021 Budget,

4, The Contraclor shall submit an invoice in a form satisfactory to the State by the
tenth (10th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.1.Invoices shall be net any other revenue received towards the services billed
in fulfilment of this agreement. :

County of Gheshire Exnibh C . Cantractor Inltials (<2 )
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4.2 Backup documentation shall include, but is not fimited to:
4.2.1. General Ledger showing revenue and expenses for the contract,
4.3.The following backup documentation may also be requested as needed:
4.3.1. Invoices supporting expenses reported.
4.3.2. Cost center reports
4.3.3. Profit and loss report

4.3.4. Remittance Advices from the insurances billed. Remittance Adwces
do not need to be supplied with the invoice, but should be retained to be
available upon request.

5. The Confractor shall ensure the invoice is completéd, dated and returned to the
Department in order to iniliate payment.

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

Financial Manager

Department of Health and Human Services
129 Peasant-Streel

Concord, NH 03301

. The State shall make payment to.the Contractor within thirty (30) days of receipt
of each invoice, subsequent lo approval of the submilted invoice and if sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form P-37
of this Agreement, .

The final invoice shall be due to the State no later than forty (40} days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

o

~d

@

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

10.The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with lhe ferms and condlltons of
Exhibit B, Scope of Services.

11.Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State Iaw tule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

limited to adjusting amounts within the price limitalion and adjusting
County of Cheshire Exhibli C Conlractor Inltialy 65
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encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audils

13.1. The Contractor is required to submil an annual audit to the Department if
any of the following conditions exist:

13.1.1. Condilion A - The Contractor expended $750,000 or more in
: federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

13.2. |f Condition A exisls, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal year,
_conducted in accordance with the requirements of 2 CFR Part 200, Subpart
F of the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shatl submit an annual
financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

13.4. In addition to, and not in any way in limitation of obligations of the Contract,
it is underslood 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 ail payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

Counly of Cheshira Exhibit C Conlractor Initials L. i
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EXHIBIT C-2 Rate Schedule
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eFastFonmrd;Sémésj,_" N e R ) . .. - .
Curvent Children's Mental Heatth - S L CeTl 16 '
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Non Modicaid Beneft | Medicaid billing |- - Schedule: . , s
2 | enrolled Kids "1 under SO auth. | Mecicaid $70.00/day https: inhmmis. nfgov/portalsiwps/iwemi/connect/56 3ed 7804c¢
{HOO4 1} . 87b06dBd46ffacbeSab? 10/2020+Childrens+Mental+ Heahh+H
Intensive in CBS+Medicaid+Rate+Schedule.pdM?MOD=AJPERES :
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3 gl:iglre:‘ucald t_:overed using IS0 Medicaid S60/day
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(HCO4 1)
T .. . . N . - L . S X - . . - . - j i . -, :.:' N :
Seee ) - - B0l to Conbaet - S N it © BEXi2021 Funds
Uninsured or under State E
4 insured youth who Non Medicaid General Follows Children's Mental Health g(‘l);?gfg();tnduswe of the Amount of undmg in Exhlbﬂ C-1SFY
meet Fast Forward billable Fund HCRBC Medicaid Rate Schedule 9
eligibility : dollars (Hypelink in Cell 1-6.)
A Follov;us both Children's Mental ['7,)"™"=""" -r-wn—-*'-{'-"‘- O T B R ——
Billing for all - . - T e T A T -
Non-Medicaid youth services vithin State Health HCBC Mf.'dlc_:a:d Rate T S e EEa EE
5 | untit encolled in FAST Forwarg | Ggneral | Schedule (Hypertinkin Cell 18) Ji =™ - foh L o
Medicaid array using youlh “Fund and a payment of the $60.00 per | - : Coe e LT T e
’ y‘nsxfjgey_ dollars day for intensive in-home T L o R - PRI
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Non Medgicaid billable Allowable State Billed to contract per the Fast T T B R
5 Customizable Goods Customizable Genesal Forward Program Manual HE A AT T R IR
and Services Goods and Fund guidelines for allowable uses. | - - S ~-c. B :
Services dollars — Uieﬂmminvoice. Lt . . EE :‘_'_"_ - . - . o
%Fédenaalaand PsyduamcHosp‘lal E}versrgh: ‘ T “ R LS T s T T
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. episode OR Up Fund . e Lo . - T
7 to 3 days per dollars . ) T S P o L R R o
1 week for ' : L T P I -:
Residential oL : - - , -
OVefSlghL o R e T vt e .._’_'... _ . R
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The parties agree that the Department’s Standard Exhibits D through Exhibit H are not applicable to this

Agreement. . '

Remainder of page intentionally teft blank.

Exhibits D-H ~ Conlaclor Inlllsis
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Slandards for Privacy and Security of Individualiy ldentifiable Heslth Information, 45
CFR Parts 160 and 164 applicable to businass associates, As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Conlractor that
receive, use or have access 0 protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heallh and Human Services.

{1) _Definitions.
a. B[gach' shall have lhe samé meaning as the term “Breach” in section 164.402 of Tille 45, '
' Cade of Federal Regulations.

b. ‘Business Associate® has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. “Coveied Enlity® has the meaning given suc¢h term in sectlon 160.103 of Title 45,
- Code of Federal Regulations. .

d. “Desianated:Record Set® shall have the same meaning as the term “designated record set”
In 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as the ierm “data aggregatlon in 45 CFR
Section 184 501,

f. "Health Caré Operations” shall have the same meaning as the term *health care operations”
In 45 CFR Section 164.501.

g. _HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Relnvesiment Act of
2009. .

h. "HIPAA"™ means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Securlty of Individually ldentifiable Health
Information, 43 CFR Parts 160, 162 and 164 and amendments thereto.

i. “lndividual* shall have the same meaning as the lerm “individual” in 45 CFR Section 160.‘103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shali have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

Ri7o L] , Exhibll | - Contractor inlisls (CL
Heatth Insurance Ponabdiity Act
Businass Assoclate Agreement ?.—l?’ -~

Page 1of8 Dals



DocuSign Envelope 1D 3CECD8F4-8043-42C7-A729-8C321561C546
DocuSign Envelope ID: BYD5F489-684F-40AB-8A45-64D74A3D8A55

New Hampshire Department of Health and Human Services

Exhibit |

p.

(2)

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103, ~

. “Secretary” shall mean the Secretary of the Depariment of Health and Human Services or

histher designee.

“Security Ryle” shall mean the Security Standards for the Protection of Electronic Protected
Health Informalion at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protecled Health Information” means protected health information that Is'nol

securad by a lechnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or andorsed by
a standards developing organization that is accredited by the American Nationat Slandards
Institute.

Other Definitians - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH ~ :

Acl.

Business Assdclate Use and Disclosure of Protected Health Information,

Business Assaciate shall not use, disclose, maintaln or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outiined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmil
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
. For the proper management and administration of the Business Associate;
Il As raquired by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for tha health care operations of Covered
Entity.

To the extent Business Associate is permitied under the Agreement to disclose PHito a
third party, Business Associale must obtain, prior o making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nofification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary o
provide services under Exhibit A of the Agreement, disclose any PHI in response o a
request for disclosure on the basis that it is required by law, without first notifying
Covered Enlity so that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 Exhibit | Contractor Inlials. CCL

Healih Insurance Porabllity Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Govered Enlity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shali abide by any additional security safeguards.

Obligatiéns and Activities of Business Assaciate.

" The Business Associate shall notify the Covered Enlity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any securily incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but nol be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelthood of re-identification;

o The unautharized person used the protected heaith information or 1o whom the
disclosure was made;

o Whather the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Assaciate shall complete the risk assessment within 48 hours of the
breach and immediately repor the findings of the risk assessment in writing to the
Covered Entity. . -

The Business Associate shall comply with all seclions of the Privacy, Security, end
Breach Nolification Rule.

Business Associate shall make avallable all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI recaived from, or created or
recaived by the Business Associate on behalf of Covered Entity to the Secrelary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associales that receive, use or have

" access to PHI under the Agreement, to agree in writing to adhere o the same

restrictions and conditions on the use and disclosure of PH) conlained herein, including
the duty to return or destroy the PHI as provided under Section 3 {i). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's busingss associate
agreemants with Contractor's intended business associates, who will be receiving PHI

ExmMbi . Contraciar Inttply l S'(

Health Inswrenca Portabllity Act

Business Associaln Agreamant 'B{Lw
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pursuanl 1o this Agreemenl, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
cantract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health infermation.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
_records, baoks, agreements, policies and procedures refaling to the use and disclosure
of PHI 1o the Covered Entity, for purposes of enabling Covered Entity to determine '
Business Associale's compliance with the terms of the Agreement,

g Within ten (10} business days of receiving a written request from Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entlty, to an individual in order to meel the
requirements under 45 CFR Section 164.524. .

“h. Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Sét, the Business Associate shall make such PH! available to Covered Entily for
amendment and incorporate any such amendment to enable Covered Entily 1o fulfillits
obligations under 45 CFR Seclion 164.526.

I Business Associate shall document such disclasures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual! for an accounting of disclosures of PHi in accordance with 45 CFR Section
164.528.

i Within ten {10) busmess days of receiving a writlen request from Covered Enmy fora
request for an accounting of disclosures of PHI, Business Associate shall make available
10 Covered Entity such informalion as Covered Enlity may require to fulfill its obligations
. lo provide an accounting of disclosuras with respect to PHI in accordance with 45 CFR
Seclion 164.528.

k. In the event any individual requests access lo, amendment of, or accounling of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Assaciale lo violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and notify
Covered Entily of such response as soon as praclicable.

I Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or ¢reated or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up lapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreemant, Business Associate shall continue to extend the prolections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI 1o those
purposes that make the return or deslruction infeasible, for so long as Business

W20 14 Exhibli } Contracior Inlilaly
Health Insyrance Portabillty Act

Business Assoclats Agreement
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Associate maintains such PHI, If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has beéen destroyed.

Obligatigns of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. '

Coverad Entity shall promptly notify Businass Associate of any changes in, or revocation
of permisslon provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
Entity's knaowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediatety
terminate the Agreement or pravide an opportunity for Business Associale to cure the
slieged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, - .

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Seclion in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree 10 take such aclion as is
necessary to amend the Agreement, from time Lo time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seqragation. If any term or condition of this Exhibit | or the application thereof to any
person{e) or circumstance Is hald invalld, such invalidity shall not affect other terms or
conditions which can be given affact without the invalid term or condition; 1o this end the -
terms and conditions of this Exhib!t | are declared eaverable.

f. Survival. Provislons In this Exhibit | regarding .the use and disclosure of PHI, return or
destructian of PHI, extansions af the prolections of the Agreement in section (3)), the

delenise and indemnlfication provisions of sectlon (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit |

Departrment of Health and Human Services C-'v— q; ﬁﬁ,{; ZLL(__
The State Na;%‘nntr

p—— .
e TS o

SKknature of Authorized Representative  Sigadfure of Authorized Represantative

atia S o /,&A‘a[eﬁ'/\”' (s

Name™0f Authorlzed Representative Name of Au Ized Represenlalwe
\_\1)1 k:c:l‘nL 4 M‘\'\M.. s’
Tille of Authorized Representative Title of Autﬁorlzed Representativa
3!’552099 Y. A0
Date ) Date
am;t Exhibin | Contractor Inlialy Cm
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The parties agree that the Department's Standard Exhibit ] is not applicable to 1his Agreement.

Remainder of page intentionally left blank,

Exhibit J Coniractor InltlaI:(‘ Ch. !
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A. Delinitions
The following terms may be refiecled and have the described meaning in this document:

1. ‘“Breach” means the loss of conlrol, compromise, unauthorized . disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where pegrsons other than authorized users and for an other than
authorized purpose ‘have access or potential access lo personally identifiable
information, whether physical or eleclronic. With regard to Protecled Health
Information, * Breach® shall have the same meaning as the term "Breach” in seclion
164.402 of Tille 45, Code of Federal Regulations.

2. “Computer Security Incident” shalt have the same meaning “Compuler Security
Incident” in section two (2) of NIST Publication 800-81, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accaessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by -
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCi), and or other sensitive and confidential information.

4. ‘End User” means any person or entity (e.g., conlractor, conlraclor's employee,
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or derivalive data in accordance with the terms of this Contracl.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder.

6. “Incidenl” means an act that potentially violates an explicit or implied security policy,
which includes attempts (elther failed or successful) to gain unauthorized access to a
system or iis data, unwanted disruption or denial of service, the unauthorized use of
a system for the procaessing or slorage of date; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent, Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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mail, all of which may have the potenlial to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network® means any network or segment of a network that is
- not designated by the State of New Hampshire's Department of information
Technology or delegate a8s a protacted network (designed, tested, .and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFi,
PHI or confidential DHHS data,

8. “Personal Information” (or "PI”} means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, bipmelric_ records, elc.,
alone, or when combined with other personal or identifying information which is linked
or tinkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protecled Health Information® (or “PHI") has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA Privacy Rule al 45 C.FR. §
160.103. :

11, “Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpant C, and amendments
thereto,

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology slandard that renders Protected Health Information
unusable, unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Inslitute.

i. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Confractor must not use, disciose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Contracl. Further, Contractor,
including but not limited.to all its directors, officers, employees and agents, must not
use, disclose, maintain ¢r transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. '

2. The Contractor must not disclose any Confidential Information in response to a

V5. Lasi updals 10/08/18 Exhibll K Contractor Infifals [&

DHHS Information

Securlty Requirements ‘X
Poge 2019 Date -’tZ*’ZD



DocuSign Envelope [D: 3CE008F4-8043-42C7-A729-8C321561C546
DocuSiQn Envelope |1D: BTDSF4BQ-GS:IF-«‘DAB-8A45-64D74A3D8A55

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Reguiraments

requesi for disclosure on the basis that it is required by law, in response to a
. subpoena, etc., without first notifying DHHS so that DHHS has an opporiunity to
consenl or object to the disclosure.

3. If DHHS notiftes the Contractor that OHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH|
pursuant to the Privacy and Securily Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Dala or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Conlractor agrees DHHS Data obtained under this Contract may not be used for
. any other purposes that are nol indica:ed_in this Contract.

" 6. Tha Contractor agrees to grant access to the data to the authorized representativés
of DHHS for the purpose of inspecting to confirn compliance with the terms of this
Contract.

1. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
. been evaluated by an expert knowledgeable in cyber security and that said
. " application’s encryption capabilities ensure secure transmission via the internet.

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 transmitting DHHS
data.

3. Encrypled Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such infarmation,

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

5.. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. .

6. Ground Mall Service. End User may only transmit Confidential Dala via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA, if End User is employing portable devices to transmil
Confidential Data said devices must be encrypted and password-protecled. '

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

1.

wireless network. End User must employ a viftual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtua! private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Pratocol (SFTP), also known as Secure File Transfer Protocol. If
Erd User is employing an SFTP to transmit Confidential Data, End User will

_structure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours). ’

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ali
data must be encrypled to prevent inappropriate disclosure of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whalever form it may exist, unless, otharwise required by law or permitted
under this Contract. Te this end, the parties must:

A.

Ret_enlion

1. The Contractor agrees it will not store, transfer or process dala collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security. monitoring capabilities are in
place to delect potential security events that can impact State of NH syslems
andior Department confidential information for contractor provided systems.

" 3. The Contractor agrees to provide security awareness and education for its End

Users in support of protecting Depariment confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with alt applicable statutes and
regulations regarding the privacy and securily. All servers and devices musl have
curtently-supported and hardened operaling systems, the lalest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-delection and firewall protection.

6. The Contraclor agrees to and ensuras its complete cooperation with the State's
Chief Information Officer in the delection of any securily vulnerability of the hosling-
infrastructure.

B. Disposition

1. If the Contractor will maintain any Canfidential Information on its syslems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or conlract termination; and will
oblain written certification for any State of New Hampshire data destroyed by lhe
Contractor or any-subcontraciors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will document and cedify in writing at
time of the data destruclion, and will provide wrilten certification to the Depariment
upon request. The wrillen cedification will include all details necessary to
demonstrate data has been propedy destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be joinlly
evaluated by the State and Contracior prior to destruction.

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

3. Unless otherwise specified, within thily (30) days of the termination of this
Conlract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Cantractor agrees to safeguard the DHHS Data recelved under this Contract, and any
derivative data or files, as follows.

1. The Contractor will maintain proper security conlrols to protect Department
confidential information collected, processed, managed, and/or stored in the dellvery
of contracted services,

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creatlon, transformation, use, storage and secure destruction) regacdless of the
media usad to store the data (i.e., tape, disk, paper, elc.).
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3. The Contractor will mainiain appropriate authentication and access controls to
contractor systems that collect, transmil, or store Depariment confidential information
where applicable.

4. The Contractor will ensure proper securily menitoring capabillities are in place to -
delect potential security evenis that can Impact State of NH systems and/or
Department confidentlal Information for contractor provided syslems. .

5. The Conlractor will provide regular security awareness and educafion for its End
Users in suppont of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core funclions of the engagement
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements thal-at a8 minimum
match those for the Contractor, including breach notificalion requirements.

7. The Conlractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
complated and signed by the Conlractor and any applicable sub-contractors prior to
systam access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associale Agreement
(BAA) with the Deparment and is responsible for maintaining complrance w1th the
agreement.

9. The Contraclor will work with the Depariment at ils request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Conlractor to monitor for-any changes in risks, threals, and vulnerablhtles that may
occur over the ‘life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion wilh agreement by
the Conlractor, or the Department may request the survey-be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Departmant data offshore or outside tha boundaries of the United States unlass
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the evenl of any security breach Contractor shall
make efforts io investigate the causes of the breach, promptly take measures to
prevent {uture breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Conlractor all costs of response and recovery from
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the breach, including bul not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center serwces necessary due to
the breach.

12. Contractor must, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable 1o federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Paris 160 and 164} thal govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physicat safeguards to protect the confidentiality of the Confidential Data. and {o
prevent unauthorized use or access to it. The safeguards musi provide a level and
scope of security that is not less than the leve! and scope of securily requirements
established by the State of New Hampshire, Department of Infermation: Technology.
Refer to Vendor Resources/Procurement at hitps:{fwww.nh.gov/doitivendor/index.htm
for the Department of Information Technology policies, gu:dehnes standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any securily breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access lo the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connectlion with purposes identified in this Contrac!.

16. The Contractor m.ust ensure that all End Users:

a. comply with such safeguards as . referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadverient disclosure.

b. safeguard this information at all times.

c. enswe that laptops and olher-electnlonic devices/media containing PHI, Pt, or
PF1 are encrypied and password-protected.

d. send emails containing Confidential Information only if encrypted and being’
sent to and being received by -email addresses of persons authorized to
receive such information.
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&. limit disclosure of the Confidential Infarmation to the extent permitted by law.

f. Confidential Information received under this Contract and individually -
identifiable data desived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, elc.).

g. only authorized End Users may transmit the Canfidential Data, including any
derivalive files containing personally identifiable information, and in all cases,
such-'data must be encrypted at all imes when in transit, al rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmeni of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reservas the right to conduct onsite Inspections .to monitor compliance with this
Contract, Including the privacy and security requiréments provided in herein, HIPAA,
and ather applicable laws and Federal regulations unlil such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor mus! notify the State’'s Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided In
Section VI '

The Contractor must further handie and report Incidents and Breaches involving PHI in
accordance with Lhe 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 applicable obligations and procedures,.
Contractor's procedures must also address how the Contractor will:

1. [dentify Incidents:

2. Oetermine if personally idenlifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

identify and convene a care response group o determine the risk leve! of Incidents
and determine risk-based responses to Incidenis; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among dilferent
options, and bear costs associated with the Breach nolice as well as any mitigation
measures.

" Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

Vi.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
~ OHHSInformationSecurityOffico@dhhs.nh.gov
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