| | - KAY28v9n PH 2:48 pas - ( t @)

 STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Katja S. Fox
Director

May 15, 2020
His Exééllency. Govemnor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with NFI North, inc. (Vendor
#177575-B001), PO Box 417,40 Park Lane, Contoocook, NH 03229 for the provision of Care
Management Entity services for the FAST Forward program, by increasing the price limitation by
$1,515,000 from $937,160 to $2,452,160 and by extending the completion date from June 30,
2020 to June 30, 2021 effective upon Governor and Council approval, whichever is fater. The
original contract was approved by Governor and Council on June 21, 2017, item #39B and most
recently amended with Governor and Council approval on September 20, 2018, item #20. 100%
General Funds. -

Funds are avatlable in the following account for State Fiscal Years 2020 and 2021 w:th
the authority to adjust budget line items within the price Ilmltatlon through the Budget Oﬁ” ice, if
needed and justlf ied.

05-95-92-92101 0-2053 HEALTH' AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM
OF CARE

Increased

State : o o : '
Fisca S Class Tie N:r:gor Budgat || Pecressed) | GIECH .
2018 | 072509073 Grants-Federal 92102100 $6,000 30 $6,000
. 2018 1-02-500_731. Contracts for Program Services | 92102053 $91,160 $0 $91,160
. 2019 102-500731. |" Contracts for Program Services | 92102053 $420,000 $0 $420,000
2020 102-500731 | Contracts fof Pro.gra}'n Services | 92102053 $420,000 $365,000 $785,000
2021 | 102-500731 | Contracts for Program Services | 92102053 $0 | §$1.150,000 | $1.150,000
Total | $937,160|  $1,515,000 $2,452,160




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

This request is Sole Source because the Department is adding new scope requirements
to.the contract for oversight of psychiatric care and residential treatment. Further, this action adds 3
uhru) lyears of additional renewal options to the contract The Contractor is uniquely qualified to
* provide these services as Senate Bill 14, of the 2019 Regular Legislation Session, amended RSA
135:F to require a Care Management Entrty to provide this oversight for the State, and NFI North
is the only Care Management Entity in the State. NFI North has provided exemplary service
throughout this contract and beyond. The values and principles that NFI North operates under
are in direct alignment with the values and principles outlined in the requirements for the
Department under RSA 135:F. As previously stated, the original contract was approved by
Governor and Council on June 21, 2017, item #39B. It was then subsequently amended with
Governor and Council approval on September 20, 2018, item #20.

The purpose of this amendment is to expand the existing scope of services to include
enroliment and payment for non-Medicaid children.and youth in the FAST Forward program,
oversight of children and youth in a psychiatric hospital, increased enrollment for the FAST
Forward program and -inclusion of an increased budget to accommodate the increased
enroliment, and acceptance of referrals for children, youth and families who are involved wnth the.
Dwrsron of Children, Youth and Families and have an open court case.

Despite the best intentions and hard work of families and provnders. services are often
fragmented and difficult to navigate. New Hampshire is making great progress in addressing
these challenges using the New Hampshire Wraparound program called FAST Forward. The
FAST Forward program is designed to serve youth with serious emotional disturbances and their
families, whose needs are not met by traditional service streams and programs. This is done by
utilizing a_high fidelity wraparound approach that is a definable, individualized, and strengths- -
based planning process that incorporates a child and family team, and results in a unique set of -
. services and supports for the child or youth and their family. The treatment plan is closely )

. monrtored to achieve a posrtlve set of outcomes.

Qualrfylng children and youth are those who are eligible for Medicaid aged five (5) through-
twenty-one (21), experiencing difficulties in day-to-day life due to a diagnosis of serious emotional
disturbances, and at risk of multi-agency involvement. Approximately 325 individuals and
approximately 1100 more family members will be served from July 1, 2020 to June 30, 2021. -

_ Many New Hampshire children, youth, and their families experience difficuities in day-to-
day life due to serious emotional disturbances and face challenges finding the appropriate
" supports when needed. Children and youth are often placed out of the home in residential
. treatment facilities, psychiatric hospitals, juvenile justice facilities, or daytime programs. Many of
- these placements take the children and youth out of their local schools and communities. ’

- The. Department will momtor contracted services: usrng the followmg performance
'measures

- 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
95% of engaged children, youth and young adults as well as their families. -

« The Contractor must ensure that the Youth Progress Scale (YPS) and Team Meetlng
Rating Scale (TMRS) assessment tools are utllized with 80% of engaged

- childrenfyouth/young adults and their families.

¢ The Contractor must ensure that FAST Forward plans of care are completed with 100%

of engaged children, youth and young adults as well as their families.
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and the Honorable Council
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As referenced in Exhibit C-1 of the origina! contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreemer_\t of the parties and Governor and Council approval. One (1) year of
renewal was utilized in Amendment #1 of the contract. The Department is exercising its option to
renew services for one (1) of the one (1) year available. The Department is also addlng an
additional three (3) years of renewal through this Amendment #2

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 that are presented by mental illness. Further,
DHHS may be out of compliance with RSA 135:F.

* Area served: Statewide,
Source of Funds: 100% General Funds

Respectfully submitt

- A ori A. Shibinette
: Commissioner

The Department of Health and Human Services’ Mission is to join communitics ond fomilies .
in providing opportunities for citizens to achieve health and independence.



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

May 19, 2020

Lori A. Shibinetle, Commissioner
Department of Health and Humman Services
State of New Hampshire
_ 129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette: : _ p

. This letter- réprcscnls formal notification that the Department of Information Technology (DolT)
has approved your agency’'s request to amend a contract with NFI Norlh Inc. of Contoocook, NH as
described below and referenced as DolT No. 2018-069B.

The purpose of this amendment is to expand thé existing scope of services to include enrollment
and payment for non-Medicaid children and youth in the FAST Forward program, oversight of
children and youth in a psychiatric hospital, increased enrollment for the FAST Forward program
and inclusion of an increased budget to accommodate the increased enrollment, and acceptance of
referrals for children, youth and families who are involved with tlie Division of Children, Youth
and Families and have an open court case.

This amendment increases the pnce limitation by 81,515, 000 from $937,160 to $2,452,160 and
_extends the completion date from June 30, 2020 to June 30, 2021 effective upon Governor and
Council approval

A copy of this letter should .accompany the Department of Heallh and Human Services’
“submission to the Governor and Executive Council for approval.

1

Sincerely, ° .
Denis Goulet . |

DG/ik
DolT #201 8-06913

cc: Michael Williams, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow”



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Care Management Entity Services for FAST Forward Contract

This 2" Amendment to the Care Management Entity Services for FAST Forward contract (hereinafter
referred to as “Amendment #2") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department”) and NFI North, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at PO Box
417, 40 Park Lane, Contoocook, NH 03229,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Item #39B) as amended on September 20, 2018 (Item #20), the Contractor agreed
to perform certain services based upon the terms and condltions specified in the Contract as amended
and in consideration of certain sums specified; and -

- WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contract may be amended upon written agreement of the parttes
and approval from the Governor and Executive Council;, and

- WHEREAS, the parties agree to extend the term of the agreement increase the price Ilmltatton and
 modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date to read:
. June 30, 2021..

2. Form P-37, General Provisions, Block 1.8, Price Ltmltatlon to read:
- $2,452,160.

3. Form P-37, General Provusaons Block 1.9, Contractlng Oﬂloer for State Agency, to read:
~ Nathan D. White-Director.

'4. Form P- 37, General Prows:ons Block 1. 10 State Agency Telephone Number to read:
603-271-9631.

5, _Modify Exhibit A, Scope of Sennces Amendment #1 by replacing in its entlrety with' Exhibit A
© Amendment #2, Scope of Services, which is attached hereto and incorporated by reférence
herein. _ .

6. Modify Exhnbtt B 'Amendment #1 Methods and Conditions Precedent to Paymen’t by replacing'
it in its entirety with Exhibit B Amendment #2, Methods and Conditions Precedent to Payment
which is attached heretc and incorporated by referance herein.

7. Modify Exhibit B-3, SFY 2020 Budget by replacing in its entirety with Exhibit B- 3 Amendment '
#2, SFY 2020 Budget, which is attached hereto and incorporated by reference herein,

¢ 8. Add Exhlbtt B-4 Amendment #2 SFY 2021 Budget, WhICh is attached hereto and mcorporated
by reference herein.

9. Add Exhlbit B-5 Amendment #2, WhICh is attached hereto and incorporated by reference
herein. ’

NFI North, Inc. ' ' Amendment #2 AU Contractor Initials%f

RFP-2018-DBH-02-CAREM-A02 ) Page 1014 - C . DatesS-fe2y



" New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

10. Exhibit C-1, Revisions to Sténdard Provisions, Section 3., to read:
The Department reserves the right to renew the Contract for up to three (3) additional years
after the amended contract completion date of June 30, 2021, subject to the continued

availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council. - » . :

NFI North, Inc. : - Amendment #2 _ Contractor Initialg é AZ

RFP-2018-DBH-02-CAREM-A02 l Page 2 of 4 ‘ Oate S -/ 2>



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

All.terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
#2 remain in full force and effect. This amendment shall be effective upon the date of Governor and
" Executive Council approval,

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

State of New Hampshire .
Department of Health and Human Services -

Dat .Nlame: /’3 , .
T?t!a' &fm«ﬂe (memsﬂ&?f'
NFI Nomth, Inc. '
! . '._,".'_.-'"" =t ’rl.;
5/1/2020 | R //’%w  tdara
Date - Neme: Karen E. Cusano, M. Ed.

Title:  Chief Operating Officer -

NFI North, Inc. ' Amendment #2 Contractor lniﬂali‘i' el

RFP-2018-DBH-02-CAREM-A02 " Page3of4 : © - Dae.S-f D>



New Hampshire Department of Health and H'uman Services
Care Management Entity Services for FAST Forward '

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

OFFICE OF THE ATTORNEY GENERAL

Date N Néme:
itle: |

| hereby certify that the foregoing Amendment was approved b;y the Governor and Executive Council
of the State of New Han_\psh!re gt the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - ~ Name: ¢
' : Title:
Y
* NFi North, Inc. .+ Amendment#2 Cotiactor initiais ,((r‘c,

RFP-2018-DBH-02-CAREM-AQ2 . Pagedofd4 - 'Dfata‘.b‘ oD )



New Hampshire Department of Health and Human Services
Care Management Entity Services .
- Exhiblt A Amendment #2

Sco e of Services
1 Provrsnons Applicable to All Services

1.1. The Contractor shall submit a detailed descnptlon of the language assistance

services they will provide to persons with limited English proficiency to ensure

* _meamngful access to their programs and/or servuces within ten (10) days of the
contract effective date

- 1:2. The Contractor agrees that, to the extent future legisiative 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.

1.3. For the purposes of this Ag_reement, the Department has ‘identified the
' Contractor as a Subrecipient, in accordance with 2 CFR 200.0: et seq.

1.4, The Contractor shall ensure that all services provided to children, youth, and
families are in accordance with the core values of family and youth driven,
_culturally and Imgmstlcally competent, and communlty based.

1.5. The Contractor must provide Care Management Entity services, statewide, 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 NH RSA 135- F:4, Duties

-of Commissioner of the Department of Health & Human Ser\nces
(http /lgencourt. state.nh.us/rsa/htmli/x/1 35- £/135-f-mrg. htm) '

1.6 -The Contractor must work collaboratlvely with thie children, youth, and.families
enrolled in the FAST Forward program, as well as service providers, in the -
process of assessing each family member’s capabilities and challenge areas in
order to develop supports and interventions that: o

1.6.1. Are_etfectwe, -7
1.6.2. Areindividualized; and .
' 16.3. Acknowledge the strengths of the family.

1.7. Forthe purposes of the resultmg agreement the System of Care core prlncrples
~ are defined as:

1.7.1.~ Being FaminDriyen and Youth Driven. o
.'1.7.'2. Coordinating and delivering Community-Based Services.
" 1.7.3. -Being Culturally and Linguistically Competent:
1.7.4. Providing Trauma-informed Care.. '
1 8 The Contractor must accept all referrals received from the Department.

_ NFI North, Inc. ) Exhibit A'Amendment #2 Contractor Initials ’S ;’ <

RFA-2020-DBH-02-CAREM-01-A02 - Pagetof11l . Date S-/-2Q
Rev.09/06/18 . .



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

Exhibit A Amendment #2

1.9. The Contractor must work with several service prcViders that provide support
for children, youth, young adults and therr families, when apphcable including,
but not limited to:

1_.9.1. Community Mental Health Centers, which include’

1.9.1.1. Monadnock Family Services
- 1.9.1.2. Community Partners

1.8.1.3. Seacoast Mental Health
19.1.4. Mental Health Center of Greater Manchester
1.9.1.5. Great Nashua Mental Health Center
1.9.1.6. West Central Behavioral Health
1.9.1.7. Lakes Region Mental Health Center
1.9.1.8. Northern Human Services '
1.9.1 9 Center for Life Management

~ 1.9.1.10. Riverbend Community Mental Health

1.9.2. Peer Support Agencies.

19.3. School districts.
1.9.4. Family resource centers.
19.5. Other Care Management entities contracted with DHHS.

" 1.10. The Contractor must comply with all provrsrons listed in this contract as well as
all applicable Department policies and procedures, including the Fast Forward
Program Manual as provided by the Department

1.11. The Contractor must have a data system that meets the federal requirements, of
~ the Health Insurance Portablhty and Accountability Act (HIPAA) and has the
ability to bill Medicaid.

2 Scope ofSer_vlces : A
2.1. FAST Forward Program

2.1.1.. The Contractor shall provide Care Management Entity services for
children, youth, and young adults (ages five (5) to twenty-one (21)) with
Severe Emotional Disturbances (SED) who meet eligibility criteria for, or
are enrolled in, the FAST Forward program, and their families,
statewide, in accordance with the Department's FAST Forward Program

- Policy and Practice Manual, as provided by the Department, and as it -
may be amended. Activities include, but are not limited to: .

21.11. .Family and youth peer support services.
2.1.1.2. Provision of customized goods and services.

XA

RFA-2020-DBH-02:CAREM-01-A02 Page 2 of 11 . Date = [-2O
Rev,08/06/18

NFI North, Inc. : Exhibit A Amendrnent #2 _ " Contractor Initials



" Now Hampshire Department of Health and Human Services
Care Management Entity Services ,
-Exhibit A Amendment #2

2.1.1.3. 'Individual Service Options (ISO) in-home services.

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

21141, Berng Family Driven and Youth Driven.
21142 . Coordineting Community-Based Services.
2.1.1.4.3. Being Culturally and Linguistically Competent.
21144, Prowdrng Trauma-informed Care.

2.1.2. The Contractor must work collaboratively wrthfany other Care
Management Entity contracted with the Department in an effort fo
maintain continuity of care for children, youth and young adults as well
as their families, in areas regarding:

2.1.2.1. Regional coverage of FAST Forward services.

2122 Instances of the child, youth, or young adult and the famlly
relocatrng to another covered region.

2.1'.2.3 Instances of acute psychlatnc hospttallzatlon becomtng a
. ~ medical necessity for a child, youth, or young adult.

2'.1.2.4 instances. of a system level collaboration being necessary du'e
to a child; youth, or young adult experiencing hrgh risk needs.

241. 3 The Coniractor must 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, whtch
include, but are not limited to:

2.1.3.1. Crisis support.
2.1.3.2." Intensive behavioral supports
2.1.3.3. Planned and emergency respite.

,'2.1.4. -The Contractor must administer evaluation .tools in order o conduct
assessments, as required by the Department which inciude, but are not
limited to: . '

2.1.4.1. 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 must ensure:

2.1.4.1.1. Responses are reviewed by the FAST Forward
Coordinator. :

2.1.4.1.2. Acopyofthe responses are maintained in the famlly s
case record.

N . i . . . . . g -
NF| North, Inc. t. ~ Exhibit A Amendment #2 Contractor Inftials ﬂ?’
RFA-2020-DBH-02-CAREM-01-A02 . Page 3 of 11 - © - pate 5130
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New Hampshire Dopartmant of Health and Human Services
Care Management Entity Services

Exhibit A Amendment #2

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

2 1.4.2. 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 must ensure:

21421 Responses are reviewed by the FAST Forward
Coordinator.

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

2.1.42.3. The original responses are forwarded to the FAST._- .

"Forward Program Manager.

2.1.4.3. The Children and Adolescent Needs and Strengths (CANS) tool,
which must be compteted 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 must:

2.1.43.1. Complete the CANS assessment when it is not
-completed by the child, youth, or young adult's
clnmcaan

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

2.1 .4'.3.'3. Provide the original assessment to the FAST Forward
Program Manager . :

2.1 5. The- Contractor must ensure case documents are avallable to the
Department 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.

2.2. Residential Treatment Overslght

2.2.1. In an effort to provide a continuity of care for chlldren youth and young
adults who require residential treatment in order to have successful and
timely transitions, the Contractor shall provide residential treatment -
oversight when instructed by the Depariment.

2.2.2. The Contractor shall work collaboratively with DHHS and any other Care
Management Entity contracted by 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:

'2.2.2.1. Regional coverage of FAST Forward services.

NFI North, Inc, Exhibil A Amendment #2 ' Contractor Initials K 2 -

.RFA-2020-DBH-02-CAREM-01-A02 ' Page 4 of 11 ' . Date S/-do
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New Hampshire Department of Health and Humen Services
Care Management Entity Services .
' Exhibit A Amendment #2 .

2222 Instances of chtld/youthlyoung adult and famtly relocatlons into
another covered region. '

2.2.23. Instarices of chlld/youth/young adult meeting medical necessity
for acute psychiatric hospitalization.

- 2.2.2.4. Instances of childiyouthlyoung adult experiencing high-risk
needs that requlre a system level collaboration.

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

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

2.23.2. Ensure successful transitions back to the community,

© 2.2.4. The Contractor shall accept referrals for residential treatment oversight
services, through DHHS approval, from: -

©224.1. Hospitals. .
2.2.4.2. Managed Care Organizations (MCO).
2 24.3. Other behavioral health providers.

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

2.25.1. Discharge and transmon'planning is.reelistic and meets the
needs of the child, youth, or young aduit and their.family.

2.2.5.2 Ensurmg family and youth voice and chonce is central durtng
- treatment.

2.2.5.3. Ensuring treatment ptans_are relevant to the issue that led fo the
' * individual needing residential {reatment services.

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

2255, Attendlng all pertinent treatmentteam meettngs atthe residential
treatment facility and advocating for the chlid youth, ‘or young
adult and their family.

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

2.25.7. Referring the family to suppemve services in their communities,
which may. include but are not ltmtted to famtly peer support

groups.
NFINorth, Inc. .~ Exhibit A Amendment #2 Contractor Initials 5/ <-
RFA-2020-DBH-02-CAREM-01-A02 . Page 5 of 11 _ ' Date S-/ 2% .
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Ne\\t Hampshire Department of Health and Human Services
Care Management Entity Services .
Exhibit A Amendment #2

2.258. Assisting the family with applylng for Medicaid coverage, as
applicable and needed.

2.2.5.9. 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.

2.2.5.10. If discharging a child, youth, or young adult to the home or

: community based placement, the treatment recommendations
are attainable within the community and the home settang by the
caregwer

2.26. For any chnldlyouth!young adult_en(olled in the CME or FAST Forward
- through the Contractor, 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 the Contractor

shall ,

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

-2.2.6.2. Provide any recommendation for _treatment and supportive
services that will benefit the child, youth or young adult to the
court.

2.2.6.3. - Provide progress reports to the court in accordance wuth court
‘ hearings for each child, youth and young adult.

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

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

2 2. 7 2. Clear, understandable and free of j jargon. -

2. 2.8.., The Contractor shall work with the Department and other stakeholders
to:

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

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

2.3. Psychiatric Hospltallzation Oversight

2.3.1. 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 home

NFI North, Inc. © Exhibit A Amendment #2  Contractor Initsls_ 242 c—
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New Hampshire Department of Health and Human-Services
Caro Management Entity Services

Exhibit A Amendment #2

or residéntiél care in a timely manner; as defined by the family and by -
medical necessity.

2.3.2. The Contractor shall provide psychlatnc hospltallzatlon oversight

o .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:

2.3.2.1. Attend all treatment team meetings at the hospltal in which the
child or youth is receiving services. _

© 2.3.2.2.. Ensure discharge and transition planning is realistic and meets
the needs of the famity.

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

2.3.2.4. Ensure discharge plans reflect the appropriate level of care .

2.3.2.5. Coordinate referrals for services and supports needed to support -
' the mdlwdual s transitions

. 2.3. 3 The Contractor must pnontlze oversight for children, youth and young
adults who: :

2.3.3.1. Do not'achleve the goal of tumely discharge or transition based-
upon clinical necessity.

2 3.3.2. Have rapid or chronic re- admlssmns that do not go beyond
clinical necessity but are frequent in nature.

2.3.4. The Contractor must 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 2.3.3,
which may mclude but are not limited to:

2.34.1. Involuntary versus voluntary hospnalizafion. .
2 342 Multl-system mvolvement

2.35. 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; .

2.3.5.1‘ Assist the child, youth, or young adult with mmlmlzmg the length
of stay in the psychlatrlc hospital. : :

2.35.2. Ensure successful transitions to remdenha! treatment facuhtles or
 back to the communities. ‘ .

2386. 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 for instances when continuity of care will

' take priority.
. NFI North, Inc. Exhiblt A Amendment #2 Contractor Initialsﬁ .; <=
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New Hampshire Department of Health-and Human Services
. Care Management Entity Services

Exhibit A Amendment #2

2.3.7. The Contractor shall ensure that psychiatric oversight services mcIude
but are not limited to:

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

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

2.3.7.3. ‘Ensuring treatment plans are relevant to the issue that led to the
hospitalization. '

2.3.7.4: Ensuring discharge plans reflect the appropriate level of care;
are realistic; and are achievable.

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

. 2.3.7.6. Assisting the hospital with referrals to an assessor for res:dentlal
treatment if necessary.

2.3.7.7. Ensuring treatment recommendahons are atta:nable within the
“community and the home when discharging to the home.-

"2.3.7‘.8. Attending " all treatment team meetings at the hospital and
. advocating for the Chlld youth or young adult and their family's
needs.

2.3.7.9. ' Providing support and coordinating referrals for services and’
: supports needed for transitioning the child, youth or young adult.

2.3.7.16 Connecting the family to supbortive services in the community,
~ which may include, but is not limited to famlly peer support
groups. .

2.3.7.11. Assustmg the family wnth applying for Medlcald coverage, as
applicable and needed.

' 2.4. Evaluation and Site Review

241, The Contractor shall develop an evaluation team that prowdes
. assistance with:

2.4.1.1. Obtaining data from.any contracted care management entity

2.4.1.2. 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 Chlldren s Mental

Health.
NFI North, Inc. Exhibit A Amendment #2 Contractor Initials /‘4@-‘
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New Hampshire Department of Health and Human Services
Care Management Entity Services

Exhibit A Amondrnent #2

- 242, The Contractor shall ensure the evaiuation team provides information -
that includes, but is not limited to: '

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

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

2.4.2.2.1. Service Utilization Data.

24222 Number of youth remaining in the community
‘compared to the number of youth-needing to access
residential treatment

2.4.2.2.3. Length of stay in residential trealment outcomes and
"~ reporting - : :

- 2.4.3. The Contractor shall ensure that 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: :

2.4.3.1. Reviewing program servrces for twenty percent (20%) of
" participants sérved annually for compliance. with ali items
outlined in the agreement, which includes, but is not limited to:

2.4.3.1.1. Eligibility and re-eligibility assessments.
- 24.31.2. Plan of care. ‘ ' .
. 24313, P_ersbn Centered Plan'ning practices.
' 2.4.3.1.4. Conflict of.interest issues.
2.4.3.1.5. Setting requirements.
B 2.4.3.1.8. Provider qualifications.

243.2. Collaborating with the Department regardrng areas requmng ‘
improvement as a result of the site review, which include, but are -
not be limited to, creating a plan’ that outlines the activities for
improvement no more than thirty (30) days after the site review.

© 2433 Collaborating with the Department to implement the plan for
: improvement in subparagraph 2.4.3.2 and reportrng on all
related activities until evidence of improvement is achiéved.

- 2434 Providing review of documentation ard outcome data.

- 24.3.5. Conducting anonymous survey questionnaires for children;
- youth and young adults as well as their families.

2.43.6. Providing the results of the survey quest:onnalres to the
Department. ;

4
NFi North, Inc, . Exhibit A Amendment #2 Contractor Initials ’(4’ :
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New Hampshire Department of Health and Human Services
Care Management E_ntlty Services

" Exhibit A Amendment #2

2: :4.3.7. Ensuring availability of interviews with enmres that may mclude
but are not limited to:

24.3.7.1. Children, youth and young adults as well as their
families.

2.4.3.7.2. Wraparound Coordinators.
. 24.3.7.3. Sub-contractors and stakeholders.
2.43.7.4. Program Director,
3 Reportlng

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

3.1.1:  Census data
3.1.2. Provisions of services or service utrlrzatron data.
. 3.1.3. . Number of individuals admitted to residential treatment services. .
314, Discharge numbers.
3.1.5. Discharge reasons.
3.1.6. Patient residential zip code.
: ,3..1.7. Demographics of mdrvrduals served |nc|ud|ng but. not limited to:
3.1.8. Gender.
‘3.1, 9 © Age. |

32. The Contractor sha!l ensure the Evaluation Team as.autlined in Paragraph
‘2 3.1, submits quarterly. reports and a virtual or rn-person presentation outlining:-

. 3.2.1. Evaluative program outcomes

3.2.2. De-identified and aggregate clrent level data from sources referenced
- from the Department.

- 3.2.3. Outcome and de-identified, aggregate client-level data for Department‘
purposes, rncludrng but not limited to:. .

3 2.3.1. Service Utilization Data. ‘
3.2.3.2. Acute Psychiatric.Hospitalization reports.

3.2.3.3. Number of youth remaining in community comparat'ively to the ,
_number of youth needing to access residential treatment. ‘

| 3 2 A Gap analysis.

NFl North, Inc: : ExhibilAArnendmént #2 . Contractor Initials '& -
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Now Hampshire Department of Health and Human Services
. Care Management Entity Services

Exhiblt A Amendment #2

4 Performance Measures

4.1. The Contractor must ensure that the CANS assessment tool is used with
psychiatric oversight and FAST Forward engagements with 95% of engaged
children, youth and young adults as well as their families. ‘

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

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

NFI North, Ing. - ‘ Exhibit A Amendment #2 ' Conuactor Initials ’("fc; -
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

. 1. 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 A, Scope of Services.

2. This Agreement is funded with 100% General funds.

3. The Contractor agrees that provided services will be bitled to Medlcald fotlowmg the
codes and fee schedule set forth by the Department

.3.1. The Contractor shall seek reimburement for services as follows:
3.2. First, bill the clients other insurance or payor sources.
3.3. Secondly, For Medicaid enrolled individuals:

3.3.1. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on
~ the Fee for Service (FFS) schedule for the following serwces with prior
authonzatlon from the Department '

3. 3 1:1. Commumty -based wrap-around services.

3.3.1.2.  Family peer support, sel-help/peer services

3.3.1.3.  Youth peer support, self-hélp, peer services,

3.3.1.4. Mental heaith services not otherwise specified.

3.3.1.5. Respite care-In the home.

3.3.1.6. Respite care, not in the home, foster care, child, non-theraoeutic. |
33.1.7. Respite care, not in the home, foster care, therabeutic..,child.

3.3. 1.8, Respite care, not in -the home, group home, child per diem. -

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

3.4, Lastly, the Contractor shall bill this Agreement, for services provrded to individuals -
that are not billable to other insurance or payors, or, Medicaid as follows:

3.4.1. The Contractor shalt submit a request for payment to the Department in
accordance, with. Exhibit B-5 Amendment #2 and with this Exhibit B .
Amendment#z :

3.4.2. The Contractor shall submlt a request for payment to the Department for
-actual expenditurés incurred in the fulfilment of this Agreement in
accordance with the approved line items as specified in the Exhibits B-3
Amendment #2(SFY 2020), and Exhibit B- 4 Amendment #2 (SFY 2021) shall

- be on a cost reimbursement basis.

3.4.3. Reimbursement for costs billed to the Department shall be made monthly

4. The Contractor shali submit an invoice in a form satisfactory to the State by the ten
(10th) day of the followmg month which identifies and requests relmbursement for

NFI North, Inc. Exhibit B Amendment #2 " Contractor Initials ’6‘ <
RFP-2018-0BH-02-CAREM-01-A02 - Page 1ofd . " pae S0



* New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit B - Amendment #2

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

4 1. Backup documentatlon shall include; but is not limited to:
4.1.1. General Ledger showing revenue and expenses for the contract.
42, The following backup documentation may alsé be requested as needed:
4.2.1. Invoices supportmg expenses: reported |
4.2.2. Cost center reports
. 4.2.3. Profit and loss report

424, Remittanee Advices from the insurances billed. Remittance Advicés do not
need to be supplied with the invoice, but should be retalned to be available
upon request.

. 4 3. The State shall make payment to the Contractor within thirty (30) days of recerpt
. .of each invoice, subsequent to approval ‘of the submitted mvorce and if suffi crent
funds are avallable : .

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

4.5. 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 Provrsrons Btock 1.7
Completion Date

5, Failure 1o meet the scope of services may jeopardlze Contractor's current and/or future
funding. . :

6. In lieu of hard copies, all invoices may be assigned an electromc S|gnature and emailed ‘
- to Tanja. Godtfredsen@dhhs nh.gov, or mvonces may be mailed to:

Flnanc:al Administrator -
Department of Health and Human Services
Division for Behavioral Health
105 Pleasant Street
Concord, NH 03301

7. Payments rnay be withheld pending receipt of required reports, documentatlon or
budgets as identified in Exhibit A, Scope of Services and in thlS Exhibit B -~ Amendment
#2.

8. 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 1o the services

NFI North, Inc. Exhibil B Amendment #2 Contractor Initials 7&-’:-
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~ New Hampshire Department of Health and Human Servicés
Care Management Entity Services for FAST Forward

Exhibit B - Amendment #2

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

9. Notwithstanding paragraph 18 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.

. . . :}
NFI North, Inc. Exhibt B Amendment #2 Conractor Initials ’//’
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Exhibit B-5 Amendment #2 '.

7 #5’ ra:: Roqul Iremecnt L0 vt 7| --J..,...,;,-_-v-.-_‘-.;.:‘ "?ﬂgnw ‘-5": : Ic;;mm:t nmom :::
pra A o s e 2] IS OUTCe okl e i TN 1 B
Fast Forward Semces - .
4 | Medicaid Benefit HCBS Benefit | \\ . . %”ggg‘ﬁ:&'?;g;:;"m:‘: e T T T e T TCe'6,
| enrotted with SA (Hyperiink in Cell 1.6) Lank to Current Children’s Mental Health HCBC Medlcald Rate
Non Medicaid Benefit | “edicald biling ‘ Schedule: .
2 | enrolled Kids - under IS0 aith, | Medicaid $70.00/day ' https://nhmmis.nh.qoviportalsiwpsiwcm/connect/563ed7804c
{HOO41) : ) 87b06d8d46ffacbe5ab710/2020+Childrens+Mental+Health+H
Intensive in CBS+Medicaid+Rate+Schedule.pdf?MOD=AJPERES
o home supports- s - o .
3 g‘ﬂimcald covered using I1SO Medicaid $60/day
authorization
{HO041)
ct";':;r‘r':?*‘** W ?j.“'z SEY. 2020“"‘ 202
Bl ek T Rindey & 1 "l‘x...Funds:u
Unmsured o_r unqler .. Slate . B
4 insured youth who Non Medicaid General | Follows Children's Mental Health
.| meet Fast Forward billable Fund HCBC Medicaid Rate Schedule o
eligibility dollars {Hyperlink in Cef! 1-6.) Fa
Follows both Children's Mental ' i
8Billing for afl ; . N
Non-Medicaid youth | services within | Srate Health HCBC Medicaid Rate L%
. . Genera Schedule {Hyperiink in Cell 1-6) A6
5 | untilenrolledin | FAST Forward , 3
Medicaid amay using youth Fund and a payment of the $50.00 per. o
yinvuigey dollars day for intensive in-home W =
- o services {If applicable).. $230,000 $365,000 |
Non Medicaid billable Allowable State Billed to contract per the Fast inclusive of the | inclusive of i
6 Customizable Goods | Customizable " | General Forward Program Manual Amount of the Amount t“""
and Services . Good.':. and . Fund guidelines for allowable uses.- Funding in of Fundingin |4
Services doflars __Use youth invoice. Exhibit B-3 ExhibitB4_ |1°
Psychiatric Hospital Oversight . - : Amendment Amendment
Care Coordination Up to 5 days per State | $70.00/day, up to a maximum of | #2, SFY 2020 | #2, SFY 2021
with NH Wraparound | hospitalization General five (5) days. Budget _Budget
710 b:tlable Fund . : \
dollars
NF North, Inc. . Exhibit B-5 Amendment #2 . Contractor Intials; ’ﬁ{&
RFP-2018-DBH-02-CAREM-A02 ~ Page 1 0f 1 Date_ =-/-20)




State of New Harhps_hiré'
Department of State

CERTIFICATE

1, Willia;'n M. Gardner, Sccretary of State of the State of New Hampshire, do hereby cenify that NFI MNORTH, INC. is a New
Hampshire Nonprofit Corporation registered Lo transact business in New Hampéhin: on July 06, 1992. 1 further certify that sl fecs
and documents required by the Secretary of Statc's office have been received end is in good standing as far as this office is

concemed.

Business [D: 175745
Certificate Number: 0004809269

IN TESTIMONY WHERECF, -

I hereto set my hand and cause to be affixed
. the Seal of the State of New Hampshire,

this 19th day of February A.D. 2020

Q/M/

William M. Gardner
Secretary of State




- CERTIFICATE OF'AUTHORITY

l, Doua Giles A : ' ' , hereby certify that:
(Name of the elecled Officer of the: Corporalion/LLC; cannot be contract signaiory)

1. 1am a duly elected Cléri/Sacretary/Officer of NF1 North. Ing ‘ .
. {Corporation/LLC Name) s

© 2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, duly calied and
held on March 30th _, 2020_, at which a quorum of the Directors/shareholders were present and voting.

{Date}
VOTED: That Karen Cusang .COO . ‘ (may list more lhan?one'person}
: Masme ann Tdie of Contrast Sgnatorys ' :
Is duly -aulhorized on behalf of NFI North, Inc. . to enter into contracls or agreements with the State

{Name of Corporationy LLC)

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

- 3. hereby cerify that said vote has nat been amended or repealed and remains in full force and effect as of the
date of the conlract/contract amendment to which this certificate is attached. | further certify that. it is undersiood
Ihat the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above currently
occupy the position(s) indicated and that they have full authority to bind the corporation. To the extent that there
are any limits on the authority of any listed individual to bind the corporation in contracts wilh the State of New
Hampshire, all such limitations are exprassly stated herain;

e T

ol
Yy - (M
Signalure of Elected Officer

Name: Doug Giles
Tltle: Clerk

Dated:___4/1412020

STATE OF NEW HAMPSHIRE
County of 1 1\Recimn Gl | .
. . ' g™ -
The foregoing instrument was acknowledged before me this | z day of Q FC] 209 Q)

ecled Clerk/SecratanviOilicer ¢f the Agency)

R -

Sstary Public/duslice of Ihe: Przca)

Rev. 09/23/19



" Client#: 1010755

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NORTHAME76

DATE (MMDDYYYY)
05/21/2020

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDthONAL INSURED provisions or be andorsad
If SUBROGATION 1S WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsemont. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER CORIAT :
USI Insurance Services LLC . Wen T xy: 855 874-0123 :’& oy 761-376-5035
12 Gill Street Suite 5500 EMAL .

Woburn, MA 01801

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Insurance Company 32204
INSURED ‘ INSURER B : North River Insurance Company 21105
NFI| North Inc. :
INSURER C :
40 Park Lane B
. INSURER D :
) Contoocook, NH 03229
: INSURERE :
INSURERF : °
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

lI’.‘TsRR TYPE OF INSURANCE Iﬁ%_%t‘ﬁ{%m POLICY NUMBER (Pouc 5% P&BSLW;) LIMITS
A | X) COMMERCIAL GERERAL LIABILITY PHPK2076152 01/01/2020|01/01/2021| EACH OCCURRENCE $1,000,000
| cLams.maoe E] OCCUR ' R R e e |$1,000,000
|| . ’ MED EXP (Any one pecson) | 35,000
PERSONAL & ADVMJURY | 51,000,000
GEN’L AGGREGATE LIMIT APPLIES PER; GéNERAL AGGREGATE 33,000_000
___| rolicy E] JECT [:] LoC PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: o s
A | AutomoBnE LisBILITY PHPK2076145 01/01/2020|01/01/2021] GSNSINED SNGLETMIT ™ 1 4 000,000
' X| any auto . : BODILY INJURY (Per person) |3~
: QUT%ESDONLY SCHEDULED BODILY INJURY (Per sccident) | $
X oy [X | A0 A N
X Comp 1,000 X [Coll 1,000 - $
A | X|UMBRELLALIUE | X [occur PHUB704347 01/01/2020(01/01/2021] EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE ’ AGGREGATE 310,000,000
oeo | X| revenmions10000 $
B o - 4067319303 07/01/2019(07/01/2020 lEEA“mE_ [ [
OFF.CE%MEEE%E’”EQ%I'JE%’E%‘ECW“’E@ NiA ELEackaccoEnT | 51,000,000
{Mandatory In NH) E.L DISEASE - A EMPLOYEE] 31,000,000
. DE?S’C'RIPTION OF OPERATIONS below E.L. DISEASE - poLICY LmiT | $1,000,000
1A [Professional PHPK2076152 01/01/2020(01/01/2021] 1,000,000 :
‘ ' 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

. State of NH _
Dept Health & Human Services
129 Pleasant Street
Concord, NH 03301

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

T
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NEI North Mission Statement

Inspiring and 'empowering people to reath their .
full potential so that they can live successfully
within their own home and community.
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Independent Auditors’ Report

Thé Board of Direclors
NF1 North, Inc.:

Report on the Financial Stalements

“We have audited the accompanying financial statements of NFI North, Inc. (NFIN), which comprise the
stalément of financial position as of June 30, 2019, and the reloted statements of aclivities, functional
expenses, and cash flows for the year then ended and the retated. notes o the financial statemenls

Manegemanf 's Responsibility for the Financial Sfafemenrs

Management is responsible for the preparation and falr presentation -of these financial statements in
accordance with U.S. generally accepted accounting principtes; this includes the design, implementation, and
maintenance of internal control relevant {o the preparation and fair preaenlat:on of financial statemenls that are
free from matarial misslalement whether due to fraud or error.

Auditors’ Responsibility . o Co

"'Our responsibilily is to express an opinion on these financial statements based on our audit, We conducted our

audit in accordance with auditing standards generaly accepted in the United States of America and the

slandards applicable to financial audils contained in Government Auditing Slandards, issued by the Comptroller

General of the Uniled Stales. Those standards require that we plan and perform the audit 1o obtain reasonable
assurance about whether the financial statements are free frorm malerial misstatement.

An audit involves -performing procedures to obtain audit evidence about the amounts and disclosures in the
financial slatements. The procedures selected depend on the auditors' judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to NFIN's preparahon and fair presentation of
the financial statements in order to demgn audit procedures that are appropriate in the circumstances, but nol
for the purpose of expressing an opinion on the eHectiveness of NFIN's internal control. Accordingly, we
express no such opinion. An audit also includes evalualing the appropriateness of accounting policies used and.
tha reasonableness of significant accounting eslimates made by management as wel as evaluating the overall
-presentallon of the financial statements .

We believe that the audit evidence we have obtamed is sufficient and appropnale to provide a basis for our .
" audit opinion. ]

Opinion
Inour opmlo'n the financial statements referred to above present falrly, in all material respects, the financial

posmon of NFIN as of June 30, 2019, and the changes inits net assels and its cash flows for the year then
ended in accordance with U.S. generally accepted accounting principles.



kbing)

Emphasis of Matter

As disclosed in Note 1() to the financial stalements during the year ended June 30, 2019, NFIN adopled
Financial Accounting Standards Board Accounting Standards Update (ASU) No. 2016-14, Not-for-Profit Entities
(Topic 958). Presentation of Financial Statements of Not-for-Profit Entities. Qur opinion is not modified with
respect to this matler.

Other Reporting Required by Government Auditing S:andards

In accordance with Government Auditing Stendards, we have also issued our report dated September 30, 2019
on our consideration of NFIN's internal control over financial reporting and on our tests of its compliance with
certain provisions of iaws, regulations, contracts, and grant agreements and other matters. The purpose of thal
report is solely to describe the scope of our lesting of internal control over financial reporting and compliance .
and the results of that testing, and not to provide an opinion on the effectiveness of NFIN's internal control over
financial reporting or on compliance. Thal reportis an integral part of an audit performed in accordance wilh
Government Auditing Standards in considering NFIN's internal controf over financiat reporting and comphance.

KPMe L

September 30, 2019



NFI NORTH, INC.
Statement of Financial Position
June 30, 2019

Assats
Current assets: . '
Cash and equivalents . : $ -3.601,304
Accounts receivable : 1.503.652
Prepaid expenses and other current assets i 52,715
Due from affiliate (note 8) - : 92,725
investimenits {note 4) 501,559
Total current assels ' - 5,751,955
Property and equipment (note 5): . LT
Land ' : 535,992
Buildings and improvements ‘ . ) 8,077,625
Equipmént and furnishings ‘ 687,261
Motor vehicles : . 977,196
I ' 10.278.074
Less accumulated depreciation : ' (6.193,628)
Property and aquipmant, net ] 4,004,246
Other assets : . 12,556
Total assets _ $ ' ©.848.757
Liabliitles and Net Assots '
Current liabilities: . ’ - .
Current portion of long-term debt (note 5} : : $ 196,385
Accounts payable. ‘ _ 170,551
Accrued payroll and related liabilities 682,102
Other accrued expenses : : 337,978
Deferred revenue : o 188,514
 Tolal current liabilities ' .- . 1575530
Long-tesm liabilities: - _ ‘ S
" Long-erm debt, net of current portion (note 5) . 2,635,080
Due to affiliate long-term (note 8} . ' 219,235
Total long-term liabilities _ 2,857,315
Total liabilities : _ S 4,432,845
Net assets: ] - ; .
. Without donor restrictions — - - ' 5,332,403
- With donor restrictions ’ ' "~ 83,509
. Totat net assets . . 5415912
Total liabilities and net assets ' .8 0,848,757

See accompanying notes 1o financial statements,



- NFI NORTH, INC.
Statement of Activities
Year ended June 30, 2019

Changes in net assets without donor restrictions:
Revenues and other support: '
Contracts
Contributions:.
In-King
Other
Interest and dividends
Miscellaneous

" Net assets refeased from restrictions
Total revenues and.other support

" Expenses: .
Program services
Supporting services {(note 8)

' Total expenses

Increase in net assets without donor restncﬁons before nonoperating '

activities nonoperating activities:

Nonoperatmg activities:
"Net realized and unrealized gains on mvestments
Gain on sale of property and equipment

Increase in net assets without donor restrictions

Changes in ne! assels with donor. restrictions:
Contributions
Nat assets released from restrictions

" Increase in net assets with donor restrictions
Increase in net assets . A
Net assels at beginning of year
Net assets at end of year

See accompanying notes to financial statements.

$ 24112477

884 498
$ 2,794

42,567

1,207

25,043,543
26,565
25,070,108

21,281,043
2,475,254

23,757,197

AL S oL

1,312,611

1,559
46,000

1,360,470

. 29,578
(26.565)
3,013

1,363,483
4,052,429
$__ 5415912



NFI NORTH, INC.
Statement of Functiona! Expenses
Year ended June 30, 2019

Program Supporting .
gorvices . . services Total
"-Personnel expenses; -
Salaries, payroll taxes end employee benefits $ 14,978,585 1.211.060 16,189,645
Other expenses: )
Contracted services 1,719,338 998 671 2,718,009
Other direct costs } 1,033,680 114,463 1,148,143
In-kind . 876,258 8,239 884,498
Consumables 761,262 — 761,262
Occupancy ' 734,380 23,438 757,818
Transportation : 376,281 26,347 402,628
Equipment ] ‘ 217,040 33.438 T 250,478
“interest ‘ ’ ' ) - 106,751 8,630 115,381
' _ 5824891 . 1213226  7,038217
Depreciation and amertization . : 478,367 50,968 529,335
Tolal expenses . $ 21,281,943 - 2475254 | - 23757197

See acconﬁpanying'notes to financial statements.



NFI NORTH, iNC.
Statement of Cash Flows
Year ended June 30, 2019

Cash flows from operating activities:
Increase in net assets . o $ 1,363,483
Adjustments to reconcile increase in net assets to net cash provided by . :
operating activities:

Depreciation and amortization 528,335
Gain on sale of praperly and equipment . {(46,000)
Net realized and unrealized gains on investment - (1,559)
Changes in assets and liabilities: '
Accounts receivable : 113,41
Prepaid expenses and other current assels ' {10,698) -
Other assets - Lo 6,721
Due from affiliate : . {92,7286)

" Accounts payable . . ) (54,137)
Accrued payroll and related liabilities ' N . 134,805
Other accrued expenses ) ' 231,006

- Due to affiliate _ _ : {16,791)
Deferred rovenue - 14,558

Net cash provided by operating activities . 2,172,428
Cash flows from invesling aclivities: ' '
) Purchases of property and equipment (350,325)
Purchases of investments . _ ) (633,288)
Proceeds from sale of property and equipment . ' 46,000
Proceeds from sale of investments . - 133,388
- Net cash used in invesling activities o (804,325)
Cash flows from financing activities: : o

Issuance of long-term debt _ 124,384
Repayments of long-term debt _— ) . (240,814)
Net cash used in financing activities ‘ - (116,430)

_ Net increase in cash and equivalents ' 1,251,673

Cash and equivalents at beginning of year 2,349,631

. Cash and equivalents at end of year . B 3,601,304

Supplemental data: . _ ,
Cash paid for interest ) ) $ 115,381

See accompanying notes to financial statements.



NFI NORTH, INC.
. Notes to Financial Statements
June 30, 2019

{4) Summary of Significant Ac_:countlng Policles

NFI North, Inc. (NFIN) is a not-for-profit organization whose purpose is to provide community-based social
services 1o individuals and their familiés. NFIN is a subsidiary of North American Family Institute, Inc.
{NAFI), which is the sols member of NFIN's board of directors. Substantially all of NFIN's revenues are
derived from senices contracted with the States of Maine and New Hampshire Departments of Hurman
Senvices, Children, Youth & Families, Medicaid, privale insurers, and local public schoot districts.

{a) Basis of Presenmuon

The accompanying financial statements, which are presented on the accrual basis of accounting, have
been prepared to focus on NFIN as a whole and to present balances and transactions according to the
existence or absence of donor-lmposad restrictions. Accordingly, net assels and changes therein are
classified as follows:

. With donor restrictions — Net assets subject to donor-lmposed sliputations that may or will be met by
actions of NFIN and/or {he passage of time. .

Without donor restrictions — Nel assets nol subject fo donor-imposed shpulatuons

Revenues are reported as increases in het assels without donor restrictions unless use of the related -
assets is fimited by donor-imposed restrictions and/or time restrictions. Expenses are reported as
decreases in net assets without donor restrictions. Gains and losses on investments and other assets
or liabiliies are reported as increases or decreases in net assels withoul donor restrictions unless their
use is resiricted by explicit donor stipulations or law. Expirations of restrictions on net assets with donor
restrictions are reported as reclassifications between the applicable classes of net assets. Expirations
of restrictions with donor restriclions occur when donor-imposed slipulated purposes have been
accomplished and/or the stipulated time period has elapsed. If an expense is incurred for a purpose far
which both net assets with and wilhout donor restrictions are available, a donor-imposed restriction is
{uffilled to the exent of the expense incurred unless the expense is for a purpose that is directly
attributable to another specified external source of revenue.

(b) Revenue.from Contracts with Customers

Under Accounting Standards Codification Topic 606 Revenue from Contracts with Customers

(ASC Topic 606) revenue from contracts.with customers is recognlzed when control of the promised
goods or services is transferred in an amount that reflects the consideration to which we expect to be
entilled in exchange for those goods or senvices (i.e., the transaction price). :

Revenues from contracts are primarily derived from cost reimbursement, per diem and fee-for service
contracts. Cost relmbursement contracts are recognized with expenses being reimbursed for services
delivered over the course of client enroliment period which is generally as expenses are incurred. Rate
based contracts are recognized with expenses being reimbursed for services delivered over the course
of client stay based on an established rate with the related funding source which is generally when
services are provided. Rewvenues consisted of 15% for cost reimbursement contracts and B5% for rate
based contracts for the year ended June 30, 2019. .

7. (Continued)
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NFI NORTH, INC.
Notes to Financial Statements
June 30, 2019

!ncome Taxes

NFIN is an organization described under Section 501(c}(3) of the Inlernal Revenue Code ({IRC)and is
generaly exempt from income taxes under IRC Sacbon 501(a). NFIN has taken no significant uncertain
tax positions.

Use of Estimates

The preparanon of financial statements in conformity with U.S. generally accepted accounhng
principles requires management to make estimates and assumptions that affect the reporied amounts |
of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reporied amounts of revenues and expenses durmg the reporting period. Actual

" results could differ from those estimates.

(o)

Concenlraﬂon of Rlsk

NFIN receives the majority of its funding from stale contracts that are renewable annually. Legisiative
budgets could sngnlf canlry impact NFIN's ability to start new programs and lo continue existing

~ programs.

o

(9

Cash Equivalents

- All short-term investments with an origina! maturity at purchase of three months or less are considered

cash _eqUiva'lents for purposes of the statement of cash flows.

Proparty and Equ!p}nent

Property and equipment are recorded at cost or, in the case of donated property, at fair value at the
date of gift. Depreciation is promded using the straight-ine method over the following estimated useful
lives: .

'Buildings and improvements 15-33.3 years
Equipment and furnishings 2-10 years

Motor vehicles ' ' 3-5 years

Leasehold improvements are deprecmad or amorlized according to the orgamzat:on s normal
deprecialion policy except that the time period shall be the shorter of: 1) the useful life of the leasehold

. m’provements or 2) the remaining years of the lease. The remaming years of the lease include the

th

yearsin the lease renewals that are reasonably assured

Sel-Insuranco

NFIN is seff-insured for employee medical healthcare costs. As of June 30, 2019, the estimated liability
for healthcare claims incurred but not yet reported or paid was $89,439 and is included in accrued
payroll and related liabilties in the accompanying statement of financial position. -

8 : (Continued)
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NFI NORTH, INC.
Notes to Financial Statements
" June 30, 2019

in-Kind Contributions

In-kind contributions are generally recognized at fair value on the date received, During fiscal 2019,
NFIN received in-kind contrlbubons of rent, senices, equipment and furnishings, and consumables
amounting to $884,498.

Fair Value of Financlal instruments

Fair value repreéents the price that NAF| would receive upon the sala of an asset or paid upon the

" transfer of a liability in an orderly transaction between market parlicipants as of the measurement date.

NAFI uses a three-tier hierarchy to categorize those assets and liabilities based on those valuation
rmthodobgles employed. The three-tier h:erarchy of inputs is summanzed in the three broad levels
listed below.

+  Level 1 -quoted prices in active markets for identical financial instruments.

o Lewel 2 - other significant obsenable inputs (Including quoted prices for similar financial
instruments, interest rates, credit risk, etc.).

¢ Level 3 - significant unobservable inputs (including NAFI's own assumptions in determining the fair
value of financial instruments).

The fair value hierarchy gives the highest priority to Level 1 inputs and the lowest priority to Level 3
inputs. NAFI utilizes valuation techniques that maxdmize the use of obser\eble mpubs and minimizes

- the use of unobservable inputs fo the extent possible. -

AL

)

Subsequent Events

NFIN has evaluated events subsequent to June 30, 2019 and lhrough September 30, 2019, which is
the date that the financial statements were available to be issued. NFIN has determined there are no
material events that woukd require recognition or disclosure in this report through this date.

Recent Accounting Pronouncements ‘

In 2019, NFIN adopted ASU No. 2016-14 Not-for-Profit Enlities (Topic 958} Presentation of Financial
Statements of Not-for-Profit Entities. This guidance is intended to improve the net asset classification

requirements and the information presented in the financial statements and notes about a not-for-profit

entity's hquidity, financial performance, and cash flows. Main provisions of this guidance include .
presentation of two clasies of net assets versus the previously required three. This guidance also
enhances disclosures for composition of net assets without donor restr:cUons quurduty and expenses
by both their natural and funclional classification.

9 " (Coninued)



NFI NORTH, INC.
Notes to Financial Statements
June 30, 2019

A summary of the net asset reclassification requsred by the adoption of ASU 2016—14 as of June 30,

2018 follows: -
ASU 2016-14 Classifications
. Without donor With donor Total net
Net assets classifications restrictions restrictions assots
As previously presenied. -
Unrestricted _ s 3,971,933 - 3,971,933
Temporarily festricted : — - 80,496 80,496
Net assets as reclassified $ 3,871,933 80,486 . 4052, 429

ASU 2014-09, Revenue fram Contracts with Customers, was issued by the FASB in May 2014 and is
intended to improve the financial reporting requirements for revenue from confracts with cusiomers.

The ASU estatlishes a five-sigp mode! and application guidance for determining the timing and ,amount
of revenue recognition. The related application guidance inthe ASU replaces most exsting revenve
recognition guidance in GAAP. The ASU became effeclive for NFIN for the year ended June 30, 2018.
NFIN's adoption of the ASU did not materially change the timing or amount of ravenue recognlzed by
NFIN.

ASU 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions Raceived and
Contributions Made, was issued by the FASB in-June 2018 The new ASU is intended to assist entities

. in {1) evalualing whether transactions should be accounted for as contributions (nonexchange
transactions) within the scope of Topic 958, Not-for-Frofif Entities, or as exchange transactions subject
to other guidance and (2) determining whether a contribution is conditional. The ASU clarifies that a
contribution is conditional if the agreement includes one or more barriers that must be overcome for the
recipient to be entiled to the assets transferred and a right of return for the transferred assets or a right
of release of the promisor's obiigation to transfer assets. The ASU became effective for NFIN for the
year ended June 30, 2019. NFIN's adoption of the ASU on a modified prospective basis did not hawe a
material effect on ils financial statermenls.

‘(2)' Financial asset and Liquidity Resources . o .-

" As of June 30, 2019, financial assets and liquidity resources available within one year for general
expendutures such as operating expenses and scheduled pnnclpal payments on debt were as follows

Cash and cash equivalents . : s 3.601,304
Accounts receivable _ _ ' ' . 1,503,652

. Short-term invesiments . E ; ) 501,559
Due from affiliates o . 82 725
Tolal financial assets available within'one year $ 5699240

10 : , _ (Continued)
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NFI NORTH, INC.:
Notes to Financial Statements
June 30, 2019 .

Line of Credit

NAF! makes available to its subsidiaries, including NFIN NAF] Connecticut, Inc. (NAFICT), NFI Vermont,
Inc. (NFIV) and NF1 Massachusetts, Inc. (NFi), an on dermand $8,000,000 line of credit from TD Bank. The
line of creditbears interest at a fluctuating rate per annum equal to the ‘Wall Street Journal Prime Rate, plus
0.50% per annum, (6.00% as of June 30, 2019). Borrowings under the line are jointly guaranteed by NAFI
NFIN, NAFICT NFIV and NFI and are coliateralized- by substantialy all of their assets.

Borrowings under the line of credit are due upon demand, and the line is subject to annual renewal. As of
June 30, 2019, $1,800,000 was oulstanding under this line of credit, none of whsch was due from NFIN.

In addition, NAFI has entered into_ Letter of Credit agreements with T Bank for the year ended June 30
2019 for a total of $1,208,124. The Letter of Credit agreements can be utifized by all subsidiaries in the
aggregate of $8,000, 000 and are not collateralized by additional cash. The Letter of Crednt ‘agreements are .
a requirement of NAF!'s workers' compensation camer )

/

Investrnents A
investments are carried at fair value Investrments at June 30, 2019 conslsted of the fonowung
Cash and equivalents $ + 388,461
Corporate bonds . ) 62,489
Equities _ 50,609
Total investments - : $ 501,559

All investments are valued using Level 1 :nputs in accordancewith the falr value hxerarchy. excepl
corporate bonds fnat are considered Level 2. There were no transfers between fair value ievels during the
year,

17 ' (Continued)



NFI NORTH, INC,
Notes to Financia! Staternents
June 30, 2019

{5) Long-Term Debt
Long-term debt as of June 30, 2018 consistad of the following:

Fiscal year - :
‘due . Amount
Mortgages payable, secured by real estate: :
0.00% to 8.00% fixad ) 2022-201 % 2,664,502
' . Total mortgages payabla 2,664,502
~ Vehicle noles secured by aulomobiles: S
0.00%-8.59% fied | : 2020-2024 169,963
Total vehicle note payables ' S 169,963
Tota! long-term debt . o 2,834,465
Less current portion {196,385)

Totat long-tarm debt, net of current portion ' : 3 2,638,080

Certain mortgages pay;éble to housing authorities provide that a portion of the principal will be forgiven at
the end of the Yoan period if the underlying properties are used (o provide housing in accordance with
stipulated conditions. ln addition, certain mortgages payabie contain’ vanous prepayment- penalues
NFiN is required to matnlaln certain debt senvice coverage ratios.

Schaduled repayments of long-term debt are as follows:

Amount due
Year endmg June 30; .

2020 $ 196,385

2021 . 200,045

. . 2022 : 348,222
2023 " 122,463

2024 ) 125,897

Thereafter . : 1,841,353

$ 2834465

Inlerest expense was $115,381 for the year ended June 30, 2019.

12 ) . {Continued)
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. 'NFI NORTH, INC. .
.Notes to Financial Statements
June 30, 2019

Operatlng Leases -

NFIN leases certain property, motor vehicles, and equipment under noncancelable (eao:ept under certain
circumstances) operating lease arrangements. Renltal and lease expense amounted to $144,455 for the
year ended June 30, 2019, including $49,935 of retated party property charges described in note 8, Future
minimum lease payments as of June 30, 2018 are as follows:

Amount due

Year ending June 30:

- 2020 $ 60,000
2021 . 327N
2022 ‘ 18,023
2023 4608

- 115,402

Retlrement Plan

NFIN has a qualified defined contribution retirement plan for efigible emp!oyees to which annual
contributions are made at the discretion of NFIN's board of directors. NFIN elected to contribute $129, 261
for the year ended June 30, 2018.

Related Party Transactlons ’

North American Family Insblute Inc. (NAF1), an affiliate, charges an adm:mstrauve management fee for
supporling service costs that NAFI incurs on behall of the subsidiaries. These allocated costs amounted 1o
$1,164,780 for the year ended June 30, 2018, and have been included in supporting services expenses in
the accompanying statements of achunes and functional expenses.

In addition, NFIN pays NAFI a property charge for usage of certain fixed assets of NAFL. This charge was
$49,935 for the year ended June 30, 2019, and has been included in the accompanylng statements of

aclivities and funchonal axpensas.

Cost reirmbursement underpayments resulled in abalance due to NAFI as of June 30, 2019 in the amount
of $219,235. This amount has been reported as due to affiliate in the accompanying consolidated
statement of financial position.

Cost rermbursement overpayments :have resulted in a balance due from NAFI as of June 30 2019 in the
amount of $92,725. This amount has been reported as due from affiliate in the accorrpanymg statement of
financial position and is expected to be paid within one year.

NAFI and affiliated corporations (NFIN, NFIVT, NAFICT and NFIM) may periodically make short term loans,

not to exceed one year, to its affiliated corporatiornis, secured by documentation evidencing such

indebtedness. For the year ended June 30, 2018, there were no short term loan transactions with NFIN.

13 .
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KPMG LLP

Two Financist Center
80 South Stree!
Boston, MA 02111

Independeont Auditors' Report on Internal Control Over Financial Reporting
and on Compliance and Cther Matters Based on an
Audit of Financilal Statements Porformed in Accordanco with
Government Auditing Standards

The Board of Directors
NFI North, Inc.:

We have audited, in accordance with the audiling standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States, the financial statements of NFI North, Inc. (NFIN), which comprise

" the statement of financlal posilion as of June 30, 2019, and the related statements of activities, funclional
expenses and cash flows for the year then ended, and the related. notes 1o the financial statements, and have

~ issued our report thereon dated September 30, 2019.

Internal Con!rol Over Financial Reporting.

In planning and performing our audit of the financial statements, we considered NFIN's internal control over
financial reporting (internal control to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, bul not for the purpose of expressing an
opinion on the effectiveness of NFIN's interna) control Accordingly, we do nol express an opinion on the
eﬂecu\.eness of NFIN's internal controt.

A defncnency in internal control exns!s when the design or operahon of a control does not alow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatemenls on a timely basls. A material weakness Is a deficiency, or combination of deficiencies, ininternal
contrel, such that there is a reasonable possibility that a material misstatement of the entity's financial
stalements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness yet
* important enough to meril altention by those charged with governance. .

Qur consideratnon of Internal control was for the Emited purpose described in the first paragraph of this seclion
and was not designed lo identify all deficiencies in internalcontrol that might be material weaknesses or
significant deficlencies. Given these iimitations, during our audit we did not identify any deficiencies in internal
control that we consider to be malerial weaknesses However, material waaknesses may .exst that have not
been identified.

Compliance and Other Matters

. As part of obtaining reasonable assurance about whether NFIN s financial statements are free from material
missialement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a.directand material effect on the determination of
financial statement amounts. However, provldmg an opinion on comphance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests disciosed no
instances of noncompliance or other matters that are required to be reported under Government Auditing
Standards.



khlE!

. Purpose of this Report

The purpose of this report is sclely to describe the scope of our testing of internal control and compliance and
the resulls of that testing, and not to provide an opinion on the effecliveness of the NFIN's internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the NFIN's mternal control and comphance Accordingly, this communication is not

suitable for any olher purpose. -
KPMe LLP

September 30, 2019
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Exhibit B

NF1 NORTH,

INC.

Titie

OFFICERS

Name

" Address

President

Heidi Edwards Dunn

Director
NH Small Business
Development Center

Education & Communications

Treasurer

Dellie Champagne
Events

Representative

Coordinator/Teacher/Consumer

Clerk/Secretary

~

Doug Giles ‘
Retired Fire Fighter/Organic
Farmer

BOARD OF DIRECTORS _ | -

Name '

Occupation

Doug Giles

Retired Fire Fighter/Organic
Farmcr

Suanne Nader

Educator and !mmediate Pasl
Board President, NFI North -

| Heidi Edwards
.| Dunn )

Education & Communications
Director
NH Small Business

Laura Rauscher

Development Center

Development Officer

"Dellie Events

Champagne .| Coordinator/T eacherfConsumer
Representative

Don Winn Business_Owner, Leadership

Consultant

Bruce Farenwald

CFO Duncrafi 4lnc.

Lori Beaulieu

Business Womenflnsurance
Industry

[=8

. . . o
. . _ ]

. . 5
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Terms: Until successors are duly elected and qualified. NOTE: No compensauon for Members or
Directors As of: 3/2/2020 ,
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JANICE A. WILLIAMSON, BA | .
] '
D

HIGHLIGHTS OF QUALIFICATIONS:

30 years of experience with non-profit orgamzauons the last 25 in management
and program administration.

B.A. in Sociclogy backed by profcssnonal development courses in human scrvices
and management.

‘Graduate of U.S. Army Command and General Staff College.

Strong track record in developing and implementing-training and support
programs.

Experienced in budgel development/administration and grant writing.
Accustomed to representing agency/participant interests through public speaking
and personal representation.

Extensive experience in devcloplng Individual Scrvncc Plans vocauonal
curriculums.

Extensive experience in developing Individual Educatmnal Plans and altcrnalc
school curriculums.

Extensive experience with administrative functions, |ncludlng supervision of staff,
hiring, terminations, stafl development and evaluation.

Skillful in developing and managing contracts.

Adept st interpreting and ensuring program comphancc with state and federal
regulations.

Adept at intcrpreting Special l:ducanon regu]anons and managing allernate

. special education schools.

Strong Ieadcrshtp qualities and proven willingness to accept responsibilities
demonstrated throughout civilian and military careers.
High level of self-initiative and rcsourccfulness in.achieving managerial

" objectives.

Adept al mp]emcn(mg and maintaining the Mental lNiness Managcment Services
(MIMS)

: EXPER[ENCE AND ACCOMPLISHMENTS:

1998 to Present NFI NORTH INC.,

Regional Director .

Responsible for overseeing the operations of all programs in my region. Prowde
leadership, supervision, guidance and clinical support. Responsible for communicating all
policies and procedures, contract negotiations and development, fiscal planning and on-
call availability. '

1994 10 1998 NFI NORTH,-INC.
Program Director, North Country Shelter, Jefferson. NH .



Responsible for tota! operations of co-ed program for 15 NH court ordered youth and
over twenty five full-time staff. This included placement, counscling, treatment, special
education, and all HR functions.

1993 to 1994 NORTHERN NH DEVELOPMEN'TAL SERVICES & MENTAL
HEALTH, Wolfeboro, NH .

Residential Coordinator of lower Carroll County located at the Carroll County Mental .
Health Center. Coordinate and implement all residential programs for individuals with a
mental illness. Responsible for all 1SO/Enhance family care residential programs.
Responsible for all compliance with state and federal regulations.

1983 to 1992 COMMUNITY SERVICES COUNCIL OF MERRIMACK COUNTY,
Concord, NH

Program Administrator of the Traumatic Brain Injury Residential Program and the .
Vocational Trammg Program, both located at Franklm Falls Farm - 1989 to May 1992

’ Direct all aspects ofrehabll:tatwe services for brain-injured aduits and
progressive vocational programming for the developmentally disabled. Oversee
two program managers and a staff of 18 residential-and vocational trainers
providing services for a caseload of 30. Administer a $500,000 annual budget.

. Developed a profitable small business program as a. vocallonal training too!. for .
the devetopmentally disabled.
+ .. Established highly successful, non-traditional altcrnauve vocational programs for
those in need of more comprehensive therapeutic programming. .
. Planned/supervised programming and staff involved in devcloping and dclivering

three separale vocational training programs for the dcvclopmentalty dlsab]cd and
: mentally ill throughout central New Hampshire. _

+  Directly involved in agency’s receipt of $200,000 “Mobility Grant” for .
developing the TBI program. ’

. Established strong relations with other TB1 programs nationwide.
. " Introduced the area’s first vocational training program for the developmentally
-~ disabled by establishing a day program at a local church hall.
. Formulated and implemented all program models and management systems-on
* which the Franklin Falls Farm program was developed.
L Implemented and coordinated services with outside thcrap15ts (speech,
occupational, physxcal and behavioral),
. .Supcrwscd afl jOb coaches and tramers . '

* 1980 to- 1983 LACONIA STATE. SCHOOL AND TRAINING CENTER, Laconia, NH
Recreational Therapist

TEACHING EXPERIENCE
1978 10 1979 SAU #4, New Hampshire

Substitute Teacher for Middle-Secondary School
1977 1o 1978 HOLBROOK S_CHOOL, Holbrook, MA



Substitute Teacher for Middlc-Sgconda_ry School.
MILITARY EXPERIENCE: |

1978 to 1998 UNITED STATES ARMY NATIONAL GUARD, Concord, NH
Demonstrated strong leadership and management abilitics resulting in career progress
from the rank of Private to current rank of-Lt. Colonel. Served as the Deputy Director of
Personnel overseeing a staff of 20 at the Starc level. One of New Hampshire’s first two

. female soldicrs to graduate from Officer Candidate School. 1988 recipicnt of the INH
Army Commendation Meda! for Qutstanding Service. 1986 recipient of the Army
Commendation Medal for Meritorious Achievement. NH's 1985 Junior Officer of the
Year. 1993 recipient of the Mentonous Service Medal for Exceptional Mernonous
Service.

EDUCATION:
North Adams State College, North Adams, MA. B.A. in Sociology.

PROFESSIONAL DEVELOPMENT:

1984 to Present  Completion of many staff devclopmenl workshops and seminars rclated
10 dircct care and management within human services.

1995 Facilitator/Trainer of Moderate Level Challenge Course.

1989 to 1993 U.S. ARMY GENERAL COMMAND AND STAFF COLLEGE,
Londonderry, NH Officers training in management, administration, counselmg and
exccutive responsibilities. :

1987 U.S. ARMY INSTITUTE FOR PROFESSIONAL DEVELOPMENT, Newport
" News, VA Advanced Manag_ement, leadership and administration.

1981 U.S. ARMY, Abéfd;c_n, MD - Officer Basic Course.



Jennifer L. Altieri |
G ' D

~
Key Skills and Strengths
*Leadership — Adept at leading/managing cross-functional programs.
«Capable of leading high performing teams under tough dcadlmes to meet expectations
of multiple stakeholders and other regulatory entities.
“+Strong communication skills (verbal and written).
*Problem solver — Creativity and forethought in solving complex prOJecl issues.
*Organizational ability and multi-tasking skills.

—

: Objective . :
To oblam a posmon that continues to enhance my skills and challenge further growth and
development while providing Ieadcrshlp to plan, direct and coordinale program
activitics and key projects,

_ Education
Masters of Science, Clinical Mental Health Counseling with an addictions treatment .
Certificate, Plymoulh State University, Plymouth N.H. Accredited by the Counsel for
Accreditation of Counseling and Related Educational Programs (CACREP) Graduation
date, December 1, 0f 2015. GPA 3.75
Bachclor of Science, Human Services/Counselihg, Lyndon State College, 2002

. Professional Experience
Program Dlrector, NFI North FAST Forward and Community Based Serwces State _
Wide 2017-Current. Qversee program operations for two separate entities. One providing
a Certified Wraparound model to children, youth and families ages 5-21, The other entity '
provides intensive therapeutic services through clinicians and case managers through two
different New Hampshire certified programs serving 0-21 years of age. Individual service
option and Foster care as well as Home Based Therapeutic Services.
Program Director, NFI North transitional housing, Maple Lodge, Bethlehem New
Hampshire. And Array of Services, Community Based, and January 2016-current.
Transferred to manage a residential program and pervasively mentally ill adults. Included
a staff team of 10 + and an annual budget. Responsible for all clinical and programmatic
operations, including intake, discharge, counseling, service/discharge plans, fiscal
management, hiring and termmatmg of staff, record keeping, trammg, marketmg,
licensing foster homes and supervision of staff. -
Intern, NF[ North Transitional Housing—Concord January 2015- Deccmbcr 2015
Currently completing a 600 hour internship and providing individual therapy to three



consumers at THS and co-facilitated many groups to include; morning community

meeting, art therapy, wellness recovery actin plan, fitness, substance abuse, seeking

safety, vocational group, and community livings skills support group and coping skills. 1 -

" am currently facilitating [llness Management and Recovery group and Wellness

Recovery and Action Plan group. Compelent in navigating the legal systems of -

Consumers to include the NGRI status, incompetent to stand trial and sex offenders.

Knowledgeable around diagnosis of psychotic disorders.

~ Program Director, NFf North Array of Services. Davenport Schoo! and 180 Services
2009-January 2016 - '
Promoted to manage a residential program and school and community based services for
emotionally disturbed adolescents. Included a staff team of 25 + and an annual budget.
Responsible for all clinical and programmatic operations, including intake, discharge,
counseling, service/discharge plans, fiscal management, hiring and terminating of staff,
record keeping, training, markenng, licensing foster homes and supervision of stafT.
Program Director, NFI, Northern New Hampshfre Youth Serwces Bethlehem, N.H.-
2008-2009

. Promoted to manage an mtcrmcdlate level trcatmcnt facility for emotionally disturbed
adolescents. Included a staff of 5+ Responsible for all clinical-and programmatic |
operations, mc!udmg intake, discharge, counseling, service/discharge plans, fiscal
management, hiring and terminating of stafT, rccord keepmg, training and Supervision of
staff.

. Assistant Program Dlrector. NFI, Northern New Hampsh:re Youth Services,

Bethlehem, N.H-June 2004-2008

Responsible for assisting the Program Director in the overall functioning and operation of

the program, mc!udmg administrative tasks, staff supervision, group/mdmdual

counseling and crisis intervention,

Shift Supervisor; NFJ, Northern New Hampshire Youth Services, Bethlehem, N.H.-

January 2002-June 2004.

" Responsible for the supervision of assigned direct care staff and program consumers for

designated shift.

Residential-Counselor; NFI, Northern New Hompshire Youth Services, Bethlehem,

N.H.- October 2000—January 2002.

Modeled appropriate behavior and social skills for-adolescent glrls ina reSLdenua! setting.

Includes tasks such as monthly reports, writing daily progress notes and having

~ continuous contact with guardlans .

Professional Development

* = NH Disaster Behavioral health Responsc Teams Basic Training
The New Hampshire Department of Health and Human Services (DHHS) has
developed an organized team of behavioral health providers to respond to the
. mental health nceds of New Hampshire residents following disasters (e. g
bioterrorism, man-made or natural disasters)
s PREPaRE: School Crisis Prevention and Intervention Trammg
“The PREP&RE curriculum has been developed by the National Association of
School Psychologists (NASP) as part of NASP’s decade-long leadership in



providing evidence-based resources and consultation related to school crisis
prevention and response. PREPaRE training is ideal for schools committed to
improving and strengthening their school safety and crisis management plans and
emergency response.

Prison Rape Elimination Act (PREA) Coordinator for NFI North.
Responsible for PREA implementation, policy making and training of staff.
Agency trainer utilizing NFI North's curriculum | co-train staff on professional
‘boundaries, Treatment Intervention, Family systems, and documentation skills.
Also, designcd and presented at NFI North's annual conference on ‘Girls finding
their voice' and ‘Marketing your services.’

Iliness, Management and Recavery Currently being trained and will obtain a 16
hour certification on this evidence based training.

Supported Employment 2 day certification

Medication training

Trauma Informed peer support trammg by SAMHSA one day training
developed for the National Center for Trauma [nformed Care

PREA Coordinator for NFI North Array of Services responsible for
.implementation 1o ensure PREA compliance to include policy, preparation for
federal audit and training all staff.

CADY (communities for alcohol and drug free youlh) active panel member for
Grafton county's restorative justice expansion program.2013-current

" Grant Awarded through the Building Bridges Initiative and Transition To.

. Permanency Project. Focused around Famlly Driven and Youth Gundcd
Treatment. 8/2010

.Grant writing workshops, NFI, Northern New Hampshire Youth Services and
The North Country consortium, :

Suicide Prevention Conference, YSPA of NH. _

Certified in Child and Adolescent Needs Scale (CANS)

4

Membership/Affiliation
Member of American Counseling Association (ACA) ,
Certified as a Human Services- Board Certified Practitioner (HS-BCP) by the
Center of* Crcdcntlalmg and Education and the Nanona! Orgamzatlon of Human
. Services.
Inducted into Plymouth State University’s Upsilon Pl, which is a chapter of Chi
Sigma Iota (CSI), which is an international counseling honor society.

~ Awa rds/Recognitmn

Scholarship Awarded through National Board for Certified Counsclors to further
my education at Plymouth State University. Scholarship awarded was $5,000. 00
Nominated-and selected as one of the 40 under forty recipients for New
Hampshire (2014).-
_ Dr. Yitzhak Bakal Essence of Leadership award (2010)

-Courage to Grow Award (2001)

Shining Star (2014).



Recognition for volunteering time to missions trips to Nicaragua (2006) and
Africa (2008.) ' :

References




Kathleen M Abate

Objective

Skills

Education:

To leverage my experience in systems transforrhaﬁoq leadership to develop the
necessary strategies and will among partnersin community settings so that all NH

. families and youth are safe and well and on the path to success.

» Understanding of System of Care Values and Principles and of
strategies for operationalizing such within public systems

+ Understanding of the complex webs of various partners, projects, and

. initiatives that comprise state and local level service efforts .

« Extensive presentation, training, tool development, and facilitation
experience _ i

+ Excellent writing skills and extensive grant and issue brief writing
experience : )

"« Long standing relationships with national experts and leaders in the

field of children’s and family behavioral health

» Ability to identify and/or develop iool§_ to enhance strategic planning
and collaboration o .

+  Ability to articulate the strengths of youth and family leaders while
maintaining solid relationships across stakeholder groups

+ Experience developing policies related to systems transformation
efforts _ _

«  Ability to lead a diverse group into productive dialogue, consensus,
and action . )

e Ability to navigate rapidly changing and often challenging fiscal,

. administrative, and political environments . .

» Leadership experience in development of tools and frameworks for
partner agencies, family, and youth engagement and leadership within
Multi-Ticred Systems of Support as well as Systems of Care.

B.A., Magna Cum Laude, University of New Hampshire, 1995



Experience

.9/ 2018 to present: Assistant Program Director, FAST Forward and

Coquunity Based Services, NFI North, 40 Park Ln Contoocoock NH

. Oversee development of NH's CME services related to Wraparound and In-
Home Supports. Manage the Interim Supports List for FAST Forward. Supervise
program staff and partner with coaching staff from the UNH Institute on Disability to

_ensure administrative and practice fidelity and excellence. Work in cross stakeholder

teams to further develop and refine practice, evaluation, and training efforts related to
NH's System of Care development. Assist in development of CME practices for
monitoring and oversight functions regarding transition of youth from Residential and
Psychiatric Hospital settings. Represent NFI North on various long term and ad hoc
workgroups and committees, | . .

10/2016 to 9/2018: Clinical Care Manager/ FAST Forward Praogram, NFI
North, 40 Park Lane, Contoocook, NH.

~ Provided facilitation of evidence-based NH Wraparound Planning Process as
developed and piloted under NH’s Children's Behavioral Health Collaborative
Workforce Development Network. Assist families to drive their own cross environment
Plan of Care from'a strengths-based perspective. Assist to coordinate front loaded
clinical and practical supports to support children, youth, and families to access the
mix of public and private supports that enhance their, ability to remain in their homes,
schools and communities. : :

7/2000-10/2016: Executive Director, Granite State Federation of Families
for Children’s Mental Health, Manchester, NH. . ’
Responsible for all the day-to-day business functions of a children’s mental
health support, advocacy, and training non-profit organization. Responsible to provide
support, training, and hosting functions to YouthMOVE NH. Provide state level family
leadership to 2ll Children’s Behavioral Health Collaborative (NH CBHC) umbrella -
initiatives. Was nominated as the first Chair of the CBHC, a cross stakeholder
collaborative that has brought multiple federal grants inte NH by building a
comprehensive integrated plan for children’s behavioral health and tying the efforts of
all partners to that plan. Provide leadership to all related projects. Appointments
included: Steering Committee, CBHC. Co-Leader; Wraparound NH Curriculum and

Training Development Workgroup; Co-Leader Youth Peer Support Development;

Member, Safe Schools Healthy Students and Project AWARE State Management
Team; Member, Family Engagement and Leadership Assessment and Mapping
Project; Member, 19151 Medicaid State Plan Amendment Writing Group; Member,
Behavioral Health Equity Task Force; Member, Multi-Tiered Systemis of Support
Statewide Implementation Team; Member, NH CBHC Workforce Development
Network Leadership Team; Member, RENEW Leadership team; Member, NH School

" Behavioral Health Community of Practice; Member, State Advisory for State Youth

Treatment Planning initiative
11/1999-7/2000: Service Broker, Moore Center Services, Manchester, NH
. Asked to create a program within which consumers and families would gain
greater fiscal and planning control over the ways in which their supports were
identified and delivered. Developed fiscal intermediary options, individualized person
specific and portable budgets, facilitated planning, and wrote agency protocol,
procedures and policies which would facilitate greater choice and control for people-

1




e’

{
with intellectual and developmenta) disabilities while ensuring risk and liabilitif for the

service provider were minimized. -

11/1995-11/1999: Service Coordinator and MIMs Program Coordinator,
Moore Center Services, Manchester, NH

Provided service planning and advocacy supports to adults diagnased with
complex and multiple challenges, including developmental disabilities, traumatic
braininjury, and severe and chronic mental illness. Was responsible for initiating and
designing the first fully developed inter-agency Mental Illness Management Services
program in the state, whereby appropriate symiptom management services were made
available to adults and children with multiple and complex dd/mh/sud challenges.
Headed 5everal special projects and led multiple committees related to treatment and
service issues and systems change. Served as a mentor and trainer to newer staff to the

_ agency.

6/1991-11/19095: Independent Living Case i\lanager, Moore Center
Services, Manchester, NH

) Provided both direct and indirect supports and services to adults with dual’
diagnoses-and their families in the Greater Manchester area. Position required
detailed knowledge of the local, state, and federal benefits systems, including
Medicaid, Medicare, Social Security and Section 8 Housing. Assisted with teaching
effective self-advocacy as well as skills of daily living and of social interactions.




Leadership and
Publications

References

Malloy, JoAnne, Drake, Jonathon, Cormier, Gail and Abate, Kathleen. "The RENEW
Model of Futures Planning, Resource Development, and School-to-Career Experiences
for Youth with Emotional and Behavioral Disorders.” Transition of Secondary
Students with Emotional or Behavioral Disorders: Current Approaches for Positive
GCutcomes. By Douglas Cheney. Champaign, IL: Research, 2010. N. pag. Print.

Co-author, NH Children's Behavioral Health Core Competencies

First Chair, New Hampshlre Children’s Behaworal Health Collaboranve 2014-2015
W lﬂ 43 anth oy

University of Maryland, Dept. of Psychiatry, Center for School Mental Health, National

" Evaluation Advisory Member, January 2016 to 2018

Member, Board of Directors, On the Road to Wcﬂness Adult Education and Mentnl
Wellness Center, Manchester and Derry NH, August 2016 to present

Multiple National Presentations related to Family and Youth Driven Wraparound,
Core Competencies Development, Workforce Development, Syﬁtemq of Care, 200m-
Present




CRYSTAL TORNO _
B ) :
. ]
S

QUALIFICATION SUMMARY -

"o Dedicated Care Coordinator with a strong commitment to helping chrldrcn and families reach

their goals.

» Qver twelve years of Wraparound experience, with six oflhose years of supervising eight
Wraparound Facifitators. Recognized for my leadership skills and strength based approach
used with families, peers, and community partners.

. EDUCATION

1999-2003 Bachtlor of Arts in Psychology, developmental specialty.
Keene State College. Keene, New Hampshire.

EMPLOYMENT

2020- Present FAST Foirward Coordinator Supervisor, NF( North, lnc

2017-2020  FAST Forward Coordinator, NFI North, Inc.”

Provide supervision of assrgncd Care Coordinators

Provide ongoing support, guidance and role modehng for Care
Coordinators

Responsible for Care Coordination of ail asmgned families
Attend all external meetings and conferences as needed
Conduct informative presentations to community partners

Coordinate care by implementing Wraparound process with children and
families in hopes to decrease chances of youth bemg rcmoved from their
community

Use graphic facilitation to engage familics with the process

Facilitate team meetings with families, natyral supports and communny :
partners 1o best support the famt!y reach their goals

Mentor peers when needed

. Utilize Evolv system to compicte required paperwork

2011- 2017 Developmental Spec;ahst 111, State of Nevada Division of Chnld and Family Services

Hiring, training and coachmg Psychtalnc Case Workers using thc
Wraparound Model

Provides direct supervision of cight WIN stafT and one supporl staff
Provides individual and group supervision with all staff members weekly, in
addition to'live observations in the field -

Support, coach, advacate and role model System of Care values with

staff and system pariners

Manages program referrals and assigns cases to appropnale staff
Participatcs in the development of program policies and procedures



* ° Restructured the Nevada State Wraparound 101 training materials,
including updating power points and activities

. Lead instructor in all Wraparound trainings for staff and community
partners; including quarterly trainings focusing on the specific phases of
wraparound.

2007-2011 Psychiatric Case Worker 11, State of Nevadsa, Division of Child and Family Services

= Provide targeted case management to children with severe emotional
disturbance utilizing the Wraparound model.

»  Facilitate Child and Family Team meetings, link families to approprlata
resources, and empower families to participate in their case planning and
success. o

»  Collaborate effectively with formal and informal team supports and
community partners to build productive team rapport.

e »  Lhilize various databases to complete required documentation and data entry .

' as requlred by program. '

2004-2007 Cuase Mannger, Shade Tree Shelter for Wornen and Children

*  Interviewed clients to assess their situations, capabilities and obstacles to
determine what services were required to meet their needs.
* - Conducted mental health and substance abuse intake assessments and
developed effective case plans.
. ®  Referred.individuals to public or pnvalc community service agencies for
assistance,

2002-2003 Victim/Witness Program, Cheshire Superior Co‘url

» - Responsible for the assessment of victims® needs and making referrals.
*  Advised and prepared victims for court, and served as a victim advocate.
*  Analyzed and reviewed case files for attorneys.

TRAININGS AND ASSESSMENT TOOL KNOWLEDGE

Wraparound Cértified

Trust-Based Relational Intervention ([‘BRI)

Addictions and Recovery

Families and Addictions

Child and Adolescent Needs and Strengths (CANS)

Child and Adolescent Funclional Assessment scale (CAFAS)
" Child and Adolescent Services Inlcnsny Instrument (CAS!I)

Train the Trainer

Caring for Children who have Experlenced Trauma

Family Check-Up and Everyday Parenting

Youth Mental Health First Aid USA

National Wraparound Implementation Center: Introduction to Wraparound



JULIE A. PERRON, #s
Faclilitator, Educator, Family Engagement Specialist, Experionced Team Leader

~ Ihelp organizatrons train team members, streamline processes, plan impactful programs and i inspire
engaged support from their key stakeholders.

- PROFESSIONAL EXPERIENCE

F.A.S.T. Forward Supervisor & Clinical Care Manager; NFI North FAST Forward Program,
January, 2020 - present. Provide supervisory support and guidance for assigned Care
Coordinators. Assist with the program support and administrative duties that align our services
with System of Care and NFI North core values. Maintain a caseload of Fast Forward families.

Clinlcal Care Manager - Wraparound Coordinator. NFi North FAST Forward Program
April, 2019 - January, 2020, ,

B QOriented ten families to the Wraparound process and have brought six families to the
~ Team phase of Wraparound thus far. :

B Designed and presented "Beé the One- Connecting with Youth in Crisis” tralmng
segments for conferences in North Conway and Danvers, MA.

| Co-facﬂltated Youth Mental Health First Aid trainings mvoivmg new Wraparound
_ coordinators at two sessions in Littieton and Rochester, NH.

Coalition Coordinator- Bridging the Gaps; City of Rochester, NH; 2017- 2019 .

m Created and expanded out-of-school-time program ooportunities for at-risk youth,
engaging commumty volunteers and college interns in the supervision of groups and
projects.

Implemented RTEC community engagement project resulting in new partner strategies
for working with community youth and families and generating 17 letters of support from
influential stakehokders for youth-serving community initiatives.

@ Managed, maximized and reconciled fi nal year's allocation of a SAMHSA Drug- Free
Communities grant. .

' -Consultant Student Activity Fee Committee, Umvers;ty of New Hampshire, 2013 2017

B Mentored and supervised full-time professional staff and student staff members in the
Office of Student Involvement and Leadership.




® Produced Account-Ability training curriculum, delivered to 70+ studénts/year and as a
training module at two regional ACUI conferences.

m Streamlined communication and contract management processes for speaker
engagements, entertainment venues, publications, and group transportation.

Business Advisor; Student Media Organizations, University of Néw Hampshire: 2007-2013.

W Streamlined production processes and organized file sharl'ng and work flow protoco! for.
20+ team of student journalists.

- @ Trained student business managers in B2B sales strategles, client commumcatlon
online content management, and contract negotiation.

EDUCATION

Masfars of Science -~ Univ'ersity‘of New Hampshire; Behavi&r & Teaching
Bachelor of Science —University of New Hampshire; Animal Science
CONTINUING EDUCATION - | | |

Youth & Family Empowerment Substance Use Disorder and Non-Profit Management
Trainings- 2017-2019 170+ hours of professional deve!opmenr including: Providing
Psychosocial Support to New Americans, EAGALA & the 12-step Model, Wraparcund
Coordinator Training, Youth Summit 2019, Stigma Across Cultures, Initial Training on

. Addiction & Recovery, Building Trauma-informed Communities, Medicaid
Expansion/Reauthorization Training, Organizing the Community for Prevention, Prevention
Ethics, Motivational Interviewing, Essentials for Childhood; The Prevention Connection,
RENEW Facilitator Training, Non-Profit Management, Managing Confidentiality in an )
Integrated Practice, and-Responding to the Opioid Crisis within the NH Continuum of Care.

CERTIFICATIONS _ _
EAGALA-CertIfied Equine Spaciallst www. eagala org
Youth Mental Health First Ald, USA - certified tramer

Advanced Facilitator: NH Llstens UNH Carsey !nsm‘ute of Public Policy

_Teachlng the Multi-Lingual Learner - UNH Center for Teaching Excellence
COMMUNITY INVOLVEMENT . » 7-
Prevention!Recovery group & family volunteer facilitator- www, equidintuition.com

Tree Rivers Land Trust stoward- h_gs ﬂthreenverslandtrust org!




Objective

Experience -

. 2017-Present

Stephanie A. Eastman

To obialﬁ a chailenging position In the Human Sérvlce field

" FASY Forward Faciltator/Care Coordinafor/Supervisor: NFI North, March

Malnlain a caseload of up to 10 youth and thelr tamily that Include weekiy toce to loce
wraparound planning and monihly leam meetings

Frovide tomity-centered plonning and jaciitation, develop plons of care diiven by the
strengths and needs of the youth and lamlly

Develop a community based Plon of Cure using the Individvalized wraparound process -
Provide supporf to the youth and their tamilly in meeting the needs/objectives of the Plan of -
Care

Coordlnme/monﬂor services between agencles 10 best meet the youth and lamily’s needs
Estabilsh a trusting relationship with the youth and ihelr Iamny

NH Certiied Wraparound Coordinator .

Provide ongoing suppoit. guidance, and 1ole modeling tor Care Coordinators

Conduct Introductory and-annual evaluations for Care Coordinators

Assist In organlzing stoft meetings and trainings .

Aftend all external meetings ond conferences os assigned to include out of state
conterences

Porticipate In management leam and stolf meeﬂngs

Attend coach and supervisor meetings at the 10D

Provide presentoﬂons to community portnou

Famlly Suppori Coordinator: Child and Fumlly Servlces/Podners in Hecllh

Hleton, NH July 2013-March 2017

Waork with tamilies who nave chﬂd:en with chuonic medical conditons

Assist familigs in creoling lomnly centered needs assesiments

Research and provide resources 1o iomilies specilic 1o their needs -

work cotleclively wilh feam members the lamily deems as support

Oversee a $20.000.00 budget every FY-funds disbursed bosed on the child's needs
Facilitale monihly council meetings.

Responsible !os documcnlmg daily corntact noies moninty ond onnual reporty”

Parra-Educator: Bethlehem Elementary Schoal, Beihlehem, NH. August
2010-July 2013

Assisied clossroom 1eachers with clossroom duties’
Worked in grades |+, 3v ond 4v .

Assisled o diversity of students wilh closwgom work;
worked wilh students 1] as well as smadl groups

Focililated math/reading groups under Ihe guidance of Ihe clossioom leacher

Worked-colleclively with olher B.ES. Paro-Educolors
Pioblem solved bahovioro! issues os rhc,-v Qnye

Order Processor Littleton Colin Co, Lifleton, NH July 2002- Augusl 20012
Responsible {or processing mail genefaled paid orders

Altention to fine detail regarding pfocessmg orders

Able to complele repetitive work and multi-task

Meeting Facllilator: State of VT- Dept for Children and Fomllles St
Johnsbury, VT. July 2002-Augusl 2010

Facilitaled case raview meetings for childran in siate’s cuslody
Rcsponsuble for oonduc.lmg orderly meetings and kepl parties on task

. Responsuble for overseemg \hat case goats were being address wathin the case plan

. Your Name
Aduress, phone, i, wnil



Education

Trainings

Re{erences

Therapeutic Case Manager. Northeast Kingdom Human Services, $t.

Johnsbury, V1. June 2000-July 2002

Provided support 1o high risk families

Created behaviorat plans for children and theit families

Atiended school meetings and community meetings

Coordinated necessary community supports for children end thelr families
Co-Lead a weekly teen girs group

" University of New England, Biddeford, ME. May 1999

NFI North Core ‘lralnlngs

3 Days of NH Wraparound Focliitator Training
Cuttural and Linguistic Competency Training
Worker Safety and Mandated Reporiing Module
Individual/Small Group Coaching

Suiclde Prevention Conference and Trainings

2 Day Graphic Faciltation Training ‘

Bachelors of Arts in Paychology end Social Relations

' letlers available upon request

Your Nume
Addross. phone. fax, cmail




CONTRACTOR NAME

Key Personnel

Name- Job Title Annual % Paid from | Amount Paid from
. Salary this Contract | this Contract
Stephanie Eastman Care Manager Supervisor $61,600 100% - . $61,600
Crystal Torno Carc Manager Supervisor $65,000 100% $£65,000
Julie Perron Care Manager Supervisor $57,500 100% £57,500
Jan Williamson ‘Regional Director $124,400 43% $53,485
Jennifer Alticri Program Director $82,000 100% $82,000
Kathleen Abate Assistant Program Director $75,000° 100% $75,000




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

Jeflrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner - 603-271.9544  §-800-852-3345 ExL 9544
' . Fax: 603-271-4332 TDD Access: 1-800-735-2964
Katja §, Fox www dhhs.nh.gov
Director ’

August 15, 2018

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

State House ‘ ‘ : ,

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize thé Department of Health and Human Services, Division for Behavioral Health, to
exercise a renewal option and amend an existing agreement with NFI North, Inc. Vendor #177575-
BOO1, PO Box 417, 40 Park Lane, Contoocook, NH 03229, for the provision of Care Management -
_Entity services for the FAST Forward program by increasing the price limitation by '$742,840, from
"$194,320 to an amount not to exceed $937,160, and extending the contract completion date from June
30, 2019 to June 30, 2020, effective upen the date of Governor and Council approval. The original
-contract was approved by Governor and Council on June 21, 2017 (item #398) 100% General Funds

. Funds are available in State Fiscal Year (SFY) 2018 and SFY 2019, and are anticipated to be
available in SFY 2020 upon the availabilty and continued appropriation of funds in the future operating
budgets, with autherity to adjust encumbrances between State Fiscal Years through the Budget Office
without approval from Govemor and Executive Coundil, if needed and Jusuf ied. '

05-95-92-9210102053 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

Job Current . Increase | Total
SFY CIassIA_ccount a Class Titie Number- Amount |  Amount Amount
2018 072-508073 Grants-Federal 92102100 $6,000 $0 $6,000
. Contracts for Program | ' ‘ 1. .
2018 | * 102-500731 Services 92102053 | $91,160 $0 $91 ,.160
2019 | 102-500731 | Conragis for Frogram | g5402053 | 597,160 | $322.840 | $420.000
_ Contracts for Program : .
2029 102-500731 . Services 92102053 $0 $420,000 | $420,000

Total - $194,320 $742840. | % 93'_1,160




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20t 4

EXPLANATION

The purpose of this amendment is to incorporate Family Peer Support and Evaluation of the
FAST Forward Program into this contract and to remove those items from a separate contract, as
required by HB 517. HB 517 required the Department to include all wraparound services associated
with the FAST Forward program into one contract that are not currently in the Medicaid State Plan
amendment. The Medicaid State Plan amendment implements the optional 1915(i) State Plan Home
and Community- Based Sennces (HCBS) benefit for disabled individuals and requires the following
changes:

. Reduce the funding necessary for the FAST Forward services lhrough this contract by -
allowing the new Medicaid Benefit to cover some costs. - ' )

. Incorporate the scope of service from the Family Peer Support contract into this contract
to ensure the contractor is operating as a full Care Management Entity (CME) and bills
the new Medicaid Benefit for that service.

e Incorporate the funds for non-Medicaid billable costs associated with the Family Peer
: Support and Family Leadershnp scope of service into lhus contract.

. Extend this contract for a year.

Funds in this agreement are used for the provision of CME serwces for the FAST Forward
program which include, but are not limited to:

. Provision of Individual Service Optlons (ISO) in-home services. ‘

. Wraparound Coordination. ' o T km
. Wraparound Coordlnator tralnlng and coachmg |

»  Wraparound team meetmg attendance.

- Provision of Youth peer support.

e  Provision of Famny Peer Support.

e - Determination of needed customizable goods and services for the chlldrenlyouth

receiving ser\nces and their famities.

o -+ Provision of stipends for custornlzable goods and services, and other non-Medicaid |
 billable services. : ‘

'Many New Hampshire children, youth, and their families experience difﬁculties in day-to-day life
due to serious emotional disturbances (SED) and face challenges finding the appropriate supports
when supports are needed. Children ‘and youth are often placed out of the home in residential
treatment facilities, psychiatric hospitals, juvenile justice facilities, or daytime: programs. Many of these -
placements take the children and youth out of their Iocal 'schools and communities.

Desp:te the best intentions and -hard work of families and provcders services are often
fragmented and difficult to navigate. New Hampshire is making great progress in addressing these
challenges using the New Hampshire Wraparound program called FAST Forward. The FAST Forward
" program stands for “Families and Systems Together” and is designed to serve youth with SED and
their families, whose needs are not met by traditional service streams and programs. This is done by
utilizing a high fidelity Wraparound approach which is a defi nablie, individualized, and strengths-based
planning process that incorporates a child and family team and results in a unique set of services and
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supports for the child or youth and their family, with the plan closely monitored to achieve a posmve set
of outcomes.

Qualifying childr’en-and youth are Medicaid eligible, aged five (5) through twenty-one (21),
experiencing difficulties in day-to-day life due to a diagnosis of SED, and are at risk of multi-agency
involvement. Through FAST Forward, these children, youth, and their families can be served in their
home communities, while living in their natural homes and attending their community's school program.
Outcomes of a high fidelity Wraparound program include, but are not limited to: increased positive
social, academic, and behavioral outcomes 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
tailored to each child and family's cullure, strengths and goals. This is a umque program in New
Hampshire to service the described population in this manner.

The utilization of high fidefity Wraparound with an SED populatlon has demonstrated a
reduction in the repeat use and duration of stays for children and youth at New Hampshire Hospital.
" Additionally, this program embodies the values and principles of a System of Care within the
Department, which is required to be shown under RSA 135:F, System of Care Law.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional year(s}, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council. This
amendment requests one (1) year of renewal, leaving one (1) year remaining.

. The Vendor has provided all areas of scope throughout the life of the conlract The FAST
Forward Program has successfully expanded to serve more children due to the Vendor's effective
implementation and management of the programming within the contract. The Vendor has shown a
willingness to be fiexible when needed but also shown strong pracedural - adherence to the
Department's policies and the contractual obligations. .

Should the Governor and Executwe Council not authorize this request families with children
and youth with SED may have fewer services available to them in their community and statewide to
meet the challenges that mental iliness presents them. Many of these same families have struggled to
find supports previously, that meets their complex needs and find themselves without supports that can
effectively meet them. If this amendment is not approved, there may be an increase in out-of-
community and an out-of-state placement for these children and youth, increased involvement with
~ DCYF, as well as more frequent and longer stays for these children and youth at New Hampshtre
Hospital.

Area served: Statewide.
Source of Funds: 100% General Funds. '
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In the event that the Federal Funds ‘becoﬁ'ne no 16nger available, General Funds will not be
requested to support this_program. :

N

‘ ' ‘ Respectfully submitted;

p - Rk

Katja S. Fox

Director

Jeffrey A 'Meyers
Commissioner

Approved by:

The Department of Health and Human Services’ Mission is to join communities ond families in
providing opporlunilics for cilizens to achieve healih and independence.



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

State of New Hampshire
Department of Health and Human Services -
Amendment #1 to the
Care Managernent Entity Services for FAST Forward Contract

This 1" Amendment to the Care Management Entity Services for FAST Forward Contract - (hereinafter
referred 1o as "Amendment #1") dated this third day of April, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred lo as the "Stale” or
"Depariment") and NFI'North, Inc., (hereinafter referred to as "the Contractor”), a nonprofit corporation
with a place of business at PO Box 417, 40 Park Lane, Contoocook, NH 03229,

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on June 21,-2017 {Item #398), the Contraclor 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, the State and the Conltractor have agreed lo make changes to the scope of work, payment
schedules and terms and conditions of the contract; and"

WHEREAS, pursuant to Form P-37, General Prowsnons Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the coniract upon wrillen agreement of the paries and ‘approval from the Governor and Executive
Council; and .

WHEREAS, the pames agree lo extend the term of the agreement, increase the price llmltallon and
modify the scope of services to support conlinued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2020. '
2. Form P-37, General Provuswns Block 1.8, Price Lamllallon to read:
$937,160. ' ‘ .
3. Form P-37, General Provisions. Block 1.9, Conlracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement,
4. Form P-37, General Provisions, Block 1.1, State Agency Telephone Number, to read:
603-271-9330. ' .
Delete Exhibit A, Scope of Sennces in its entirety, and replace with Exhibit A - Amendment #1.

Delete Exhibit 8, Methods and Conditions Precedent lo Paymenl, in |ts entirety, and replace with
Exhibit B- Amendment #1. .

7. Delete Exhibit B-2, SFY2019 budget, in its _entirety; and replace with Exhibit B-2'~ Amendment
#1, SFY 2019 budgel.

8. Add Exhibit B-3, SFY2020 budget.
5. Add Exhibil X, DHHS Information Security Requirements,

NF! North, Inc. Amendment #1
RFP-2018-0BH-02-CAREM ' Page 10ofd -



New Hampshire Department of Health and Human Services
'Care Management Entity Services for FAST Forward

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Blielw fjgf‘\/% —

Date

1_‘50-‘*’5;- S Fac

PD:/X-Q'\-’O('“

NFI North, Inc.

_&/fe o
Dale 4 ’

Narfie: 'F{mw-: &. CCUSHuo
Tite: osdhnt e ecitlve Direcbn

Acknowledgement of Conlraclor's signature:

Stale of

County of [ﬂe cg'mgg K‘ on 8{ 1Y /] 2 , before the undersigned officer,
personally appearedithe person identified directly above, dr sat .

istactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacily indicated above.

ture of Nolary Public or Justicelof the Peace

et

- . : Wiy,
i 3 LY \’C F—\SS— ‘-L*&T\\“ \\\\\\\\‘\e M. 1y ’,,,
Name and Title of Notary or Justice of the Peace . SE)Y-S:"QSQ'TI'C"&"-(."&
= o MY TN fé

2
J

*rasnsn®

-

My Commission Expires: _S\Wwne (g Eeienid

Wttty

{ TEXPIRES
% JUNE 6, 2023
-c'.o# (.'w..-.Q
: . /l//,’ HAMPs\‘\\\\

e

\\\\\‘“\

Y,
/7
LT

N

NF1 Norh, Inc.

Amondment #1
RFP-2018-DBH-02-CAREM ’ Page 2 0f 3



New Hampshire Department of Health and Human Services’
Care Management Entity Services for FAST Forward

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

- OFFICE OF THE ATTORNEY GENERAL

Date ( 4 Name: o
v Title: % % / A«
| hereby cedify lhat.'the foregoing Amendment was approved by mov of4dnd Executive Council of the Siate
of New Hampshire at the Meeting on: {(dale of meeting)

OFFICE OF THE SECRETARY OF STATE

. Date . Name:
. ' Title:
NFi North, Inc. . ' Amendment #1

RFP-201B-DBI_-|-02-CAREM Pege 303 ) ) -



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

‘ Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to AII Services

1.1.

1.2.

1.3.

1.4,

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

The Contractor shall ‘submit a detailed description of the language
assistance/ communication access services they will provide to persons with
limited English proficiency or who have communication disabilities to-ensure
meaningful access to their programs and/for services within ten (10} days of
the contract effective date.

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: .

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

2. Scope of Services

The Contractor shall work collaboratively with -the children, youth, and

2.1,

families enrolled in the FAST Forward program, as well as service providers,’

in the process of assessing each family member's capabilities and challenge

areas in order to develop supports and interventions that are effectwe

individualized and acknowledgé the strengths of the family. 7

2.2. The Contractor shall provide Wraparound Coordination which includes, but is '
~ not limited to: .

2.2.1. Malntalnlng the necessary number of Wraparound Coordinators to-
ensure that there is no program.waitlist and caseload standards
described in 2.2.3 and 2.2.4 are met. .

2.2.2. .Expanding.the Wraparound Coordlnatlon staff as.needed, which is
contingent on prior approval from the Department.

2.2.3. Maintaining a'maximum caseload per Wraparound Coordinator of

' , seven (7) to eight (8) children/youth and their families. :

2.2.4. Maintaining a maximum caseload per - certified Wraparound
Coordinator of (8) to ten {10) children/youth and their families.

2.2.5. Maintaining a Licensed Clinician, trained "in System of Care
principles, which will provide clinical consultation and add a resource
for therapy as needed during transitions to local community mental

RFP-2018-DBH-02-CAREM - Exhibit A .- Contractor Initials 4 E24 '
NFi North, Inc. _ 5 I :
Page 1 of 12 o ~ Date _¥€ ¥ -



New Hamp'shire Department of Health and Human Services
Care Management Entity Services for FAST Forward
Exhibit A - Amendment #1

health centers and other commumty service providers for individual
and family therapy.

. 2.2.6. Following the practices outlined in the NH Wraparound Model
curriculum, o

2.2.7. Developing a communlty -based Plan of Care using the individualized
' wraparound process and providing support in meeting the needs and
objectives of the Plan.

2.2.8. Coordinating and monitoring services between community agencies
. -to ensure needs are being effectively and appropriately met, as
“outlined in the child/youth's Plan of Care.

2.2.9. Assisting the child/youth ang their family in identifying natural
supports and community-based opportunities and activities that
nurture strengths, skills, and resilience including, but not limited to: .

2.2.9.1. Spors.
2292 Ards.
2.2.9.3. Clubs.

2.2.9.4 Volunteering.

2.2. 10. Prowdmg the child/youth and their family with educatlonal mformatuon
and materials, as needed.

2.2.11. Establlshmg a trusting relationship wuth the chlldlyouth and their
family.

22 12 Accepting and encouraging the racial, ethnic, linguistic, reluglous
national, international, and political diversity of individuals while
promoting understanding: and respect for the culture, heritage,
history, beliefs and values of all children, youth, families, and staff,
regardless of age, sex, sexual orientation, gender |dent|ty or gender
expression. .

2 2.13. Scheduling, coordinating, and facnlltatlng Family Team Wraparound
Meetings monthly that will consist of members identified in
collaboration with the child/youth and their family, in order to
coordinate services.to meet the needs of the famuly '

2.2.14. Developmg cooperative working relationships with all members of the
Provider Network serving the child/youth and their family, while
.ensuring that servuces from providers are conducted as outlined in the
.Plan of Care.

2.2.15:Establishing and malntammg commumcatlon with the Chl|d or. youth s
school program. '

RFP-2018-DBH-02:CAREM - ' Exhibit A Contractor Initials 5 fC
NFI North, Inc. /
Page 2 of 12 ‘ Date 3/1HI§



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward
Exhibit A — Amendment #1

2.2.16.§ntering appropriate, case-specific information into the data system
which entails having an appropriate data system that meets the
Federal Requirements of HIPAA and the ability to bill Medicaid.

2.2.17. Assisting families with the development of a safety or crisis plan.

2.3. The Contractor shall provide additional supports to the child/youth and their
‘ family including, but not limited to: |

2.3.1. Local transportation.
2.3.2. Family treatment. . A . o)
2.3.3. Twenty-four (24-hour) crisis interventions. :
© 2.3.4. Individua! counseling.
2.3.5. Medical coordination.

24 The Contractor shall collaborate with agencnes statewide to provide
Wraparound Coordination Services including, but not limited to:

2:4.1. University of New Hampshire (UNH) - Institute on Disabiiity

2.4.2. National Alliance for the Mentally Il — New Hampshire (NAMI- NH)
2.4.3. Behavioral Health innovation, Antioch,

2.4.4. Bureau of Children’s Behavioral Health.

2.4.5. Peer support agencies.

2.4.6. Community Mental Health Centers’

2.5. The Contractor shall provide Individual Service Options (ISO) Intensive In-
: Home services in accordance with He- C 6339, which mclude but are not
limited to:

2.5.1. Crisis suppori.
2.5.2. Intensive behavioral supports.
2.5.3. Planned and emergency respite.

2.6. The Contractor shall provide Youth Peer Support to all youth who are served

' within the System of Care in order to enhance their ability to $et goals for

.quality of life and transition to adulthood, achieve greater independence in

advocating for themselves, and.manage their own wellness goals,- while

increasing resilience. Youth Peer Support services include, but are not
limited to: -

26.1. Strategic sharing of lived experience to decrease peér isolation.

. 26.2. Encouragmg youth to share their own experiences in order to self-
advocate and drive their own goals and planning.

263 'Supporting youth to identity triggers and barriers and to develop their
own wellness plans.

RFP-2018-DBH-02-CAREM =  ExhibitA Contractor ntials_ LS C—

NFl North, Inc. ’ .
“ B Pagé3of 12 : Date Q’);'—(‘H



New Hampshire Departmeni of Health and Human Services
Care Management Entity Services for FAST Forward
Exhibit A - Amendment #1

2.6.4. Supporting youth to make mformed decmons over all the domains of
their life.

2.6.5. Assisting youth with participating in crisis prevenllon planmng
activities and to understand their own crisis plans.

2.6.6. Supporting youth in understanding and taking pride in one's own
diversity, as well as encouraging understanding, respect sensitivity,
and acceptance of the diversity of others.

2.6.7. Supporting youth in forming or maintaining community connections
and informing youth of opportunities for’ leadership trainings or
systems level engagement including, but not limited to: '

2.6.7.1. Wellness groups. T
2.6.7.2. Advisory groups.

26.7.3. Focus groups.

26.7.4. Reglonal planning activities.

2.6.8. Supporting_ youth in navngatmg and” understandmg public and
community resources, and how to access them.” - .

2.6.9. Offering services thrbugh Youth MOVE NH.

2.6.10. Partnering with entities to- help educate youth and their families on
community resources including, but not limited to:

2.6.10.1. Schools.
2.6.10.2. 211.
2.6.10.3. Parent Information Centers (PIC).
2,6.10.4. Local parks and rec.
'2.6.10.5. Department of Health and Hurnan Semces
2.6.10.6. NH EASY. '
2.6.10.7. Public health offices. - _ y
2.6.10.8. Clinics. '
2.6.10.9. Churches.
- 2.6.10.10.YMCA.
2.6. 10 11.Local AA and NA chapters.

2.7 The Contractor shall provide Family Peer Support services which shall
“include, but not be limited to: :

2.7.1. Maintaining the necessary number of Family Peer Support Partners
(FPSP) to prpvide one-to-one family support that is sufficient to

RFP-2018-DBH-02-CAREM Exhibit A " Contractor Initials __#_§ &~
NFI North, Inc. ' , - :
_ Pagedof 12 A Date _ ¥ W



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit A — Amendment #1

272
27.3.

2.7.4.

2.7.5.

2.76.

2.7.7.

ensure that there IS no program waitlist and caseload standards are
met.

Maintaining a minimum number of FPSP to provide one-to-one family
support and ensure that there is no program waitlist and caseload
standards are met as described in 2.7.6.

Maintaining one (1) Director of Child and Famlly Support who shall.
supervise and train the FPSP.-

Expanding the community network of family leaders by: -
2.7.4.1. |dentifying potential family leadership candidates.

2.7.42. Ensuring candidates complete a NAMI-NH leadership
program of their choice.

Expanding statewide opportunities for family leadership involvement -
related {o mental health, which shall inciude, but are not limited to:

2.7.5.1. -Governance slructures by participating in meetlngs and
: prov:dmg a family perspective.

2.7.5.2. Public Policy boards.

2.7.5.3. Advocacy boards and task forces.
2754 Delivering family education programs.
2.7.55. Supportihg group facilitation.

Ensuring each FPSP is available to provide one-to-one support to a
minimum of ten (10) families at any given time, with priority given to
families enrolled in the FAST Forward Program. One to-one support
may include, but is not limited to: .

2.7.6.1. Advocacy assistance.
2.76.2. Family Peer support
27.6.3. Education.
2.76.4. Cornmumty referral.

Delwermg services in Section 2.7.6, above and in accordance with
family's needs and desire for support in a variety of methods, which
may include, but are not. limited to:

2771, Phone contact.
2.7.7.2. Email contact

2.7.7.3.~ Face- to face contact, the Iocatlon of WhICh may include,
" butis not limited to:

2774 Family's home.
2.7.7.5. School.

R'FP-2018-08H-02-CAREM. Exhibit A Contractor Initials Zza
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New Hampshire Department of Health and Human Services
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2.7.7.6. Wraparound Team meeting. - '
2.7.7.7. Qther community location.

2.7.8. Ensuring a minimum of two (2) Parents Meetmg the Challenge (PMC)
' Family Education Programs are delivered which shall mclude but not
be Irmlted to:

2.7.8.1. Program is available to a minimum.of six (6) pamcnpants
2.7.8.2. Program consists of eight (8) sessions.

2.7.6.3. Each session is scheduled for a mmrmum of three (3)
hours.

2.7.8.4. Onsite childcare is available to all participants.

- 2785 Al participants sign ‘in prior to the beginning of the
' program. ,

2.7.8.6. - All participants are provided with a satisfaction survey.

2.7.9. Ensuring all individuals receiving services funded through this
contract are provided with a satisfaction survey for completion.

2.7.10. Evaluatmg the One-to-One Support Program and the PMC Family
Education Program based on the satisfaction surveys completed in
accordance with Section 2.7.9.

2.7.1%. Prowdung a narrative summary of the One-to-One Support Program -
and the PMC evaluallons in accordance with Section 2.7.10, above.

2.7.12. Providing _utilization reports in order to analyze program
effeclweness ) b

2.7.13. Prowdrng monthly reports to the Depanment that include, but are not
limited to:

2.7.13.1. Contract activities completed during the previous month,
: including the number of families served and
support/services provided. :

2.7.13.2. Barriers to providing services.
2.7.13.3. Action plan to address identified barriers.

2.7.14_Ensuring monthly reports contain information for each famlly served
that includes, but is not limited to: ‘

2.7.14.1, Family Name, "

2.7;14.2 Amount of travel for each FPSP to. assess for capacrty
and costs for sustainability.

2.7.14.3. Number-of hours the FPSP. provided as support to each
family for each invoice date range.

2.7.14.4. Type of suppert provided including, but not lumlted to;
RFP-2018-DBK-02-CAREM ExhibitA - Contractor Initials é;C’
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New Hampshire Department of Health and Human Services
Care Management Entlty Services for FAST Forward

Exhibit A - Amendment #1

2.8.

271441, Advocacy assistance
2.7.14.4.2. Family Peer support
2.7.14.43. Education Community referral
2.7.14.5. Method used to provide support which may include, but is
not limited to: .
2.7.145.1. Phone contact.
2.7.14.5.2. Email contact.
271453, Face-to-face contact and location of
: encounter, which may include but is not
limited to:

2714531 Family's Home.
2.7.1453.2.  School.

2.7.1453.3. Wraparound Team Meeting.
2.7.145.3.4. Other Meeting Locations.

2.7.15. Ensuring adequate staffing to meet the needs of children and youth
enrolled or eligible for program are available to provide the One-to- |
One Support Program as indicated in Section 2.7.1.

2.7.16.Ensuring a minimum of two (2) PMC Education Programs are
delivered, in accordance with Section 2.7.8, with at least one per
State Fiscal Year which includes: providing attendance sheets from
‘each of the PMCs to the Department no 1ater than five (5) busuness
days from the date of the PMC. - .

2.7.17 . ldentitying potenhal family leadership candidates, as indicated in
Section 2.7.4., within sixty (60) days of Governor and Executive
Council approval of the Amendment #1 to this agreement. o

2.7.18. Ensuring a minimum of. two (2) identified family leadership- -
candidates, as indicated in Section 2.7.17., complete .:NAMI-NH's
Ieadershlp program no -later than ten (10) days pnor to the contract-
completion date. ‘

f

The Contractor shall make a determination of the appropnate st;pends for
customizable goods and services on a one-time versus on-going basis that
are intended to support a family member with meeting identified underlying |
neéds, and shall distribute thé goods and services. Customlzable goods and
services may include, but are not limited to:
2.8.1. A tank of home heating oil in the winter.
2.8.2. Prosocial therapeutic activities, including but not limited to, wellness
classes and required equipment.
RFP-2018-DBH-02-CAREM - ‘Exhibit A . Contractor Initials K(C—
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit A - Amendment #1

29
including, but not limited to:

2.9.1. Obtaining services from the Institute on Disability at the University of
New Hampshire (I0D) to provide coaching and tramlng for the FAST
Forward program staff. .

2.9.2. Ensuring that Wraparound Coordinators and supporting staff
complete trainings which include, but are not limited to:

2.9.21. Wraparound Coordinators and program manager shall
attend all three (3) days of NH Wraparound Model
Facilitator training.
12.9.2.2. Wraparound Coordinators, Program . Director and other
designated agency staff shall compiete the Cultura!l and
- Linguistic Competency training (from NH Office of Mlnorlty '
~ or Refugee Affairs).
2.9.2.3. Wraparound Coordinators .should attend monthly
wraparound supervision group. ‘
2.9.2.4. Wraparound Coordinators shall work with:-two (2) families -
' ' for at least three (3) months»and passed fidelity of
) mplementat!on check administered by his or her coach.
2.9.2.5. . The Wraparound Coordinator shall apply on the 10D’
website and be approved as a cerlified Wraparound
: Coordinator. -

2.9.3. Coaching on a schedule including, but not limited to: _

©.2.9.3.1.° Weekly for the first six (6) months of employment.
2.9.3.2. Bi-weekly from month six (6) to month (12)..
2.9.3:3.  Monthly after one yearofser\nce. '

2.10. The Contractor shall ensure that Wraparound Coordinators have the
knowledge and skills required to effectively work with famities, including
considerable knowledge and skill in the domain of cultural and linguistic -
competence, as detailed in the NH Children's Behavioral Health Core
Competencies, available at: :
http://iod.unh.edu/sites/defauit/fi 1eslmed|aINHCh|IdrensBehavlnh bhcompete -

A ncies_final.pdf . ‘
2.11. The Contractor shall encourage the diversity'that‘children, youth, and their
' families may bring to their FAST Forward encounters by collaborating with
the DHHS Behavioral Health Cultural and Linguistic Competence (CLC)

Coordinator for technical assistance which-includes, but is not limited to:

RFP-2018-DBH-02-CAREM Exhibit A ' Contractor tnitials sC..
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_ NFI North, Inc. _

283 Gas cards for a family to go to a treatment center with their -
childfyouth.

The Contractor shall train and coach Wraparound_ Coordinators by methods -
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New Hampshire Department of Health and Human Services
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2.12.

2.11.1. Conducting a CLC organizational assessment.

2.11.2. Developing a plan to increase access to and quality of appropriate
behavioral health services for all potential populations.

''2.41.3. Participating in the Behavioral Health Equity Work Group, a peer

learning network of children’s behavioral health and chrld serving
organizations.

The Contractor shali administer evaluation tools in accordance with the
FAST Forward Program Manual which inciude, but are not limited to:

2.12.1.The Youth Progress Rating Scale (YPS), also known as outcome
rating scale (ORS), which is a quantitalive youth and family self-
report survey. The responses will be reviewed by the FAST Forward -
" Coordinator and kept in the family's case record and forwarded to the
FAST Forward Program Manager. :

2.12.2. The Team Meetmg Rating Scale (TMRS) which is a qurck survey of

~ the family and youth at each Wraparound Team Meeting. It is

administered at the end of each Wraparound Team Meeting. ' The

responses will be reviewed by the FAST Forward Coordinator and

kept in the famrly s case record and forwarded to the FAST Forward
Program Manager.

~2.12.3. The Document Review Measure (DRM) whrch is a review of case ﬁte

2.13.

content, is completed by the FAST Forward Program Manager. The
Vendor must allow the FAST Forward Program Manager access to
case documents-for thrs review to be completed

2.12.4.The Contractor shall submit quarterly report to the Department to

" include census data, provisions or services or service utilization data,
drscharge numbers and discharge reasons.

2.12.5.The Children and Adolescent Needs and Strengths (CANS) tool
which is an initial assessment to determine a -child/youth's eligibility
for the FAST Forward Program and an on- going review measure, to
be completed at a minimum of every six {6} months, to measure for
progress with the child/youth and family's néeds and strengths.

2.12.5.1. The Contractor will be responsible for completing this
assessment, unless completed by child/youth’s clinician.

2.12.5.2. The assessment will be kept in the family's case record
and the FAST Forward Program Manager may request
the information in order to do a Quality Assurance.

The Contractor shall develop an evaluation team, which provides assistance
in obtaining, understan'ding,v and sharing evaluative data.of youth and
families that are served within the System of Care in order to enhance the
ability to communicate oulcomes to the Department and other System of

RFP-2018-DBH-02-CAREM Exhibit A . . Contractor Initials -
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Care stakeholders in alignment with RSA135:F. Evaluation team provisions
include, but are not limited to:

© 2.13.1. Evaluative program outcomes and de-identified and aggregate client-

2.14.

level data from sources referenced from the Department.

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

2.13.2.1. Service Utilization. Data
2.13.2.2. Acute Psychiatric Hospitalization reports

The Contractor shall ensure that a- leadership team of up to three (3)
members participates in an annual site review process which includes, but is
not limited to:

2.14.1. Review.of program services for twenty percent (20%) of participants
served annually to review for compliance with all items outlined i in the
contract which will include, but not be limited to:

21411, Ellglbmty and re-eligibility assessments.
2.14.1.2. Planof care. S
2.14.1.3. Person Centered Planning practices.
2.14.1.4, Conflict of interest issues.
2.14.1.5. Setting requirements.
2.14.1.8. Provider qualircations'

2.14.2, Collaboratmg with the Department regarding -areas requiring
improvement as a result of the site review which will include, but not -
be limited to creating a plan that outlines the activities for
improvement no more than thirty (30) days after the site review.

2.14.3. Collaborating with_ the Department on implementing the stated plan
from Subsection 2.14.2 for improvement and reporting on all refated
- activities until evidence of improvement is achieved. :

2.14.4. Providing documentation and outcome data review.

2145, Providing anonymous survey questlonnalres for chlldrenlyouth and
their families. :

2.14.6. Providing mterwews which include, but are not limited to
2.14.6.1. Children/Youth and their families
2.14.6.2. Wraparound Coordinators.
2.14.6.3. Sub-contractors and stakeholders.
2.14.6.4. Program Director, .

RFP-2018-DBH-02-CAREM  ° ExhibitA Contractor Initials J{ 1=
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3. Stafflng

31,

32
33,
3.4,

35

3.6

37,

38

The Contractor shall maintain of the necessary number of Wraparound
Coordinators to ensure that there is no program waitlist and caseload
standards described in Subsection 2.2.3. and 2.2.4 are met.

The Contractor shall employ one (1) Program Director.
The Contractor shall employ one (1) Licensed Clinician.

The Contractor shall maintain the necessary number of Family Peer Support
Partners (FPSP) to provide one-to-one family support that is sufficient to
ensure that there is no program waitlist and caseload standards are met.

The Contractor shall maintain a minimum number of FP'SP to provide one-to-
one family support and ensure that there is no program waitlist and caseload
standards are met as described in 2.7.6. '

The Contractor shall maintain one (1) Director of Child and Famlly Support _
who shall supervise and train the FPSP. : :

The Contractor shall maintain an ISO program staff that is consistent wrth
He-C 6339 standards.

The Contractor shall maintain per diem direct support staff as needed

4. Definitions

4.1.
4.2.

4.3.

. 44

RFP-2018-DBH-02-CAREM Exhibit A . Contractor Initials
NFI North, Inc. -

Children — Children ages five (5) through ten (10).

FAST Forward {Families and Systems Togetheér) — A program designed to
provide -support to children, youth, and their families by using a high fidelity
Wraparound approach, and adhering to a System of Care model.’

He-C 6339 - He-C 6339 identifies qualrflcatlon and performance
requirements to become a provider of community based in-home services for
the Division of Children, Youth and Families (DCYF) and service provision
for the FAST Forward program. The proposed rule includes: five (5) different
providers of services: child health support services, home based therapeutic
services, 'therapeutic day treatment, adolescent community therapeutic

“services, and in-home individual service options (ISO). The rule applies to

the community-based in-home service providers who receive Medicaid or
financial reimbursement from the Department for services provided to
children and families.

Individual Service Options (1SO) Intensive In-Home Services — 1SO

(Individual Service Options) in-home services usually last up to six (6)
months, though this can be extended with agreement from the treatment
team. This service can be used to help strengthen families and prevent
removal of children from the home, or can be used to assist in the

reunification process. Services delivered to the home include .

individual/family counseling and support, 24/7 on call emergency support,
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respite, ~ crisis management, treatment plan development and
implementation, transportation, advocacy with schools, health providers and
other community resources and assistance with-any other identified needs.

4.5 Youth — Youth ages eleven (11) through twenty -one (21).

5. Deliverables

5.1. The Contractor shall provide Wraparound Coordination to all children/youth
and their families per year that are found to be ellgrble for the FAST Forward
Medicaid Benefit Plan.

5.2, The Contractor shall ensure a minimum of two (2} PMC Educatlon Programs
are delivered, in accordance with Section 2.7.16, no later than ten (10) days
prior to the contract completion date.

5.2.1: The Contractor shall provide attendance sheets from each of the
* PMCs to the Department no later than five (5) busmess days from the
date of the PMC.

53.. The Contractor shall ensure a minirhum of two (2) identified family leadership
- candidates, as indicated in Section 2.7.17, complete NAMI NH's leadership -
program no latér than ten (10) days prior to the contract completlon date ‘

5.4. The Contractor shall provide 100% of famliy members with a satisfaction
' survey six (6} months into program enrollment

5.4.1. The Contractor shall aggregate the survey results and submit a report
on these results each year, 10 include the number of respondents

RFP-2018-DBH-02-CAREM Exhibit A Contractor Initials l[{
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‘Method and Conditions Precedent to Payment

1. The State shall- pay the Contractor an amount hot to exceed the Price Limitation,
block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. Payment for said services shall be made as follows;

2.1.  The Contractor will submit an invoice by the tenth (1 0"‘) working day of each
month, which identifies and requests reimbursement for authorized
expenses incurred in the -prior month. The State shall make payment to the
Contractor within' thirty (30) days of receipt of each invoice .for Contractor
services provided pursuant to this Agreement. -

'2.2..  Theinvoice must be submitted to:

Financial Manager .
Department of Health and Human Services
Division for Behavioral Health
105 Pleasant Street
Concord, NH 03301- .
3. A final payment request shall be submitted no later than sixty (60) days from the
Form P37, General Provisions, Contract Completion Date; block 1.7. :

4. Notwithstanding anythlng to the contrary herein, the Contractor agrees that fundlng
"~ under this Contract may be withheld, in whole or_in part, ‘in the_ event of
noncompliance with any State or Federal law, rule or regulation appl:cable to the
services provided, or if the .said services have not been completed in accordance -
with the terms and conditions of this Agreement.

5. Notwithstanding paragraph 18 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 Councrl

6. Funds anticipated o be avar!able from the Department of Health and Human
- Services (Department) are: ‘

6.1, $37,000 per State Fiscal Year 2019 and 2020 for the Contractor o provide
: - administrative services, for a total two-year value of $74,000.

6.2. $280,000 per State Fiscal Year 2019 and 2020 for the Contractor to
subcontract for Family Peer Support Servnces for a totai two-year value of
$560,000..

6.3. $75,000 per State Fiscal Year 2019 and 2020 for the Contractor to
subcontract for Training and Coaching Services for a lotal two-year value of
$150,000. .
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6.4.

325.000 per State Fiscal Year 2019 and 2020 for the Contractor to
subcontract for Evaluation Services, for a total two-year value of $56,000.

7. The Department will prior authorize services as listed below; and then the Vendor
will be able to bill Medicaid. The Department will approve the use of the necessary
ISO code for billing. The Medicaid billing rales may include, but'.a're not limited to:

7.1, $70.27 per day for Community-Based Wraparound Services
7.2.  $60.00 per day for the full array of ISO Level services.
7.3 $19.93' per 15 Minutes for Family Peer Support Services
7.4.  $10.27 per 15 Minutes for Youth Peer Support Serviees
7.5.  $1,000 per year/limit for Mental Health Service Not Otherwise Specified
7.6.  $4.25 per 15 Minutes for Respite Care in the Home '
7.7. $18.00 per day for Respite Care Not in the Home, Foster Care Not
o Therapeutic, Child ages 6 - 11 :
7.8. $21.41 per day for Resplte Care! Not in the Home, Foster Care Not
’ Therapeutic, Child ages 12+
7.9.  $70.00- per day for Respite Care, Not in the Home, Foster Care,
Therapeutic, Child- '
7.10. $110.00 per day for Respite Care, Not in the Home, Group Home, Child
RFP-2018-DBH-02-CAREM Exhibit B - Amendment #1 .Conlraclor Initials K'{Q
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SFY 2019

BidderiProgram Name:

New Hampshire Department of Hoalth and Human Sorvir.os.

NFI Nowth, toc.

Budget Request for: Care Management Entity Services for FAST

Budgst Perfod: SFY 2019 (TH/2018-6/30/2019) .
~ Yol Program Cost Ls i - Comractor, Share | Match . ik e " Funded by DHHS
T Direct 24 = 7 indlrect’. ., roct 40 77 - ot
AT L < InCremeftal 9, Fided oo 52 3 =T Incrementst T
X 077568 989753.14 [$ B34 77558[ S 8997756 S 98475334 8 5000008
5 24293940 S 2429394 (3 26723334 [ 324293940 5 24.293.94 {3 26723334 { -
$ - $ - $ - . . s B s .-
3 - Is - 3 - 5 - - 3 - - -
S 7B8709|S 789.71]|3 868580 $7.897.09 789.71 |3 868580 - -
3 - - $ . 1 - 3 - 3 - -
$ 207273|$ 207.27]3 228300 3207273} 3 20727 |5 -2,280.00 3 B 3 -
3 - I3 - s - ] 3 B - Ny B -
S 1243636 |3 124364 |3 1368000 | 3124362363 124364 |3 1368000 3 I3 -
$ - Is . 3 - | - 3 . 3 - s - 1S -
5 - [ - 3 - 3 - 3 - $ - -
s - 5 - 3 - : ] - 3 - 3 - -
$ 125389618 1253903 - 11792.86 $12,538.96 | 5 1253903 1373288 [ . -
6. S 105.809.54| $ 10584453 116,393.99 $31,92454 | 5 91934513 101137891 31388500 1391.00] S 15_276.00
7._Occupancy $ 4333352| 3 433653535 47669871 - 327013523 2702353 2971587 ] $16.32000 |3 163400 3 17,954.00
8, Cumernt Experass - s - - s - - $ - - s - ] - 3 -
Telephono . . 3 21.915.08 2191918  24111.00 $21.919.09] 5 21919118  24.111.00 s - |3 -
Postage s $18.18 | § 5182|5 - 570.00 $518.18] 3 5182 13 570,00 3 - - 13 -
Subscriptions 3 - |3 . 3 S 3$ - 3 - 3 - 13 -
Audhl end Legal 3 . 3 - 3 - s - 3 - [ - Is -
Insyrance $ 1011491 5 1.011.49]5 1112640 51071491 |3 10114985 1112640 3 M .
Board Expenses s < - s - - 3 - 3 - 3 - - 3 -
4. Sohware - |3 264273}3 26427 |S  2.907.00 32642738 2427 ]S 290700 - Is -
10._Marketng/Communications - S 2590915 259.04 2.850.00 3253091 ]38 250 ]S 2850.00 o B3 -
11. Siaft Education &nd Traiming S 24942791 ] S 24.946.29 27437420 | $181.912.91| § 18191.20|§ 200.104.20 | 36751500 6755.00 | S 74.270.00
12. Subcontracts/Agreements $ 2,949,938.86 | 3294 993 89 | $ 324493275 | 5 2.642.436.86 | 3294 993,89 | $ 2,937,432.75 | $307 50¢.00 3 307,500.00
13. Orher (speciic detaxls mandstory): 'S - 3 - 3 - - 3 - $ - 3 - 3 . -
Client expenses j $ 1057090313 1057091 [ 11628000 $10570909 |3 1057091 [$ 116,280.00 [ - -
s - |3 - 3 - 3 I . [ - 3 - I3 - -
s B E - E] - 3 - 3 - $ - 3 - $ - -
TOTAL S 4,669 56485 | 5468,976.49 | § 5.135,641.35 | 3 4,250,444.86 | SA57,190.43 | £ 4,716,641.35 | $410,220.00 | § 9,7£0.00 420,000.00 |
Indisect As A Percent of Dirsct : 10.0% . -
NF1 North, Inc,
RFP-2018-0BH-02-CAREM { -
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Cart Menagerment Ercty Sereces for FAST Forwsnd

Exnibit B-)

BidderProgram Nama; NEL North, inc.

New Hempahire Department of Health and Human Services . -

Budpet Refjuest far: Carg Monesgemees Eatity Services o FAST Forwerg .
Gudge Pariod: SEY 2070 (TN e-@1020201

w . . . [Funded by DHHS contrect ¢here .- . -

i i - Towl Progum Cost: -

] .Dig'!ci : » Indirect .- . e .::Qhu‘t_’,-'. ol '._’ “indirect ., . v < “Total -
o ré L TFhedy v v inCremental . i e o e LT
[ T.007 10878 03,7 06A | 3 710, [ "~ 5,000 00 . 5.000.00
3 280 018,83 28.001.00 | 3 . 200188118 2000196113 20802047 - b
N 3 N B E N . N B
3 ¥ 3 N N 3 . . B N N
3 7.,090.00 78980 | 3 09700 ! 3 7,898.00 Y1) 8.831.50 - -
epe¥ and Maintenarce 3 - . - . - - -s .
3 2072 80 Foi A ] 27008 | 3 2072 &0 X7l 2. 750 08 - L
. - [} - N - [} - - -
1243600 § ' 174380 § 13879001 1 12,436.00 124300 & 13 879.00 -
. 3 " . . E) - . .. .
N 3 . 3 N N .
N 3 N N s - 3 - . N
11.502131 % 1.153.21 12,852.34 | 3 11,502.13 1,150.21 ) § 12852 } - -
V05.81045 1 3 10,583,568 | 118,364 00 925 45 5,153.55 1 § [N X1 LS 00| 3 1,390.00 | 3 15,275.00
a4 R0 4 481,32 40.2754.52 28,450.20 2 B48.32 M52 15 wWADMNL S 1,635.00 | § 17 955.00
3 - [ + - .3 . : - § - -
3 21.808.18 - 2, 180.82 237090071 § 7[.,;“-‘3 218067 | § 23 789 00 - -
BIEC E 51,82 570.00 f 3 51814 syl s 570.00 - -
N 3 . - - N s N B N
N 3 . PR N [ N B -
] 1328451 3 111285] 1 12,239.101( 3 11,172045] § 1112851 % 12,.238.10 ' - -
- 3 . - . - 3 - 3 - . -
7642.73] 5 20427 | 3 Z907.00 | § 2.042.73} 8 20427 | 3 - 2.907.00 B -
[10. RN 2.500.9 5 %9091 3 ZRS000| $ 250611 3 258060 | 3 2 B50.00 - : -
(1), Stef? Ecucetion and Traeneg E 258138551 8 25017.18 50537215 191,621,581 § 19,182,148 210.783.721 % asism|l s 8 75500 74.270.00
2. SUbCOracty) 3882 |3 330,294.08 EEEN Y 204058213 330 800.66 | 3 3,330,185.20 | 5- 307.500.00 07, 500.00
V3. Ot {sﬁ‘ Rty mandrioy). ] - 3 - - . 3 - . -
' 1160721318 11 B07.27 $27.880.00 | 3 118.072.73 1100727 ) % 127.880.00 . 3 -
] - - 3 - : - - - 3 - 3 - - 3 -
1 I ) . i . . Sl - I K A I -
TOTAL 3 5,272,300.3] | 3 $X2,240.03 §,7T44,540,37 | § 4, 912,08.13 512.480.01 | 3 5,324,540.37 | 3 41072000 ] 3 5,78000§ § 420,000.00
ncirect As A Percent of Direct 10.0% .- )
NF1 Nortn, Ine. K;'C
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New Hampshlre Department of Health and Human Servu:es
Exhibit K
DHHS Information Security Requirements

A. Definitions
‘The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
- unauthorized acquisition, unauthorized access, or any.similar term referring to
situations where persons other than authorized- users and for an other lhan
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulat:ons

2. “Computer Security Incident” shall have the same meaning “Computer Security -
Incident” in section two (2) of NIST Publication 800-61, Computer. Security Incident
Handling Guide, National Institute of Standards and Technology U.8. Depaﬂmen!
of Commerce.

3 “Confidential Information™ or “Confidential Data” means all confidential information
disclosed by one party 1o the other such as all medical, health, financia!, public
assistance benefits and personal information including without timitation, Substance.
Abuse Treatment Records, Case Records Protected Health Information and
Personally ldentlflable Informallon

Confidential Informatlon 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 accessed in the course of performing contracted
. services - of which collection; disclosure, protection, and dlsposmon is governed by
‘state or federal law or regulation. This information includes, bul is not limited to
Protected Health Information (PHI), Personal information (Pl), Personal Financial
~ Information (PFI), Federal Tax Information. (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information,

4. “End User"_ means any person or enlity {e.g., cdntractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portablhty and Accountability Act of 1996 and the
reguialions promulgated thereunder. .

6. “Incident® means an act lhat potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized accessto a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and ¢hanges 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 misrouting of physical or electronic
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mail, al of Wthh may have the potential' 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 Informalion
Technology or delegate as a protected 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 PI 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, biometric records, efc.,
alone, or when combined with other personal or identifying information which is Imked
or linkable Io a specific individual, such as date and place of birth, mother's maiden
name, elc. ‘ .

" 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 Hea!th and Human Services.

10. "Protected Mealth Information” (or “PHI") has the same meéning as provid'ed in the .
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CFR. §.
160.103. }

14. "Security Rule shall mean &he Security Standards for the Prolection of Electronic
Protected Health Information at 45 C.F. R Par 164, Subpart C, and amendments
thereto. .

" 12. “Unsecured Protected Health Information™means Protected Health Information thatis -
not secured.by a technology standard thal renders Protected Health Information
unusable, unreadable, or  indecipherable to. unauthorized individuals "and is.
developed or endorsed by a standards developing organization lhat is accredited by

_ the American National Standards Insmute

L RESPONSIBI_LITIES OF DHHS AND THE CONTRACTOR -
A. Business Use and Disclosure of Confidential Information.

1. The Contractor. must not use, disclose, maintain or transmit Confidential Information -
‘ excepl as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all.its directors, officers, employees and agents, must not
use, disclose, maintain or transmlt PHI in any manner that would consmute a violation
of the Privacy.and- Securlty Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request 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 opportunity to
consent or object to the disclosure,

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such
additional restrictions and musi not disclose PHI in violation of such addrtronal.
reslrrctrons and must abide by any addrtronal securlty safequards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
- any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access o the data to the authorized representatives
of DHHS for the purpose of inspecting to conﬁrm compliance wrth the terms of this,
Cantract.

i. 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 experl 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. Encrypted Emérl End User may'orrly embloy email to tranémrt Confidential Data if
email is encrypted and being sent to and being received by email addresses of’
persons authorized to receive such information. :

4, Encrypted’ Web Site. If End User is employing the Web' te'transrﬁit Confidential
- Data, the secure socket layers’ (S5L) must be used and the web. site must -be
secure. SSL encrypts data transmitted via a Web site.

5. File Hoshng Services, also known as File Sharing Sites. End User may not use r le |
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. : '

6. Ground Mail Service. End User may only transmit Confidential Data via ceniﬁed ground
mail within the continental U.S. and when senl to a named mdlvrdual

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

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

/
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wireless network. End User must - employ a virtual private network (VPN) when
remotely ransmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual privale network (VPN) must be
installed on the End User's mobile device(s) or Iaptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prolocol W
End 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. Conﬂdentlal Data will be deleted every 24
hours},

11. Wireless Devices. If End User is transmmlng Canfidential Data via wireless devices, all .
data must be encrypted to prevent inappropriate disclosure of inforrmation.

Il. 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" whatever form it-may exist, unless, otherwcse required by law or permlned
under this Contract. To this end, the parues must:

A! Retention

1. The Contractor agrees it will ‘not store, transfer or process data 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 Disasler Recovery locations,

2. The Contractor agrees to ensure proper security monitoring capabilities are in
. place to detect potential security events that can impact State of NH systems
and/or 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 eectronic and hard copies of Confidential Data
in a secure location and identified in section IV, A.2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a
- FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened operating systems, the‘latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole must have aggressive mtrusmn detection and firewall protection.

6. The Coniractor agrees to and ensures its complele cooperation with the State's
" Chief Information Officer in the detection of any security vulnerabllrty of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
" sub-contractor systems), the Contractor will maintain & documented process for
securely disposing of such data upon request or contract termination; .and will
obtain written certification for any State of New Hampshire data deslroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
- New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-acceptled 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 Sanitlization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerify in writing at
~time of the data destruction, and will provide written certification to the Department
© . upon request. The written certification will include all' details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2: Unless otherwise specified, witnin thirty (30} days of the termination of this
Contract, Contractor agrees to destroy a!l hard copies of Canfidential Data using a
secure method such as shreddmg .

3. Unless otherwise specified, wsihm thirty (30) days of the termlnatlon “of this.
Contract, Contractor agrees to completety destroy all electronic Confidentia) Data
by means of data erasure, also known as secure data wiping.

.IV. PROCEDURES FOR SECURITY

. A. Contractor agrees lo safeguard the DHHS Data recewed under this Contract, and any
derivative data or files, as follows: :

1. The Contractor will maintain proper security conlrois to protect Department
_conﬁdentlal information collected, processed, managed andfor stored in the delivery
of contracted services. .

2. The Contractor will. maintain policies and procedures fo .protect Depanment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction). regardless of the
media used to store the gata. (le tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to -
contractor systems that collect, transmit, or store Department confidential information
~ where applicable.

4. The Contractor wili ensure proper security monitoring capabilities are in place to
detect potential security evenis that can impact State of NH systems and/or
Department confidential information for contractor provided systems., .

5. The Contractor will prov:de regular security awareness and education, for its End
Users in supporl of protecting Department confidential information.

6. if the Contractor will be sub- -contracting any core funcltons of the engagement
supporting the services for State of New Hampshire, the Contraclor will maintain a
program of an internal process or processes that defines specific security

" expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

- 7. The Contractor wili 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 mainfaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any appllcable sub—contractors prior to
system access.being authonzed o

8. I the Department determines the Contractor is a Business Associate pursuam 1o 45
CFR 160.103, the Contractor will execute.a HIPAA Business Associate Agreement
{BAA) with the Depar’(ment and is responsible for ma:ntaunlng compliance with the
agreement, :

.9 The Contractor will work with the Department at its request to complete a System

‘Management Survey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threals, and vulnerabilities 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 with agreement by

the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowing‘ly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office

-leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesligate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center. servuces necessary due to
the breach.

12. Contractor must,” comply with all applicable statutes and regulations regarding the
privacy and security of Confidential .Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limiled 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. Parts 160 and 164} that govern protections for mdlwdualiy |dent|fable heaith
information and as applicable under State law. . .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to .
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Informiation Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doitvendorfindex.htm
for the Department of Information Technology policies, guudellnes standards, and.
procurement information relating to vendors.

14 Contractor agrees to malntam a documented breach’ notlﬁcatron and mmdent
. response process. - The “Contractor will notify the ‘State's anacy Officer, and
additional email addresses provided in this section, of any security breach within two

(2) hours of the time that the Contractor learns of its occurrence. 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 to the Confl demlal Data obtamed under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that aII End Users:

a. comply with such safeguards as referenced in Sectuon IV A. above,
implemented to protect Confidential Information that is furnished by DHHS |
under this Confract from loss, theft or inadvertent disclosure.

b. safeguard this information at ali times.

c. ensure that laplops and other electronic devaceslmedla contalnmg BHI, PI, or
" PFlare encrypted and password protected.

'd. send emails containing Confidential Information only if e encrypted and being
sent lo and being received by email addresses of persons authonzed to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential "Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, elc.).

g. only authorized End Users may lransmit the Confidential Data, mcludmg any

" derivative files containing personally identifiable information, and in all cases,
such dala musl be encrypted at all times when in transil, at rest, or when
stored on portable media as required in section IV above..

h. in all other instances Confidenlial Data must be maintained, used and
" disclosed using appropriate safeguards, as delermlned by a nsk based
assessment of the circumstances involved.

i. understand that their user credentlals (user name and password) must not be

. _shared with anyone. End Users will keep their credential information secure.
This applies 1o credentials used to access the site direclly or indirectly through
a third party application.

Contractor is responsible for oversight and compfiance of their End Users.” DHHS
reserves the right to conduct onsite inspections to monitcr compliance with this
Contracl, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data :
|s disposed of in accordance with this Contract. . '

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Secdrlty Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification .
procedures and in accordance with 42 C. F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1.

{dentify (ncidents;

2. Determine if personally identifiable information is involved in Incidents;
3.
4

Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses 1o Incidents; and
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Jeffrey A. Meyers
Commissioner

Katjn §. Fox
Director

and the Honorable Councnl

" State House -

Concord, New Hamnsh:re 03301

STATE OF NEW HAMPS

HIRE

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301/

"603-271-9544  1-800-852-334S E

It 9544

Fax: 603-271-4331 TOD Access: 1-800-735-2964

‘www.dhhs.nh.gov

June 6, 2017

His Excellency, Governor Chrietopher T.-Sununu

- REQUESTED ACTION

Authorize the Department of Health and Human Serwces Division for Behavioral Health lo
enter into an agreement with NFI North, Inc. Vendor #177575-8001, PO Box 417, 40 Park Lane,
Contoocook, NH 03229, in an amount not to exceed $194,320, to prov:de Care Management Entity
services for the FAST Forward program effective July 1, 2017 or upon the date of Governor and
Council approval, whichever is later, through June 30, 2019 3% Federal Funds, 97% General Funds.

3964

' DEPARTMENT OF HEALTH AND HUMAN SERVICES

"Funds are anticipated to be available in SFY 2018 and SFY 2019, upon the avallabuhty and -

continued appropriation of funds in the future operating budgets, with authority to adjust amounts within

the price limitation and adjust encumbrances between State Fiscal Years through' the Budget Office if -
needed and justified, wlthout approval from Governor and. Executwe Council.

05- 95 92-9210102053 HEALTH. AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

Fiscal

. Total Amount

Year Class/Account Class Title . Job Number
SFY 18 ' °~ 072-509073 Grants-Federal - 92102100 $6,0C00
SFY 18 - 102-500731 Contracts for Program Services . 92102053 $91,160
SFY 19 102-500731 Contracts for Program Semices. - 92102053 $97 160
. ‘ . Total

EXPLANATION

$194,320

Funds in this agreement will be used for the provision o! Care Management Enmy services I'or
the FAST Forward program, which include, but are not limited to:' :

" Provision of Individual Service Ophons (1ISO) in-home services.

Wraparound Coordination. -



His Excellency, Governor ChnstopherT Sununu
and the Honorable Council

Page20f3
» - Wraparound Coordinator training and coachihg.
. Wrapar'ound team meeting attendanc_e.
* Provision of youth peer support.
. Determination of needed customrzabte goods and services for the children/youth
: receiving services and their families. o
'« . Provision of stipends for customizable goods and services, and other non-Medicaid

billable services.

Many New Hampshire children, youth, and their families experience difficullies in day-to-day life
due to serious emotional disturbances and face challenges finding the right-support at the right time.
The children and youth are often placed out of home in residential treatment facilities, psychiatric
hospitals, juvenile justice facilities, or day'tnme programs. Many of these placements take the children
. and youth out of their iocal schoals and communities. Despite the best intentions and hard work of
families and providers, services are often fragmented and difficult to navigate. New Hampshire is
~ making great progress in addressing these chailenges using the New Hampshire Wraparound.
program called FAST Forward. The FAST Forward program stands for “Families and Systems .
Togsther and is designed to sefrve youth with serious emotional disturbances (SEDY) and their families,
whose needs -are not met by traditional service streams and programs, by utilizing a high fidelity
Wraparound approach which is'a definable, individualized, and strengths-based planning process that
incorporates a child and family team and results in a unique set of services and supports for a child
and family, with the plan closely monitored to achieve a posrtwe set of outcomes: o

Qualifying children and youth who are Medicaid ehgtbte aged six (6) through twenty-one (21).
" experience difficulties in day-to-day life due to a diagnosis of SED, and are at risk of multi-agency
involvement. Through FAST Forward, these children, youth, and their families can be served in their
home communities, while living in their natural homes and attending their community's school program.
Outcomes of a high fidelity Wraparound program include, but are nat limited to: increased positive.
social, academic, and behavioral outcomes and community connectedness for children, youth, and
" families; decreased out of home, school, and commumty placements (and duration of such); increased
caregiver capacrty!decreased caregiver strain; and access to programs and supports that are umquely
tailored to each child and family's culture, strengths and ‘goals. This is a- unique program in New
Hampshrre to service the described population in this manner.

The utilization of hrgh fidelity Wraparound with an SED populatron has demonstrated a .
reduction in the repeat use and duration of stays for children and youth at New Hampshire Hospital.
Additionally, this program embodies the values and. principles of a. System of Care wrthm the
Department, which is requ:red to be shown under RSA 135:F, System of Care Law.

As stated in Exhibit A, notwithstanding any « other provision of the Contract to the contrary no
services shall be provided after June 30, 2017 and the Department shall not be liable for any
_payments for services provided after June 30, 2017, unless and unti! an appropriation for these
" services has been received from the state tegrslature and funds encumbered for the SFY 2018-2019
blenma :

_ NFI North, Inc was selected for this pro;ect through a competmve bid process. A Request for
Proposals was posted on The Department of Health and Human Services' web site from March 9, 2017
through April 10, 2017. The Department received two (2) proposals. The proposals were reviewed
and scored by a-team of individuals with program specific knowledge. The review included a thorough
dISCUSSIOI'I of the strengths and weaknesses of the proposals. The Score Summary is attached.
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As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
-has the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Govemnor and Council,

.Should Govermor and Executive Council not authorize this request, families with children and
youth with SED may have fewer services available to them in their community and statewide to.meet
the challenges that mental iliness presents for these children, youth, and their families. There is likely
to be an increase in out-of-community and cut-of-state placements for these children and youth, as
well as more frequent and longer stays for these children and youth at New Hampshire Hospital.

Area served: Statewide.

‘ Source of Funds Source of Funds: 3% Federal Funds from the Substance Abuse and Mental -
Health Services Administration, Syslem of Caré Grant and 97% General Funds.

In the event that the Federal Funds becoms no longer available, General Funds wm not be
requested to support this program. -

Respectiully sub_mitted,

VR Pk

Kat;a S. Fox

Abproved_by:

Commissioner

The Dcparmunl of Healih and Human Services’ Mission is to join communities ond families in providing opportunities for
citizens to ochieve Aco!xh and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH (3301 '
Pax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Deals Goalet
Commlssioner

June 12, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire -
129 Ploasant Street-

" Concord, NH 03301

Dear Commissioner Meyers

This fetter n:p:ucnu formal notification that the Depmmcnt of Infonnmou Technology (DoIT)
has approved your agency's request to enter into a contract with NFI North, Inc. of Contoocook, NH as -
* described below and referenced as DoIT No. 2018-069. .

NFI North, In¢. will provide Care Management Entity scrvices for the FAST Forward
Program. The System of Care Grant requires DHHS to ‘implement the necessary
infrastructure to support & System of Care (SOC) for serving youth with complex
behavioral health concemns, such as a Serious Emotional Disturbances (SED). Under the

- grant period DHHS serves as the Care Menagement Entity (CME) for the FAST Forward
program, ACMEmodaln[mcndcdtocoo:dmmandwumlhudmmmuymw
for familuwrthncmdlyomhﬂmhumSED

"The moum of the contrect s no: to exceed $194,320.00, and shall become effective July
1, 2017 oc upon the dato of Governor and Executive Council approval, whichever is later,
through June 30, 2019.

A copy of this letter should accompany the Department of Health and Humen Serviees'
submission to the Governor and Executive Council for approval. _

Sincerely, A
fi“ r. 5‘%2}5

Denis Goulet

-DolIT #2018-069 ' -

oc: Bruce Smi1h...lT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomormow*



FORM NUMBER P- 37 (vcrsmn SI‘SI]S)

Subject: Catg Management oty Serviess for EAST Forward (RFP-2018-DBH-02-CAREM)

Noticg: This agreement and all of its attachments shall become public upon submission Lo Governor and
Executive Council for approval. Any information that is privaie, confidential or proprictzry musi
be clearly identified to the agency and agreed 10 in writing priof 10 signing Lhe contract.

: AGREEMENT |
Thc Statc of New Hampshnrc and the Contractor hereby mutually agree as I'ollows

- GENERAL FROVISIONS

1. IDENT[FICATION.‘

1.1 Swatec Agency Name
Deparimenl of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
‘Concord NH 03301-3857

1.3 Contractor Namc
NFI North, Inc.

1.4 Contractor Addrr.ss
PO Box 417 '

40 Park Lanc )
Contoocook, NH 03229

1,5 Contractor Phone 1.6 Account Numbcr

Number

603-746-7550 05-95-92-921010-20530000

1.7 Completion Daie 1.8 Price Limitation

63072019 $194,320

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq. interim Dlrccwr of Contracts and

Procurement

1.10 Sute Agency Telephone Number
603-271-9246

1.1 Contractgr Srgnn!ure

5Ll

1,12 Name and Title of Contractor SignaEOry

4/1711 £ &/5“"0 Asst. ?xewvés{

\\\\.\

Q«\‘ﬁ«,

RE Ackno“'lcdgcmcnt Swlcofﬂann‘,;).nCounty of " Aesr’ ora G

I'T , before the undersigned officer, personally appeared the person identified in block 1.12; or satisfactorily

01, 0B t\Q‘ m Dosden

Fitle of Notary or Justice of the Peace

\& terbe; ,son whosc name is signed in block 1,11, and acknowfcdgcd !hat s/he excculed this document in the capacity
-

) Hicatpd,in blbc@’tn

. '|00“MWTCOFEOI.B ‘Publi¢ or Justice oflht Peace .

E EXPIRES NS ' .

2 | suivag, zma I AR 04% _

ERE of £ ' .

B S

- ol;-gggf}muc_\gr

114 Sinte Agcncy Signawre

o
/)('A"{“ S m Datcc“alxr)

115 Name and Title of State Agcncy Slgnalor)

\4—-\*'\0&- Q [""U)( 3 /’/r.»f\f'

¢
By:

1.16 Approval by the N.H. Depaniment of Administration, Division of Personnct {japphcabk)

Director, On:

1.17  Approval py

Byx -

Atprney General {Form, Subsiance and Execuuon) {if applicable)

“f);ol/ A‘Hz:m jﬁ[/L//‘]

By:

118 Approval by the Governor and Exfcytive Countj (‘jappl?abh)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency idemified in block 1.1 (“Siate”), engages
contracior identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or salc of goods, or
both, identified and more particularly described in the attached
EXUIBIT A which is incorporated herein by rclerence
("Services™).

k) EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement (o the’
‘conlrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if

. applicable, this Agreement, and'atl obligations of the parties
hereunder, shal) become effective on the date the Govermnor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall beécome efTective on the date the
Agreement is signed by the Siae Agcncy as shown in block
1.14 (“Effective Date”). -
3.2 if the Contractor commences lhc Serviees prior o the
Effective Date, ol} Services performed by the Contractor | prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become ‘effective, the Siate shall have no liability to 1the
Contractor, including withoul limitation; any obligation to pay
the Contracior for any costs incurred or Services performed.

Contracior must complete all Scrvuccs by the Completion Date -

specified in block 1.7.

4. CONDITEONAL NATURE OF AGREEMENT.
Nolwithstanding any provision of Lhis Agreemeni 10 the
contrary, all obligations of the Staie hereunder, including, -
withoul limitation, the continuance of payments hereunder, are
contingenl upon the availability and continued appfopriation
of funds, and in no event shail the Siate be liable Tor any
paymenis hereunder in excess of such available approprialed
funds. Inthe event ol e reduction or termination of
appropnalcd funds, the Statc shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 1o terminate this Agreement immedialely upon
giving the Conlractor notice of such termination. The Stale -
shall not be required to transler funds from any other account’
10 the Account identified in block 1.6 in the cvent funds in that
Accounl are reduced or unavailable. :

-5; CONTRACT PRICE/PRICE LIMITATION/! -
PAYMENT.

5.1 The contract price. method orpaymcnt and terms-of -
payment are identified and more panticularly described in

" EXHIBIT B which is incorporated hercin by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Coniractor for al)
expenses. of whatever naturc incurred by the Contracior in the
performance hereof, and shall be the enly and the complete
cormpensation to the Contractor for the Services. The Siate

- shall have na ligbility to the Contracior other than the contracy
price,
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5.3 The Stale reserves the right 10 ofTsel from any amounts
otherwise payable to the Contractor under this Agreement
thosc liquidated amounts required or pcrmmcd by N.H. RSA
80:7 through RSA B0:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agrecment to the
contrary, and notwithslanding unexpecied circumstances, in
no cvent shall the tota! of all payments authorized, or acwally
made hereunder, exceed the Price Liniitation sct forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYM ENT
OPPORTUNITY:

6.1 In connection with the performance orlhc Services, the
Contractor shall comply with all statules, laws, rcgulations,
and orders of [cderal, state, counly or municipal authorities
which impose any obligation or duty upon the Contracior,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement to utilize auxiliary |
aids and scrvices to ensure thal persons with communication
disabilities, including vision, hearing and speech, can

* communicale with, reccive information from, and convey:

information 1o Lthe Contractor. [n addition, the Contractor
shall comply with ail applicable copyright laws. °

6.2 During the 1erm of this Agreement, the Contractor shall
not discriminate against employees or applicanls for
employment because of race, color, reli glon creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such.discrimination.

6.3 I this Agrcement is funded in any part by monies of the
Uniled Suates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depaniment of l.abor (41
C.F.R, Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regutations. The Conlractor further agrees to
permit'the State or United States access 10 any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, rcgulaliqné and orders,
and the covenants, terms and canditions of this Agreement.

7. PERSONNEL. . i

7.1 The Contractor shall at its own expense provide all
personne! necessary 10 perform the Services. The Contracior
warrants that all personnel engaged in the Services shall be
quatified to perform the Services, and shall be properly
licensed and otherwise authorized 1o do sa Under all applicable
laws.

7.2 Unless otherwise authorized in weiting, durmg the term of
this Agreement, and for a period of six {6) months after the
Complction Daic in block 1.7, the Contractor shall not hire,

- and shall not permit any subcontracior or other person, firm or

corporation with whom it is engaged in a combined ¢ffort to

‘perform the Services to hire, any person who is a State .

employee or official, who is materially involved in the

procurement, adminisiration or performance of this

Contractor Initials 7
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Agreemeal. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specificd in block 1.9, o his or
her successor, shall be the Swite’s representalive, [n the event

of any dispute concerning the interprelation of this Agreement,

the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

* 8.1 Any onc or more of the following acts or omissions of the
Contractor shall constituie an event of default hereunder
(“Event of Default™):

§.1.1 failure o perform thc Services satisfaciorily or on
schedule;

8.1.2 failure 10 submil eny repart: rcquucd ‘hereunder; and/or:
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Dcrault the State
may take any onc, or more, or ll, of the following aclions:
8.2.1 give the Contractor a written notice specilying the Event
of Default end requiring it to be remedicd within, in the
absence of a greater or lesser specification ol time, thiny (30)

days from the date of the notice; and il the Event of Default is..

not timely remedicd, terminate this Agreement, effective two
(2) days after giving the Contracior notice of termination;
8.2.2 give the Contractor o written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and oidering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Statc
determines that the Contractor has cured the Event of Default
shull never be pald to the Contractor;
8.2.3 sct off against any other obligations the Slalc may owe 1o
_the Contracior any damagcs the State suﬁ‘ers by reason of any
Event of Default; and/or
8.2.4 treat the Agrccmcnl as breached and-pursue any of its
remedies at law or in equity, or both. '

9. DATA/ACCESS/CONFIDENTIALITY!
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mcan all
information and things developed or obtained during the
performance of, or'ecquired or developed by reason of, this -
Agreement, including, but not limited to, all studies, reports,
files, furmulae, surveys, maps, chars, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
gerephic representations, computer programs, compuler
printouts, notes, lcllers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propenty which has been reccived frum
the Stale or purchased with funds provided for thal purpose
under this Agrecment, shall be the property of the State, and
shall be retumncd 1o the State upon demand or upon
iermination of this Agreement for any reason, -

9.3 Confidentiality of data shall bc governcd by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires prior wrillen approval of the State,

Pape 3 of 4

10. TERMINATION. In the event of an early tcrmination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver Lo the Contracling
Officer, not later than fifleen (15) days afier the date of
termination, a report {“Termination Report™) describing in
detgil all Services performed, and the contract price eorned, 10
and inéluding the daie of icrmination, The form, subject
mauies, content, and number of copics of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an employee of the State. Neither the Conlractor nor any of its
officers, employces, agents or members shall have authority to
bind the Siate or receive any benefits, workers’ compensation
or.other emoluments provided by the State Lo its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prier wrilten notice and
consent of the State, None of the Services shall be
subcontracled by the Contractor without the prior written
nolice and conscnt of the State. .

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and againsi any and ail losses sufTered by, the
State, its officers and employecs, and any and all ¢claims,
tiabilitics or penalties asserted against the State, its officers
2nd employees, by or on behalf of any person, on account of,
based or resulling from, arising out of(or which may be
claimed 10 arise out of) the acts or omissions of the
Centrattor. Notwithstanding the foregoing, nothing hercin
conizined shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
rescrved 10 the Siate. This covenant in parggraph 13 shall
survive the termination of this Agreement.

H INSURANCE.

. 14.1- The Contractor shall, at its sole expense, obtam and

maintain in force, and shall requirc any subcontractor or
assigncc Lo obtain and maintain in force, the following

: msuu.nce

14.1.1 comprehensive general liability insurance agdmsl aII
¢laims of bodily injury, death or property damage, in amounts
of not'less than §1,000.000pcr oceurrence and 52,000,000
aggregale ; and

14.1.2 special cause of loss coverage form covering atl
property subject to subparagraph 9.2 heeein, in an amount not
Icss than BO% of the wholc replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New | lampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire. !

Contractor Initials
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14.3 The Contracior shall fumish 1o the Contracting Oficer
identified in block 1.9, or his or her successor,  centificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting QOfficer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for oll rencwal(s) of insurance required under this
Agreement no later than hirty (30) days prior to the expiration
date of cach of the insurance policics. The certificate(s) of
insurance and any renewals thereof shall be altached and are
incorporated herein by reference. Each certificate(s) of
insurance shall‘contain a'clause requiring the insurer 10
provide the Contrecting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior wriiten
notice of cancelation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contraclor agrees,
certifies and warrants shat the Contractor is in compliance with
or exempl from, the requirements of N.H. RSA chapter 281-A
(*Workers' Compensation™).

'13.2 To the extent the Contracior is subjcct to the
requirements of N.H. RSA chapter 281-A, Contracior shall-
maintain, and require Bny subconlractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with aciivities which the person proposes to
undertake pursuant to this Agreement. Conlractor shall
furnish the Contracling Officer identified in block 1.9, or his .
ot her successor, proof of Workers” Compensation in the
manner described in N.H. RSA chapier 281-A and eny
applicable renewal(s) thereol, which shall be attached and are
incorporaled herein by reference. The Siate shall not be
responsiblc for payment of any Workers® Compensation
premiums or for any ether claim or benefit for Contractor, or
any subcontractor or.employee of Coniractor, which might
arise under applicable Siate of New Hampshire Workers™
‘Compensation laws in connection with the pcrl'ormancc oflhc
Services under this Agreement. .

16. WAIVER OF BREACH. No failure by the State to
_enforce any provisions hereof after any Event of Default shal)
be deemed o waiver of its rights with regard 10 that Event of

Defauht, or any subsequent Event of Default. No express .
failurc to enforce any Event of Defautt shall be deemed 2
waiver of the right of the State 1o enforce each and all of the
provisions hereol upon any further or other Evcm of Default
on thc part of lhe Contracior. .

17. NOTICE. Any noticc by a party hereto 10 the other pany
shall bc decmed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
‘States Pust Office addressed 10 the partics at the addresses
gwcn in blocks 1.2 and | .4, hercin.

18. AMENDM ENT. This Agreemeni may bc amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such
amendment. waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unlfess no
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such approval is required under the ¢ircumsiances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construcd in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual ’
intent, and no rule of construction shall be apphcd againsior.

in I'avor ol' any pany.

20. THIRD PARTIES. The panties hereto do not intend 10
benefit any third partics and this Agreement shall not be
construed 1o confer any such benefis.

21. HEADINGS. The headings throughout the Agreement
are for refcrence purposes only, and the words contained
therein shall in no way be held to explain, modlfy amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement,

22, SPECIAL PROVISIONS, Additional provisions scl
- forth in the attached EXHIBIT C 2re mcorporalcd herein by

reference.

13. SEYERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiclion o
be contrary to any state or federal law, the remaining
provisions of this Agreement will remam in full rorc: and
cffect, .

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and .wpcrscdcs aht prior
Agreements and undcrslandmg;. relating hereto. .

Contractor Initials té
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New Hampshire Dopartment of Health and Human Services : _
Care Management Entity Services for FAST Forward . '

Exhibit A

1.1,

Scope of Services

1. Provisions App|lcab|e to All Serwces

The Contractor shall ensure that aII services provided to chlldren youth, and

. families are in accordance with the core values of family and youth driven,

1.2.

! ;.".;ié‘-
M)
e

1.3.

14,

culturally and linguistically competent, and community based.

The Contractor shall submit a detailed description of the language
assistance/ communication access-services they will provide to persons with
limited English proficiency or who have communication disabilities to ensure
meaningful access to their programs-and/or services within ten (10) days of
the contract effective date. -

The Contractor agrees that, to the extent future legistative 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,

Notwlthstandmg any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provided after June 30, 2017, unless and
until an appropriation for these services has been received from the state
|eg|slature and funds encumbered for the SFY 2018-2019 and SFY 2020-
2021 biennia. . .

2. Scope of Servuces

2.1,

. 2.2

RFP-2018-DBH-02-CAREM - " Exhibil A . Contractor Initials
NFi North, Inc.

The Contractor shall’ work collaborahveiy with the chnldren youth, and

families enrolied in the FAST Forward program, as well as service providers,

in the process of assessing each family member's capabilities and challenge
areas in order to develop supports and interventions that are effechve
individualized and acknowledge the strengths of the family.

The Contractor shall provide Wraparound Coordination which ‘mcludes,- but is

" not limited to:

2:21. Mamtammg a minimum of five (5) Wraparound Coordinators.

222 . Expanding the Wraparound Coordination staff as needed Wthh is .
‘contingent on prior approval from DHHS..

2.2.3. Maintaining. 8 maximum caseload per Wrapar0und Coordinator of
seven (7) to.eight (8) childrenfyouth and their families.

2.2.4.  Maintaining a Llicensed Clinician, trained in System of Care
principles, who will provide clinical consultation and add a resource
for therapy as needed during transitions to local community mental
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New Hampshire Department of Health and Human Services
Cam Management Entity Services tor FAST Forward

Exhibit A

225, Followmg the . practices outlined in the NH Wraparound - Modet!

- curriculum. :

2.26. Developing a community-based Plan of Care . using the
individualized wraparound process and providing support in meeting
the needs and objectives of the Plan. -

2.2:7.  Coordinating and monitoring services between community agencies
to ensure. needs are being effectively- and appropriately met as
outlined in the child/youth's Plan of Care.

2.2.8. Assisting the .childlyouth and their family in identifying natural
supports and community-based opportunities and activities that
nurture strengths, skifls, and resilience including, but not limited to:
2.2.8.1. Sports. '
228.2.. Ars.

2283 Clubs. .

_ 22.84. Volunteering. ' ‘

.22.9. Providing the childiyouth and their family with educationat
- information and materials, as needed. :

2.2.10. Establishing a.trusting relationship with the childlyouth and thelr _
. farnily '

2211, Accepting and encouraging the racial, ethnic Iingmstic rehgious
national, international, and political diversity of individuals while
promoting . understanding and respect for the culture, heritage,
history, beliefs and values of all children, youth, families, and staff,
regardless of age, sex, sexual orientation, gender identity, or gender
expression. : -

2.2.12. Scheduling, coordinating and. fac:lilating Family Team Wraparound
Meetings monthly that. will. consist of ‘members identified in
collaboration with the child/youth and their family, in order to
coordinate services to meet the needs of the family. _

2.2.13. Developing cooperative working relationships with all- members of

- the Provider Network serving the child/youth and their family, while
ensuring that services from provnders are conducted as outlined in
the Plan of Care. _

2.2.14. Establishing and malntaimng communication w:th the child or

. youth's schooiprogram :

2.2.15. Entering appropnate. case-specific information into the data system.

RFP-2018-DBH-02-CAREM " _ExhibitA Contractor Initials
NF| North, inc. . : '

heaith centers and other community service providers for individual
and family therapy. Ty
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New Hampshire Depariment of Health and Human Services
Care Management Entity Servlces for FAST Forward
Exhibit A

i

2.2.15.1. The Contractor must have an appropriate data system
. that meets the Federal Requirements of HIPAA and the
ability to bill Medicaid. '

2.2.16. Assisting families with the development of a safety or crisis plan.

2.3. The Contractor shall provide additional supports to. lhe child/youth and their
family including, but not limited to: :

, 2.3.1.- Local transportation.
2.3.2. Family treatment.

' 2.3.3. - Twenty-four (24-hour) crisis intervention.
2.3:4.  Individual i:ounseling.- N
2.35. Medical coordination. ‘

~ 2.4, The Contractor shall collaborate with agencies statewide to prowde
‘Wraparound Coordination Services mcludmg -but not hmlted to:

241 UNH- Instltute on Disability.

2420 NAMI-NH. _

24.3. Bureau of Cﬁildren's Behavioral Health.
' 244, Peersupport agencies. , '

245, Commumty Mental Health Centers

2.5. The Contractor shall provide Individual Service Optuons (1SO) Intensive In-
. Home services in accordance with He-C 6339, which mclude but are. not
" limited to:

251, Crisis support.
25.2. Intensive behavioral supports.
-2.5.3. Planned and emergency respite.

2.6. The Contractor shall provide Youth Peer Support to all youth who are served
within the System of Care in order to-enhance their ability to set goals for
_quality of life and transition to. aduithood, achieve greater independence in
advocatmg for themselves, and manage their.own wellness goals, white
increasing resilience. Youth Peer Support services mclude but are - not
limited to: :

' 26.1, Strategic sharing of Iiv'ed_experienoe to decrease peer isolation.

26.2. Encouraging youth to share their own expériences in order to self-
advocate and drive their own goals and planning. .

2.6.3. Supporting youth to identify triggers and bamers and to develop
thelr own wellness plans

RFP.2018-DBH-02-CAREM - " Exhibit A Contractor Initials éC«

NFI North, Inc. :
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward -
Exhiblt A

2.6.4. Supporting youth to make informed decisions over all the domains of
their life, .

26.5. Assisting youth with partncnpatlng in crms prevention plannmg'
actlvmes and to understand their own crisis plans.

2.6.1. Suppomng youth in understanding and taking pride in one’s own
diversity, as well as encouraging understanding, respect sensitivity,
and acceptance of the diversity of others.

2.6.2." Supporting youth in forming or malntalnmg community connections.
“and informing youth of opportunities. for leadership trainings or
systems level engagement including, but not limited to:

26.21. Wellness groups.

2622 Ad\)isory groups.

2.6.2.3. Focus groups.

26.2.4. Regional planning activities.

2.6.3. . Supporting youth in navrgatung and understanding publlc and
community-resources, and how to access them. o

264, foenn_g services through Youth MOVE NH. -

26.5. Partnering with entities to help educate youth and their families on
community resources including, but not limited to:

. 2651, Schoofs.
2652 211, _ S
2.6_.5.3. Parent information Centers (PIC)
26.54. Local parks and rec. .
2.6.5.5. Department of Health and Human Services.
26.56. NHEASY. ' B
2.6.5.7. Public health offices.

+ 2:6.5.8. Clinics.
12659. Churches.
26.510. YMCA.

2.6.5. 11 Local AA and NA chaplers

" 27. The Contractor shall make a determination of the appropnate stipends for
customizable goods and services on a one-time versus on-going basis that
are intended to support a family member with meeting identified underlying

. needs, and shall distribute the goods and services. - Customszabie goods and
ser\nces may include, but are not limited to;

271 A tank of home heating oil in the winter.

. RFP-2018-DBH-02 CAREM - - Exhibit A Coniractor Inttials
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Exhibit A
2.7.2.  Prosocial therapeutic activities, including but not limited to, wellness
_ classes and required equipment. : .
2.7.3. Gas cards for a family to go to a treatment center with thenr
' -child/iyouth. .

'2.8. The Contractor shall train and coach Wraparound Coordinators by methods
including, but not limited to:

2.8.1. Obtaining services from the Institute on Disability at the University of
New Hampshire (IOD) to provide coachlng and training for the FAST
Forward program staff.

2.8.2. Ensuring that Wraparound Coordrnators and suppomng staff .
complete trainings which include, but are not limited to: -
+2.8.2.1. Wraparound Coordinators and program manager shall
attend. all three (3} days of NH ‘Wraparound Model
Facilitator trammg ,
) 2.8.2.2. Wraparound Coordinators, -Program Director and other
) " designated agency staff shall complete the Cultural. and .
Linguistic Competency tralnmg {from NH Office of Mlnonty_ -
or. Refugee Affalrs)
2.82.3. Wraparound Codrdinators  should attend monthly
, wraparound supervision group. .
2.8.2.4. Wraparound Coordinators shall work with two (2) families
for at least three (3) months and passed a fidelity of -
implementation check administered by his or her coach:
2.8.25. The Wraparound Coordinator shall apply. on the 10D
website and be approved as a. certlﬁed Wraparound
, Coordlnator
28.2. Coachlng on a schedule including, but not llmlted to:
2.8.3.1.  Weekly for the first six (6) months of employmeht.
2832, Bi-weekly from month six (6) to month (1 2).
2.8.33. Monthly after one year of service.

2.9. "The Contractor shall ensure that Wraparound Coordinators have the
-knowledge and skills required to effectively work with families, including
considerable knowtedge and skill in the domain of cultural and.linguistic

. competence, as detailed in the NH Chltdrens Behavioral Health Core

Competencies, avanlable at: ‘
hitp:/fiod.unh, edu!sujesldefault}f' IeslmedlalNHChnldrensBehav!nh bhcompete
ncies _final.pdf

2.10. The Coniractor shall encourage the dwersnty that children, youth and their
families may bring to their FAST Forward encounters by collaborating with

RFP-2018-DBH-02- CAREM— : Exhibit A Contractor Initials
NFI North; Inc.
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the DHHS Behavioral Health Cultural and Linguistic Co.mpetenc':e {CLC)
Coordinator for technical assistance which includes, but is not limited to:

,2.10.1. Conducting a CLC organizational assessment.

2.10:2. Developing a plan to increase access to and qoa}ity‘of appropriate
" behavioral health services for all potential populations.

2103 Participating in the Behavioral Health Equity Work Group, a peer
learning network of children’s behaworal heaith and chr!d serving
organizations.

2.11. The Contractor shall administer evaluallon tools m accordance with the
FAST Forward Program Manual which include, but are not limited to:

2.11.1. The Outcome Rating Scale (ORS) which is a quantitative youth and
family self-report survey. The responses will "be reviewed -by the
FAST Forward Coordinator and ‘kept in the family’s case record and
forwarded to the FAST Forward Program Manager.

2.11.2. The Meeting Rating Scale, also known as Session Rating Scale
(SRS), which is a quick survey of the family and youth at each.
Wraparound Team Meeting. It is administered at the end of each
Wraparound Team Meeting. The responses will be rewawed by the
'FAST Forward Coordinator and kept in the family's case record and
forwarded to the FAST Forward Program Manager.

2.11.3. The Document Revrew Measure (DRM) which is a review of case
' file content, is completed by the FAST Forward Program Manager
The Vendor must allow the FAST Forward Program Manager

access to case documents for this review to be completed.

2.11.4. The Children and Adolescent Needs and Strengths (CANS) tool
which is-an initial assessment to determine a child/youth’s eligibility
for the FAST Forward Program and an on-going review measure; to
be completed at a minimum of every six (6) months, to measure for
progress with the child/youth and family's needs and strengths.

..2.11.4.1. The Contractor will be responsible for'“completing this
assessment, unless completed by child/youth’s clinician.

2.11.4:2. The assessment will be kept in the family's case record
and the FAST Forward Program Manager may request
the information in order to do a Quality Assurance. =

2.12. The Contractor shall ensure that a leadership team of up to three (3)
members participates in an annua! peer review process which includes, but
is not limited to:

. 2.12.1. Review of program services. ,
2.12.2” Documentation and Outcome, Data Review.

RFP-2018-DBH-02-CAREM . Exhibit A - Contractor Initials /( C’
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2.12.3. Anonymous survey questionnaires  for chlldrenlyouth and their
families.

2.12.4. Interviews which include, but are not iimited to:
2.12.4.1. Children/Youth and their families
2.12.4.2. Wraparound Coordinators.
2.12.4.3. Sub-contractors and stakeholders.
2.12.4.4, Program Director.

3. Staffing .

3.1. The Contractor shall maintain a minimum of five (5) Wraparound
Coordinators. : )

3.2. The Contractor shall provide suff' cient supervisory and admlnlstranve
support for the Wraparound Coordinators. .

3.3: The Contractor-shall employ one (1) Program Director.

3.4. The Contractor shall employ one (1) Licensed Clinician. .

35. The Contractor_shall malntam an ISO program staff that is con5|stent with
He-C 6339, standards

36. The Contractor shall mamtam per diem direct suppoﬁ staff as needed.

4. Definitions

41,
42.

4.3.

4.4,

Children Children ages ﬁve (5 through ten (10)
FAST Forward (Families and Systems Together) — A program designed to

provide support to children, youth, and their families by using a high fidelity

Wraparound approach, and adhering to a System of Care model. -

He-C 8339 -~ He-C 6339 identifies qualification and performance
requirements to become a provider of community based in-home services for
the Division of Children, Youth and Families (DCYF) and service provision
for the FAST Forward program. The proposed rule includes: five (5) different
providers of services: child health support services, home based therapeutic
services, therapeutic day treatment, adolescent community therapeutic

. services, and in-home individual service options (ISO). The rule applies to
_the community-based in-home service providers who receive Medicaid or

financial reimbursement from the Department for services provided to.
children and families.

Individual Service Options {ISO} Intensive In-Home Services - 18O
(Individual Service Options) in-home services usually last up to six (6)
months, though this can be extended with agreement from the treatment

team. This service can .be used to help strengthen families and prevent

removal of. children from ‘the home, or can be used to assist in the -
reunification process. Services delivered to the home inglude

RFP-2018-DBH-02-CAREM . Exhibit A Contractor Initials _. C :
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' individual/family counseling and support, 24/7-on call emergency suppor,

45

46.-

respite, crisis’ management, treatment plan development and
implementation, transportation, advocacy with schools, health providers and
other-community resources and assistance with any other identified needs.

Wraparound: A definable, individualized and strengths-based pfanning
process that incorporates a child and family team and resulls in a unique set
of services and supports for a child and family, with the plan closely
monitored to achieve a positive set of outcomes. .

Youth - Youth ages eleven (11) through twenty-one (21).

5. Deliverables

The ,Contra(:lor shall provide Wraparound Coordination to a minimum of

- 5.1,
thirty-five (35) children/youth and their families per year.
RFP-2018-bBH-02-CAREM Exhibit A Contractor‘lnilials' (
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation,
block 1.8, for the services provided by the Contractor pursuant fo Exhrbut A, Scope
of Services.

2. Payment for said services shall be made as follows:

2.1, The Contractor will submit an invoice by the tenth (10™) working day of eath
month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The State shali make payment to the .
Contractor within thirty (30) days of receipt of each invoite for Contractor
services provided pursuant to this Agreement

2.2, Thei mvorce must be submitted to:

Financial Manager
Department of Health and Human Services
Division for Behavioral Healith
105 Pleasant Street .
~ Concord, NH 03301
3. A final payment request shall be submitted no later than sixty (60) days from the .
Form P37, General Provisions, Confract Completion Date block 1.7. i

4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in pad, in the event of
noncompliance with any State or Federal law, rule or regulation applicable to the
services provided, or if the said 'services have not been completed in accordance
with the terms and conditions of this. Agreement :

'S. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited 1o
adjusting amounts between budget line items, related itéms, 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.

6. Funds antucrpated to be available. from the Depanment of Heaith and Human
Services (Department) are:

. 6.1, $5.000 per State Fiscal Year for admrnlstratwe servrces for a total two-year
value of $10,000.

6.2. $27 000 per State Fiscal Year for attendance of Wraparound ‘team
meetings, for a total two-year value of $54,000.

6.2.1. Natural supports, for example a neighbor, g'randmother. or coach, .
" may receive up to $25.00 per hour.

6.2.2. Masterlevel professnonals may receive up to $50.00 per-hour.

6.3.  $45,000 per State Flscal Year for Customizable Goods and Services for
families (with-a $1,000 cap per family), for a total two-year value of $90000.
RFP-2018-DBH-02-CAREM Exhibit B ‘ Contractor Initials
NF! North, tnc. : - :
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64. 320,160 per State Fiscal Year for the. Vendor to subcontract for Youth Peer
Support and Leadership, for a total two-year value of $40,320.

7. The Department will prior authorize services as listed below, and then the Vendor
will bill Medicaid. The Department will approve the use of the necessary ISO code
for billing. The-Medicaid billing rates will be: '

7.1, $70 per day for Care Coordinalion.

7.2, $130 per day to include .Care Coordination, élong with the full array of 1SO
Level services. ’
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New Hampshlra Department of Health and Human Services

Exhibit C

CIAL PROV]SIO

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
. under the Conlract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federal 2nd State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with apphcable federal and
state laws, regulations, orders, gu!dellnes policies and procedures.

Time and Mannor of Detarmlnauon Ellglblllty 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. .

Documentation: In addition lo the determination forms ref;uired by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include atl
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 documentatmn
regarding eligibility determinations that the Deparirment may request or require.

Fair Hearings: The Conlractor understands that afl applicants for services hereunder, as weli as
individuals declared inefigible have a right to a fair hearing regarding that détermination. The

" -Contractor hereby covenants and agrees that 2!l applicants for services shall be permitted to fill out .

an application form and that each applicant o re-applicant shall be informed of histher rightto a fair
hearing in acccwdance with Department regutations.

Gratuitios or Kickbacks: The Contractor agrees that it is 3 breach of this Contract to accept or -
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contraclor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of thig
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or recem:d by
any officials, officers, employees or agents of the Contractor or Sub- Contractor

Retroactive Payments: Notwithstanding anythmg 10 the contrary contamed in the Conltract of in any
other document, contract or understanding, it is expressly understood and agreed by the panies
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract
and no payments shall be made foi expenses incurred by the Cantractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior 1o a determination that the individual is efigible for such serwces

Conditions of Purchase: Notwithstanding anything to the contrary conlained in the Contract nothing
herein conizined shall be deemed to obligate or require the Department 10 purchase services
hereunder at'a rate which reimburses the Coniractor in excess of the Coniractors costs, at a rate
which exceeds the amounts reasonable and necessary o assure the qualily of such service, or at a
rate which exceeds the rate chatged Dy the Contractor 10 ineligibie individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt-of the Final

. Expenditure Repori hereunder, the Departrnent shall determina that the Contractor has used

payments hereunder to reimburse items of expense other than such costs, or has received payment

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals

or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;

7.2.  Deduct from any future payment to lhe Contractor the amount of any prior reimbursement in
excess of costs;

Exnébit C - Specls! Provisions - ' Contractor initisls
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7.3. Demand repayment of the excess paymeni by the Contractor in which event failure to make
such repayment shall constitule an Event of Default hereunder. When the Contractor is
permitted to delermine the eligibility of individuals for services, the Conlractor agrees to
reimburse the Depariment for all funds paid by the Department to the Contracior for services
provided to any individual who is found by the Departmerit to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DI'SCLOSURE_ AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contracior
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
© - and other expenses incured by the Coniractor in the performance of the Contract, and all’
income received or collected by the Conlractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and praclices which sufficiently and -
properly refiect 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 malerials, inventories, valuations of
. in-kind contributions, labor time cards, payrolls, and other records requested or required by the .
. - Department, .
8.2. Statislical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Pesiod, which records shall include all records of application and
. eligibility {including all forms required to determine eligibllity for each such recipient),-records
regarding the provision of services and all Invoices submitted to the Department 1o obtain
payment for such services. ‘ o '
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services. ’

8. AudIt: Contractor shall submit an annual audit to the Department within 60 days after the cloae of the
" agency fiscal year. Itis recommended thal the report be prepared in accordance with the provision of

Office of Management and Budget Circular A-133, "Audils of States, Local Governments, and Non,

‘Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,

Programs, Activities and Functions, issued by the US Genera! Accountling Office (GAO standards) as

-they pertain to financial compliance audits. - - )

9.1, Audit and Review: During the term of this Contract and the period for retenlion hereunder, the
Department, the Uniled States Department of Heatth and Human Services, and any of their
designated representalives shall have access o all reports and records maintained pursuant-lo
the Contract for purposes of audit, examination, excemts and transcripts. .

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, itis
.understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retumn lo the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
-exception. . -

10. Confidentiality of Rocords: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall no!
be disclosed by the Conlractor, provided however, that pursuant to state-laws and the tegulations of
the Department regarding the use and disclosure of such-information, disciosure may be made to
public officials requiring such information in connection with their official duties and for purposes
_directly connected to the administration of the services and the Contract; and provided furiner, that
the use or disclosure by any party of any information conceminga recipient for any purpose not
directly connected with the administralion of the Department or the Conlractor's responsibilities with
raspect 1o purchased services hereunder is prohiblted except on written consent of the recipient, his
attorney or guardian,

‘Exhibit C.— Special Provisions . Conlracior Infilals
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1.

12.

13.

14.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the fermination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees 10 submit the following reports at the following
times it requeisted by the Department. . .
11.1. Interim Financial Reports: Written interim financlal reports containing a'detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the repont and
containing such ather information as shall be deemed satisfactory by the Department to
justity the rate of payment hereunder. Such Financial Reports shall be submitted on the form
: designated by the Department or deemed satisfactory by the Department.

11.2. . Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shali be in a form satlsfactory to the Department and shall
cenlain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. : .

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price imitation
hereunder, the Cantract and all the obligations of the-parties hereunder-(except such obligations as,
by the terms of the Contract are to 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 Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, al its discretion, 1o deduct the amount of such
expenses as are disdllowed or 10 recover such sums from the Contractor.

Credits: All documents; notices, press releases, research reports and other materials prepared
during or resufting from the performance of the services of the Contract shall includs the following -
statemnent:. ' o
13.1. The preparation of this (repont, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources a8 were available or
-required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership; Al materia’ls (varitte}\'; video, audio) producég or
purchased under the contract shall have prior approval frém DHHS before printing, preduction,
distribution or use. The DHHS will retain copyright ownership for any and all original materials

* produced, including, but not limited to, brochures, resource directories, protocols ar guidelines,”

15.

16,

posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from OHHS. - ’

Operation of Facllities: Compliance with Laws and Regulations: 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
pursuarit to laws which ghall impose an order or duty upon the contractor with respect to the
operation of the facility or lhe provision of the services al such facility. i any govermmental license or
permil shall be required for the operation of the said facilily or the perfermance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the ierms and
conditions of each such license or permit. In connection with the foregoing requiremenis, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall .
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the iocal fire protection agency, and shali be in conforrnance with local building and zoning codes, by-
laws and regutations. . ’ -

Equal Employment Obportunity Pian (EEOP): The Coniraclor will provide an Equal Employment

Opportunity Plan (EEOP) to the OHice for Civil Rights, Office of Justice Programs (OCR). if it has
received a single award of $500,000 or more. M the recipient receives $25,000 or more and has 50 or .
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osatna ‘ o Page 3 of 3 Date _ /7



New Hampshire Department of Health and Human Servicos
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
COCR, cenritying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees. regardless of the amount of the award, the recipient will provide an
EEOQOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profd organizations, Indian Tribes, and medical and egucational institutions are exempt from the
EEOP requirement, but are required to submit a certification form ta the OCR to claim the exemption.
EEOP Cenrtification Forms are available at: hitp:/ivww.ojp.usdojlabout/ocr/pdisicernt. pdf,

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and fesulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V! of the Civil
Rights Act of 1964, Contractors must take reasonable sleps to ensure that LEP persons have
meaningful access to its programs, . :

18. PHlot Program for Enhancement of Contractor Employee Whistloblowsr Protections: The
following shall apply to ali contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2:101 (currently, $150,000) ‘

Coﬁrw\cwa EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO-INFORM EMPLOYEES OF

WHISTLEBLOWER RIGHTS (SEP 2013) .
{a) This contract and employees working on this contract wil) be.subject to the whistleblower rights )
‘and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub.-L.
112-239) and FAR 3.908. .

{b} The Contraclor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation. S .

() The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshoid. -

-18. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health caré services or functions for efficiency or convenience,
but the Contractor shall retain the responsibilily and accountability for the function(s). Prior to
subcontracting, the Contractor shall gvaluate the subcontractor's ability to perform the detegated

. lunction(s). This is accomplished through a written agreement that specifies activities and reporting
-responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subconlractor's performance is not adequate. Subcontractors are subject to the same contractual,
condilions as the Contractor and the Contractor is responsible to ensure subcontractor compliance -
with those conditions.

When the Contractor. delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating.

' the function . ’ ’

19.2. . Have a written agreement with the subcontractor that specifies activities and reporiing
responsibilities and how sanctions/revocation will be managed if the subcontractor's
perforinance s not adequate. ‘

18.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spocial Provisions - ’ Cunu:ldar Inktigly ’(O
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19.4.  Provide to DHHS an annual schedule identitying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5.  DHHS shall, at its discretion, review and approve all subcontracts.

If the Contraclor identifies deficiencies or areas for improvement are identified. the Contractor shalt
take corrective action, . :

DEFINITIONS . : :
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirecl items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance

with state and federal laws, regulations, rules and orders,
'DEPARTMENT: NH Departmient of Health‘and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied “Financial Management Guidelines™ and which contains the regulations goveming the financial
activities of contractor agencles which have conlracted with the State of NH to receive funds. )

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depariment and containing a description of the Services to be provided 1o eligible
individuals by the Contractor in accordance with the lerms and conditions of the Contract and setting forth
the tolal cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Conltractor is to provide to éligfb!e individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract. ' : .

'FEDERAU/STATE LAW: Wherever federal-or state laws, regulations, rules, orders, and'bolicies. elc. are
referred lo'in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as”
they may be amended or revised from the time to time. /

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
"Services containing a compilation of all regulations promutgated pursuant to the New Hamgpshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. :

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supptant any existing federal funds avaitable for these services,
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"REVISIONS TQ GENERAL PROVISIONS

1. Subparagraph 4 of the Genera! Provisions of this contract, Conditional Nature of Agreement, is
replaced as (ollows:

4,

CONDITIONAL NATURE OF AGREEMENT. ' :

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingeni upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availabitity of funds atfected by
any siate or federal legisiative or executive action thal reduces, eliminates, or ctherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibil A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a‘reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contracior notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Accounl(s) identified in block 1.6 of the Genera! Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable. o

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amengded by adding the |
' following language:’ ‘ : ’ ’ ‘ .

101

10.2

103

" 104

105

The State may terminate the Agreement at any time forany reason, at the scle discretion of
the State. 30 days after giving'the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event-of early terrr{inatiorifl‘the Contractor shall, within 15 days of notice of early
termination, develop and' Submit to the State a Transition Plan for services under the

- Agreement, including but not limited to, identifying the present and future needs of clients

receiving services under the Agreement and.establishes a process to meet those needs.

The Contractor shaill fully cooperale with the State and shall promplly provide detailed
information to support the Transition Plan inciuding, but not limited to, any information or
dala requested by the State related to the termination of the Agreement and Transition' Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, incluging but nat limited to clients receiving
services under the Agreement are transitioned lo having services delivered by ancther entity
including contracted providers or the State, the Contractor shail provide a process for
uninterrupted delivery of services in the Transition Plan: \

The Contractor shall establish a method of notifying clients and cother ‘affected individuals
about the transition. The Contractor shall include the proposed communications- in its
Transition Plan submitted to the State as described above. )

3. The Division reserves the ﬁght to renew the Contract for up 1o two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Execulive Council. ' - : .

CUDHN1071)
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CERTIFICATION REGARDING DRUG-FREE WOhKPLACE REQUIREMENTS

The Contractor 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. 100-630, 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

ué 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 1888 (Pub. L. 100-630, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages

'21681-21691), and require centification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, tha! they will maintain a drug-free workplace. Section 3017.620(c) of the .
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State.
may elect {o make one certification to the Department in each federal fiscal year in lieu of cerlificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is 3

. materia) 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 debarmeni, Contractors using this form should

send it to:

Commissioner _ _
_NH Department of Health and Muman 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 speciying the actions thal will be taken against employees for violation of such
prohibition; : : . . ) - ‘

1.2.  Eslablishing 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: ) ‘
123, Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4.  The penalties that may be imposed upon employess for drug abuse violations
. 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 slatement required by paragraph (a); .

1.4, Notifying the employee in the statement required by paragraph (a} thal, as a condition of
employment under the grant, the employee will
1.4.1.  Ablde by the terms of the statement; and
1.4.2. Notity the employer in writing of his or her conviction for a vialation of a criminal drug

" stalute-occurring in the workplace no later than five calendar days after such
conviction; o : N

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 grani activity the convicted employee was working, unless the Federal agency.

Exhibit D - Conification regarding Dnyg Froe Contractor Initiats C
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has designated a central point for the receipt of such nolices. Nolice shall lnclude the
identification number(s) of each atfected grant;
1.6. Taking one of the following actions, within 30 catendar days of receiving notice under
. subparagraph 1.4.2, with respect to any employee who Is so convicted '
1.6.1.  Taking appropriate personnel action against such an employee, up to and including
: termination, consistent wath the requirements of the Rehabnhtabon Act of 1973, as
smended; or
1.6.2. Requiring such employee to participate satistacterily in a drug abuse asmslancc or .
. rehabilitation program approved for such purposes by a Federal, State, or local heahh,
law enforcement, or other appropriate agency;
1.7. - Making a good faith effort {o continue to maintain a drug-iree 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 be!ow the site(s) for the pen'ormance of work done in
connection with the specific grant.

Place of Performance {street address, cily, county, staie, zip code) (list each location)

Check O if there are workplaces on file that are nol identified here.

Comractqr Name:’ '(/;f "/ﬂ”’ﬂr Z'MC '

@/’% | 5 g

Date ‘ : . Name: Ka.nﬂm £ . Cysang,; /;J
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ceanncguoﬁ REGARDING LOBBYING

The Contraclor identified in Section 1.3 of Ihe 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.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.1 1.
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 Tille IV-D
*Social Services Block Grant Program under Title XX
“Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Devetopment Block Grant under Title 1V

- The unhersigried ceriifies, to the best of his or her knbwled_go and belief, that:

1. No Federat appropriated funds have been paid or will be paid by or on behalf of the undersigned, o - )
K any person for influencing or attempling to Influence an officer or employee of any agency, a Membeér -1
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-grantee or sub-cantractor). . -

2. W any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an.officer or employee of any agency, a Member of Congress,
an officer or employee of Congiess, or an employee of a Member of Congress in cannection with this
Federal contract, grant, loan, or cooperalive agreement {and by specific mention sub-granteg ‘or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form o
Report Labbying, in accordance with ils instruclions, attached and identified as Standard Exhibit E-l)

3. The undersigned shall require thal the language of this cedtification be Included in the award .
document for sub-awards at all liers (including subconlracts, 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 centification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
certification shall be subject to a ¢ivil penalty of not less than $10,000 and not more than $100,000 for
each such failure. - .

Contractor Name: ,Vé_’ SO, T

/)7 ' %’éﬂ—" L

Date /[ Name: Kascer £, d»f‘ﬁo 1. ed .
) Title: Ags;gf,.,,i fuc'c"xl’k/ b/'rv.:M
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identifiad in Section 1.3 of the Genera! 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 Maners, and further agrees to have the Conlractor's .
representalive, as identified in Sections 1.1 and 1.12 of the General Provisions execute the following
Certification; : ' : .

INSTRUCTIONS FOR CERTIFICATION )
1. By signing and submilting this proposal (coniract), the prospeclive primary participant is providing the
- certification set out below, : . )

2. Theinability 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 parlicipant shall submit an
explanation of why it cannot provide the certification, The certification or explanation will be
considered in conneclion with the NH Depariment of Health and Human Services' {DHHS)
determinalion 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 cenffication in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. 1f 1t is later determined that the prospective
primary participant knowingly rendered an erronsous cerlification, in addition to other remedies
available lo the Federal Government, DHHS may terminate this transaction for cause or default,

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 leamns
that its certification was erroneous when submitted or has become efroneous by reason of changed
circumstances. : ' '

S. The terns "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 lhe meanings set out in the Definitions and "
- Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 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 shall not knowingly enter inlo any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluritarily excluded
from participation in this covered transaction, unless authorized by DHHS. - . .

7. The prospective primary participant further agrees by submitiing this proposal that it will include the
clause litled "Cenlification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, withéut modification, in all 1ower tier covered
transactions and in all solicitalions for lower tier covered transactions.

8. A participani in a covered transaction may rely upon a certification of o prospective participantin a
lower tier covered transaction thal it is not debarred, suspended, ineligible,-or involuntarily excluded
from the covered transaction, unless it knaws that the centification is erroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals.” Each’
participant may, bul is not required to, check the Nonprocurement List (of excluded parties).

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

- - Exhibli F - Cenification Ragarding Cebarment, Suspension Contracior Initialy C'
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information of a pamc:panl is not required 10 exceed that which is normally possessed bya prudenl
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph & of these instructions, if a panticipant in a
. covered transaction knowingly enters into a lower ier covered trahsaction with a person whe is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition lo other remedies available to the Federal government, DHHS may terminate this transaction
far cause or de!auﬂ .

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

11.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions 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 oblaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a conltract under a public transaction; violation of Federal or State antitrust -’
statutes or commission of embezzlement, thert. forgery, bribery, falsification or destrucbon of
records, making false statements, or receiving stolen property;

11.3. are nol presently indicted for otherwise criminally or civilly charged by a govemmental entity

" (Federal, State or local) with commission of any of the offenses enumerated in paragraph ({){b)

of this certification; and

11.4. have not wilhin a thres-year period preceding this application/proposal had one or more publ:c
transactions (Federal State or local) terminated for cause or default.

12, Where the prospective p:imary pamCIpant is unable to certify to any of the statements in this
cemﬁcahon such prospective panticipant shali attach an explanahon to this proposal (contract)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this.lower tier proposal {contract), the prospechve lower tier participant, as-
defined in 45 CFR Part 76, certifies to the best of its kKnowledge and belief that it and its principals:
13.1. are nol presently debarred, suspended, propased for debarment, declared ineligible, or
volurtarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower lier parﬂcnpant 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 entitied "Centification Regarding Oebarment, Suspension, Inel:grb:ltly and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
lransactlons and in all solicitations for lower tier cavered transactions.

Contractor Name- MFEF Nor YL, TaAc .

o[7li7 | (e
Date . " Name: Eum E.Cusaao M. ad,
| T At ot meauéme Pirecton_
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' CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO .
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECT|ONS

The Conlractor 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:

- 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 Streels Act of 1958 (42 U.5.C. Section 3788d) which prohibits
reciplents of federal funding under this statute from discriminating, either in employment practices or in

. the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1864 (42 U.S.C. Section 20004, 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 754), which prphii)its rqcipignts.:offepgrql_ financia}

assistance from discriminating on the basis of disability, in regard to employment and the deivery of
services or benefits, in any program or aclivity: ; T

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits
Jdiscrimination and ensures equa!l opportunity for persons with disabilities in employment, State and focai”
government services, public accommodations, commercial facilities, and transportation;

- the Educalion Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sex-in federally assisted education programs; .

- the Age Discrimlnation Act of 1975 (42 U.S.C, Sections £106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; - )

- 28 C.F.R. pt. 31 (U.S. Department of Juslice Regutations — OJJOP Grant Programs); 28 C.F.R. pt. 42 -

-(U.5. Depariment of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Poficies
and Procedures): Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships wilh faith-based and neighborhood.organizations:

-28 C.F.R. pt. 38 (U.5. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.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 Conlract Employee Whistieblower Protections, which protects employees against

- reprisal for certain whistle blowing activities in connection with federal gran!s and contracts.

The certificate set out below is 'a material representation of fact upon which reliance is placed when the
agency awards the granl. Faise certification or violation of the certification shall be grounds for

suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. : . .

Exhidid G : { ‘ '
. Contracior tntials
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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, o
the applicable contracling agency or division within the Departmeni of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman. .

The Contracior 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, 10 executa the following
cerlification: : : '

I. By signir;g and submitting this proposal (contract) the Contractor agreés to comply with the provisions
‘indicated above, ) ) . : -

Contractor Name: /l./ﬁI Aoy, TAC -

&/7 A HEL ¥ Lot
-Date 7/ " Name: Karla K. (:_n/q =) ,/"fd
Title: 4.5 S/ 7 ¥sn ¥ £rec ve \biracvén..

_ EbRG - ,(C/
* Conltraciof Inklals

. P
Cariicaton of Comphancs wien requivementy perteinng w Fedes wiwvon, Eque 1 of Fai-Bawed Orpanizasons
- . v W ESabiower prDiRcacn S : )
w24 é/?
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-

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smake, 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 ar

* contracted for by an entity and used routinely or regularly 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, ioan, 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 alcoho! 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 administralive compliance order on, the responsible entity.

The Contractor Idenuf ed in Section 1.3 of the General Provisions agrees, by signature of the Contractor's’
representative as identified in Section 1.11 and 1,12 of the General Prowsuons to execute the following
certification:
- By signing and submitting.this contract the Contractor agrees to make reasonable eﬂorts to comply
with all applicable prowslons of Public Law 103-227, Pant C known as the Pro-Children Act'of 1994,

Contractor Name: NMEL ./Von.z. ria, IA/C .

0/7/7 L T e

Date Ef ' Name: Eores £ Ceqio :
Tll’le 4:, }4__ f-[’xec‘;'l'lut J)\/VG[Q'L'

C

Exhibit H - Cenlfication Regarding Coniraclor wum
: Environmenial Tobscco Smoke .
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. HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Porlability and Accountability Act, Pubtic Law 104-191 and

with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agre'eme;nt and “Covered -
Entity” shall mean the State of New Hampshire, Depariment of Health and Human Services.

(4) Definitions.

a. “Breach® shall have the same meaning as the term “Breach” in section 164.402 of Tnle 45,
Code of Federal Regulations.

" . b "Bugmegg Aggocng;e has the meaning glven such term in section 160.103 of Title 45, Code
.of Federal Regulations. '

€. 'Covgred Entity” has the meaning given such term in sectlon 160 103 of Tite 45,
Code of Federal Regulations.

d. "Deslgngted Record Set” shall have the same meaning as the term *designated record set”
in 45 CFR Section 164.501.

e. “Data agg regation” shall have the same meaning as the term "data aggregat:on in 45 CFR
‘ Sectlon 164.501.

f. “Health Care Qperations” shall have the same meamng 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 Reinvestment Act of
2009,

h. "HIPAA" means the Health Insurance Portabnhty and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health )
(nformation, 45 CFR Parts 160, 162 and 164 and amendments thereto. .

i. “Individual shall have the same meamng as the term “individual” in 45 CFR Section 160.103
. and shall include a person who qualifies as a personal representative in accordance with 45
- CFR Sectlon 164, 501(9)

.o ny ¢y Rule” shall mean the Standards for Privacy of Ind:wdua[ly identifiable Heatth
Information at 45 CFR Parls 160 and.164, promuylgated under HIPAA by the United States
) Depanmem of Health and Human Serwces

K. Ef_o_[g_g_[gg_ganh_m_g_rmgm shall have the same meamng as the term protected health
information™ in 45 CFR Section 160.103, timited to the information created or received by
_ Business Associate.from or on behalf of Covéred Entity.
32014 _ | Exhibit ) Contractor taltials é
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(2)

“‘Required by Law™ shall have the same meaning as the term reqmred by law” in 45 CFR
Section 164.103.

“Secretary” shaH mean the Secretary of the Department of Health and Human Services or.
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Etectronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,

Mﬂﬂﬂﬁﬂ.ﬂﬁﬁlﬁlﬂ&mﬁm_ means protected health information that is nol
secured by a fechnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization Ihat is accredited by the American National Standards
Institute. .

Qther Definitions - All terms not otherwise defined herein shall have the mieaning

established under 45C. F R. Pans 160, 162 and 164, as amended from time to time, and the *
HITECH :

Act.

Business Associate Use and D_lgclosure of Protected Health lnfdnnation

" Business Associate shall not use, disclose, maintain or transm:l Protected Health

* Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Busingss Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain of transmit
PHI in any manner that would consutuke a violation of the Privacy and Secunty Rule.

Business Associate may use of dnsclose PHI:
l. For the proper management and administration of the Bus:ness Associate;
. . As requured by law, pursuant to the terms set forth in paragraph d. below; or
n. For data aggregation purposes for the health care operations of Covered
Entity. .

_To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure, {i)
reasonable assurances from the third party thal such PHI will be held confidentially and

-used or further disclosed only a5 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 notify Business

* Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unfess such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHl in response to a
request for disclosure on-the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object 1o the disclosure and
to sesek appropnale relief. If Covered Entity objects to such dlsciosure the Business

. V2014 . . Exhibitt Contractor tnitlats é .
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{3}

V2014

- Associate shall refrain from disclosing the PHI unlil Covered Entity has exhausted all

remedies.

If the Covered Entity notifies the Business Associate that Covered Enlity has agreed o
be bound by additional restrictions over and above those uses or disclosures or security
safeguards.of PH| pursuant 10 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 shail abide by any additional security safeguards.

Obligations and Activltles-gt Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
afler the Business Associale becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. S

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 not be -
limited to: : ' - :

o The nalure and extent of the protected health information involveq,_ihcluding the-
types of identifiers and the likelihood of re-identification:
" o The unauthorized person used the protected health information or to whom the
. disclosure was made; . ' ,
© Whether the protected health information was actually acquired or viewed
. 0 The extent to which the risk to the protected health information has been
mitigated. '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of.the risk assessment in writing to the
Covered Entity. . ’ o

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. ‘ : : :
Business Associate shali make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from. or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and -
Security Rule. - _ )

Business Associate shall require all'of its business associates that receive, use or have
access to-PHI under the Agreement, to agree in writing to adhere to the same
restriclions and conditions on the use end disclosure of PHI contained herein, including

. the duty to retumn 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 business associate

agreements with Contractor's intended business associates, who will be receiving PHI

Exhibil 1 Contractor Inttials
Heakh Insurance Porlability Act :
Business Associals Agreement . ' 0 7
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be gaverned by standard Paragraph #13 of the standard -
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
prolected heahh mformat:on . :

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, books, agreements, policies. and procedures relating to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Business Associate's compliance wnlh the terms of the Agreemen\

Within ten {10) busmess days of receiving a written request frorn Covered Entity,
Business Assomate shall provide access to PHI in a Designaled Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual'in order 1o meet the
requirements under 45 CFR Secl:on 164.524. : :

Within ten {10) business days of receiving a written request from Covered Entity for an
amendment of PH| or a record about an individual contained in a Designated Record -
Set, the Business Associate shall make such PHi- -available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Enmy to fulfill its
oblxganons under 45 CFR Secl:on 164.526.

Business Associate shall document such disclosures of PHI and informaticn related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of dnsclosures of PHI in accordance with'45 CFR Section
164.528:

- Within ten {10) business days of receiving a written }equest from Covered Entity for a
- request for an gccounting of disclosures of PHI, Business Associale shall make available

to Covered Entity such information as Covered Entity. may require 10 fulfill its obligations
to provide an accounting of dISC|OSUTeS with respect to PHl in accordance wrth ‘45 CFR

" Section 164.528.

In the event any individual requests access 10, amendment of, or accountmg of PHI
directly from the Business Associate, the Business Assaciate 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 Entity or the Business
Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enmy of such response as soon as practicable,

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 created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retumn or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the '
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retumn or destruction infeasible, for so long as Business ! E

Exhibit ) ' Contractor lnitiats
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Associate maintains such PH!. If Covered Entity, in its sole discretion, requires that the
Business Associate deslroy any or all PHI, the Business Associate shall certify to
~ Covered Enlity that the PH! has been destroyed.

(4) Obligations of Covered Entity

a. 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 Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. .

b. Covered Entity shall promptly nofify Business Associate of any changes in, or revocation

- of permission provided to Covered Entity by individuals whose PH{ may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

{5) Terminétit‘)_n for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this . -
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit |. The Cdvered Entity may either immediately
terminate the Agreement or provide an opporunity for Business Associate to cure the
alleged 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. :

(6) Miscellaneous
a. Definitions and Requlatory Refergnces. 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 Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associale agree to take such action as is
: necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Ptivacy and
Security Rule, and applicable federal and state law. .

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

d. Interpretation.. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. &

2014 Exhibit | Contractor Initlats
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e. Seareqation. If any term or condition of this Exhibit | or the application thereof to any

person(s) or circumstance is heid invalid, such invalidity shall not affect other terms or

conditions which can be given effect wﬂhoul the invalid term or condition; to thls ‘end the
. terms and conditions of th:s Exhibit | are declared severable. .

I Supvival. Provisions in'this Exhibit | regarding the use and disclosure of PHI-return or
: destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termmat:on of the Agreement,

IN WITNESS WHEREOF, the parties Hereto have duly executed this Exhibit .

CJFT Mo LYl, T NC.

The State

Name of 1 ontracior
/‘_-
/)C A FS \ :
Signature of Authorized Represemahve Srgnat e of Authonzed Represenialive
¥ Sy artn £ Cusenc, Ml
Name of Authosized Represenlauve. " Name of Authorized- Representatwe .
Vgt Arsi e 7 fraoli. o bfrpaé%-
Title of Authorized Representative ~Title of Au t/ho Reprasentatwe
AiNe
Date ot Date
Exhidit| Contracter Initials & )

372014

Health Insuranca Portabitity Act
Business Assochats Agreemen)

Page 80! 8 : S . Date Q{ ?A 7



New Hampshiro Department of Health and Human Services
Exhibit 4

CERTIFICATION REGARDING THE FEDERAL FUﬂD[HG ACCOUNTABILITY AND TRANSPARENCY
- ACTY (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
initid! award is below $25,000 but subsequent grant medifications 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 (Reponting Subaward and Executive Compensation Information), the -
Depariment of Health and Human Services (DHHS) must teporl the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. -Name of entity,

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source
6. ~AW3HS title descriptive of the purpose of the funding action
7
8
9

1

‘Location of the entity
Principte place of performance
Unique identifier of the enfity (DUNS #)
0. Tetal compensahon and names of the lop five executives if:
-10.1. More than B0% of annual gross revenues are from the.Federal government, and those
revenues are grealet than $25M annually and
10.2. Compensahon information is not already available through repomng to the SEC.

Prime granl recnplents rnust submn FFATA required data by the end of the month plus 30 days, |n which
the award or award amendment is made.

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Information). and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provnslons
execute the following Certification:

The below named Conlractor agrees lo provide needed information as outlined above to the NM
Department of Health and Human Services and to comply with au applicable provis:ons of the Federal
Financia} Accoumablmy and Transparency Act. ; .

. - . Cont‘ractor;lam:e: NEL Nontsh, Fre.
é/?// 7 W

Date & e Nameﬂrn?Cp_ﬁqa ‘4 {Zi 1(,,___.

Title: Shead ﬁec‘ b.-r.pt

" Exhibil J - Conification Regarding the Faderal Funding Contractor Initiats
Accountabliity And Yransparency Acl (FFATA) Compliance
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FORM A

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

1. The lﬁUNS number for your entity is: G4y s% | laq S|

2. Inyour business or organizalion’s preceding completed fiscal yéar, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
" loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revanues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO - YES
" if the answer to 82 above is NO, stop here
If the answer lo éz above is YEé, please answe; the following:
- 3. Does the public have access 1o information aboul the compensalton of the executives in your.
business or organization through periodic reports filed under section 13(a).or 15(d) of the Securities .

Exchange Act of 1934 {15 U.5.C. 78m(a) 780(d)) or seclion 6104 of the Intemal Revenue Code of
19867

NO . / YES
If the answer to #3 above Is YES, stop here
If the answer to #3 ébove 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:

N Nam_e: ' Amount: '
Name: __ __ Amount:
Name: ‘ . _ = Amount. _
Name: = B | Amount;
Name: __ : L Amount: -
*Exhibit J - Certification Regarding the Federa! Funding _ Contracior tnitialy

: Accountabdity And Transparency Act (FFATA) Complance
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