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

129 PLEASANT STREET, CONCORD, NH 03X31

7

Lori A, Shibinette

Commissioner 603-271-9844  1-300-852-3345 Ext. 9544
Fax: §03-271-4332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Katja 8. Fox
Director
May 31, 2022
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 _
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Maximus US Services, Inc. (VC# 607628), Reston, VA, to
provide comprehensive assessments for treatment and related confirmations to determine
whether children, youth, or young aduits are in need of behavioral health residential treatment
services in the least restrictive and most appropriate level of care, by increasing the price limitation
by $531,536 from.$743,132 to $1,274,668 with no change to the contract completion date of June
30, 2023, effective upon Governor and Council approval. 100% General Funds.

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

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Cffice, if needed and justified.

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

Ca.

Fical | %81, | ClasaTite.| 9B | Cument | ocreasec | Sovee
2021 | 102-500731 c‘,’,’:g;"stiéw 92102053 |  $22.184 30| $22.164
2022 | 102-500731 C:’:gscsti or | gproz0s3 | 9920138 s152.080 [ 8401,108
2023 | 102-500731 Cc;r:tor;céi ;or 92102053 $391,830 $379.476 | $771,306
Total |  $743,132 $631,536 | $1,274,668

" EXPLANATION

The purpose of this request is to provide conflict-free comprehensive assessments for

treatment services, which determine whether children, youth, or young adults are in need of
behavioral health residential treatment services ang, if so, identify the least restrictive and most
appropriate level of care. '

The Department of Heclth and Human Services’ Mission is to join communities and families
in providing opportunities for citizens (o achieve health and independence.
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This amendment updates references and clarifies scopes of services to ensure the
Contractor continues to receive referrals and.conduct the Comprehensive Assessment for
Treatment by utilizing the referral information, interviews, documentation and the results of a Child
and Adolescent Needs and Strengths assessment. The Contractor utilizes the assessments to
determine eligibility for behavioral heaith residential treatment Level of Care. The assessments
include clear short- and long-term goals for the recommended time-limited behavioral health
residential treatment. The Comprehensive Assessments for Treatment assists the Department
with determining the appropriate level of care, which will shorten lengths of stay in residential
treatment. These assessments will help streamline the referral and admissions process for
behavioral health residential treatment and reduce the number of youth entering behavioral health
residential treatment who clinically do not require that level of care.

This amendment sets parameters and rates for confirmation assessments, which occur
when children, youth or young adults need an updated assessment with 60 calendar days of the
previous assessment. The process of confirming Comprehensive Assessments for Treatment
reduces the burden on the child and family to answer questions from assessors again within a
short duration. The confirmation process also reduces the cost to the Department for a
subsequent assessment in which the child's needs or strengths have not substantially changed.

The service is an essential component of the Department's Residential Treatment
Transformation, which is a part of the implementation of the System of Care RSA 135-F and the
federal Family First Prevention Services Act (FFPSA) in partnership with the Division for Children,
Youth and Families. The confirmation services provide clinical justification and eligibility
determination for individuals being considered for the Psychiatric Residential Treatment Facility
(PRTF). '

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

The Contractor provides services for children, youth, and young adults from five (5)to
twenty-one (21) years of age who may have behavioral health needs that require residential
treatment. Referrals are accepted from the Division for Children, Youth and Families; clinical
professionals; hospitals; Community Mental Health Centers; and others in the community.

The Department monitors services by:
* Ensuring timeliness of initiation and completion of assessments;
o Ensuring quality of assessments;
e Reviewing Child and Adolescent Needs and Strengths (CANS) results;
¢ Monitoring the number of reconsideration reviews; and
. Monitbring the number of confirmation assessments.

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

Should the Governor and Council not authorize this request, the Department may not have
a Qualified Assessor as required in Family First Prevention Services Act, compromising Federal
IV-E funding for Residential Treatment Programs and preventing the State from complying with
federal mandates. The Department may also not be able to accurately evaluate eligibility for the
Psychiatric Residential Treatment Facility and therefore may not be able to utilize Medicaid for
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the funding of the Psychiatric Residential Treatment Facility. Additionally, the Department may
not be able to provide ciear recommendations for levels of care for behavioral health residential
treatment settings and reduce the utilization of behavioral health residential treatment for youth
who may not require residential treatment services.

Area served: Statewide
Respectfully submitted,

N TP fm

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Comprehensive Assessment for Treatment for Children's Behavioral Health
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Maximus US Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and-Exécutive Council
on June 30, 2021 (Item #13), the Contractor agreed to perform certain services based upon the terms and
canditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17., the Contract may be amended
upen written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,274,668.

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

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

3 Payment for the completion of authorized Comprehensive Assessments for Treatement
(CAT) Assessments shall be paid at a rate of $783.66 per assessment. This rate will be set
for the term of the Agreement.

3.1. If there is a subsequent referral for an individual within thirty (30) days of an
assessment, the Contractor shall work with the Department to determine whether a
new assessment is required.

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

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

4. Payment for the completion of authorized CAT Confirmations shall be paid at a rate of
$450.00 per CAT Confirmation. This rate will be set for the term of the Agreement.

4.1. If there is a subsequent referral for an individual within approximately (60) days of
CAT Confirmation, the Contractor shall work with the Department to determine
whether a new CAT Assessment is required.

4.2. The Contractor may be paid for more than one (1} assessment for an individual
canducted within approximately sixty (60) days with prior approval from the
Department. However, the Contractor may not be paid for one (1} CAT assessment
and multiple CAT Confirmations without approval.

4.3. The Contractor may request exceptions to Subsection 4.2, which may be granted
by the Department.
[+
A
Maximus US Services, Inc. Contractor Initials

Comprehensive Assessment for Treatment for Children's Behavioral Health 5/31/2022
e

Page 1 of 3 Dat
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Al terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/31/2022 [Laiyx S. F’opo

Date _ , Name: katja Name: Katia 5. Fox
Title: pirector

. minmgsedhS Services, Inc.
5/31/2022 Aatlogt k. _folnsen

Date : Name: g —Jonnson
Title: Counsel - Contracts

Maximus US Services, Inc.
§8-2021-DBH-13-COMPR-01-AMM Page20of 3
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The preceding Amendment, having been reviewed by this office, is approvéd as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/1/2022 [‘?Ohtjm QMV‘M
T48734344641400...

Date Name: Robyn Guarino
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

Maximus US Services, Inc.

§5-2021-DBH-13-COMPR-01-A01 Page 3of 3
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

Health

EXHIBIT B Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall complete conflict-free, Comprehensive Assessments for
Treatment (CAT), which is a process of:

1.1.1.
1.1.2.
1.1.3.

Accepting referrals;
Completing various types of clinical assessments; and

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

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

1.2.1.

1.2.2.

1.2.3.

1.2.4.

Whether an individual is in need of behavioral health residential
treatment services.

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

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

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

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

1.4, The Contractor shall ensure all individuals who are recommended for behavioral
health residential treatment have a documented clinical need for an episode of
treatment. The Contractor shall:

1.4.1.

1.4.2.

Document the identiﬁed clinical needs of the individual and ensure the
needs align with an appropriate level of care recommendation’ within
the State’s behavioral health residential treatment system; and

Ensure that appropriate payers have medical necessity documentation
for treatment and can make a decision regarding approval for the

treatment episode, as needed. ["’

$5-2021-DBH-13-COMPR-01-A01 Contractor Initials

Maximus US Services, Inc. Page 1 of 31 Date

5/31/2022
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

Health
: EXHIBIT B Amendment #1

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

1.6. The Contractor shall ensure CAT services align with the Department’'s System
of Care Core values, which include:

1.6.1. Family and Youth Driven, which considers the perspectives and goals
of the family and the youth;
1.6.2. Community based, which considers the least restrictive treatment
setting that can be most effective in treating the individual;
1.6.3. Culturally and Linguistically Competent, which considers the family and
individuals language preferences, cultural, and perspectives; and
1.6.4. Trauma-informed, in which staff are trained in trauma informed
practices using the six (6) core principles of trauma informed care as
follows:
1.6.4.1. Safety;
1.6.4.2. Trustworthiness and Transparency;
1.6.4.3. Peer Support;
1.6.4.4. Collaboration and Mutuality;
1.6.4.5. Empowerment, Voice and Choice; and
1.6.4.6. Cultural, Historical, and Gender Issues.

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

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

1.9. The Contractor shall use the Department's Child and Adolescent Needs and
Strengths (CANS) system, hosted by RCR Technologies, to enter in the data
required by CANS.

1.10. The Contractor shali work directly with RCR Technologies to arrange user
access to the CANS system and appropriate system user training for its
workforce and Department-approved subcontractors.

1.11. The Contractor shall use its own assessment tool, Assessment Pro, to collect
information and data for the assessments associated with this Agreementss The

5,
$$-2021-DBH-13-COMPR-01-A01 Contractor Initials

Maximus US Services, Inc. Page 2 of 31 Date

5/31/2022
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

Health

EXHIBIT B Amendment #1

1.12.

1.13.

Contractor shall provide Department staff with user support and trouble shooting

" in relationship to user access accounts and use of Assessment Pro.

The Contractor shall comply with New Hampshire Revised Statutes Annotated
(RSA) 135-F and federal Families First Prevention Services ACT: The Family
First Prevention Services Act (FFPSA) that was signed into law as part of Public
Law (P.L.) 115-123 Federal Legislation, and participating provider agreement
and billing rules.

The Contractor shall work with the Department to develop, implement and
operationalize a final CAT process workflow, which is mutually agreed upon by
the Contactor and the Department and includes, but is not limited to:

1.13.1. A project work plan.
1.13.2. Project governance infrastructure, that includes but is not limited to:
1.13.2.1. Status reporting.
1.13.2.2. System reports.
1.13.2.3. Productivity reports.
1.13.2.4. Operations reports.

1.13.2.5. Other project resources needed to support activities in this
Agreement.

1.13.3. An identified dedicated Project Manager.
1.13.4. Identified licenses required to support this Agreement.
1.13.5. CAT processes for categories that include:

1.13.5.1. Referrals;

1.13.5.2. Scheduling;

1.13.56.3. Assessment;

1.13.5.4. Quality Review; and

1.13.5.5. Determination and Reconsideration.

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

1.13.7. Identification of individuals responsible for completing each of the

activities in Paragraph 1.13.5. os
Ay

$5-2021-DBH-13-COMPR-01-A01 Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

Health

EXHIBIT B Amendment #1

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

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

and best practices regarding contacting, scheduling, interviewing, and
identifying who is interviewed, especially in the event that individuals and their
parents or guardians are unable or unwilling to participate.

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

and best practices in accordance with the guidance by the Administration for
Children and Families on how to manage CATs during events that may include,
but are not timited to:

1.16.1. Unplanned discharges to a lower level of care prior to the assessment.
1.16.2. Re-entries to care.
1.16.3. Unavailability of the individual.

1.17. Staffing and Training

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

1.17.1.1. One (1) Operations Director.
1.17.1.2. One (1) Clinical Implementation manager.
1.17.1.3. One (1) Quality Clinician, who is licensed in New Hampshire.

1.17.1.4. Approximately twenty-five (25) Assessors who have a bachelor's
degree related to human services and who are located throughout
New Hampshire to be deployed to conduct assessments.

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

1.17.3. When the CAT final report determines a Psychiatric Residential
Treatment Facility (PRTF) level of care, the Contractor shall ensure a
state of New Hampshire licensed Doctor of Medicine (MD) or
psychiatrist, determines that the PRTF level of care for treatment is
medically necessary and certifies the need for the PRTF level of care
services in accordance with 42 CFR 441.151.

DS
B
§8-2021-DBH-13-COMPR-01-A01 Contractor Initials

Maximus US Services, Inc. Page 4 of 31 Date

5/31/2022
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral
‘Health

EXHIBIT B Amendment #1

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

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

1.17.5.1. CAT process, as finalized and approved by the Department.
1.17.5.2. NH residential treatment levels of care.
1.17.5.3. Child and Adolescent Needs and Strengths tool (CANS).
1.17.5.4. System of Care values.
1.17.5.5. NH children's mental health resources and services.

1.18. Background Checks

1.18.1. Prior to making an offer of employment or for volunteer work, the
Contractor shall, after obtaining signed and notarized authorization
from the person or persons for whom information is being sought:

1.18.1.1. Obtain and verify at least two (2) references for the person;

1.18.1.2. Submit the person's name for review agéinst the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49;

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

1.18.1.4. Complete a criminal records check to ensure that the person has no
history of:
1.18.1.4.1. Felony
conviction: or

1.18.1.4.2. Any
misdemeanor
conviction involving:

1.18.1.4.3. Physical or
sexual assault;

1.18.1.4.4. Violence:

1.18.1.4.5. Expl6itation;
Ak
55-2021-DBH-13-COMPR-01-A01 Contractor Initials

5/31/2022
Maximus US Services, Inc. Page 5 of 31 Date
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral
Health

EXHIBIT B Amendment #1

1.18.1.4.6. Child
pornography;

1.18.1.4.7. Threatening
or reckless conduct;

1.18.1.4.8. Theft;

1.18.1.4.9. Driving under
the influence of drugs

or alcohol; or
1.18.1.4.10. Any other
conduct that

represents evidence
_ of behavior that could
~ endanger the well-

being of a consumer.

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

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

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

1.18.2.3. The individual has a record of any misdemeanors specified in
Subparagraph 1.18.1.4.

1.18.3. The Contractor agrees that background checks shall be completed prior
to the Contractor's staff accessing or viewing Confidential Data or
having direct contact with individuals in relationship to this Agreement.

1.19. Contractor Key Project Staff

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

1.19.2. The Contractor shall assign a Project Director/Manager who is qualified
to perform or supervise the Contractor's obligations in this A@e‘nt.
| 4

$8-2021-DBH-1 3-COMPR-01-A01 Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

Health

EXHIBIT B Amendment #1

1.19.2.1.

1.19.2.2.

§§-2021-DBH-13-COMPR-01-A01

Maximus US Services, Inc.

The Department may require removal or reassignment of Project
Director/Manager who, in the sole judgment of the Department, is
found unacceptable or is not performing to the Department's
satisfaction. The Project Director/Manager must be an employee of
the Contractor, allocated to this project. The Project
Director/Manager should possess extensive experience in customer
service/relations and staff management.

The Project Director/Manager shall:

1.19.2.2.1. Be qualified
to perform the
obligations required of
the position under the
Contract;

1.19.2.2.2. Have full
authority to make
binding decisions

under the Contract;

1.19.2.2.3. Function as
Contractor’s
representative for all:
administrative and
management matters;

1.19.2.2.4. Be available
to promptly respond
during normal
Business Hours within
one (1) hour of
inquiries  from the
Department;

1.19.2.2.5. Be onsite, as
needed; and

1.19.2.2.6. Work
diligently and use his/
her best efforts on the

Project. °*
) A Y
Contractor Initials

. 5/31/2022
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New Hampshire Department of Health and Human Services

Comprehensive Assessment for Treatment for Children’s Behavioral

Health
EXHIBIT B Amendment #1

1.19.2.3. The Contractor shall ensure duties of the Project Director/Manager

include, but are not limited to:

1.19.2.3.1. Being the

primary point-of-
contact (POC) for the
project  with the
Department.

1.19.2.3.2. Providing

oversight for  all
implementation and

start-up service
delivery activities and
tasks, including

support, recruitment,
and hiring of new staff
needed.

1.19.2.3.3. Ensuring all

Contractor staff and
subcontractors meet
the terms and
conditions of this
contract; exhibit
strong communication
skills, interpersonal
skills; and have
aptitude for
understanding

complex issues.

1.19.2.3 4. Providing

$5-2021-DBH-13-COMPR-01-A01

Maximus US Services, Inc. Page 8 of 31

direction to the team,

including
communication  with
the Department;
training; risk
' management;  and
reporting. oS

A
Contractor Initials
S/31/2022
Date
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

Heilth

EXHIBIT B Amendment #1

1.20.

Change of Project Director/Manager

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

1.20.2. The Contractor agrees that the replacement Project Director/Manager
is subject to the same requirements and review as set forth above.

1.20.3. The Contractor shall assign a replacement Project Director/Manager
within ten (10) business days of the departure of the prior Project
Director/Manager, and the Contractor shall continue during the ten (10}
business day period to provide competent project management
services through a qualified interim Project Director/Manager.

1.21. The Contractor shall ensure the Operations Manager's duties include, but are

not limited to:
1.21.1. Being responsible for all activities related to contract administration.
1.21.2. Managing day-to-day activities for the project, including management
of staff and scheduling.
1.21.3. Providing day-to-day support to the Department for project
deliverables, including but not limited to:
1.21.3.1. Resource coordination.
1.21.3.2. Operational-level issue resolution.
1.21.3.3. Reporting.
1.21.3.4. Issue escalations.
1.21.4. Overseeing project staff and delegation of Contractor workforce
responsibilities. _
1.21.5. Participating in meetings, as requested by the Department.

1.22. The State reserves the right to require removal or reassignment of Key Project
Staff who are found unacceptable to the Department. The Contractor shall not
change Key Project Staff commitments without providing written notice to the
Department and obtaining the prior written approval of the De ent.

Ay
$5-2021-DBH-13-COMPR-01-A01 Contractor initials

Maximus US Services, Inc. Page 9 of 31 Date
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral
Health

EXHIBIT B Amendment #1

Department approvals for replacement of Key Project Staff will not be
unreasonably withheld. The Contractor agrees that replacement Key Project
Staff shall have comparable or greater skills than Key Project Staff being
replaced.

1.23. Department Key Project Staff

1.23.1. The Department shall assign a Contract Manager to function as the
Department's representative with regard to Agreement administration
and invoice sign-off.

1.23.2. The Department shall assign a Project Manager whose duties shall
include, but are not limited to: '

1.23.2.1. Leading the Project.
1.23.2.2. Engaging and managing all Contractors working on the Project.
1.23.2.3. Managing significant issues and risks.
1.23.2.4. Reviéwing and accepting Deliverables.
1.23.2.5. Review and approval of Change Orders.
. 1.23.2.6. Managing stakeholders’ concerns.
1.24. Referrals

1.24.1. The Contractor shall accept referrals for CATs from the Department’s
Division of Children, Youth, and Families; the Bureau for Children's
Behavioral Health; the Department's secure detention or commitment
facility per RSA 169-B or other applicable statues; and from providers
which may include, but are not limited to:

1.24.1.1. Hospitals.
1.24.1.2. Community Mental Health Centers.
1.24.1 .3. Managed Care Organizations {(MCOs).
1.24.1.4. Care Management Entities (CMESs).
1.24.1.5. Crisis Access Point Contractors.
1.24.1.6. Schools.
1.24.1.7. Other treating providers approved by the Department.
1.24.2. The Contractor shall work with the Department to modify @of
t f

$8-2021-DBH-13-COMPR-01-A01 Contractor Initials

5/31/2022
Maximus US Services, Inc. Page 10 of 31 Date



DocuSign Envelope (D: 39ED24DD-4AF 2-4D9D-9BB3-CB500FTEC267

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

EXHIBIT B Amendment #1

referrers identified in Section 1.24.1.

1.24.3. The Contractor shall receive referrals using the Department's finalized
CAT Referral Form and supporting documentation, as modified after
consultation with and approval by the Department.

1.24.4. The Contractor shall provide education and training to all referrers listed
in Section 1.24.1 on topics that include, but are not limited to:

1.24.4.1. The CAT process.

1.24.4.2. Required elements and supporting documents needed to.make a
referral, which may include, but is not limited to: '

1.244.21. Assessment
' logistics and child
locations, which
inciude where they
are now and/or where
will they be for the
next seven (7) days).

1.2442.2. Copy of
individual's  Service
Plan and/or treatment
plan.

1.24.4.2.3. Name(s) and
contact information of
assessment
participants, including
members of the Child
and Family Team,
including current
providers.

1.24.42.4. Psychiatric
evaluation and/or
diagnostic
assessment.

1.24.4.2.5. CANS

assessment ([
A
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completed.

1.24.4.2.6. Individual
Education Plan (IEP),
if applicable.

1.24.4.2.7. Psychologica
| testing/assessments
and/or behavioral
‘assessment.

1.24.4.2.8. Court or
other legal records.

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

1.24.4.3.1. Should the
referral come from the
Department the
Department shall
provide the above
records that are
available.

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

through:
1.24.4.4 1. Contractor's
electronic information
technology (IT)
system;
124442 Secure
email;

1.24.443. Fax
transmission; and/or

1.24.444. Mail.

1.24.5. The Contractor shall review the completed referral forms and
supporting documents to ensure all the required information is available
to move the referral to scheduling an appointment to interview the

individual, their parents and guardians to obtain the i ation
Ak
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necessary to complete the assessment.

1.25. Scheduling

1.25.1.

1.25.2.

1.25.3.

1.254.

1.25.5.

1.256.

1.25.7.

1.25.8.

1.25.9.

The Contractor shall identify an Assessor who is available or most
appropriately qualified and located nearest to the individual and their
parents or guardian and confirm the Assessor’s availability to conduct
a face-to-face in person or virtual electronic interview, as applicable to
the federal regulations.

The Contractor shall schedule and make all required arrangements with
the parent or guardian or caregiver and the individual to schedule the
date, time, and location with the. Assessor to conduct an interview.

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

The Contractor shall ensure the date, and time, and location of the
interview is at an amicable time for the individual and their parents or
guardian and the location is appropriate and safe.

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

The Contractor shall conduct separate interviews of the individual and
other key team members when appropriate and based upon the
individuals age and unique needs.

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

The Contractor shall ensure the Assessor confirms with the individual's
parent or guardian the day prior to the appointment, the appointment's
date, time, and location for the interview. The Contractor shall ensure
the Assessor confirms the appointment with an email, text message, or
phone call. The Contractor agrees that Personal Health Information
(PHI) or Personal Identifiable Information (PIl) will not be included in
this appointment communication.

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

1.26. Assessment

1.26.1.

0s

The Contractor shall ensure the Assessor:
o
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1.26.1.1. Reviews the referral form and supporting documentation prior to the
appointment.

1.26.1.2. Interviews the individual, their parents or guardian, and other natural
and professional supports for helpful clinical information about the
individual.

1.26.1.3. Interviews the individual separately to ensure an accurate
assessment, which is not overly influenced by the presence of
others.

1.26.2. The Contractor shall ensure Assessors conduct interviews to collect
information that includes, but is not limited to:

1.26.2.1. Family dynamics and functioning.
1.26.2.2. Psychosaocial functioning.

1.26.2.3. School function including a review of any Individualized Education
Plan (IEP) documentation.

1.26.2.4. Information from referrer and family.
1.26.2.5. Individual needs and strengths utilizing the Department's CANS.

1.26.3. The Contractor shall ensure the Assessors conduct interviews using
other behavioral health screening tools as necessary that may include,
but are not limited to:

1.26.3.1. Columbia Suicide Severity Rating Scale (C-SSRS).
1.26.3.2. Patient Health Questionnaire-9 (PHQ9).

1.26.3.3. Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT).
1.26.3.4. Juvenile Sex Offender Protocol {(JSOP).

1.26.4. The Contractor shall ensure Assessors make recommendations that
may include but are not limited to:

1.26.4.1. The least restrictive Level of Care (LOC) setting appropriate for the
child and consistent with the short- and long-term goals, including
the rational for any variation of the LOC based on the clinical
assessment.

1.26.4.2. For all individuals, a list of individual-specific short- and long-term
mental and behavioral health goals that are achiev and
. Ak
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measurable.

1.2643.1f a behavioral health residential treatment placement is
recommended, specify reasons why the individual's needs cannot be
met by the family or in a foster family home, with the understanding
that, per FFPSA regulation, recognizing that a shortage of foster
family homes is not an acceptable reason for determining the child's
needs cannot be met in a foster family home.

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

1.27. Quality Review of the Assessments

1.27.1. For all completed assessments, the Contractor shall complete a Quality
Review within five (5) days of the completed assessment to ensure all
information is complete and accurate including, but not limited to:

1.27.1.1. The referral information and supporting documentation.
1.27.1.2. The CANS scores.

1.27.1.3. The Assessor's recommendation for the residential treatment level
of care. ,

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

1.27.3. The Contractor shall enter the CANS scores into the Department’s
CANS system, hosted by RCR Technologies, to apply the Department's
CANS algorithms to determine a level of care.

1.27.4. The Contractor shall develop a quality assurance policy and procedures
for monitoring activities for performance and improvement, for
Department approval.

1.28. Assessment Results, Recommendations and Final report

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

1.28.1.1. Referrers; ' os
Bz
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1.28.1.2. The individual's primary caregiver;

1.28.1.3. When applicable, DCYF and/or the Department’'s secure detention
or commitment facility per RSA 169-B or other applicable statutes;

1.28.1.4. Care Management Entity (CME), if involved;
1.28.1.5. Current primary treatment provider; and
1.28.1.6. Insurance carrier, as necessary.

1.28.2. The Contractor shall provide a final report to those identified in Section
1.28.1, no later than thirty (30) days from the time of referral. The
Contractor shall: :

1.28.2.1. Make efforts to complete the assessment no later than thirty (30)
days of the placement, if the current placement is under
consideration for the CAT

1.28.3. The Contractor shall provide the final report within fourteen (14) days
from receiving an expedited referral including:

1.28.3.1. Individuals detained or committed to the Department's secure
detention or commitment facility per PSA 169-B, or other applicable
statutes; or

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

1.28.3.3. Are Confirmation Assessment Reports per 1.30.

1.28.4. The Contractor shall determine the individual's behavioral health
residential treatment level of care or other appropriate treatment by
applying clinical judgement and by considering the totality of
information collected and reviewed as part of the assessment.

1.28.5. The Contractor shall complete a final report that includes but is not
limited to:

1.28.5.1. Treatment needs based upon the results of the assessment.
1.28.5.2. Recommendations that include but are not limited to:

1.28.5.2.1. A
determination
regarding the least

restrictive evm]L of
@
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Care setting
appropriate for the
child, and if involved
with DCYF, consistent
with the short- and
long-term
permanency goals in
the  DCYF-involved
child’s permanency
plan.

128522 . For all
children, a list of child-
specific short- and
long-term mental and

" behavioral health
goals that are
achievable and
measurable.

1.28.5.2.3. If a
behavioral health
residential treatment
episode is
recommended, the
reasons why the
child’s needs cannot
be met by the family or
in a foster family
home, with the
understanding  that,
per FFPSA regulation,
a shortage of foster
family homeés is not an
acceptable reason for
determining the child’s
needs cannot be met
in a foster_ family
home. Ay
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1.28.5.2.4. If a Level of
Care2,30r4 QRTPis
specifically
recommended, the
Assessor will specify
why the
recommended
treatment in the QRTP-
is a setting that will
provide the most
effective and
appropriate LOC in
the least restrictive
environment to meet
the needs of the child.

1.28.6. When a PRTF level of care is needed, the Contractor shall forward all
information, including the results of the assessment for certification by
the medical doctor or psychiatrist designated by the Contractor.

1.28.7. When residential treatment is being recommended, the Contractor shall
refer the individual to the Department's CME contractors for the
transitional residential-enhanced care coordination (TR-ECC) program -
with information that includes, but is not limited to:

1.28.7.1. Demographics.
1.28.7.2. CAT final recommendation.

1.28.8. If behavioral health residential treatment or acute psychiatric
hospitalization is required and the child is not actively involved with
DCYF, the Contractor shall:

1.28.8.1. Work with the family, insurance carrier and referrer/treatment
provider to ensure the individual can access the necessary
appropriate level of treatment.

1.28.8.2. For Medicaid-enrolled individuals within the Covered Popuiation, the
Contractor must work with the MCQO with which the individual is
enrolled with in order to establish medical necessity for behavioral
health residential treatment, if recommended, following the Early

Periodic Screening, Diagnosis, and Treatment (EPSDT) gl,[ldsiib S.
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1.29.
. policies, procedures, and a process by which to reassess and provide a

1.30.

1.31.

1.32.

1.28.8.3. Assist the family with any insurance carrier forms or process to obtain
prior authorization or approvals for behavioral health residential
treatment.

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

The Contractor shall work with the Department to develop and implement

confirmation of an individual who has had a change in behavioral health
residential treatment provider within approximately 60 calendar days of their
previous CAT determination.

The Contractor shall perfform CAT Confirmations to review and assess any
changes to a youth's treatment needs, strengths, and related recommendations
within a short period of time.

The Contractor shall ensure CAT Confirmation Assessments include, but are
not limited to:

1.31.1. A review of updated clinical documentation detailing a youth’s current
progress, services, and related status.

1.31.2. An interview of the referring worker to identify if any changes to the
youth’s status, strengths, needs and preferences have occurred.

1.31.3. Completion of a new CANS assessment

' 1.31.4. Completion of a new CAT report highlighting any changes to needs and

strengths.
1.31.5. The youth's preference for treatment.

The Contractor shall ensure a CAT Confirmation Assessment can be requested
when:

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

1.32.2. The Department and the Contractor determine there is a unique
circumstance where the CAT Assessment was completed and both the
Department and the Contractor agree the youth's status and [nemij do
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not require a full CAT Assessment.

1.33. If at any time during the process it becomes clear that the youth’s strengths,
needs and/or status has significantly changed since the last CAT in a way that
substantially impacts a thorough clinical assessment, the Confirmation
Assessment will be changed to a full CAT Assessment to ensure all interviews
and a direct interview of the youth occurs.

1.34. The Contractor shall assign the same Assessor to conduct the CAT
Confirmation Assessment as the most recent CAT Assessment when possible
per 1.25.1

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

1.36. Reconsideration Review

1.36.1. The Contractor shall have a process for the referrer to request a
Reconsideration Review in the event of an adverse decision in the final
report.

1.36.2. The Contractor shall develop and implement a Reconsideration Review
process that includes, but is not limited to:

1.36.2.1. Developing a Reconsideration Request form and list of required
documents and/or materials necessary to initiate a reconsideration.

1.36.2.2. Explanation of changes in behavior and/or additional information not
provided or available at the time of the original review that may affect
the determination.

1.36.2.3. A review of the Reconsideration Request form and materials cited in
Section 1.36.2.1 and 1.36.2.2 to determine a reconsideration
determination within two (2) business days of receiving the
Reconsideration Request from the referrer.

ﬁ.37. Collaborative Care

1.37.1. The Contractor ensure collaboration and cohesion in reviewing records
and discussing treatment recommendations by working with other
behavioral health partners, which may include but are not limited to:

1.37.1.1. The family.

DS

1.37.1.2. DCYF staff. Y.
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1.37.1.3. The individual's and family's permanency team, when applicable,
which may include, but is not be limited to:

1.37.1.4. Biological and/or adoptive family members.
1.37.1.5. Guardians.

1.37.1.6. Relative and fictive kin, as well as professionals who are a resource
to the family of the individual, as appropriate, including, but not
limited to teachers and/or school personnel.

1.37.1.7. Medical or mental health providers who have treated the individual.
1.37.1.8. Clergy.

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

1.37.1.10. The child’s insurance carrier or MCO.

1.37.2. The Contractor shall obtain all necessary releases of information from
the parent or legal guardian in order to be able to share the assessment
and results of the assessment to any and all treatment providers, family
and referent in accordance with the Health Insurance Portability and
Accountability Act (HIPAA) of 1996 and privacy requirements. The
Contractor shall ensure:

1.37.2.1. Releases of information are sufficient to ensure the results and
recommendations can be shared with all treatment providers,
support providers and all involved agencies working with, or on
behalf of, the individual.

1.37.2.2. Any of the records for the purpose of the assessment and provided
as part of RSA 169- B, RSA 169- C, RSA 169- D or RSA 170-G:8-a
are not re-disclosed.

1.37.2.3. In the cases of referrals made from the Department, the release of
information form is not required to return the report to the
Department.

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

1.37.2.4.1. The

DS
individual is |in_,£1§‘éYF
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custody;

1.37.24.2. The
individual is in court
ordered placement
through DCYF; or

1.37.2.4.3. A CAT has
been ordered to be
conducted, regardless.
of custody or
placement status.

1.38. CAT Implementation

1.38.1. The Contractor shall participate in weekly telephone calls with the
Department to review the status of the development and
implementation for the CAT, for at least the first six (6) months of the
Agreement. The Contractor shall:

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

1.38.1.1.1. Key work
performed;

1.38.1.1.2. Encountered
and foreseeable key
issues and problems
and provides a
solution or mitigation
strategy for each.

1.38.1.1.3. Scheduled
work for the upcoming
week.

1.38.1.2. Provide a report summarizing the results of the weekly status
telephone call.

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

provided by the Department. All Agreement deliverables, programs,
and activities shall be subject to review during this time. The CEnl@ﬂor
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<

shali:

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

compliance requirements.

1.38.2.2. Provide the Department with access that includes but is not limited

to:

2. Exhibits Incorporated

1.38.2.2.1. Data.

1.38.2.2.2. Financial
records.

1.38.2.2.3. Scheduled
access to Contractor
work sites, locations,
work spaces and
associated facilities.

1.38.2.2.4, Unannounce
d access to Contractor
work sites, locations,
work spaces and
associated facilities.

1.38.2.2.5. Scheduled
telephone access to
Contractor principals
and staff.

1.38.2.2.6. Individual
files.

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

has been executed by the parties.

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

Requirements.

§$8-2021-DBH-13-COMPR-01-A01
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2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

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

3.1.1.

3.1.2.
3.1.3.
3.1.4.
3.1.5.
3.‘1.6.
3.1.7.

3.1.8.

3.1.9.
3.1.10.

3.1.11.

Any denials by the MCO for behavioral health residential treatment.
when the CAT indicated behavioral health residential treatment was
necessary.

CAT Assessment Volume Detail report.

Average number of days for completion of CAT Assessments.
Average number of days for completion of a Reconsideration Requests.
CANS scoring for items with relevant demographic information.

The number of CAT Assessments within the specified timeframes.

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

The number of individuals who are in behavioral health residential
treatment at the time of the assessment and at what level of care.

The number of individuals who required a confirmation assessment.

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

Quality assurance activities and metrics defined in Subsection 4.3.

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

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

3.2.1.1. QRTP.

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

supports for youth.

3.2.1.3. A supervised setting in which the individual is living indep

oS
En_ggﬂ’ily
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3.3.

3.4.

and is 18 years of age or older.

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

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

The Contractor shall collect and maintain information regarding all referrals and
assessments, which includes but is not limited to:

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

3.4.2. DCYF Client |dentification, if applicable.

3.4.3. Demographic information regarding clients.

3.4.4. Level of Care that is recommended.

3.4.5. Whether there is a LOC variation based on clinical assessment.

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

3.4.7. Incomplete assessments and with reason for incompletion.
3.4.8. Date of referral.
3.4.9. Date of completion.

3.4.10. Whether the child was in a behavioral health residential treatment
facility at the time of the assessment and at what level.

3.4.11. Whether the program was under consideration for the level of care.

4. Performance Measures Program Metrics and Quality Assurance

4.1,

The Contractor shall implement and report on quality assurance activities that
ensure the CAT Assessments, recommendations and process are of high
quality, which includes but is not limited to:

41.1. Assisting and paricipating in any quality assurance processes
conducted by the Department.

DS
4.1.2. Aninternal review of completed assessments conducted by tr]e gﬂity
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Clinician.
4.1.3. Ensuring that training and training materials are current and relevant to
performing quality work.
4.1.4. Ensuring the collection of data to assess that the service delivery
follows the CAT referral process and adheres to quality measures.
41.5. Developing' and administering Family and Youth Voice surveys to
families and age appropriate youth, ensuring;
4.1.5.1. Surveys are approved by the Department.
4.1.5.2. Surveys are sent to ali CAT recipients and primary caregivers.

4.2. The Contractor shall work with Department-identified Quality Assurance staff to
establish and maintain a quality assurance review process that ensures high-
quality assessments are conducted and align with the residential treatment
levels of care and system of care core values. In advance of the Quality
Assurance review by the Department, the Contractor shall prepare information
that includes but is not limited to:

4.2.1. Policies and procedures.

4.22. Documentation regarding the qualifications of the CAT Providers.
4.2.3. Chart reviews.

4.2.4. All survey responses.

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

activities.
4.3.1. Timely Access to Treatment
4.3.1.1. Referrals are accepted and interviews scheduled within seven (7)
days of receiving the referral. :
4.3.1.2. Average days to completion of a CAT is on average, greater than 30
days.
4.3.2. Quality Assessments
4.3.2.1. Each CAT conducted has clear recommendations.
4.3.2.2. Theinformation and recommendations in the CAT final report is clear
and aligns with the CANS results.
’ DS
4.3.2.3. Requests for a Reconsideration Review does not exceef @g_?n
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4.3.3.

" percent (15-%) of all CAT assessments.

Family and Youth Voice is considered and Family and Youth surveys
indicate an overall satisfaction rate of no less than 90%

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

Reviews assessment,
supplemental
documentation, Assessor
determination and
individualized
recommendations.

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

Role ' 4.1 Key Quality Meétric
Assessor Completes CANS + Internal consistency of CANS assessment items,
assessment using all including notes and supplemental information
rec:ju;red c:ocj::umentatlon ¢ All required documentation considered in
and tace-lo-lace assessment completion
interviews
o Appropriate sources used for CANS assessment
Completes Respondent
Participation Form + Respondent Participation Form documents
L , required outreach and interviewees
Develops individualized
recommendations and « Appropriate evaluation of suitableness for QRTP
determination based on s Appropriate identified LOC and child behavioral
the Assessment. health goals
+ Assessment and determination completed in
contractually required turnaround time
Quality Ongoing quality assurance | » Quality assurance documented, thorough, and
Clinician of Assessor work complete

Sought additional information or clarifications as -
appropriate

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

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

Utilization review and quality assurance
completed in contractually required turnaround

time ps
ey
$5-2021-DBH-13-COMPR-01-A01 Contractor Initials ;
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Role 4.1 Key Quality Metric
Project ¢ Scheduling: Contacts « Date, time, and location consistent across all
Support beneﬁciaw{guardian/family documentation
Specialist or mails letter

Documents of confirmed
date, time, and location for
all respondents

Communicates in a
professional and
courteous manner

Inputs data into correct
system in the correct
manner

Documents all call and
email activity

Interview participant requests for accommodations
are addressed are accommodated, and ‘
accommodation needs arranged, which may
include interpreter or conference line
communicated to the Assessor

Assessments scheduled within the appropriate
timeframe

Any rescheduled assessments are documented
Cancellations logged appropriately

Returns voicemail and email messages within
required timeframes '

Performs notification and mailing duties accurately
and within required timeframes

4.5, The Department will monitor Contractor performance by:

4.5.1.

4.5.2.

4.6.

Reviewing of the monthly reports including summaries of the quality

metrics; and

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

Department.

4.7,
4.7.1.

47.2.

The Contractor shall participate in monthly compliance meetings with the

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

Submit documentation showing the nature and background of the

lawsuit/investigation.

Submit quarterly progress reports.

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

4.8. The Contractor shall actively and regutarly collaborate with the Dep
$5-2021-DBH-13-COMPR-01-A01

Maximus US Services, Inc.
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5.

4.9.

4.10.

4.11.

enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

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

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

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

Additional Terms.

5.1.

5.2.

5.3.

Impacts Resulting from Court Orders or Legislative Changes

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

Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The

" preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Depariment of Health and

Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were av ilajalgq}or

§8-2021-DBH-13-COMPR-01-A01 Contractor |nitials
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required, e.g., the United States Department of Health and Human
Services.”

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

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

5.3.3.1. Brochures.

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

5.3.3.5. Reports.

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

6. Records

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

6.1.1.

6.1.3.

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

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

Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services apd all
invoices submitted to the Department to obtain payment wah
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6.2.

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

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

0s

ey
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MAXIMUS US SERVICES, INC. is
a Indiana Profit Corporation registered to transact business in New Hampshire on January 23, 2009. | further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned,

Business 1D: 607628
Certificate Number: 0005784854

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 31st day of May A.D. 2022.

David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Bruce Perkins, hereby certify that:
1. 1 am a duly elected Officer of Maximus US Services, Inc.

2. The following is a true copy of a signing authorization pursuant to a resolution adopted at a meeting
of the Board of Directors, duly called and held on March 19, 2012, at which a quorum of the Directors
were present and voting.

VOTED: That Ashleigh Johnson is duly authorized on behalf of Maximus US Services, Inc. to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments
and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in” his/her judgment be desirable or
necessary to effect the purpose of this vote.

3. | hereby certify that said signing authority and resolution have not been amended or repealed and
remains in full force and effect as of the date of the contract/contract amendment to which this
certificate is attached. This authority remains valid for thirty {30) days from the date of this Certificate of
Authority. | further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and
that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the’ State of New Hampshire,

all such limitations are expressly stated herein.
. ﬁm{a %I/é{

Name: Bruce Perkins
Title: Sr. Vice President

Dated: May 19, 2022

Document Title
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DATE(MMW/DD/YYYY)

ACORD” CERTIFICATE OF LIABILITY INSURANCE erse0zs

THIS CERTIFICATE 1S 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. .

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. i

Holder Identifier :

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A statement on this
cartificate does not confer righis to the certificate holder in lieu of such endorsement(s).
PRODUCER agm"éhc‘f
Aon Risk services, Inc. of washington, D.C. e 566) 283-7122 FAX 300) 3630105
Aon Risk services Central, Inc. : AC. No. Exty: (8662 Z (AC. No: ¢
Chicago IL Office . E-MAIL
230 East Randolph ADDRESS:
i : 1 usa
Chicago 1L 60601 us INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: AIG Specialty Insurance Company 26883
Maximus Us Ser\':ces.dInC- ite 1400 INSURER B: Zurich Aamerican Ins Co 16535
B . - -
h]:lggga:y\sfgngngg ﬁ;:r sutee INSURER C: American Zurich Ins Co 40142
INSURER D: XL Specialty Insurance Co 37885
INSURER E:
. INSURER F:
COVERAGES CERTIFICATE NUMBER: 570093138326 REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF iNSURANGE 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are &s rsquested
TR TYPE OF INSURANCE s | POLICY MUMBER S _(52,",',%)}%’{5” LIMITS
B 1 X | COMMERCIAL GENERAL LIABILITY GLOS09621807 037087202 20570172023 eacH OCCURRENCE 12,000,000
' [ DARAGE TO RENTED
| cuamsmaoe [x]occur D 4 e el 52,000,000
MED EXP {Any one person} $10,000
PERSONAL & ADV INJURY $2,000,000] &
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 §
X | roucy s Loc PRODUCTS - COMP/OP AGG $4,000,000( &
OTHER: ’ %
B | AUTOMOBILE LIABILITY Bap 5096219 07 05/01/2022|05/01/2023| COMBINED SINGLE LIMIT $2.000, 000 n
X N ' ' -
"% | any auTo BODILY INJURY { Per person) 2
I~ | owneD i%!%guteo BODILY INJURY {Per accident) %
I AuTOS ONLY PROPEATY DAMAGE
ED i}
] gﬁ&n AUTOS :‘STNO-QSWO':‘LY (Per accident) %
D | x| umereLLauas | x | occur us00075267LI22A 05/01/72022[05/01/202 3| eacH OCCURRENCE $10,000, 000 3
| EXCESS LIAR 1 CLAIMS-MADE AGGREGATE $10,000,000
eD | X [reTENTION $10.000
€ | WORKERS COMPENSATION AND WC309621707 05/01/2022[05/01/2023( IPER STATUTE | |gru.
Ex:::;s;:;u:?:ﬂrnemmcmws Y Deductible $350,000 EACH ACCIDENT B $1,000,000
C | e e ot NP& wWC509621607 05/01/2022| 05701 /2023 E-L EACHACCIDE - 048,
(Mandatory n NH) wisconsin E.L. DISEASE-EA EMPLOYEE $1,000,000
}.')E;”c'gfpnm uonrggpemnous balow : E.L. DISEASE-POLICY LIMIT $1,000,000
A | E&O-PL-Primary 015653496 08/08/2021|08/01/2022| Aggregate Limit $2,000,000
Claims made
SIR applies per policy terfss & condifions

DESCRIPTION OF QPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additlonal Aemarks Schadule, may be sftsched It mors spacs Is required)
contract 55-2021-DBH-13-COMPR-01. Cyber rLiability, Network Interruption, Security & Privacy_ Liability and Media Content

Liability is included in E&O policy. A Severability of Interest Clause is included inGeneral Liability 9011c¥' certificate
Holder is included as Additional Insured in accordance with policy provisions of General Liability, Automobile, umbrella and
professional Liability policy. A Waiver of Subrogation is granted in favor of Certificate Holder in accordance with policy
provisions of General Liability, Automobile Liability, Professiona) Liability and workers Compensation policy. General
Liability, Automobile and Umbrella evidenced herein are Primary and Non Contributory to other insurance available to an .
additional Insured, in accordance with the policy's provisions. with respect to the General Liability, Automobile and workers

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE THE
EXPI{RATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS,

New Hampshire pepartment of Health and AUTHORIZED REPRESENTATIVE
and Human Services
attention: Corey Nachman
129 Pleasant

Concord mi 03301-3857 usa s Psk T 'ﬁ‘-/%éz’y“" 9¢€

IR R B ok Ko A

©1988-2015 ACORD CORPQORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks ot ACORD
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LOC #:

e
= ADDITIONAL REMARKS SCHEDULE page _ of

AGENCY MAMED INSURED

Aon Risk Services, Inc. of washington, D.C. ' Maximus US Services, Inc.
POLICY NUMBER
See Certificate Number: 570093138326

CARRIER NAIC CODE

see Certificate Number: 570093138326 CFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cerlificate of Liability Insurance

Additional Description ot Operations J Locations / Vghiclas:
Compensat1on Policies:

1f zurich should cancel or non-renew this coverage Part (s) by written not1ce to the first
Named Iinsured for any reason other than nonpayment of premium, Zurich will mail or deliver a copy of such
written notice of cancellation or non renewal.

To the name and address corresponding to each person or organization shown in the Schedule;
Certificate holders as required by written contract.
2. At least 60 days prior to the effective date of the cancellation or non-renewal, as advised in
our notice to the first named Insured,
3. 1f Zurich should cancel this Coverage Part (s) by written notice to the first Named Insured for
nonpayment of premium, Zurich will mail or deliver a copy of such written notice of cancellation to the name
and address for certificate holders where this is required by written contract, at least 10 days prior to the
effective date of such cancellation.
B. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing
will be sufficient proof of such notice.

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights resarved.
The ACORD name and logo are registered marks ot ACORD
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POLICY NUMBER: GLO 5096218-07 , COMMERCIAL GENERAL LIABILITY
- CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Qrganization{s} Location{s) Of Covered Operations
WHERE REQUIRED BY WRITTEN CONTRACT WHERE REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG201012 19 ® Insurance Services Office, Inc., 2018 Page 1 of 2
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A. Section Il - Who Is An Insured i5 amended to
include as an additional insured the person(s} or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, “property
damage" or "personal and advertising injury”
caused, in whole crin part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf,

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply: ‘

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury” or
“property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project {other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
cperations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these

additional insureds, the following'is added to Section
Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additienal insured is the amount
of insurance:

1.Required by the contract or agreement; or

2.Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2
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POLICY NUMBER: GLO 5096218-07 COMMERCIAL GENERAL LIABIL\TY
CG2026121%8

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
ONLY THOSE WHERE REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person{s) or additional insureds, the following is added to
organization{s) shown in the Schedule, but only Section Il - Limits Of Insurance:
with respect to liability for "bodily injury", "property If coverage provided to the additional insured is
damage” or "personal and advertising injury required by a contract or agreement, the most we
caused, in whole or in part, by your acts or will pay on behalf of the additional insured is the

omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;

amount of insurance:
1. Required by the contract or agreement; or

or 2. Avaitable under the applicable limits of
insurance;
2. In connection with your premises owned by or .'nsu a o
rented to you. whichever is less.
However: This endorsement shall not increase the

i limits of in .
1. The insurance afforded to such additional applicable limits of insurance

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional msured is
required by a contract or agreement, the
insurance affoerded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20261219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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Waiver Of Subrogation (Blanket) Endorsement

Policy No.

EfY. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer

Add’l Prem.

Return Prem.

GLO 5096218-07

050172022

05/01/2023

50522000

3

INCL

L3

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect 1o
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of |



DocuSign Envelope |D: 39ED24DD-4AF2-4D9D-9BB3-CBS00F7EC267

7,

ZURICH"

Other Insurance Amendment — Primary And Non-

Contributory
Policy No, EfT. Date of Pal. Exp. Datc of Pol. Efl. Date of End. Producer No. Add'l. Prem Return Prem.
GLO 5095218-07 05/01/2022 05/01/2023 50522000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured:
Address {including ZIP Code):

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

1. The following paragraph is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions: )

This insurance is primary insurance to and will not seek contribution from any other insurance available to an
additional insured under this policy prowded that: )

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by a written contract or written agreement that this insurance would be primary and would not
seek contribution from any any other insurance available to the additional insured.

2, The following paragraph is-added to Paragraph 4.b, of the Other Insurance Condltlon of Section IV — Commermal
General Liability Conditions:

This insurance is excess over.

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another pollcy
providing coverage for the same "occurrence”, offense, claim or "suit’. This provision does not apply to any policy in
which the additional insured is a Named lnsured on such other policy and where our policy is required by written
contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis.

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Notification to Others of Cancellation

or Nonrenewal

DocuSign Envelope 1D: 39ED24DD-4AF 2-4D9D-9883-CB500F 7EC267

Z,

ZURICH

Policy No.

EfT. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l Prem

Return Prem,

GLO 5096218-07

05/0172022

05/0172023

50522000

INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liguor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel or non-renew this Coverage Part(s) by written notice to you for any reason other than nonpayment of

premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to you, or

.the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to you for nonpayment of premium, we will mail or deliver a copy
of such written notice of cancellation to the name and address corresponding to each person or organization shown in

the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B, of this endorsement is mailed, proof of mailing will be sufficient proof of

such notice.

SCHEDULE

Name and Address of Other Person{s) / Organization{s):

Number of Days
Notice:

CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN CONTRACT

60

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-GL-1387-8B VA (05/10)

Page 1 of 1
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POLICY NUMBER: BAP 5096219-07 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endarsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: MAXIMUS, INC,

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person{s) Or Organization(s):
ONLY THOSE PERSONS OR ORGANIZATIONS FOR WHOM YOU ARE REQUIRED TG WAIVE
YOUR RIGHTS OF RECOVERY UNDER THE TERMS OF A WRITTEN CONTRACT.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s} or organization{s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the “accident” or the “loss” under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY NUMBER: pap 5096219-07

COMMERCIAL AUTO
CA20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below.

Named Insured:
Endorsement Effective Date:

SCHEDULE

Insurance Company: ZURICH AMERICAN INSURANCE COMPANY

Policy Number: BAP 5096219-07 Effective Date: 05-01-2022

Expiration Date: 05-01-2023

Named Insured: MAXIMUS, INC.

Address: 1600 Tysons Boulevard, Suite 1400
' McLean VA 22102

Address:

Additional Insured (Lessor): ONLY THOSE WHERE REQUIRED BY WRITIEN CONIRACT.

Of “Leased Autos™

Designation Or Description ONLY THOSE WHERE REQUIRED BY WRITTEN CONIRACT.

CA20011013 ® Insurance Services Office, Inc., 2011

Page 10of 2
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Cowerages

Limit Of Insurance

Covered Autos Liability |$ 2,000,000

Each “Accident”

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus

Comprehensive N/A Deductible For Each Covered “Leased Auto’
. Actua Cash Value Or Cost Of Repair Whichever |s Less, Minus
Collision N/A Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus
Spedfied

Causes Of Loss N/A

Deductible For Each Covered “Leased Auto’

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a "leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liablity Cowverage is
changed to include as an ‘insured” the lessor
named in the Schedule. However, the lessor is

an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;

b. Any of your “employees” or agents; or

¢. Any person, excepl the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the permission of any
of the above.

3. The <coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule unti! the expiration
dale shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B. Loss Payabke Clause

1. We will pay, as interest-may appear, you and
the lessor named in this endorsement for "“loss”
to a “leased auto”.

Page 2 of 2

2. The insurance covers the interest of the lessor
unless the “loss" results from fraudulent acts or
OMissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

C. Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Canceilation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

D. The lessor is not liable for payment of your

E.

® Insurance Services Office, Inc., 2011

premiums.
Additional Definition
As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
"auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA20011013
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POLICY NUMBER: BAP 5096219-07 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

‘With respect to coverage providéd by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form., This endorsemeni does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on theinception date of the policy unless another date is indicated
below.

Named Insured: MAXIMUS, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION TO WHOM OR TO WHICH YOU ARE REQUIRED TO PROVIDE
ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A PRIMARY,

NONCONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED
PRIOR TO LOSS, EXCEPT WHERE SUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
n “insured” far Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured
provision contained in Paragraph A1. of Section Il -
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Aute Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 1 of 1
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Notification To Others Of Cancellation Or Nonrenewal @
— Virginia ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No, BAP 509621S8-07 Effective Date: 05/01/2022

This endorsement modifies insurance provided under the:

Auto Dealers Coverage Form
Business Auto Coverage Form
Motor Carrier Coverage Form

The following is added to the Cancellation Common Pelicy Condition:

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than
nenpayment of premium, we will also mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 45 days prior to the effeclive date of the cancellation or non-renewal, as advised in our notice to the first
Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will also
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 15 days prior to the effective date of such cancellation.

SCHEDULE

Name and Address of Other Person{s) / Organization(s): Number of Days Notice;

WHERE REQUIRED BY WRITTEN CONTRACT 60

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-810-B VA (10/18)
Page 1 of 1
Includes copyrighted material of Insurance Services QOffice, Inc., with its permission,
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wC 000313
- : (Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyorie liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. {This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
{The infermation below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. WC 5096216 07 Endorsement No.
Insured Maximus, Inc, Premium $

Insurance Company American Zurich Insurance Company Countersigned by

WC124 {4-84) . . Page 1 of1
WC 0003 13 Copyright 1983 National Council on Compensation Insurance, Inc. ‘ Uniform Farms™
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
{Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule,

Schedule

This endorsement cha_nges the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No, WC 5096217 07 Endorsement No.
Insured Maximus, Inc, - Premium $

Insurance Company Zurich American Insurance Company Countersigned by

wWC124 (4-84) Page 1 of 1
WC 000313 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform Fomms™
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wWC 9906 33

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will maif
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person
or organization shown in the Schedule below. Notification to such person or organization will be provided at
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer
number of days notice if indicated in the Schedule below.

B. Ifwe cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of
such written notice of cancellation to the name and address corresponding to each person or organization
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. |f notice as described in Paragraphs A. ar B, of this endorsement is mailed, proof of mailing will be sufﬁciént
proof of such notice.

SCHEDULE

Number of Days

Name and Address of Other Person(s) / Organization(s): Notice:

CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN CONTRACT 60

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which itis attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 05/01/2022 Policy No. WC5096216 07 Endorsement No.
Insured Maximus Inc. Premium $

Insurance Company American Zurich Insurance Company

WC 99 06 33
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 9906 33

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person
or organization shown in the Schedule below. Notification to such person or organization will be provided at
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer
number of days notice if indicated in the Schedule below.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of
such written notice of cancellation to the name and address corresponding to each person or organization
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. Ifnotice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient
proof of such notice.

SCHEDULE

Number of Days

Name and Address of Other Person(s) / Organization(s): Notice:

CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN CONTRACT ' 60

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.}

Endorsement Effective 05/01/2022 Policy No. WC5096217 07 Endorsement No.
Insured Maximus Inc, Premium $

Insurance Company Zurich American Insurance Company

WC 99 06 33
{Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1



DocuSign Envelope 1D: J9ED24DD-4AF2-4D9D-9BB3-CBS00F TEC267

ENDORSEMENT #
This endorsement, effective 12:01 a.m., May 01, 2022 forms a part of
Policy No. USOOO1‘5267LI22A issued to Maximus, Inc.
by XL Specialty Insurance Company.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS CONTINUITY ENDORSEMEN;I'
(Applicable to Insuring Agreements A and B)

This endorsement modifies insurance provided under the following:
"COMMERCIAL EXCESS FOLLOW FORM AND UMBRELLA LIABILITY POLICY

Section VII. Conditions is amended to include the following:

Notwithstanding anything contained in the policy to the contrary, if communications internally within the first named
insured’s organization, or between the first named insured and us, or interrially within the representative of the
first named insured’s organization, or between the representative of the first named insured and/or us are
materially impeded or prevented by natural disaster or other catastrophe within thirty (30} calendar days of the
policy period expiration date, we agree to extend this policy for thirty {30) calendar days from the pelicy period
expiration date.

Should we extend this policy in accordance with the preceding:

(&) a pro-rata additional premium shall be paid to us in consideration for such extension, prior to the expiration
of the extension period, and

{b) such extension of the policy period will not increase or reinstate the aggregate limits as set forth in the
Limits of Insurance shown in Declarations Item 3 of this policy.

We and the first named insured may, by mutual agreement, retroactively void such thirty {30) calendar day
extension of the policy period pursuant to this endorsement.

All other terms and conditions réemain the same.

XCU 440 0514 © 2014 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.



DocuSign Envelope 1D: 39ED24DD-4AF2-4D90-9BB3-CB500F7TEC267

ENDORSEMENT #
This endorsement, effective 12:01 a.m., May 01, 2022 forms a part of
Palicy No. USQ0075267LI22A issued to Maximus, Inc.
by XL Specialty Insurance Company.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CANCELLATION AND NON-RENEWAL —
CONDITIONS AMENDMENT
{Applicable to Insuring Agreements A and B)

This endorsement modifies insurance provided under the following:
COMMERCIAL EXCESS FOLLOW FORM AND UMBRELLA LIABILITY POLICY
For any statutorily permitted reason, the number of days required for notice of cancellation or notice of non-
renewal, as provided in Section VII. Conditions, Item (G), Cancellation and Non-Renewal, or as amended by any
applicable state endorsement, is increased to the number of days shown in the Schedule below.
Any of these provisions that conflict with a law that controls the cancellation or non-renewal of the insurance in this
policy is changed by this statement to comply with the law,

SCHEDULE

Number of Days Notice for Cancellation 90 Days

Number of Days Notice for Non-Renewal 80 Days

All other terms and conditions remain the same.

XCU 405 0811 ® 2011 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori-A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissloner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271.4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja §. Fox
Director
June 2, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Counci!
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Heallh and Human Services, Division for Behavicral Health,
to enter into a Sole Source contract with Maximus US Services, Inc. (VC# TBD), Franklin, TN in
the amount of $743,132to provide comprehensive assessments to determine whether children,
youth, or young adults are in need of behavioral health residential treatment services and the
least restrictive and most appropriate level of care, with the option to renew for up to five (5)
additional years, effective upon Governor and Council approval through June 30, 2023. 100%
General Funds.

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN .
SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDREN’S BEHAVIORAL HEALTH,

SYSTEM OF CARE
State Class / T .

Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 92102053 $22.164
2022 102-500731 Contracts for Prog Svc §2102053 $329.138
2023 102-500731 Contracts for PrOg Sve 92102053 $391 830

Total $743,132
EXPLANATION

This request is Sole Source because there are ro known viable alternatives to the
services provided by the vendor. The Department published a Request for Proposals from
October 23, 2020 through January 19, 2021, and received no proposals. The vendor currently
provides similar services in other states and is familiar with the federal requirements. This vendor
is therefore uniquely qualified to support New Hampshire in complying with federal regulations
.and to offer this necessary service to the children and youth in need of residential treatment
services.

The Depariment of Health and Human Services’ Mission s to join communities and fanuilies
in providing apportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Pege 20of 2

This service is an essential component of the Department's Residential Treatment
Transformation, which is a part of the implementation of the System of Care RSA 135-F and the
federal Family First Prevention Services Act (FFPSA)in partnérship with DCYF. This service also
provides clinical justification and eligibility for individuals under consideration for the Psychiatric
Residential Treatment Facility (PRTF). This service must be in place by October 2021 to meet
the federal raquirements for implementing FFPSA. The vendor is uniquely qualified to support
New Hampshire in being in compliance with Federal Regulations.

The purpose of this request is for the Contractor to provide conflict-free comprehensive
assessments for treatment services, which will determine whether children, youth, or young adults
are in need of behavioral health residential treatment services and the feast restrictive and most
appropriate level of care. The Contractor will receive referrals and conduct the Comprehensive
Assessment for Treatment (CAT) by utilizing the referra!l information, interviews, documentation
and the results of a Child and Adolescent Needs and Strengths (CANS) assessment. The
assessment will determine the youth'’s eligibility for the residential treatment Level of Care. It will
include clear short- and long-term goals for the recommended time-limited residential treatment
episode. The CAT wili be used to assist the Department with shortening lengths of stay,
streamlining the referral and admissions process for residential treatment, and reducing the
number of youth entering residential treatment who clinically do not require that level of care.

The Contractor will provide services for children, youth, and young adults from ages five
(5} to twenty-one (21) who may have behavioral health needs that require residential treatment.
Referrals will come from the Division for Children, Youth, and Families, clinical professionals,
hospitals, Community Menta! Health Centers, and others in the community. Approximately 500
individuals will be served from the effective date through June 30, 2023.

The Department wili monitor contracted services by:
s Ensuring timeliness of initiation and completion of assessments;
« Ensuring quality of assessments;
+ Reviewing Child and Adolescent Needs and Strengths (CANS) results; and
* Monitoring the number of reconsideration reviews and Family and Youth satisfaction,

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.1,
of the attached contract, the parties have the option to extend the agreement for up five (5)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval.

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

Area served: Statewide
Respectiully submitted,

Lori A. Shibinette
Commissioner
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FORMN NUMBER P-37 (version 12/11/2019)

Subject:_Comprehensive Assessment for Treatment for Children's Behavioral Health (8S-2021-DBH-13-

COMPR-01)

Notice: This agreement and all of its attachments shafl become public upon submission to Governor and
Executive Council for approval. Any information that is private, confideniial or proprietary must
be clearly identified to the agency and agreed Lo in writing prior Lo signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. .IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord. NH 03301-3857

1.3 Contractor Name

Maximus US Services Inc.

1.4 Contractor Address

1891 Metro Center Drive
Reston VA 20190

1.5 Contractor Phone 1.6 Account Numbcr

Number

(312)285.9617 [02-500731

05-95-92-921010-2053-

1.7 Complction Date 1.8 Price Limitation

June 30. 2023 $743,132

1.9 Contracting OfTicer for Stale Agency

Nathan D. Whiic, Director

1.10 State Agency Telephone Number

(603) 271-9631

.11 Contractor Signature
Docusigned by:

1.12 Name and Thle of Contractor Signalory
Monica Bittner

Mowica Brttuar Dﬂlc‘6/14/2021 Contracts Counse]
1,13 STATE A RPRE T Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: katja Fox :
W Fox Date; .
6/14/2021 Director

By:

1.15 Ap[‘;i‘%‘{‘:’]‘?i); the N.H. Depaniment of Administration. Division of Personnel {if applicabic)

Director, On;

Doculigned by:

By:
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3. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“State™), engages contractor identified in block 1.3
{“Contractor”) to perform. and the Contractor shalt perform, the
work or sale of goods, or both, identified and more particularly
described in the atached EXHIBIT B which is incorporated
herein by refercnce ("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (0 the
contrary, and subject to the approval of the Governor and
Executive Council of the Staie of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required. in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Coniractor commences the Services prior 1o the
Effective Date, all Services performed by the Contracter prior 10
the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement does not become
effective, the State shall have no liability 10 the Coniracior.
including without limitation, any obligation to pay the
Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Daie
specificd in block 1.7,

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 hereunder, are
contingent upon the availability and continucd appropriation of
funds aifected by any state or federal legislative or executive
action .that reduces, eliminates or otherwise modifies ihe
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stae be liable for any payments
hereunder in excess of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withheld payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Services under this Agreement immediaiely upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o iransfer funds from any other
account or source (o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

5.1 The contract price. method of payment. and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Comtractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price,
5.3 The State reserves the right 10 offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 807
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary. and notwithstanding unexpecied circumstances, in no
event shall the total of all payments authorized. or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In counection with the performance of the Services, the
Contractor shall comply with all applicable stawtes. laws,

-regulations, and orders of federal, siate, county or municipal

authorities which impose any obligation or duty upon the
Contractor. including. but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
lunded in anv part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules. regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment.
because of race, color, religion, creed. age. sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action 1o
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access 1o any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders. and the covenants. terms and conditions of this
Agreemeni.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 10 perform the Services, The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and

_otherwise authorized 1o do so under all applicable laws.

7.2 Unless otherwise authorized in writing. during the term of
this Agreement, and for a period of six {(6) months afler the
Completion Date in block 1.7, the Contractlor shall not hire, and
shall not permit any subcontractor or other person. firm ot
corporation with whom it is engaged in a combined effort 10
perform the Services to hire, any person who is a State employee
or official, who is materially invelved in the procurcment,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9 or his or her
successor. shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Coniracting Officer’s decision shall be final for the State,

Ds
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder: and/or
§.1.3 failure to perform any other covenant, tenn or candition of
this Agreement,

8.2 Upon the occurrence of any Event of Defauli. the State may
take any one, or more, or all, of the following actions:

. 8.2.1 give the Contractor a written notice specifying the Eventof
Default and requiring it to be remedicd within, in the absence of
a greater of lesser specification of time, thirty (30) days from the
date of the notice: and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwisc accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shail never be paid to the Contractor;

$.2.3 give the Contractor a wristen notice specifying the Event of
Defaull and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Deflault; and/or ' :

8.2.4 pive the Contractor a written notice specifying the Event of
Defaull, treat the Agreement as breached, terminale the
Agreement and pursue any of its remedies at law or in equity. or
both.

8.3. No failure by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its righis with
regard 10 thai Event of Delault, or any subsequent Evem of
Default. No express lailure to enforce any Event of Delault shall
be deemed a waiver of the right of the State to enforee cach and
all of the provisions hereof upon any further or other Evem of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Siate may, at its sole
discretion, lerminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is excrcising ils option 1o lerminate the Agreement,

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stae’s discretion, deliver 10 the
Contracting Officer, not later than fifteen {13) days atter the date
of wrmination. a report (“Termination Report”} describing in
detail all Services performed, and the contract price earncd. to
and including the date of termination. The form, subject matter.
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition. at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale a Transition Plan for services under the
Agrecment,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

10.1 As used in tUns Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement. inciuding, but not limited to. all studies, reports,
files. formulze, surveys. maps, charts, sound recordings. video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, Compuler programs. Computer printouts, notes,
letters, memoranda. papers, and documents. all whether
finished or unfinished,

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for any reason,

10.3 Confidentiality of data shall be governed by N.-H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State, Neither the Contractor nor any of its
officers. employeces. agents or members shall have authorily 10
bind the State or receive any benefits. workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
intcrest in this Agreement without the prior writlen notice. which
shall be provided to the State at least fifteen (15) days prior to
the assignment. and a written consent of the State. For purposes
of this paragraph. a Change of Control shall constitute
assighment.  “Change of Control™ means (a) = merger.
consolidation, or a ransaction or series of related transactions in
which a third party, together with its aftiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voling shares or similar equily interests, or combined voling
power of the Coniractor, or (b) the sale of all or substamially all
of the assets of the Contracior.

12.2 None of the Services shall be subcontracted by the
Contractor withoui prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement 10 which it is not a
party, :

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shall indemnily and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or dther ¢laims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arisc out of) the acts or omissrenvsot the
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Contractor. or subcontractors. including but not limited to the
ncgligence. reckless or intentional conduct. The Siate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing. nothing herein
contained shall be deemed 1o constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved tothe
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense. obtain and
continuously maintain in force, and shall require any
subcontractor or assignee (0 obtain and maintain in force. the
following insurance:
14.1.} commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1.000,000 per occurrence and $2.000,000 aggregate
or excess: and
- 14.1.2 special cause of loss coverage form covering all property
subject 10 subparagraph 10.2 hercin, in an amount not less than
80% of the whole replacement value of the property.
14.2 The polictes described in subparagraph 14.1 herein shall be
on policy forms and cndorsements approved for use in the Siate
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
4.3 The Contractor shall furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor. a centificate(s) of
insurance for all insurance required under this Agreement,
Contractor shalt also furnish o the Contracting Officer idemified
in block 1.9, or his or her suceessor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of cach
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contracior agrees, certifies
and warrants that the Contractor is in compliance with gr exempt
from, the requirements of N.H. RSA chapter 281-A (~ Workers
Compensation ™).

15.2 To the extent the Contractor is subject 1o the requiremens
of N.H. RSA chapter 281-A. Contractor shall maintain. and
require any subcontractor or assignee to secure and maimiain,
payment of Workers' Compensation in connection  with
activitics which the person proposes to undertake pursuant to this
Agreement. The Contractor shali furnish the Contracting Officer
tdentified in block 1.9, or his or her successor. proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any -applicable rencwal(s) thereof, which shall be
aitached and are incorporated herein by reference. The State
shall not be responsible for payvment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contraclor,

[6. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duely delivered or given at the time
of mailing by centified mail. postage prepaid. in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMEENDMENT. This Agrecment may be amended. waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Siate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective successors
and assigns. The wording used in this Agreemen is the wording
chosen by the parties 1o cxpress their mutual intent, and no rule
of construction shall be applied against or in favor of any panty.
Any actions arising out of this Agreement shall be brought and
raintaincd in New Hampshire Superior Court which shall hav
exclusive jurisdiction thereof.

19. CONFLICTING TERDMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) andior aitachments and amendment thereof, the terms of the
1-37 {as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend 1o
benefit any third panies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposcs only. and the words conained therein
shall in no way be held 1o explain, mc:odif)r amplify or aid in the
inicrpretation, construction or meaning Of[hL provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the attached EXHIBIT A are incorporaled
herein by reference.

23. SEVERABILITY. 1nthe event any of the provisions of this
Agreement are heid by a court of compelent jurisdiction 1o be
contrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in fud! foree and cffeet.

24, ENTIRE AGREEMENT. This Agreement, which may be
execuied in a number of counterparts, cach of which shall be
deemed an original. constitutes the entire agreement and
understanding between the partivs, and supersedes all prior
agreements and understandings with respect 1o the subject matter

which might arise under -applicable State of New Hampshire hereof.
Workers’ . Compensation laws in ‘connection  with the
performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

1.4,

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

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

Paragraph 8 Event of Defaults’/Remedies is amended by adding
subparagraphs 8.4 and 8.5 as follows:

8.4  Except for Contractor's liability for any data security breaches caused by
the Contractor, as referenced in Exhibit K, DHHS Information Security
Requirements (Section |V, Procedures for Security, Paragraph 11), and
for Contractor's indemnification obligations set forth in Paragraph 13 of
the General Provisions, notwithstanding anything to the contrary, in no
event shall the Contractor be liable to the State, whether a claim be in
tort, contract or otherwise, for any amount in excess of the total fees
paid, pursuant to this Agreement except to the extent the damages were
caused primarily by the Contractor relating to the Services. In no event
shall the Parties be liable for any consequential, special, indirect,
incidental, punitive, or exemplary loss, damage, or expense relating to
this Agreement (including, without limitation, loss of profit, data,
revenue, goodwill, or similar damages) even if advised of the possibility
of such damages. This paragraph shall survive termination of this
Agreement, '

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

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

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

Paragraph 12, A55|gnmenUDe!egatlonlSubconlracts is amended by addlng
subparagraph 12.3 as follows:

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

EXHIBIT A

1.5.

12.3 Subcontractors are subject to the same contractual conditions as the

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

Paragraph 13, Indemnification, is amended as follows:

13

The Contractor shall defend, indemnify and hold harmless the State, its
officers and employees, from and against any and all losses suffered by
the State, its officers and employees, and any and all claims, liabilities
or penalties asserled against the State, its officers and employees, and
any and all claims, liabilities or penalties asserted against the State, its
officers and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be claimed to arise
out of) the negligent acts or omissions  of the Contractor.
Notwithstanding the foregoing, nothing herein contained shall be
deemed to constitute a waiver of the sovereign immunity of the State.
This covenant in paragraph 13 shall survive the termination of this
Agreement.
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| MP
$5-2021-0BH-13-COMPR Maximus US Services Inc. Contractor Initials

A-1.0

6/14/2021
Page 2ol 2 Date



DeocuSign Envelope ID: 39ED24DD-4AF2-4D90D-9BB3-CB500F7EC267
DocuSign Envelope 10; ACEQB47E-7302-4EE1-A4AB-6887C93D4611

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

EXHIBITB

Scope of Services

1. Statement of Work

1.1. The Contractor shall complete conflict-free Comprehensive Assessments for
Treatment (CAT), which is a process of accepting referrals, completing various
types of clinical assessments, and generating a final determination report as
defined in Section 1.2 for the poputation defined in Section 1.3. The Contractor
shall ensure CATs are conflict-free in accordance with Section 1.14.2.

1.2. The Contr_actor shall complete CATs for the purpose of determining:

-1.2.1. Whether an individual is in need of behavioral health residential treatment
services (hereafter “residential treatment”).

1.2.2. Whether anindividualis in need of residential treatment services as defined
by qualified residential treaiment placement (QRTP).

1.2.3. The least restrictive and most appropriate leve! of care for said residential
treatment. :

1.2.4. The targeted resources in order to treal and stabilize conditions and
symptoms of behavioral health issues so that individuals are not in
residential settings beyond what is clinically necessary.

1.3. The Contractor shall provide services in this Agreement for children, youth, and
young adults (hereafter “individuals”) from ages five (5} up to age twenty-one
(21) who may have behavioral heaith needs that may require residential
treatment.

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

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

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

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

1.6. The Contractor shall ensure CAT services are provided in alignment wti)tsh the
Department's System of Care Core values as follows: Mp
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children's Behavioral

Health

EXHIBIT B

1.6.1. Family and Youth Driven, which considers the perspectives and goals of the

family and the youth.

1.6.2. Community based, which considers the least restrictive treatment setting

that can be most effective in treating the child, youth and young adult.

1.6.3. Culturally and Linguistically Competent, which considers the family and

individuals language preferences, cultural, and perspectives.

- 1.6.4. Trauma-informed, in which staff are trained in trauma informed practices

1.7.

1.8.

1.9.

1.11.

using the six (6) core principles of trauma informed care as follows:
1.64.1. Safety;
1.6.4.2. Trustworthiness and Transparency;
1.6.4.3. . Peer Support;
1.6.4.4. Collaboration and Mutuality;
1.6.4.5. Empowerment, Voice and Choice; and
1.6.4.6. Cultural, Historical, and Gender Issues.

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

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

The Contractor shall use the Department’'s Child and Adolescent Needs and
Strengths (CANS) system, hosted by RCR Technologies, to enter in the data
required by CANS.

. The Contractor shall work directly with RCR to arrange user access to the CANS

system and appropriate system user training for its workforce and Department
approved sub-contractors. :

The Contractor shall use its own assessment tool, Assessment Pro, to collect
information and data for the assessments associated with this Agreement.
Should the Department and Contractor agree to use the Contractor's
assessment tool, Assessment Pro, for uploading CAT data for the purposes of
this contract, the Contractor agrees to provide the Department's staff members
with user support and trouble shooting in relationship to user access accounts

and use of the Contractor's Assessment Tool. 08
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral

.Health

EXHIBITB

142

1.13.

The Contractor shall comply with New Hampshire Revised Statutes Annotated
(RSA) 135-F and federal Families First Prevention Services ACT: The Family
First Prevention Services Act (FFPSA) that was signed into law as part of Public
Law (P.L.) 115-123 Federal Legislation, and participating provider agreement
and billing rules.

The Contractor shall work with the Department to develop, implement and
operationalize a final CAT process workflow, which shall be mutually agreed
upon by the Contactor and the Department, to include, but not limited to, the
following:

1.13.1. Project work plan;

1.13.2. Project governance infrastructure, including status reporting, system

reports, productivity reports, operations reports, and other project
resources needed to support activities under this Agreement;

1.13.3. Identification of a dedicated Project Manager,;

1.13.4. |dentification of any licenses required to support this Agreement;

1.13.5. CAT process for each category as foliows:

1.14.
- 1.15.

1.16.

1.13.5.1. Referrals;

1.13.5.2. Scheduling;

1.13.5.3. Assessment;

1.13.5.4. Quality Review;

1.13.5.5. Determination and Reconsideration;

1.13.5.6. Identification of the activities and the length of time for the activities
for each category listed in Section 1.10.1.; and

1.13.5.7. Identification of who will complete the activities.
The Contractor shall follow the finalized CAT process workflow in Section 1.13.

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

The Contractor shail work with the Department to define decision guides, rules,
and best practices in accordance with the guidance by the Adminis@ for
Mp
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New Hampshire Department of Health and Human Services
Comprehensive Assessment for Treatment for Children’s Behavioral
Health

EXHIBIT B

Children and Families on how to manage the CAT including but not limited to
the event of:

1.16.1.  An unplanned discharge to a lower level of care prior to the assessment,
1.16.2. Re-entries to care.
1.16.3.  Unavailability of the individual.

1.17. Staffing and Training

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

1.17.1.1. One (1) Operations director.
1.17.1.2. One (1) Clinical Implementation manager.
1.17.1.3. One (1) Quality clinician, who is licensed in New Hampshire.

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

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

1.17.3. When the CAT final report determines a Psychiatric Residential
Treatment Facility (PRTF) level of care, the Contractor shall ensure a
state of New Hampshire licensed Doctor of Medicine (MD) or psychiatrist,
determines that the PRTF level of care for treatment is medically
necessary and certifies the need for the PRTF level of care services in
accordance with 42 CFR 441.151.

1.17‘.4. The Contractor shali develop a Training Plan, with input and final
approval by the Department.

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

1.17.5.1. CAT process, as finalized and approved by the Depariment;-os
i Mp
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1.17.5.2. NH residential treatment levels of care;

1.17.5.3. Child and Adolescent Needs and Strengths tool (CANSY;

1.17.5.4. System of Care values; and

1.17.5.5. NH Children's mental health resources and servi_ces.
1.18. Background Checks

1.18.1. Prior to making an offer of employment or for volunteer work, the
Contractor shall, after obtaining signed and notarized authorization from
the person or persons for whom information is being sought:

1.18.1.1. Obtain and verify at least two (2) references for the person;

1.18.1.2. Submit the person's name for review against the bureau of elderly
and adult services (BEAS) state registry maintained pursuant to RSA
161-F:49,

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

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

1.18.1.4.1. Felony conviction; or

1.18.1.4.2. Any misdemeanor ¢onviction involving:
1.18.1.4.3. Physical or sexual assault;

1.18.1.4.4. Violence;

1.18.1.4.5. Exploitation;

1.18.1.4.6. Child pornography;

1.18.1.4.7. Threatening or reckless conduct;

1.18.1.4.8. Theft,

1.18.1.4.9. Driving under the influence of drugs or alcohol; or

1.18.1.4.10. Any other conduct that represents evidence of behavior
that could endanger the well-being of a consumer.

1.18.2. Unless the Contractor requests and obtains a waiver from the
. Lo S
Department, it will not hire any individual or approve any mderuREE) act
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as a volunteer if:

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

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

1.18.2.1.3. The individual has a record of any misdemeanors
specified in Subparagraph 1.18.1.4.

1.18.3. Per State policy background checks must be completed prior to the
Contractor's staff accessing or viewing Confidential Data or having direct
contact with individuals in relationship to this Agreement.

1.19. Contractor Key Project Staff

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

1.19.2. The Contractor shall assign a Project Director (also known as “Project
Manager”) who is qualified to perform or supervise the Contractor's
obligations under this Agreement.

1.19.2.1.1. The State may require removal or reassignment of
Project Manager who, in the sole judgment of the State,
is found unacceptable oris not performing to the State's
satisfaction. The Project Manager must be an employee
of the Contractor, allocated to this project. The Project
Manager should possess extensive experience in the
following areas: customer service/relations, and staff
management. '

1.19.2.1.2. The Project Manager must be qualified to perform the
obligations required of the position under the Contract,
shall have full authority to make binding decisions under
the Contract, and shall function as Contractor's
representative for all administrative and management
matters. Project Manager must be availabie to promptly
respond during normal Business Hours within One (1)
hour of inquiries from the State, and be at tTeﬂfge as
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needed. Project Manager must work diligently and use
his/ her best efforts on the Project.

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

1.19.2.2.1. Primary point-of-contact (POC) for the project
with the State;

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

1.19.2.2.3. Ensures all Contractor and sub-contractor's
employed meet the terms and conditions of this
contract, exhibit strong communication skills,
interpersonal  skills, and  aptitude = for
understanding complex issues; and

1.19.2.2.4. Provides direction 1o the team, including
communication with State, ftraining, risk
management, and reporting.

1.20. Change of Project Manager -

1.20.1.1. The Contractor shall not replace the Project Manager or
- change its assignment of Project Manager without
providing the State written notice and obtaining the prior
approval of the State of the replacement Project Manager.
State approvals for replacement of Project Manager shall
not be unreasonably withheld. The replacement Project
Manager is subject to the same requirements and Review
as set forth above. Contractor shall assign a replacement
Project Manager within ten (10) business days of the
departure of the prior Project Manager, and Contractor
shall continue during the ten (10) business day period to
provide competent project management Services through

a qualified interim Project Manager.

1.20.1.2. The Contractor's Operations Manager's duties shall

include the following: DS
(ke
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1.20.1.2.1. Responsible for all activities related to contract
administration;

1.20.1.2.2, Managés day-to-day activities for the project,
including management of staff and scheduling;

1.20.1.2.3. Provides day-to-day support to the State for
project deliverables, such as resource
coordination, operational-level issue resolution,
reporting, and issue escalations;

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

1.20.1.2.5. Participates in meetings as requested by the
State.

1.20.2. The State reserves the right to require removal or reassignment of
Key Project Staff who are found unacceptable to the State.
Contractor shall not change Key Project Staff commitments without
providing the State written notice and obtaining the prior written
approval of the.State. State approvals for replacement of Key Project
Staff wiil not be unreasonably withheld. The replacement Key Project
Staff shall have comparable or greater skills than Key Project Staff
being replaced. ‘ '

1.21. Department Key Project Staff

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

1.21.2. The Department shall assign a Project Manager whose duties shall
include the following:

1.21.2.1. Leading the Project;

1.21.2.2. Engaging and managing all Contractors working on the
Project;

1.21.2.3. Managing significant issues and risks,
1.21.2.4. Reviewing and accepting Deliverables,;
1.21.2.5. Review and approva!l of Change Orders; and 0s
e
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1.21.2.6. Managing stakeholders’ concerns.
1.22. Referrals

1.22.1. The Contractor shall accept referrals for CATs from the Depariment's
Division of Children, Youth, and Families, Bureau for Children's
Behavioral Health, Sununu Youth Services Center, which is the
State's secure detention or commitment facility per RSA 169-B or
other applicable statues, and from providers (hereafter “referrer(s)"),
such as but not limited to:

1.22.1.1. Hospitals. _

1.22.1.2. Community Mental Health Centers,

1.22.1.3. Managed Care Organizations (MCOs).

1.22.1.4. Care Management Entities (CMEs).

1.22.1.5. Crisis Access Point Contractor.

1.22.1.6. Schools.

1.22.1.7. Other treating providers approved by the Departmeht.

1.22.2. The Contractor shall work with the Department to modify the list of
referrers identified in Section 1.15.1.

1.22.3. The Contractor shall receive referrals using the Department's
finalized CAT Referral Form and supporting documentation, which
may be modified after consultation with and approval by the
Depariment.

1.22.4. The Contractor shall work with all referrers listed in Section 1.22.1 to
educate them on:

1.22.4.1. The CAT process.

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

1.22.421. Assessment logistics and child locations
{where they are now/where will they be for
the next seven (7) days).

1.22.4.22. Copy of individual's Service Plan and or

treatment plan. os
(e
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1.22.4.23. Name(s) and contact information of
assessment participants including
members of the Child and Family Team
including current providers.

1.22.4.2.4. Psychiatric evaluation and/or diagnostic
assessment.

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

1.22.4.286. Individuali Education - Plan (IEP), if
applicable.

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

1.22.4.28. Court or legal records.
1.22.4.3. How to complete the Department's CAT referral form.

1.22.4.31. Should the referral come from the
Department the Department shall provide
the above records that are available.

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

1.22441. Contraclor's electronic information
technology (IT) system.

1.22.4.4.2, Secure email.
122443, Fax.
122444  Mail

1.22.5. The Contractor shall review the completed referral form and
supporting documents to ensure that all the required information is
available to move to scheduling an appointment to interview the
individual, their parents and guardians for the required information
needed to complete the assessment.

1.23. Scheduling
1.23.1. The Contractor shall identify an Assessor who is available o[fs most
_ appropriately qualified and located nearest to the individua‘ am%their
58-2021-DBH-13-COMPR-01  ~ Contractor Initials

. - 6/14/2021
Maximus US Services Inc. Page 10 of 27 Date



DocuSign Envelope ID: 39ED240D-4AF 2-4D3D-9BB3-CB500F7EC267
DocuSign Envelope I0: AEEOB47E-7302-4EE1-A4AB-6897C33D4611

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

EXHIBIT B

parents or guardian and confirm the Assessor’s availability to conduct
a face-to-face in person or virtual electronic interview, as applicable
to the federal regulations.

1.23.2. The Contractor shall schedule and make all required arrangements
with the parent or guardian or caregiver and the individual to schedule
the date, time, and location with the Assessor to conduct an interview.

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

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

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

1.23.6. The Contractor shall conduct separate interviews of the individual and
other key team members when appropriate and based upon the
individuals age and unique needs.

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

1.23.8. The Contractor shall ensure the Assessor confirms with the
individual's parent or guardian the day prior to the appointment, the
appointment's date, time, and location for the interview. The
Contractor shall ensure the Assessor confirms the appointment with
an email, text message, or phone call. Contractor agrees PHI or Pl
will not be included in this appointment communication.

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

1.24. Assessment
1.24.1. The Contractor shall ensure the Assessor:

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

1.24.1.2. Interviews the individual, their parents or guardian, and
other natural and professional supports for he!p[u}‘?énical

§5-2021-DBH-13-COMPR-01 ' Contractor Initials
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1.24.1.3.

information about the individual.

Interviews the individual separately to ensure an accurate
assessment, which is not overly influenced by the
presence of others.,

1.24.2. The Contractor shall ensure Assessors conduct the interviews to
collect information on the fotlowing:

1.24.2.1.
1.24.2.2.
1.24.2.3.

1.24.2.4.
1.24.25.

Family dynamics and functioning.
Psychosocial.

School function and a review of any Individualized
Education Plan (1IEP) documentation.

Information from referrer and family.

The individual's needs and strengths utilizing the
Department’'s CANS.,

1.24.3. The Contractor shall ensure the Assessors conduct the interviews
using other behavioral health screening tools as necessary to include,
but not be limited to:

1.24.31.
1.24.3.2.
1.24.3.3.
1.24.34.

Columbia Suicide Severity Rating Scale (C-SSRS)
Patient Health Questionnaire-9 (PHQ9)

Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT)
Juvenile Sex Offender Protocol {(JSOP)

1.24 4. The Contractor shall have the Assessor make recommendations that
will include the following but not limited to:

1.24.4.1.

1.244.2.

1.2443. -

$5-2021-DBH-13-COMPR-01
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The least restrictive Level of Care setting appropriate for
the child and consistent with the short- and long-term
goals, which shall include the rational for any variation of
the LOC based on the clinical assessment.

For all individuals, a list of individual-specific short- and
long-term mental and behavioral health goals that are -
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by the family or in a foster family home, with the
understanding that, per FFPSA regulation, a shortage of
foster family homes is not an acceptable reason for
determining the child’s needs cannot be met in a foster
family home.

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

1.25. Quality Review of the Assessments

1.25.1. For all completed assessments, the Contractor shall complete a
quality review within five (5) days of the completed assessment to
ensure all information is complete and accurate for the following
documentation but not limited to:

1.25.1.1. The referral information and supporting documentation.
1.25.1.2. The CANS scores. - .

1.25.1.3. The Assessor's recommendation for the residential
treatment level of care.

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

1.25.3. The Contractor shall enter the CANS scores into the Department’s
CANS system, hosted by RCR Technologies, to apply the
Department’'s CANS algorithms to determine a level of care.

1.254. The Contractor shall develop a quality assurance policy and
procedures for monitoring activities for performance and
improvement, for Department approval.

1.26. Assessment Results, Recommendations and Final report

1.26.1. The Contractor shall complete a final report with seven (7) days from
quality review in Section 1.25 and ensure the final report and
recommendations will be accessible to the following:

1.26.1.1. Referrers;
1.26.1.2. The individual's primary caregiver,

05
E“E
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1.26.2.

1.26.3.

1.26.4.

1.26.1.3. When applicable, DCYF and/or Sununu Youth Services,
which is the State's secure detention or commitment
facility per RSA 169-B or other applicable statutes;

1.26.1.4. Care Management Entity (CME) if involved;
1.26.1.5. Current primary treatment provider; and
1.26.1.6. Insurance carrier when necessary.

The Contractor shall provide a final report to those identified in
Section 1.26.1 within fourteen (14) days from the receipt of referral for
individuals who are detained at Sununu Youth Services Center, which
is the State’'s secure detention. or commitment facility per RSA 169-B
or other applicable statutes, and within thirty (30) days from-receipt of
the referral for all other individuals.

The Contractor shall determine the individual's residential treatment
level of care or other appropriate treatment by applying clinical
judgement and by considering the totality of information collected and
reviewed as part of the assessment.

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

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

1.26.4.2. Recommendations that include but are not limited to:

1.26.4.2.1. A determination regarding the least restrictive Level
of Care setting appropriate for the child, and if
involved with DCYF consistent with the short- and
long-term permanency goals in the DCYF invoived
child's permanency plan.

1.26.4.2.2. For all children, a list of child-specific short- and
long-term mental and behavioral health-goals that
are achievable and measurable.

1.26.4.2.3. If a residential treatment epis()de is recommended,
the reasons why the child's needs cannot be met by
the family or in a foster family home, with the

understanding that, per FFPSA regytaton, a
MpB
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shortage of foster family homes is not an acceptable
reason for determining the child’'s needs cannot be
met in a foster family home.

1.26.4.24. If a Level of Care 2, 3 or 4 QRTP is specifically
recommended, the Assessor will specify why the
recommended treatment in the QRTP is a setting
that will provide the most effective and appropriate
LOC in the least restrictive environment to meet the
needs of the child. '

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

1.26.6. When residential treatment is being recommended, the Contractor
shall refer the individual to the Department’'s Care Management Entity
‘contractors for the transitional residential-enhanced care coordination
{TR-ECC) program and include but not limited to:
1.26.6.1. Demographics.
1.26.6.2. CAT final recommendation.

1.26.7. If residential treatment or acute psychiatric hospitalization is required
and the child is not actively involved with DCYF, the Contractor shall:
1.26.7.1. Work with the family, insurance carrier and

referrer/treatment provider to ensure the individual within
the covered population can access to the appropriate level
of treatment needed. _
1.26.7.2. For Medicaid-enrolled individuals within the Covered
Population, the Contractor must work with the MC_O that
the individual within the Covered Population is enrolled
with in order to establish medical necessity for residential
treatment, if recommended, following the Early Periodic
Screening, Diagnosis, and Treatment {EPSDT) guidelines.
1.26.7.3. Assist the family with any insurance carrier forms or
process to obtain prior authorization or approvals for
residential treatment. :
DS
1.26.8. If residential treatment is not clinically indicated, the Contrfc}aobshall
§8-2021-0BH-13-COMPR-01 Contractor initials
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recommend to the referrer, at a minimum, appropriate community-
based treatment and support, as needed.

1.27. The Contractor shall work with the Department to develop and implement
policies, procedures, and a process by which to reassess and provide a
confirmation of an individual who has had a change in residential treatment
provider within thirty (30) days either from the initial CAT or from the admission
date for treatment.

1. 28 Reconsideration

1.28.1. The Contractor shall have a process for the referrer to request a
reconsideration review in the event of an adverse decision in the final’
report.

1.28.2. The Contractor shall develop and implement a reconsideration
process that includes but is not limited to:

1.28.2.1. Developing a reconsideration request form and list of
required materials.

1.28.2.2. Explanation of changes in behavior and/or additional
information not provided or available at the time of the
original review that may affect the determination.

1.28.2.3. Areview of the reconsideration form and materials cited in
Section 1.22.21 and 1.2222 to determine a
reconsideration determination within two (2) business
days upon receipt of the reconsideration request from the
referrer.

1.29. Collaborative Care

1.29.1. The Contractor will work with the following partners to ensure
collaboration and cohesion in reviewing records and discussion in
treatment recommendations but not limited to:

1.29.1.1. The family.
1.29.1.2. DCYF staff.

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

1.29.1.3.1. Biological/adoptive family members. | Mp
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1.29.2.

1.29.1.3.2. Guardians.

1.29.1.4. Relative and fictive kin, as well as professionals who are a
resource to the family of the child, youth, or young aduli,
as appropriate, including, but not limited to teachers and/or
schootl.

1.29.15. Medical or mental health providers who have treated the
individual. :

1.29.1.6. Clergy.

1.29.1.7. The Care Management Entities to ensure referrals for TR-
ECC, PRTF, or FAST Forward programs as appropriate.

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

The Contractor shall obtain all necessary releases of information from
the parent or legal guardian in order to be able to share the
assessment and results of the assessment to any and all treatment
providers, family and referent in accordance with HIPAA and privacy
requirements. The Contractor shall ensure:

1.29.2.1. Releases of information are sufficient to ensure the results
and recommendations can be shared with all treatment
providers, support providers and all involved agencies
working with, or on behalf of, the child, youth, or young
adult.

1.29.2.2. Any of the records for the purpose of this assessment and
provide as part RSA 169- B, RSA 169- C, RSA 169- D or
RSA 170-G:8-a shall not be re-disclosed.

1.29.2.3. In the cases of referrals, which were made from the
Department, the release would not be required to return
the report to the Department.

1.30. CAT Start up and Implementation

1.30.1. The Contractor shall develop, implement and operationalize the CAT
within three (3) months of the Effective Date of this Agreement.
1.30.2. The Confractor shall participate in a kick-off meeting with the
Department within ten (10) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deli{e;é@es.
§8-2021-DBH-13-COMPR-01 Contractor [nitials
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1.30.3.

1.30.4,

The Contractor shall participate in weekly telephone calls with the
Department to review the status of the development and
implementation for the CAT, for at least the first six (6) months of the
Agreement. The Contractor shall;

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

1.30.3.1.1. Key work performed;

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

1.30.3.1.3. Scheduled work for the upcoming week.

1.30.3.2. Provide a report summarizing the results of the weekly
status telephone call.

The Contractor shall participate in implementation and operational
site visits or virtual reviews and review of individuals' files on a
schedule provided by the Department. All Agreement deliverables,
programs, and activities shall be subject to review during this time.
The Contractor shall:

1.30.4.1. Ensure the Department has access sufficient for
monitoring of Agreement compliance requirements.

1.30.4.2. Ensure the Department is provided with access that
includes but is not limited to:

1.30.4.2.1. Data.
1.30.4.2.2. Financial records.

1.30.4.2.3. Scheduled access to Contractor work
sites/locations/work  spaces and  associated
facilities.

1.30.4.2.4. Unannounced access to Contractor work
sitesflocationsfwork  spaces and associated
facilities.

1.30.4.2.5. Scheduled phone access to Contractor principals
and staff.

v2]
@
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1.30.4.2.6. Individual files. -

1.30.5. The Contractor shall provide an updated work plan from the one
initially proposed to develop, implement and operationalize the CAT,
for Department review and approval within fifteen days of this
Agreement's Effective Date. The work plan shall include but is not
limited to:

1.30.5.1. A staff recruitment plan and progress towards meeting the
staffing requirements in this Agreement;

1.30.5.2. An estimate of the startup purchases, projects, and other
items and their respective cosls needed to meet the
requirements of this Agreement in order to be operational,
up to the dollar amount identified in Exhibit C Payment .
Terms;

1.30.5.3. A summary of the startup costs utilized for staff who wiil be
integral in developing and implementing the CAT,;

1.30.5.4. Identification and description of the tasks to be performed;

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

1.30.5.6. Milestones;
1.30.5.7. Start and end dates for tasks and milestones:
1.30.5.8. Contingency planning as it relates to identified risks; and

1.30.5.9. Issue tracking and resolution.

2. Exhibits Incorporated

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

2.2.The Contractor shall manage all Department data related to this Agreement in
accordance with the terms of Exhibit K, DHHS information Securily Requirements.

2.3.The Contractor shall comply with all Exhibits D through K, which ar@hed
‘ Mmp
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hereto and incorporated by reference herein.

3. Reporting Requirements

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

3.1.1,

3.1.2.
3.1.3.
3.1.4.
3.1.5.

3.16.

3.1.7.

3.1.8.

3.1.9.
3.1.10.

3.1.11.

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

CAT Assessment Volume Detail report.

Average number of days for completion of assessments.
Average number of days for completion of a reconsideration.
CANS scoring for item with relevant demographic information.
The number of assessment within the specified timeframes.

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

The number of individuals that are in residential treatment at the time
of the assessment and at what level of care.

The number of individuals that required a confirmation assessment.

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

Quality assurance activities and metrics defined in Section 4.3.

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

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

3211, QRTP.

3.21.2. A setting specializing in providing prenatal, post-partum,
or parenting suppors for youth.

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

3.2.1.4. A setlling providing high-quality residential & and

| I M
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supportive services to children and youth who have been
found to be, or are at risk of becoming, sex trafficking
victims.

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

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

3.4.1. Referent by person's name, role, and agency.
'3.4.2.  DCYF Client ID, if applicable.
3.43. Demograp_hic information regarding clients.
3.4.4. Level of Care that was recommended.
3.45.  Ifthere was a LOC variation based on clinical assessment.

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

3.47. Incomplele assessments and why.
3.4.8. Date of referral.
3.49. Date of completion.

3.4.10. -Whether the child was in a residential treatment facility at the time of
the assessment and at what level.

3.4.11. Whether the program was under consideration for the level of care.
4. Performance Measures Program Metrics and Quality Assurance

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

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

4.1.2.  An internal review of completed assessments conducted by the
Quality Clinician.
[+£3
4.1.3. Ensuring that training and training materials are up to |dm%and
§8-2021-DBH-13-COMPR-0* ’ Conlractor Initiats
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relevant to performing quality work.

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

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

4.1.51. Survey will be approved by DHHS.

4152, Surveys will be send to all CAT recipients and primary
caregiver.

4.2.The Contractor shall work with Department-identified Quality Assurance staff to
establish and maintain a quality assurance review process that ensures the
assessments conducted are of high-quality and are consistently in alignment with
the residential treatment levels of care and system of care core values. In
advance of the Quality Assurance review by the Department, the Contractor shall
prepare at a minimum, the following but not limited to:

4.2.1. Policy and procedures.
.~ 4.2.2.  Documentation regarding the qualifications of the CAT Providers.
423, Chartreviews.
| 4.2.4. All survey responses.,
4.3.The Contractor shall use the following metrics in their quality assurance activities.
4.3.1. Timely Access to treatment

431.1. Referrals are accepted and interviews scheduled within
seven (7) days from the referral as in Section 1.16:3.

4.31.2. Average days to completion of a CAT is on average,
greater than 30 days.

4.3.2. Quality Assessments
4.3.2.1.. Each CAT conducted has clear recommendations.

4.3.2.2. The information and recommendations in the CAT final
report is clear and aligns with the CANS resuits.

4.3.2.3.- Requests for reconsiderations does not exceed fifteen
percent (15 %) of all CAT assessments.

2}
4.3.3. Family and Youth Voice is considered and Family and youﬁ{ %veys
$8-2021-DBH-13-COMPR-01 Contractor initials
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indicate an overall satisfaction rate of no less than 90%

4.4.The Contractor shall conduct their own internal quality assurance using the
following metrics in Table 4.1

Role

4.1 Key Quality Metric

Assessor

Completes CANS assessment using all
required documentation and face-to-face
interviews

Completes Respondent Participation Form

Develops individualized recommendations
and determination based on the

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

All required documentation
considered in assessment
completion

Appropriate sources used for
CANS assessment

Respondent Participation Form
documents required outreach
and interviewees

Appropriate evaluation of
suitableness for QRTP

Appropriate identified LOC and
child behavioral health goals

Assessment and determination
completed in contractually
required turnaround time

Quatity
Clinician

Ongoing quality assurance of Assessor work

Reviews assessment, supplemental

documentation, Assessor determination and

individualized recommendations.

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

Quality assurance documented,
thorough, and complete

So-,ughl additional information or
clarifications as appropriate

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

Appropriate [f—(,?bé and goals with

$5-2021-DBH-13-COMPR-01

Maximus US Services Inc.

Page 23 of 27

LAd™
Contractor Ini(ials;

6/14/2021
Oate




DocuSign Envelobe ID: 38ED24DD-4AF2-4090-9BB3-CBSCOF7EC267
DocuSign Envelope ID: AEE0B4TE-7302-4EE1-A4AB-6897C9304611

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

Health
EXHIBITB
Role 4.1 Key Quality Metric
clear rationale in Final Report,
written in plain and person-
centered language
« Utilization review and quality -
assurance completed in
contractually required
turnaround time
Project Scheduling: Contacts » Date, time, and location
Support beneficiary/guardian/family or mails letter consistent across all
Specialist documentation

Documents of confirmed date, time, and

location for all respondents « Interview participant requests for

Communicates in a professional and

courteous manner

accommodations are addressed
are accommodated, and
accommodation needs

Inputs data into correct system in the correct | arranged, such as interpreter or

manner

Documents all call and email activity

conference line communicated
to the Assessor

s Assessments scheduled within
the appropriate timeframe

= Any rescheduled assessments
are documented

s Cancellations logged
appropriately

+ Returns voicemail and email
messages within required
timeframes

« Performs notification and
mailing duties accurately and
within required timeframes

§8-2021-DBH-13-COMPR-01
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4.5. The Department will monitor Contractor performance by:

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

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

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

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

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

4.7.2.  Submit quarterly progress reports.
47.3. Send all above documentation to dhhs-grants@dhhs.nh.gov.

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

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

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

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

5. Additional Terms
5.1.Impacts Resulting from Court Orders or Legislative Changes

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

5.2.Federal Civil Rights Laws Compliance: Cu!tural!y and Linguistically Appropriate
Programs and Services l Mp
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5.2.1. The Contractor shall submit, win|f1in ten (10) days of the contract effective
date, a detailed description of thle communication access and language
assistance services to be provided‘to ensure meaningful access to programs
and/or services to individuals with Ilimited English proficiency; individuals who
are deaf or have hearing ioss; individuals who are blind or have low vision;,

and individuals who have speech clhallenges.

5.3.Credits and Copyright Ownership

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

Human Services."

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

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

5.3:3.1. Brochures.

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

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the

contract without prior written approlval from the Department.
6. Records

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

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

Contractor. :

oS
. i Mp
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6.2

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

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

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

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

0s
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Payment Terms

1. This Agreement is funded by:
1.1.  100% General funds.
2. For the purposes of this Agreement:

) 2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331. '

3. Payment for start-up funds shall be on a cost reimbursement basis for actual
expenditures incurred to start up and implement the services in this Agreement
in an amount not to exceed $22,164.

3.1. The total of all such payments shall not exceed the specified start-up
amount and shall not exceed the total expenses actually incurred by the .
Contractor for the start-up period. ‘

4, Payment for the completion of authorized assessments shall be paid at a rate
of $783.66 per assessment. This rate will be set for the term of the Agreement.

4 1.1f there is a subsequent referral for an individual within thirty (30) days of
an assessment, the Contractor shall work with the Department to
determine whether a new assessment is required. The Contractor shall
only be paid for more than one (1) assessment for an individual conducted
within thirty (30) days with prior approval from the Department.

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

5.1. The Contractor will submit an invoice by the tenth (10th) working day of
each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

DS
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5.3. The Department shall make payment to the Contractor within thirty {30)
days of receipt of each invoice and supporting documention for authorized
expenses, subsequent to approval of the submitted invoice.

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

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

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

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

05
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Sublitle D, 41
U.5.C. 701 et seq.). and further agrees 1o have the Contractor’'s representative, as identified in Sections
1.11 and 1,12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Slreet,

Concord, NH 03301-6505

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

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

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

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

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

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
oceurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph {a},

1.4. Notifying the employee in the statement required by paragraph {a} that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and :

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

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

Mp
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* has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
16. Taking one of the following actions, within 30 calendar days of recelwng notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclion against such an employee. up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or
1.6.2. Requiring such employee lo participate salisfactorily in 2 drug abuse assistance or
rehabilitation program appraved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplace lhrough
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 below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city. counly, state, zip code) {list each location)

Check O if there are workplaces on file that are not identified here.

Vendor Name;

DocuSigned by:

6/14/2021 Mowica, Brtfury
Date NamasMoRTea gittner
Title:

Contracts Counsel

o5
| MP
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title iV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title X{X

*Community Services Block Grant under Title Vi

*Child Care'Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into, Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person whao fails to file the required
certification shall be subject 1o a civil penalty of not less than $10,000 and not niore than $100,000 for
each such failure.

Vendor Name:

DezuSigned by:

Mowica Batturr

ame: MonTia Bittner .
Title:

6/14/2021
Date

contracts Counsel

as
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and n°5
l ¥
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

11,2, have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11,4, have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default,

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

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

14, The prospective lower lier participant further agrees by submitting this proposal {contract) thal it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all Jower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

6/14/2021 Mawica Bithorr
Date AME-MOnTca Bittner
Title:

Contracts Counsel

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.171 and 1.12 of the General Provisions, to execute the following
certification: .

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

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

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

- the Civil Rights Act of 1964 {42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

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

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

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

- the Age Discrimination Act of 1975 {42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. |t does notinclude
employment discrimination;

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

- 2B C.F.R. pt. 38 (U.S. Depanment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for

~ Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
DS
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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, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

OocuSigned by:

6/14/2021 Meowita Brttwar

——MrJEC"TIUJwﬂva. T

Date . Name' Monvca Bittner
Title:

contracts Counsel

~—0$
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indcor facility owned or leased or
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, loan. or loan guarantee. The
taw does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification; '

1, By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

DocuSigned by:
16/14/2021 Monica Prftucy
Date Name: Monica Bittner
‘ Title:

Contracts Counsel

Exhibit H - Certificalion Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AND PART 2 RECORD AGREEMENT
The Contractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement”) agrees to comply with the Health Insurance Portability and Accountability Act,
Public Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable

Health Information, 45 CFR Parts 160, 162, and 164 (HIPAA) applicable to business
associates.

To the extent that any of the PHI, handled or otherwise dealt with by the Contractor on behalf of
the Covered Entity as part of the Scope of Work of the Agreement, are patient "records” the
1erm is defined in 42 CFR Part 2.11 and protected under 42 CFR Part 2, the Contractor shall be
bound by all provisions and with the requirements of 42 USC s. 280 dd-2, 42 CFR Part 2, (Part
2), if applicable.

{1 Definitions.

a. “Business Associate” shall mean the Contractor and subcontractors, and agents of the
Contractor that receive, use or have access to protected health information (PHI) as defined
in this Business Associate Agreement {"BAA™) and "Covered Entity” shall mean the State of
New Hampshire, Depariment of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162,
‘ and 164 as amended from time to time, and the HITECH Act, Title Xlil, Subtitle D, Part
1&2 of the American Recovery and Reinvestment Act of 2009 and 42 USC 290 dd, 42
CFR Part 2 protecting substance use disorder records;

“Breach”, “Covered Entity", “Designated Record Set", “Data Aggregation”,
Designated Recard Set”, Health Care Operations”, HITECH Act”, "individual”,
“Privacy Rule”, "Required by law”, “Security Rule”, and “Secretary”.

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

d. "Part 2 record” means any "Part 2 record” as defined in 42 CFR Part 2.11. The term
includes any data or information created by a Part 2 program or provider that identifies a
patient and relates to the patient’s past, present, or future substance use disorder
treatment, evaluation, or referral for treatment defined and which is protected by 42 CFR
Part 2.

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

. [
(2) j i i ' | ME
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(3)

Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit B of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees, and agents, shall protect any PHI as required by HIPPA and
42 CFR Part 2, and not use, disclose, maintain, store, or transmit PHI in any manner that would
constitute a violation of HIPAA or 42 CFR Part 2.

Business Associate may use or disclose PHI, as applicable:

1. For the proper management and administration of the Business Associate;

I. As required by law, pursuant to the terms set forth in paragraph c. and d.
below;

I According to the HIPAA minimum necessary standard,

V. Fordata aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associale is permitted under the Agreement to disclose PHI to any
third party, Business Associate must obtain, prior to making any such disclosure, a written
agreement including: {i) an agreement that the requirements, limitations, and restrictions
placed on the Business Associate by this BAA also apply to the third party, (i) reasonable
assurances from the third party that such PRI will be held confidentially, and used or
further disclosed only as required by law or for the purpose for which it was disclosed to
the third party; and {iii) 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 cbtained knowledge of such
breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit B of the Agreement, disciose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

© Covered Entity so that it has an opportunity to determine how to best protect the PHI. If

Covered Entity objects to the disclosure, the Business Associate shall refrain from
disclosing the PHI until Covered Entity has exhausted all remedies. In any judicial
proceeding, Business Associate shall resist any efforts to access any Part 2 records.

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

Obliqati d Activit f Busi : iate.

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

The Business Associate shall nolify the Covered Enlity's Privacy Officer immgdiately
after the Business Associate becomes aware of any use or disclosure of prote eﬂtb
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health information not provided for by the Agreement including inadvertent or accidental
uses or disclosures, breaches of unsecured protected health information, and any
security incident that may have an impact onthe protected health information of the
Covered Entity consistent with the terms of Exhibit K.

o The parties acknowledge and agree that attempted but Unsuccessful Security
Incidents (as defined below) that occur on a daily basis will not be reported.
“Unsuccessful Security Incidents” shall include, but not be limited to, pings and
other broadcast attacks on Business Associate's firewall, port scans,
unsuccessful log-on attempts, denials of service and any combination of the
above, s0 long as no such incident results in unauthorized access, use or
disclosure of PHI.

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

o The nature and extenl of the protected health information involved, including the
types of identifiers and the likelihood of re-identification:;

o The unauthorized access or use of the protected health information or to
whom the disclosure was made;

o Whether the protected health information was aclually acquired or viewed

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

d. In the event of a breach, the Business Associate shall comply with all applicable
sections of the Privacy, Security, Breach Notification Rule and the terms of Exhibit
K of the Agreement,

e. Business Associate shall 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 Asscciate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and Part 2, if applicable.

f. Business Associale shall require any third party that receives, uses, stores, or has
access to PHI under the Agreement, 10 agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retumn or destroy the PHI as provided under Section 3 {(m}. The Business
Associate shall require all to be subject to the

g Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associale shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PH! to the Covered Entity, for purposes of enabling Covered Entily to determine
Business Associate’s compliance with the terms of the BAA.

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

Exhibit | Contractor Initials
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Covered Entity, or as directed by Covered Entity, to an individual in order to meet the '
requirements under 45 CFR Section 164.524.

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

J- Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entily to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

k. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
direclly from the Business Associate, the Business Associate shalt 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 o violale HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

m. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

o If return 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 retum or destruction infeasible, for as fong
as Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or
all PHI, the Business Associate shall certify to Covered Entlty that
the PH! has been destroyed.

(4)  Obliaations of Covered Entity

- 0s
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(6)

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. A current version of Covered Entity’s Notice of Privacy
Practices and any changes thereto will be posted on the Covered Enlity's website:
https:/fwww.dhhs.nh.qov/oos/hipaal/publications.btm .

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

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

Termination of 2 Lfor C

in addition to Paragraph 9 of the standard terms and conditions (P-37) of the Agreement
the Covered Entity may immediately terminate the Agreement upon Covered Entity’s
knowledge of a material breach by Business Associate of the Business Associate
Agreement. The Covered Entity may either immediately terminate the Agreement or
provide an opportunity for Business Associate o cure the alleged breach within a
timeframe specified by Covered Entity.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in HIPAA or 42 Part 2, means the Seclion as in effect or as amended.

Amendment. Covered Entily and Business Associate agree to take such action asis
necessary to amend the Agreement, from time to time as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, 42 CFR Part 2
other applicable federal and state law. :

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

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

Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effecl without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.
Survival. Provisions in this BAA regarding the use and disclosure of PHI, returneros
destruction of PHI, extensions of the protections of the Business Associate ‘ Mmp
Exhibit | Contractor Initials
Health Insurance Portability Act
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Agreément in section {3) |, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37) of the Agreement,
shall survive the termination of the BAA

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit ).

Depaniment of Health and Human Services Maximus us Services, Inc.

SiAl8,. e.ghibe Contractor

Katja For ' | Monita Bittwur
Signature of Authorized Representative  Signature of Authorized Representative
Katja Fox Monica Bittner '

Name of Authorized Representative Name of Authorized Representative

Director Contracts Counsel

Title of Authorized Representative Title of Authorized Representative
6/14/2021 6/14/2021

Date Date

. 0s
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 10 or greater than $25,000 and awarded on or after October 1, 2010, to reporton
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subseguent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporling requirements, as of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
Location of the entity .
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2PN A WN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1,11 and 1,12 of the General Provisions
execute the following Certification:

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

Contractor Name;

DocuSigned by:
6/14/2021 Mevica &HW
Date N ATy BT Tner
Title:

Contracts Counsel

:as
Exhibit J - Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 6/14/2021
CUMHHSH110713 Page 1 of 2 8



DocuSign Envelope 1D: 39ED24DD-4AF 2-4D3D-9BB3-CBS00F7EC267
DocuSign Envelope ID: AEEOB47E-7302-4EE1-A4AB-6897C 9304611

New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

~ 07-840-2994
1. The DUNS number for your entity is: ___

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.8,C.78m{a). 780(d)) or section 6104 of the Internal Revenue Code of
19867 '

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

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

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

Name: Amount;
Name: Amount:
Name: Amount:
Name: B Amount:
Name: ' Amount:

DS
| MPp
Exhibit J — Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 6/14/2021
CUIDHHSN 10713 Page 2 of 2 Dale



DeocuSign Envelope ID: 35ED24DD-4AF2-4D9D-9BB3-CB500F7EC267
DocuSign Envelope ID: AEEQB47E-7302-4EE1-A4AB-6897C93D4611

New Hampshire Department of Health and Human Services
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 acquisilion, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “Breach” shall have the same meaning as the term “Breach” in section
-164.402 of Title 45, Code of Federal Regulalions. -

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

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

4. Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Heaith Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI1), Federal Tax Information (FTI), Social Security Numbers (SSN},
Payment Card Industry (PCH), and or other sensitive and confidential information.

5. “End User” means any person or enlity (e.g. contraclor's employee, business
associate, subcontractor, other downstream user) that receives Data in accordance
wilh the terms of this Contract.

6. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

7. ‘“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful} to gain unauthorized access to
a system or its data, unwanted disruption or denial of service, the unauthorized use
of a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowiedge, 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
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction. The term “Incident” includes the term
“computer security incident” as defined herein. "Computer Security Incident” shall
mean “Compuler Security Incident” as described in Sectlion 2.1 of NIST Publication

800-61 Rev. 2 {or later), Computer Security Incident Handling Guide, tional
| MB
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Institute of Standards and Technology, U.S. Department of Commerce. "Open
Wireless Network” means any network or segment of a network that is not designated
by the State of New Hampshire's Department of Information Technology or delegate
as a protected network (designed, tested, and approved, by means of the State, to
transmit) will be considered an open network and not adequately secure for the
transmission of unencrypted Confidential Data.

8. “Personal Information” (ar “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, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkabte to a specific individual, such as date and place of birth, mother’'s maiden
name, etc.

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

10. “Protected Health Information” (or “PHI") has the same meaning as. provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Securily Standards for the Protection of Electronic
Protecled Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

13. "Virlual Private Network” (VPN} means network technology that creates a secure
private connection between the device and endpoint; hiding IP address and
encrypting all data in transit.

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

1. The Contractor must not use, disclose, maintain, or transmit Data except as
required or permitted as outlined under this Agreement or as required by law.

2. The Contractor must not disclose any DHHS Pata in response to a 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. The Contractor agrees that DHHS Dala or Derivative Data therefrom disclosed
to an End User must only be used pursuant to the terms of this Contract.

4. Upon the request of DHHS, the Contractor agrees to provide to the authorized
representative of the State of New Hampshire physical and logical piocgss
@E
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procedures, systems documents, and logs for the purpose of inspecting to
confirm compliance with the terms of this Contract.

5. The Contractor agrees to grant access to the data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance
with the terms of this Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. Contractor may use encrypted
computer disks or encrypted portable storage devices, such as a thumb drive, as
a method of transmitting Confidential Data with written exception from DHHS
Information Security.

3. Encrypted Email. Contractor may only employ email to transmit Confidential
Data if email is encrypted and being sent to and being received by email
addresses of persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use
file hosting services, such as Dropbox or Google Cloud Storage, to transmit
DHHS Data, without written exception from DHHS Information Security.

6. Ground Mail Service. Contractor may only transmit Confidentiai Data via certified
ground mail or other delivery service with document/parcel tracking and receipt
signature systems, such as UPS or FedEx, within the continental U.S. and when'
sent to a named individual.

7. Laptops and Mobile Devices: If Contractor is employing portable devices to
transmit Confidential Data said devices must be encrypted and password-
protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an
open wireless network. Conltractor must employ a virtual private network {VPN)
when remotely transmitting via an open wireless network.

9. Remote User Communication. If Contractor is employing remote
communication to access or transmit Confidential Data, a secure method of
transmission or remote access, which complies with the terms and conditions
of this Information Securily Requirements Exhibit, must be used, such as a
virtual private network (VPN]).

10. SSH File Transfer Protocol (SFTP), If Contractor is employing an SFTP to_
ffo
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transmit Confidential Data, Conlractor will structure the Folder and access
privileges to prevent inappropriate disclosure of information. SFTP folders
and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Transport Layer Security Protocol (TLS). Contractor shall ensure that the
connection is encrypted at rest and in transmission as well as configure the
connection to meet Stale of New Hampshire Do!T standards.

12. Wireless Devices. If Contractor is transmitting Confidential Data via wireless
devices, all data must be encrypted to prevent inappropriale disclosure of
information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract.
After such time, the Contractor will have 30 days to destroy the Confidential Data in
whatever form it may exisl, unless, otherwise required by law or permitted under this
Contract. If it is infeasible to retumn or destroy the Confidential Data, protections pursuant
to this Information Security Requirements Exhibit survive this contracl. To this end, the
Contractor must:

A. Retention

1. The Contraclor agrees it shall only store, transmit or process data collected in
connection with the services rendered under this Agreement within the
boundaries of the United States and it will not outsource functions, including but
not limited to IT support or administrative services, relating to the Slate of New -
Hampshire or NH DHHS ofishore or outside the boundaries 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,
video conferencing and Disaster Recovery localions.,

2. The Contractor agrees Confidential Dala will not be stored on personal
devices.

3. The Contractor shall provide its staff a secure environment via Amazon
Workspaces Deskiop as a Service (DAAS) for remote staff to use personal
devices to access all systems for processing. It is agreed the Amazon
Workspaces Daa$S shall be a containerized virtual private cloud with secure
ingress and egress. Configuration of the Amazon Workspaces DaaS shall
prevent dala from leaving the environment.  Further, staff shall only access
business applications/data (e.q. company email, state applications, confidential
data, etc.) from within the AWS DaaS environment. The secure environment
shall provide for moniloring/logging, and scanning of the operating system
image. Within the AWS environment the Contractor shall use the Sentinel One
application for active and on-demand monitoring for threats as well as
monitoring data moving through the environment — locking for Pil and PHI to
prevent data breaches.

4, The Contractor agrees to ensure proper security monitoring capabilities arg in
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place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

5. The Contraclor agrees to provide security awareness and education for its
Contractors in support of protecting Department confidential information.

6. The Contractor agrees to retain all electronic and hard copies of Confidential
" Data in a secure location and identified herein.

7. The Contractor agrees Data stored in a Cloud must be in a FedRAMP,
HITECH, or government compliant cloud solution, appropriate for the type of
dala stored and/or processed or transmitted, and comply with all applicable
statutes and regulations regarding the privacy and security, including all
requirements contained within this Exhibit. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment,
as a whole, must have aggressive intrusion-detection and firewall protection.
All Contractor or End User controlled servers and devices must follow the
hardening standards as outline in NIST 800-123

(https:/invipubs. nist.gov/nistpubs/leqacy/sp/nistspecialpublication800-123.pdf).

8. The Contraclor agrees to and ensures its complete cooperation with the New
Hampshire Department of Technology's Chief Information Security Officer in
the detection of any security vulnerability of the hosting infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or
its sub-contractor systems), the Contractor will maintain a documented
process for securely disposing of such data upon request or Agreement
termination; and will obtain written certification for any State of New
Hampshire data destroyed by the Contractor or any subcontractors as a part
of ongoing, emergency, and or disasler recovery operations. When no longer
in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanilization, or
ctherwise physically destroying the media (for éxample, degaussing) as
described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contracior will document and certify 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 evalualed by the State and Contractor prior to
destruction. '

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

:DS
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3. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contraclor agrees to complelely destroy all electronic Confidential
Data by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. The Contractor agrees to safeguard the DHHS Dala received under this Contract,
and any derivalive data or files, as follows:

1. The Contractor will maintain proper security controls to protect Depariment
confidential information collecied, processed, managed, and/or slored in the
delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable,
(from creation, lransformation, use, storage and secure destruction) regardless
of the media used lo store the dala (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor sysltems that collect, transmit, or store Department confidential
information where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect polential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its
Contractors in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain
a program of an internal process or processes that defines specific securily
expectlalions, and monitoring compliance to security requirements that at a
minimum match those for the Contractor, including breach nolfification
requirements.

7. The Contractor will work with the Department lo sign and comply with all
applicable State of New Hampshire and Depariment system access and
authorization policies and procedures, systems access forms, and computer use
agreements as parl of oblaining and maintaining access to any Department
system(s). Agreements will be completed and signed by the Conlractor and any
applicable sub-contractors priorto system access heing authorized.

8. If the Depariment determines the Contractor is a Business Associate pursuant
to 45 CFR 160.103, the Contractor will execule a HIPAA Business Associate
Agreement (BAA) with the Deparlment and is responsible for maintaining
compliance with the agreement.

8. The Contractor will work with the Department at its request to complele a System
Management Survey. The purpose of the survey is to enable the Department
and Contractor to monitor for any changes in risks, threats, 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 Depaniments dituon

ME
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with agreement by the Coniractor, or the Department may request the survey be
completed when the scope of the engagement between the Department and the
Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Departiment 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 investigate 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 the breach, including but not limited to: credit
monitoring services, mailing costs and costs associated with website and
telephone call center services necessary due to the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding
the privacy and security of Confidential Information, and must in all other
respects maintain the privacy and security of Pl and PHI at a level and scope
that is not less than the level and scope of requirements applicable to federal
agenciés, including, but not limited to, provisions of the Privacy Act of 1974 {5
U.S.C. § 552a), DHHS Privacy Act Regulations (45 C.F.R. §5b), HIPAA
Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that govern
protections for individually identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative,
technical, and physical safeguards to prolect 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, Department of Information Technology. Refer to Vendor
Resources/Procurement at htips://www.nh.govidoit/vendorfindex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.,

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Security Officer of any
security incident or breach immediately, at the email addresses provided in this
Exhibit. 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. Contraclor must reslrict access to the Confidential Data obtained under this
Agreement to only those authorized Contractors who need such DHHS Dala
to perform their official duties in connection with purposes identified in this
Contract.

16. The Contractor must ensure thal all End Users:

DS
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a. comply with such safeguards as referenced in Section IV A above,
implemented to prolect Confidential Information that is furnished by
DHHS under this Agreement from loss, theft or inadvertent disclosure.

b. safeguard this information at ali times.

c. ensure that laptops and other electronic devices/media containing PHI,
Pl, or PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and
being sent to and being received by email addresses of persons
authorized to receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by
law.

f. Confidential Information received under this Agreement and individually
identifiable data derived from DHHS Data, must be stored in an area that
is physically and technologically secure from access by unauthorized
persons during duly hours as well as non-duty hours (e.g., door locks,
card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including
any derivative files containing personally identifiable information, and in
ali cases, such data must be encrypled at all times when in transit, at rest,
or when stored on portable media as required in seclion IVabove.

h. in al other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must
not be shared with anyone. End Users will keep their credential
information secure. This applies to credentials used to access the site
directly or indirectly through a third party application.

17. The Contractor is responsible for oversight and compliance of their End Users.
DHHS reserves the right to conduct onsite inspections to monitor compliance
with this Conlract, including the privacy and securily requirements provided in
herein, HIPAA, and other applicable laws and Federal regulations until such time
the Confidential Data is disposed of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify DHHS Information Security via the email address provided
in this Exhibit, of any known or suspectad Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential
Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
Depaniment in its sole discretion {o Contractor, this Section V.1 constitutes
notice by Contractor to Depariment of the ongoing existence and occurrence or
attempts of Unsuccessful Security Incidents for which no additional notice to

:os
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Department shall be required. "Unsuccessful Security Incidents” means, without
limitation, pings and other broadcast attacks on Contractor's firewalls, port
scans, unsuccessful log-on attempts, denial of service attacks, and any
combination of the above, so long as no such incident results in unauthorized
access, use or disclosure of PHI.

B. Comply with all applicable state and federa! suspected or known Confidential Data
loss obligations and procedures. Per the terms of this Exhibit the Contractors and
End User's security incident and breach response procedures must also address how
the Contractor wilt:

1.
2.
3.

Identify incidents;
Determine if Confidential Data is involved in incidents;

Report suspected or confirmed incidents to the Department as required in this
Exhibit. The Department will provide the Contractor with a NH DHHS Security
Contractor Incident Risk Assessment Report for completion.

Within 24-hrs of initial notification to the Department, complete the NH DHHS
Securily Contractor Incident Risk Assessment Report and email it lo the
Department's Information Security Office at the email address provided herein;

Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures,
prepare to include the Department in the incident response calls throughout the
incident response investigation;

Identify incident/breach notification method and timing;

Within one business week of the conclusion of the Incident/Breach response
investigalion a final wrillen Incident Response Report and Mitigation Plan is
submitted to the Department’s Information Security Office at the email address

‘provided herein:

Address and report incidents and/or Breaches that implicate personal information
(P1) to the Department in accordance with NH RSA 359-C:20 and this Agreement;

Address and report incidents and/or Breaches per the HIPAA Breach Nofification
Rule, and the Federal Trade Commission’s Health Breach Notification Rule 16
CFR Part 318 and this Agreement.

C. Alllegal notifications required as a result of a breach of information, or potential breach,
collected pursuant to this Agreement shall be coordinated with the State. The Contractor
shall ensure that any subcontraclors used by the Contractor shall similarly notify the
State of a Breach, or polential Breach immediately upon discovery, shall make a full
disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

Vi. TERMINATION

Upon termination of the Contract, the State, in addition to any other righis provided in the |
Contract, may require Contractor to deliver to the State any property specifically created

Modifiad: May 2021

:os
Exhibit K Contractor initjials >——— __

DHHS Information
Security Requirements 6/14/2021

Page 90f10 Cale



DocuSign Envelope ID: 39ED24DD-4AF2-4D9D-9BB3-CB500F7EC267
CocuSign Envelope [D: AEEOB47E-7302-4EE1-A4AB-6897C 3304611

New Hampshire Department of Health and Human Services
" ExhibitK

DHHS Information Security Requirements

or collected for the State, including without limitation, Software, Data and Written
Deliverables, for such part of the Agreement as has been terminated.

VIl. PERSONS TOCONTACT
A. DHHS Conlact Program and Policy: DHHS-Contracts@dhhs.nh.gov
B. DHHS Security Officer: DHHSInformation SecurityOffice@dhhs.nh.gov

. :ns
Modified: May 2021 Exhibit K Contraclor Inilials >—_ __

DHHS Information
Security Requirements 6/14/2021

Page 10 of 10 Date



