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STATE OF MISSISSIPPI
Phil Bryant, Governor

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
Jess Dickinson, Commissioner

Ms. Catoria Martin, Director

Personal Service Contract Review

Mississippi Department of Finance and Administration
501 North West St, Suite 700 E

Jackson, MS 39201

Dear Ms. Martin,

This letter is to provide PSCRB the information as outlined in PSCRB Rules and Regulations
Effective 7.1.16, Section 7-119 DHS or DCPS Personal Service Contracts.

CONTRACTOR: ComPsych Corporation

CONTRACT TERM: January 1, 2019-December 31, 2019
RENEWAL: Yes

METHOD OF PROCUREMENT: Invitation for Bids
TOTAL COST OF CONTRACT (CY2019): $50,000

PURPOSE OF CONTRACT: To continuing providing comprehensive employee
assistance program services to address emotional and personal problems for current
MDCPS employees and their covered family members.

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:
N/A

COPY OF PROPOSED CONTRACTUAL AGREEMENT: ATTACHED

If there are any questions, please contact Brian Lewis, Chief Legal Counsel at 601-359-
4495.

Sincerely,

DocuSigned by:

Juss . Dickinson
Jess H: Bickinson
JHD:BL:lw
P. O. Box 346 - 660 North Street - Jackson, Mississippi 39205

Phone (601) 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov



http://www.mdcps.ms.gov/

Award Analysis Form-001-01-RENEW

mdcps

Missis«;ippi DcPar+mcr\+ ofF Chid Protection Services

ANALYSIS OF AWARD
FOR

Independent Contractor: ComPsych Corporation

Contract Number: 8200030726

Current Contract Term: January 1, 2019 through December 31, 2019
Renewal Number: Two (2)

Total Cost of Contract (Current Contract Term): $50,000

Purpose of Contract: To provide comprehensive employee assistance program services that
addresses the emotional & personal problems of MDCPS employees and their covered family
members (spouse, children or stepchildren under 26) at home or enrolled in school full time. MDCPS
employees within a 75 mile radius are served by the central location in Jackson, MS. Offices outside
of Jackson will receive counseling from a therapist within a 75 mile radius.

In accordance with House Bill 1109, effective 01/01/2018, Section 12(2), wherein public notice
summarizing award of contract is outlined below.

Renewal of contract was based on MDCPS’ review of current level of services provided by the
above-referenced independent contractor to determine the following (Check all that apply):

o Employee assistance program services are still needed

« Renewal options available through December 31, 2021

& Quality of current service delivery

& Continuity of services with the same independent contractor

o Maintenance of current price ($50,000) to MDCPS for budgeting and planning purposes

The above-referenced executed contract renewal is on file and available for public inspection in the
office of the chief procurement officer.
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PSCRENEWAL-009-03
NOVEMBER 2, 2018

MODIFICATION NUMBER TWO
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
AND
COMPSYCH CORPORATION

The following Amendment Number 2, effective January 1, 2019 is made a part of the original

contract, dated December 21, 2016 entered into by and between the Mississippi Department of Child
Protection Services and ComPsych Corporation, hereinafter referred to as “Independent Contractor.”

1.

Parties. The parties to this contract are the Mississippi Department of Child Protection
Services (hereinafter “MDCPS”) and ComPsych Corporation (hereinafter “Independent
Contractor”).

Purpose. The purpose of this contract is for the MDCPS to engage Independent Contractor
and Independent Contractor hereby agrees to render certain professional services described
in Paragraph 3, “Scope of Services.”

Scope of Services. Independent Contractor will perform and complete in a timely and
satisfactory manner the services described in the “Scope of Services” attached hereto as
Exhibit A, and the “2" Modified Mississippi Settlement Agreement and Reform Plan,”
attached hereto as Exhibit B, and incorporated herein by reference.

Consideration. As consideration for the performance of this Contract, the Independent
Contractor shall be paid a fee not to exceed Fifty Thousand Dollars and Zero Cents
($50,000.00) in accordance with the Budget attached hereto as Exhibit C. It is expressly
understood and agreed that in no event shall the total compensation paid hereunder exceed
the specified amount of Fifty Thousand Dollars and Zero Cents ($50,000.00).

Period of Performance. This contract will become effective for the period beginning
January 1, 2019 and ending on December 31, 2019, upon the approval and signature of
both parties hereto.

Renewal of Contract: The contract may be renewed at the discretion of MDCPS upon
written notice to Independent Contractor to each contract anniversary date for a period of
four successive one-year periods under the same prices, terms, and conditions as in the
original contract and/or subsequent contracts. The total number of renewal years permitted
shall not exceed two (2), or extend past December 31, 2021. However, if MDCPS does not
intend to renew the contract, ComPsych Corporation shall be notified in writing prior to
the contract anniversary date.

Method of Payment. Independent Contractor agrees to accept payments referenced in
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10.

11.

12.

Paragraph 4, “Consideration”, to be paid as billed by Independent Contractor, upon review
and approval by MDCPS. Independent Contractor agrees to submit invoices to MDCPS
that contain a detailed account of each billing. The final invoice is to be submitted no
later than fifteen (15) days after the contract end date. Independent Contractor is
classified as an independent contractor and not a contractual employee of MDCPS. As
such, any compensation due and payable to Independent Contractor will be paid as gross
amounts. Independent Contractor invoices shall be submitted to the Agency as set forth in
Paragraph 27. Independent Contractor invoices shall be submitted to MDCPS at
contract.invoices@mdcps.ms.gov by the 10" day of each month following completion.

Applicable Law. The contract shall be governed by and construed in accordance with the
laws of the State of Mississippi, excluding its conflicts of laws, provisions, and any
litigation with respect thereto shall be brought in the courts of the State. Independent
Contractor shall comply with applicable federal, state, and local laws and regulations.

Availability of Funds. It is expressly understood and agreed that the obligation of the
MDCPS to proceed under this agreement is conditioned upon the appropriation of funds
by the Mississippi State Legislature and the receipt of state and/or federal funds. If the
funds anticipated for the continuing fulfillment of the agreement are, at any time, not
forthcoming or insufficient, either through the failure of the federal government to provide
funds or of the State of Mississippi to appropriate funds or the discontinuance or material
alteration of the program under which funds were provided or if funds are not otherwise
available to MDCPS, MDCPS shall have the right upon ten (10) working days written
notice to Independent Contractor, to terminate this agreement without damage, penalty,
cost or expenses to the MDCPS of any kind whatsoever. The effective date of termination
shall be as specified in the notice of termination.

Representation Regarding Contingent Fees. Independent Contractor represents that it has
not retained a person to solicit or secure a state contract upon an agreement or
understanding for a commission, percentage, brokerage, or contingent fee, except as
disclosed in Contractor’s bid or proposal.

Representation Regarding Gratuities. The Independent Contractor represents that it has
not violated, isnot  violating, and promises that it will not violate the prohibition against
gratuities set forth in Section 6-204 (Gratuities) of the Mississippi Public Procurement
Review Board Office of Personal Service Contract Review Rules and Regulations.

Compliance with Laws. Independent Contractor understands that MDCPS is an equal
opportunity employer and therefore, maintains a policy which prohibits unlawful
discrimination based on race, color, creed, sex, age, national origin, physical handicap,
disability, genetic information, or any other consideration made unlawful by federal, state,
or local laws. All such discrimination is unlawful and Independent Contractor agrees
during the term of the agreement that Independent Contractor will strictly adhere to this
policy in its employment practices and provision of services. Independent Contractor shall
comply with, and all activities under this agreement shall be subject to, all applicable
federal, State of Mississippi, and local laws and regulations, as now existing and as may
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13.

14.

15.

be amended or modified.

Insurance. Independent Contractor represents that it will maintain workers’ compensation
insurance as required by the State of Mississippi which shall inure to the benefit of all the
Independent Contractor’s personnel provided hereunder; comprehensive general liability
or professional liability insurance, and employee dishonesty insurance or fidelity bond
insurance with third party liability coverage. All general liability, professional liability,
employee dishonesty, and fidelity bond insurance will provide coverage MDCPS as an
additional insured. MDCPS reserves the right to request from carriers, certificates of
insurance regarding the required coverage. Insurance carriers must be licensed or hold a
Certificate of Authority from the Mississippi Department of Insurance.

Indemnification. To the fullest extent allowed by law, Independent Contractor shall
indemnify, defend, save and hold harmless, protect, and exonerate the agency, its
commissioners, board members, officers, employees, agents, and representatives, and the
State of Mississippi from and against all claims, demands, liabilities, suits, actions,
damages, losses, and costs of every kind and nature whatsoever including, without
limitation, court costs, investigative fees and expenses, and attorney’s fees, arising out of
or caused by Independent Contractor and/or its partners, principals, agents, employees
and/or subcontractors in the performance of or failure to perform this agreement. In the
State’s sole discretion, Independent Contractor may be allowed to control the defense of
any such claim, suit, etc. In the event Independent Contractor defends said claim, suit, etc.,
Independent Contractor shall use legal counsel acceptable to the State. Independent
Contractor shall be solely responsible for all costs and/or expenses associated with such
defense, and the State shall be entitled to participate in said defense. Independent
Contractor shall not settle any claim, suit, etc. without the State’s concurrence, which the
State shall not unreasonably withhold.

Stop Work Order.

1) Order to Stop Work: MDCPS, may, by written order to Independent Contractor

at any time, and without notice to any surety, require Independent Contractor to stop all or any
part of the work called for by this contract. This order shall be for a specified period not
exceeding 90 days after the order is delivered to Independent Contractor, unless the parties agree
to any further period. Any such order shall be identified specifically as a stop work order issued
pursuant to this clause. Upon receipt of such an order, Independent Contractor shall forthwith
comply with its terms and take all reasonable steps to minimize the occurrence of costs allocable
to the work covered by the order during the period of work stoppage. Before the stop work order
expires, or within any further period to which the parties shall have agreed, MDCPS shall either:

a) cancel the stop work order; or,
b) terminate the work covered by such order as provided in the

Termination for Default clause or the Termination for Convenience clause of this
contract.
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2)

Cancellation or Expiration of the Order: If a stop work order issued under this

clause is canceled at any time during the period specified in the order, or if the period of the
order or any extension thereof expires, Independent Contractor shall have the right to resume
work. An appropriate adjustment shall be made in the delivery schedule

or Independent Contractor price, or both, and the contract shall be modified in writing
accordingly, if:

a) the stop work order results in an increase in the time required for, or

in Independent Contractor’s cost properly allocable to, the performance of any part of this
contract; and,

b) Independent Contractor asserts a claim for such an adjustment within 30

days after the end of the period of work stoppage; provided that, if MDCPS decides that
the facts justify such action, any such claim asserted may be received and acted upon at
any time prior to final payment under this contract.

3)

Termination of Stopped Work: If a stop work order is not canceled and the

work covered by such order is terminated for default or convenience, the reasonable costs
resulting from the stop work order shall be allowed by adjustment or otherwise.

4)

Adjustments of Price: Any adjustment in contract price made pursuant to this

clause shall be determined in accordance with the Price Adjustment clause of this contract.

16. Termination. The Commissioner may terminate this contract with or without cause upon
thirty (30) days prior written notice to the Independent Contractor.

17. Termination for Convenience.

1)

2)

Termination. The Commissioner or designee may, when the interests of the State
S0 require, terminate this contract in whole or in part, for the convenience of the
State. The Commissioner or designee shall give written notice of the termination to
Independent Contractor specifying the part of the contract terminated and when
termination becomes effective.

Independent Contractor's Obligations. Independent Contractor shall incur no
further obligations in connection with the terminated work and on the date set in
the notice of termination Independent Contractor will stop work to the extent
specified. Independent Contractor shall also terminate outstanding orders and
subcontracts as they relate to the terminated work. Independent Contractor shall
settle the liabilities and claims arising out of the termination of subcontracts and
orders connected with the terminated work. The Commissioner or designee may
direct Independent Contractor to assign Independent Contractor’s right, title, and
interest under terminated orders or subcontracts to the State. Independent
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Contractor must still complete the work not terminated by the notice of termination
and may incur obligations as are necessary to do so.

18. Termination for Default.

1)

2)

3)

4)

Default. If Independent Contractor refuses or fails to perform any of the provisions
of this contract with such diligence as will ensure its completion within the time
specified in this contract or any extension thereof, or otherwise fails to timely
satisfy the contract provisions, or commits any other substantial breach of this con-
tract, the Commissioner or designee may notify Independent Contractor in writing
of the delay or nonperformance and if not cured in ten (10) days or any longer time
specified in writing by the Commissioner or designee, such officer may terminate
Independent Contractor’s right to proceed with the contract or such part of the
contract as to which there has been delay or a failure to properly perform. In the
event of termination in whole or in part, the Commissioner or designee may procure
similar supplies or services in a manner and upon terms deemed appropriate by the
Commissioner or designee. Independent Contractor shall continue performance of
the contract to the extent it is not terminated and shall be liable for excess costs
incurred in procuring similar goods or services.

Contractor's Duties. Notwithstanding termination of the contract and subject to
any directions from the procurement officer, Independent Contractor shall take
timely, reasonable, and necessary action to protect and preserve property in the
possession of Independent Contractor in which the State has an interest.

Compensation. Payment for completed services delivered and accepted by the
State shall be at the contract price. The State may withhold from amounts due
Independent Contractor such sums as the Commissioner or designee deems to be
necessary to protect the State against loss because of outstanding liens or claims of
former lien holders and to reimburse the State for the excess costs incurred in
procuring similar goods and services.

Excuse for Nonperformance or Delayed Performance. Except with respect to
defaults of subcontractors, Independent Contractor shall not be in default by reason
of any failure in performance of this contract in accordance with its terms (including
any failure by Independent Contractor to make progress in the prosecution of the
work hereunder which endangers such performance) if Contractor has notified the
Commissioner or designee within 15 days after the cause of the delay and the failure
arises out of causes such as: acts of God; acts of the public enemy; acts of the State
and any other governmental entity in its sovereign or contractual capacity; fires;
floods; epidemics; quarantine restrictions; strikes or other labor disputes; freight
embargoes; or unusually severe weather. If the failure to perform is caused by the
failure of a subcontractor to perform or to make progress, and if such failure arises
out of causes similar to those set forth above, Independent Contractor shall not be
deemed to be in default, unless the services to be furnished by the subcontractor
were reasonably obtainable from other sources in sufficient time to permit
Independent Contractor to meet the contract requirements. Upon request of
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19.

20.

21.

Independent Contractor, the Commissioner or designee shall ascertain the facts and
extent of such failure, and, if such officer determines that any failure to perform
was occasioned by any one or more of the excusable causes, and that, but for the
excusable cause, Independent Contractor’s progress and performance would have
met the terms of the contract, the delivery schedule shall be revised accordingly,
subject to the rights of the State under the clause entitled in fixed-priced contracts,
“Termination for Convenience”. (As used in this Paragraph of this clause, the term
“subcontractor” means subcontractor at any tier).

5) Erroneous Termination for Default. If, after notice of termination of Independent
Contractor’s right to proceed under the provisions of this clause, it is determined
for any reason that the contract was not in default under the provisions of this
clause, or that the delay was excusable under the provisions of Paragraph (4)
(Excuse for Nonperformance or Delayed Performance) of this clause, the rights and
obligations of the parties shall, if the contract contains a clause providing for
termination for convenience of the State, be the same as if the notice of termination
had been issued pursuant to such clause.

6) Additional Rights and Remedies. The rights and remedies provided in this clause
are in addition to any other rights and remedies provided by law or under this
contract.

Termination Upon Bankruptcy. This contract may be terminated in whole or in part by
MDCPS upon written notice to Independent Contractor, if Independent Contractor should
become the subject of bankruptcy or receivership proceedings, whether voluntary or
involuntary, or upon the execution by Independent Contractor of an assignment for the
benefit of its creditors. In the event of such termination, Independent Contractor shall be
entitled to recover just and equitable compensation for satisfactory work performed under
this contract, but in no case shall said compensation exceed the total contract price.

Modification or Renegotiation. This agreement may be modified only by written
agreement signed by the parties hereto. The parties agree to renegotiate the agreement if
federal and/or state revisions of any applicable laws or regulations make changes in this
agreement necessary. Modifications shall not be initiated by the Independent Contractor
within the last 90 days of the contract period, without prior approval from the
Commissioner’s Office.

Anti-assignment/Subcontracting. Contractor acknowledges that it was selected by the State
to perform the services required hereunder based, in part, upon Contractor’s special skills
and expertise. Contractor shall not assign, subcontract, or otherwise transfer this
agreement, in whole or in part, without the prior written consent of the State, which the
State may, in its sole discretion, approve or deny without reason. Any attempted
assignment or transfer of its obligations without such consent shall be null and void. No
such approval by the State of any subcontract shall be deemed in any way to provide for
the incurrence of any obligation of the State in addition to the total fixed price agreed upon
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22.

23.

24,

25.

in this agreement. Subcontracts shall be subject to the terms and conditions of this
agreement and to any conditions of approval that the State may deem necessary. Subject to
the foregoing, this agreement shall be binding upon the respective successors and assigns
of the parties.

Non-Solicitation of Employees. Each party to this agreement agrees not to employ or to
solicit for employment, directly or indirectly, any persons in the full-time or part-time
employment of the other party until at least six (6) months after this agreement terminates
unless mutually agreed to in writing by the State or Contractor.

Waiver. No delay or omission by either party to this agreement in exercising any right,
power, or remedy hereunder or otherwise afforded by contract, at law, or in equity shall
constitute an acquiescence therein, impair any other right, power or remedy hereunder or
otherwise afforded by any means, or operate as a waiver of such right, power, or
remedy. No waiver by either party to this agreement shall be valid unless set forth in
writing by the party making said waiver. No waiver of or modification to any term or
condition of this agreement will void, waive, or change any other term or condition. No
waiver by one party to this agreement of a default by the other party will imply, be
construed as or require waiver of future or other defaults.

E-Payment. Independent Contractor agrees to accept all payments in United States currency via
the State of Mississippi’s electronic payment and remittance vehicle. The agency agrees to make
payment in accordance with Mississippi law on “Timely Payments for Purchases by Public
Bodies,” which generally provides for payment of undisputed amounts by the agency within forty-
five (45) days of receipt of invoice. Mississippi Code Annotated § 31-7-301 et seq..

E-Verify. If applicable, Independent Contractor represents and warrants that it will ensure its
compliance with the Mississippi Employment Protection Act of 2008, and will register and
participate in the status verification system for all newly hired employees. Mississippi Code
Annotated 88 71-11-1 et seq. The term “employee” as used herein means any person that is hired
to perform work within the State of Mississippi. As used herein, “status verification system” means
the Illegal Immigration Reform and Immigration Responsibility Act of 1996 that is operated by the
United States Department of Homeland Security, also known as the E-Verify Program, or any other
successor electronic verification system replacing the E-Verify Program. Independent Contractor
agrees to maintain records of such compliance. Upon request of the State and after approval of the
Social Security Administration or Department of Homeland Security when required, Independent
Contractor agrees to provide a copy of each such verification. Independent Contractor further
represents and warrants that any person assigned to perform services hereafter meets the
employment eligibility requirements of all immigration laws. The breach of this agreement may
subject Independent Contractor to the following:

(1) termination of this contract for services and ineligibility for any state or public contract in
Muississippi for up to three (3) years with notice of such cancellation/termination being made
public;

(2) the loss of any license, permit, certification or other document granted to Independent
Contractor by an agency, department or governmental entity for the right to do business in
Mississippi for up to one (1) year; or,
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26.

27.

28.

29.

30.

(3) both. In the event of such cancellation/termination, Independent Contractor would also be
liable for any additional costs incurred by the State due to Contract cancellation or loss of license
or permit to do business in the State.

Transparency. This contract, including any accompanying exhibits, attachments, and
appendices, is subject to the “Mississippi Public Records Act of 1983,” and its exceptions.
See Mississippi Code Annotated 8§88 25-61-1 et seq. and Mississippi Code Annotated § 79-
23-1. In addition, this contract is subject to the provisions of the Mississippi Accountability
and Transparency Act of 2008. Mississippi Code Annotated 88 27-104-151 et seq. Unless
exempted from disclosure due to a court-issued protective order, a copy of this executed
contract is required to be posted to the Department of Finance and Administration’s
independent MDCPS contract website for public access at
http://www.transparency.mississippi.gov. Information identified by Independent
Contractor as trade secrets, or other proprietary information, including confidential vendor
information or any other information which is required confidential by state or federal law
or outside the applicable freedom of information statutes, will be redacted.

Paymode. Payments by state agencies using the State’s accounting system shall be made
and remittance information provided electronically as directed by the State. These
payments shall be deposited into the bank account of Independent Contractor’s choice. The
State may, at its sole discretion, require Independent Contractor to electronically submit
invoices and supporting documentation at any time during the term of this Agreement.
Independent Contractor understands and agrees that the State is exempt from the payment
of taxes. All payments shall be in United States currency.

Procurement Regulations. The contract shall be governed by the applicable provisions of
the Mississippi Public Procurement Review Board Office of Personal Service Contract
Review Rules and Regulations, a copy of which is available at 501 North West Street, Suite
701E, Jackson, Mississippi 39201 for inspection, or downloadable at
http://www.DFA.ms.gov.

Trade Secrets, Commercial and Financial Information. It is expressly understood that
Mississippi law requires that the provisions of this contract which contain the commodities
purchased or the personal or professional services provided, the price to be paid, and the
term of the contract shall not be deemed to be a trade secret or confidential commercial or
financial information and shall be available for examination, copying, or reproduction.

Requirements Contract. During the period of the contract, Independent Contractor shall
provide all the service described in the contract. Independent Contractor understands and
agrees that this is a requirements contract and that MDCPS shall have no obligation to
Independent Contractor if no services are required. Any quantities that are included in the
scope of work reflect the current expectations of MDCPS for the period of the contract.
The amount is only an estimate and Independent Contractor understands and agrees that
MDCPS is under no obligation to Independent Contractor to buy any amount of the
services as a result of having provided this estimate or of having any typical or measurable
requirement in the past. Independent Contractor further understands and agrees that
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MDCPS may require services in an amount less than or in excess of the estimated annual
contract amount and that the quantity actually used, whether in excess of the estimate or
less than the estimate, shall not give rise to any claim for compensation other than the total
of the unit prices in the contract for the quantity actually used.

31. Entire Agreement. This Contract constitutes the entire agreement of the parties with respect
to the subject matter contained herein and supersedes and replaces any and all prior
negotiations, understanding, and agreements, written or oral, between the parties relating
thereto.

32. Approval Clause. It is understood that if this contract requires approval by the Public
Procurement Review Board and/or the Mississippi Department of Finance and
Administration Office of Personal Service Contract Review and this contract is not
approved by the PPRB and/or OPSCR, it is void and no payment shall be made hereunder.

IN WITNESS WHEREOF, the parties hereto have affixed their signatures on the date indicated
below, after first being authorized so to do.

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES

DocuSigned by:

By| _Juss &, Dickinson By:(:t@m« |

wtherizedsSignature \Aukherized Signature

Printed Name: Jess H. Dickinson Title: Deputy Commissioner
Commissioner

COMPSYCH CORPORATION

By:

Authorized Signature
Printed Name: Adam Gotskind

Title: General Counsel
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siployess’ lisues, aueess thelr nesds and refar them lo speclaliels iv resolve thalr
jstuas,

culging Employans fo the Ryl Resourgss

. Besause most aallers have not previously santactad an EAP servios, our servioss

g0 bayond Inialte and Wage. We tale {he necessary I'ma to eduoala aallers o
DomPeych's servives, Wa engage thein the prograim, Tnoresse {helr nomfort with

obr samvices and snesurmgs program Ulilizaton,

These mofesstonsls have mester's degrees in sounseling, gaoial werk ot other
reluted hehavleral ananse, In.addilian, they have broad-hased olinjoel skiils and
axpailence In sssassing lahties sljch 48 aloohalfciring use, sulclds, amargency
rasponses, Ouidakoatonstilants have at fenat lliFes yours of expetienos, ss well
s Iralning t provide suppot, faslitate nmadiate asststanct and hendle requssta
for aounaefig.

Oy staffoembors speak miilipte rguages inoluding Spahlsh, French, ltalfan,
Paljsh, Avabio, Tagalog and othets to scoommadate nlitingusl, mufllculimal
individuals. We alse offsr fenelation eapablifes for mora than 160 languages and
malntaln & 24-hour folkdras TR line for haering-mpairad indlviduels.




Scope of Services

GuidanceExperts

Combaych GuldanceExperts are
counseling and worklife
speciallsts, attorneys, financial

professionals, tralning facllitators, .

haaith coachas, and crisls arpetts,
éuidancefxperts provide In
persof, telaphonl, of video
counseling {dependingon
avallabllity awd caller preferenca),
and have expertisa I aress such
as: adolescenis and children;
anxlaty disorders and deprassion;
domesticvlokence; marriage and
familles; stress management; and
substanga use.
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As GuidanceConsultants falk to Individuals, they will qncument datalls such as Hfie

followlng:
> Presenting problom, symptoms and Tamily histoty
v Risk—indiiduals' thoughts of hurling themusives or ofhiets ncluding plans,
actions, history, potantiel victim
s  Alccholfsubatance mse—diug of cholce, amount of use, use fragquancy,
date of onsat, dale of last use, treatment history

»  Domestc viclence—the most teent ocourrenss, the requenoy and
history, medical altention needed ourrenty or in the past, polive or legel
involvement ourrantly o in the past, safely plan

s Cumerit treaiment—ieve! of cars, facllity name and address, tharapist
name ahd phens number, medoaflon and dosays |

Psyahiatric iteatment history

Worl or school-related Issuss—performancs, atfendance, peat

relationships, unprofessional behavior, worlplace violence
Accessing the EAP with Base

ComPsych belleves in-person asre Is valusble, which 1s why we refer oallers to in-
perstn sogslons, For routine matters, indivicuals can achedule an appoiniment In
an average of threw days, These rouline face-to-dace appointments are avallable

s days & wiel.

If employees have an urgent request, we will provida care through a referral fo a
GuldanceBxpart within 48 hours,

During emergency calls, ComPeyoh's tuldanceConsuliants use thelr oriels
intervenfion skifie to Implement orlsls protocols Immediately. They coordinate faas.
to-fate services with a hospital smergency roGm oran EAP GuldanceExpert,

GomPayclya ateff tafephone counsejors can aselst if amployess noed counssling,
hut cannot or do not want to schedule a face-to-fece vislt because of thelr
sohedules, a lack of chlld care or transporiation, or an itess of nfury. Telophotie
counseling Tnvolves the same precedures 88 In-person coungaling, Including
assewamant and treatment.

In-Parson Gounsellng and Follow-Up

Qur network offers MDCPS employees' aoeess to loual GuidanceBxparts, Rather

fhat hulld our network on cantingency, ComPeyeh has situctured [ fo
accommodste the needs of our exisiing oustomers. 'This way, our Guldansebxperts

tepulatly Yoceive referals, and their active pariloipation deepens thelr -
underatanding of atr EAP. services.

Durlttg In-person counseling sekelons, Guldanesbxperts will

s  Evaluate the indivicual's sfuafion and symptoms

. Work with the Individual to identify the primery lasue and sot achievabla
traatment goals

> Doterming an appropiate freatment plan




Seope of Services

EAP Refotral Propess

Employap catts BunPayeh
Hirontgh 24-kour fofl-fren ine

Spwcks with mantpr's-Joval
Gulfansatongullant (30)

.

an offers roleie) 10
appraprista provhise

Gombeyel eonduas 48
titsur foliow-ng vith csller

B

Mrovidnr et
ahEARRIANL ang sontaole
ollntoatoasn rulower

{0011 to tiatuss the vaeo
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Guldanasipe s will typloally evalute Indivlduals durlng The firat and ssdoid
saastons and feat fhem In the remalning ones, If necessary, (hey wiii ronpmmend
ongoing reatinent under the tnedioal plan or thieugh sommunily resouraas, and
halp it the franstilon, . ,

GomPayah tsss the professlonal judginant faat aomes from doop expertance to
tnonlor gare throughot the prossss, from inkifal intale through post-cars
salifanlion suivoye,

For rouling referrsla, GomPayeh wiil suhiuet the eimployse withiniwo days of the
firel ol & make &ure 8 aultable appoininent was avalable. Far trgant and
amargenoy oeues, wo will follow up wilhin ene day, During shy eall, wa eRontimge
ihe Mdlvldessi o follow through with our rafersal resontendation.

We wank to know wiat MDOPS's ammplayses thotght-of thelrexperlenoss, 30 wa
witf send survays via emall (With smployse permisalon) Wit 30 days.

Pipointing Guidaneeiperts and Resolrdes

During Intaks anlls, our GeldanceConatliants wilt inatoh amployees with a lousd
GuldanveExpert, Using our propristery systsin, we wlll Usa Griduncaipets’
spaclalization, geographis aacassibillly, ctflural conslderations and e oxllat’s
otalod preforenue (for exampls, for a famale otuhasler) fo plnpoint a sultabls
GulgancaExpott. Gulclareelonsyitants oan effiar glve ginployees e ofllce
toaation and phona numbsr of frahster them dirsolly for appointient schedylng,
ComPaych wil sontact GuldamosExpaits withln fout hours of an Inllal requebt o
Inform them of he roafarmal and employas fnformatian, ’

Hiuh Resolution within thy EAR

Our boet pragiioes for nelworl managament and quallly avarslght of
OuldanceRwperts produos high-qually vere for shaployean, As avellable sascions
Inotange, amployaes ses the valus, and mars of them parilcpate n tha EAP,

Lishy-torar ShorEel
Teeatmonl {raptinent
Brovilor 340 CGIE Providar soiihiety
Fanliliaks wpfaralkto eannAntlcp wiltln
beneftl plan e iAGE inadal

aetording fo our peyearoh, in addltion, as mora amployaes pariiolpele, more lesuas
ane resolvadwitin the EAR, without reforral fo coefly madical Hlans,

Proviiger conlacts BOR (o
ilotin His cagh andloy
{ilseers adaitonsl nbrelees
et v suppprt 1h A
ompipyos'y ueeds Speit

4o B0laR

710 9-yfait

OoniPaych fodlowa U
with emplayee

_ Commmunity Resviyve Reforrals
Whtla ComPeych’s EAI® govers g hioad sangs of isatise, We ragognize that
actmunily Teforrates inay help those who tiead more-speolalized or sllding-goalo

resplrones.




DocuSign Envelope ID: 1CD58C40-4923-4639-A1C2-0C581D6E3831

Scope of Services

COMPSYCIHT

Guldamellyoutce Waikdvids

If employees do not have insturahee soverage and need fo guntlnus reatment, we
wiil pofer them o a community behavioral healih center that uses a sliding soale {©

charge for frealmant.

For employess who neet! 8 supporilve environment, Wo méy recornmend that they
attend mestings sponsered by organizations stch as Ajeohollos Anotymons,
Gambiefs Anonymous, Narcotlos Anonyrious or Al-AnonfAlateen, in domestic
violenos aases, we will refar the Individual to an agehoy that movides rafarrals to
loaal shetters and legal assistence,

We may also refer Indlvidusls to assoclationa and organlzailons that offer frae

resatroas and support.
Health Plan Coordination and Vendor Integration

in the emal percentege of cases {hat ocannot be resotvad within the EAR, such.as
when Iong-lerm or specialized care is nooded, GuidanceExperts will nonsult with
GomPayuh clinteal care reviewers. Together, GuidanceExperts and dinleal care
reviewars will examing the diagnosis, freaiment plan, employes inotivation and
support system, Using a comprehensive assassment and information about
employae beneflt ptans, they will identlly appropriate and coat-pifectiva treatment

for the individual.

Clinica! Gare reviewers offer expertlse, workplace sensithvity and an employae-
cenlerad perspective, whils secoghlzng that health plans are ullimately responsible
for datermizing employess’ level of care, ComPsysh objentively recommends
appropriate oare for jdividuale and is not financlally affiliated with any
GuidaneeFExpert, group or fackity. '

A primary objective for MRCPS dilting implamentation is to coordinata ComPsych's
program sarvices wiih lts other benefit programs to enaure oplimel usage of all
rasowrces, During-implemantation, we will enter beneflt Informatlon into ol
database and establish cross-roferrgl protocols. During intake, ‘
BuldanasConsultants will have scoess to MDCPS's medical, disabliity and other
heneft informallon.

As 5 standard pait of our EAP sorvioss, ComPeyah proactively cocidinates with
ol customors’ benaiits vendors Including the hehavioral health cera provider, the
medical sarer, the disease managament vendor, the wallness vandor, the
gisability canler, group life Inslranes, EMLA adminfstrafion and the pharmacy
management vandor. Using the EAP &s a ceniral hub provides a dlirilcaliy-foeused
epproach thatean help addross ehorkterm issties bafore they spur moto coslly
henefits such as health care and disabliity, We promote and encourage use of the
EAP fo addreys fasues ef the eallest point—before they become problems. Thie
ensures that we are supparting the productive, healthy popuiation so that they
yemein upsiteam of problems end mintralze roferral fo costly health plans.
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GrldaxeeTetounoe Wartdudd

Whoh an BAP osss has a medival soywponant, SomPayeh will goordinale nams
Yutwaats primary uavs physiclans and hoalth plan managers o GNCOWRNE
informalion-sharing. Cur oltrlonl aste teviewars will commtinleate with primary care
physlalans {with employee permisslon) regarding the freatwait plan. We slsa
erourage primary vare physiolans lo contact ie {realing Guidanoelxpart with
guestions or nonseras about the tieatment plath

For examptle, 8 employee undergoing fraafment for & medioal gontifion suah a5
onnoar may ragults individual and tamlly acunsaling to addrese tha smotional
offools of the condlilan. Wien a oasa has medioal ahd paychesosial aupents,
GuidanceExperts Wil coordnals Gere to fopus {rantment on the individual's
phyatoal end emotlonal needs.

Natwork Reflents Guatomer Neewde

et e .

VWa build pur networl; to miror ta needs of suslomers, adding Guldancskkperts
whare custaters’ emioyaas live snd work, Baceuse we do not oval-bulid out
notworls, our GuldanoeExparia togutarly duliver oars through eur programs. This
promotes thelr furiarly with our BAP sarvioes and etandards, enhanoing the
quatly of aake proviied te pdividuals,

GomPayoiia hotwork inolitles only ComPeyoh-uretentaled, stute-loensed
oliniotene with experlise n areas such ast

v Adoteacsnis and ohlldran
Anxioty disordars entl depreasion
Domestto viclehos
Marriaga and famiiios
Siross menigsment
Substanne ues
Wa can maloh fhe neods of MDOPS's empleynes with BuldaneeExparls whoe
speak e same lenguage and hava the dahe euliure, Ot cutrent natwork inoludes
@ukianoakixpats who gpeak mora {hen 76 languages. Additionally, we have
Guldancaparls who oan gesist nendpg-dnpairad ndividuale,

O ourent networl navers & hrond geographie tange and s gontinually

wxpandiig.

GuidanoalEnerts Moot Rigorous Crotontialing Reaguirstnents

OomPayol's aradsniialing process Melidas raviewitg inalpraotion oluma; pending
gl vases; eanes: asllona and ganoflons by Madiomve or Medicakt In addition, we
varify that Guldancetixperts have expetiiee In apeclalties ensontial o FAR, such a4
orliiced incident aupport and mehegoment raferrale.

To be admitied lo o nelwork, & GuidancaExport fnuat possass fhe Toliowing
minimum oflferie:

v N v v v
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» A master's degree in a behaviorel hoalth-related field and,a doctorate for

psychologlais
> A lleonge to practice In the state at the highaet level of independent llcense

grented by the state lioensing board
> Thrae years of post-graduafe experience
»  Malpraglice insurence ($1 milion per oceurrencef$a mifion aggragate}
»  Advanced aducation in a related speclalization—for example, substance
use, children or eating disorders
s Willingness io particlpate in ComPayelv's quality overslght and assuance
programs
Biapnual Re-sredentiaiing
GomPsych's network setvices depariment re-cradentiale all GuldanceExpetis
avery two yaars, sxosading the requirement of the National Cormittes for Quallty
Assuranoe 1o re-oradential every three yoars. Through this process, we!

s Verfy curent licenas and certifioato of Insuratice
»  Examine any malpraofice clalms or licenaure actions
> Anslyze olnlcs] oare reviewer dooumentation from cuality overslght
actvilles
s Review composite Individual safisfaction survey and petformance review
results -
Gros our hetwork servioes speolafists have performed these tasks, our
sredentiaiing committen will meet monthly to raview al candldates for re-
cradantiafing or inclusion Into ou network. The committes comprises directors of
network, olinical and GuldancsResouites services; GomPsyeh's madioal director;
and privacy and ¢finloal managers.

We also regulatly review and overseo quality and ask GuldancaExperts for
feadhack about our quality oversight policles, referat process and clalms
management. Thelr reaponses hélp us to improve aur GuldanceExpari-focussd
sarvives.

Expoert Consultation for CISM Aveflable tmmediately

When MDCPS mansegers and supervisots are cohcatned aboul a siuation or thelr
leans are experienaing siress related to a traumatic svent, ComPsych's orftical
incident dapatiment [s avallable immediataly. A oiiical incldent seroos’
coordinator will gather information about the Incident and provide immeadiate phone
suppuort, IF on-site services are needad, the coordinator wil arrange for a Cifsls
GuldanceExpart fo ho at the site, Refur fo 8.7 answer on page 24 for more '

detalls on CIS3M services.
A detalled worlffow is located In the appends
Specfatized Support for Managers

ComPaych’s CISM depariment can provide spaaialized support {o managers during
anet aftar ariflasl evants. We oan helo them 1o apply practleal intervention
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taghniquos i glve thelt ataft and fhemeslven & groeler senso of contral and raduce
alresa that aan manifest as confualoh and defansivanocs

Our pracllual guidance addresses:

Program Diffaventiatey -
Hagy Avcess Tor s Talklng and listoning o staif about fiowe fhesy are coping
Ivighagenent > ldenlifying uhd prloritiing anslalsncs for employses Who wost hesd falp
Manage¥s accass sarvices » %ﬁl:g mEnagers on post-iraume syrmptoms, I8 sessions ahd
m}‘:‘; ;';m‘]’:v?fsﬁh:: » Organkng efists shalf avut sohoduli GIEM oestans
fnadlotaly WD trJn fer s Liling manegers to logal arlals veaources
cllars o the appropiiats i s Relnforelng the beneflis of EAP and gounsaling services
»  Rermiiving manegers i address telr oin slrass

ComPayal?s otiais sepvies will alea help oustomare, likee- MDGPS, o plan for
amergoeiolas and van provide oxeslio assislanos fo supportetmployeas and
Famnllles. Qur acepunt HhaGars wil aven proagtively offer fielp fo & sustomerihel

iy he affected by a pubsliolzed oitioal fnoldatit,
Expert Menhgement Qonevltation

Campayeh offers experilea Wil Jnanes liks substanice use, sompllanne with the
Amatloans wilb Disabiles Act and olhet govermmant yegulullons, watiplace
vinlanon and organizations] re-enginaerling. FMDCPS neede suppor for an
employan (8840, 2 GomPeych employae relatfons speslelist can provide it, werldng
frams extonsive [hovdadge of and experlence il workglads ragulations end best
pracfies, Qur servieas to MDOPS will reftact o HR pollbles atid prapedures, Many
ausiomors that iiave used (his setvice hiave aommented oh Mo vajue of an
objeoiive third penty's perspective oh 8 sansllive sthintioh,

Mansganant Refarrale

Whet NBICPS needs to rafer employass to the EAP, QaraPayelfa formal refarral
speclalists will asslst manageis o HR profesalonals throughout e praassa,
Rafarraly onn bo elther voluntary or fornek

s Vollmtary rafetrals—an amployag gamas fo his of hay mangar with an
lsette or & maneget dentiiion & e during Inlilal disonsstons régarding
parfortinenoce ahd disoipline. The manager reminds the empioyas thatthe
EAP can agslet Kin of her, andhe amployes’s use of the EAP 18 optionsl.

»  Eoresl yalorrele—a monoger divants fhe employse (o Use BAP sorvicos
after Inforning him oF ke hat perfoiinanae or bohayfor laeues are
hindesing pmduollvlz of & polioy suh as drig-ree worlplace has baan
viclated, Managers formally refer amployses after ialking dscipinary steps,

Wo retommend thet hefors meeting wilh o employea (o make & formal roforral;
1the HR messgar ahd (b maneget conlagk e EAP. Wa will disaugs the refatral
proagss, provide & aanasnt fori for relense of Informetion and sgree 1o afimatable
fot nforming HR of fiie employes's ottondance, bregresn and somplisties with the
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treatment plan, Because of the need for confidentiality, we do not disclose cﬁnté:ai
andfor personal information.

‘ \We toselve exnelient ratings on our formal refetrals—100 percent for response
e and 98 paroent for overall experisnee with our service.

substance Usa Bssessment Services

Substance uss affects smployee praductiviy, compromises fhe quallty of worlt and
Inoreases fhe riek of work-related accldents. ComPsych aan help customers like
MOCPS to fackle those problema through our EAP subsianos-use services.
Furtharmora, ComPsych offers gomprohensive senvices fo asstet with substance
use fraining and eduoation, davalopment of policlas and procedtres, and
compliamca with government ragulations such as the Prug-Free Worlplace Aot and
Deparimeit of Transportation regufations, - - .-

. During implementation, of our servces, the ComPsych accouint manager wil review
drug end aloohol pofivies and procadures, end formal refervals. The scoount
manager will glsc clarity the vefarral process regarding government regulations that

- gauld affect MDCPS's policlas,
Drug-Fres Workplace Prograii Workflow .
Onos an employee tesis posiiive for Hlegel substanees or aleohdl, fhe HR manager
can contact ComPayoh's GuidanceResouross whit 1o inftiate the foimal refotrel
procesa and, if neaded, cbnault with the formal refeiai speclalist {FRS} who

ovarsecs the casp.
When the amr;!oye salls, the GuidanseConsulant will explain the roferral process,

gathers Informyation about drugfaleohol use, and vefer the caller to a local specialiet
for a substance-uge assassment. Employees can use a toll-frae pumber to contact

. OomPsych 24 hours a day,

Our servioes are siriofly confidential, ComPeych can sommunioate with the
employes repressniative aniy after the employee signe a roleage of Information
form provided by Comisych, Upon refarrel, wa will contact the GuldanceExpert fo
gontlrm that an appointment can be scheduled within three buslness days and to
provide completa raferral Informafion and senlact information for the'FRS who wil

oversea the oass.

Durng the nttial appeintment, the GuldanosExpert will conduct a substance use
sssessment, tevommend treaiment snd rafer the employee fo the most appropriaie
level of cara. Onee the employse enrolls i the treatment program, the ComPsych
FRS will follow up regutarly with the {reatment GuidanceExpart regarding the
smployee's compliance with traatment tacommendations. When traatment s
gomplete, i alter-care plan Is developed linaaded. The ComPaych FRS Wi notify
the MDUPS repressntative of the employes's progress and compiance, and ahy
pftar-care recommendalions, MOCPS's HR manager will maka the final decision
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reparding the employea's duties aiter roluiri B wotk, A defullsd worhfow I3
Jogatad in the appendic. '
Subatance Use Aesopgment Servises

Substance yse alfecis alnployas produolivily, comprotnlses thé quality of work avtd
intresses the ik of work-releted actidents, GomPsyh on help customers llike
MOORS to fackle Those problems hwough otlf FAP suhstance-116a 201vicon
Furthaimore, ComPaysh oifets somprehenslve sewices o seslgt Wik substanoe
use trafning an education, development of olfeles ahd proceduras, ant
somplance with gavaminant repulations such as the Drug-Free Worliplnoa Aat and
Deparimeatik of ‘Transportation regilations, .
During Imislemantation of our services, (e ComPaysh avcount menager wil roview
diuy and aleohe! polivles and prmﬂduraa.mdjonnaheaferrals.:(hmmunl
managet Wi also ety the refatral prooass vegarding govermment regukitions that
could affect MDOPS%S poliles, '

s ConPsyor

" Bulilancelasairees” Ontie
st (gl aecr dfeed ey Maltie a ¥ o~
e Oyt
& 2, AT ORRAREEA REWS ANR FORHATON LA OWBAMIE CUNTBLIMIF
i Blas W Ril oy BN
it g m«mm-m?«"mmdmm-nwmrmtmmﬂmm THARTOR
TR HE QA i
R e
4 1 B .
Hstotmaroe Y uammago “mmtmf.l:-wm
S FaS iy DR Py hm%um’un»mu
& Gl WA DRy D Bier
rmm [Tt & WaahPdisiy
) teAsa eI g:zﬂ’u:&;w O Ml
llrinte Fren
@ Ry EM kGl g il DY
) PRI i
ot Rt
@ Weitlt
AN il
W RN poesaY
EkpalrEd e

Y Beastie £ Anwrtiisen

O Egroasm i orrstdeobmtons g .
e nauxerssiEs(s

ettt vkt beiSiea i b, Nis
SIERERSIES alwmmmwu!mg Exfipthtalnic 910
ARjaye o Gatieiton
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111 nddition to obtedning kel through the foll-free fine, MDOPS eiploysos will have
infortmetion, adulos and teols 4t thalr Angertipe through GomPeayehs
GuldanceResolreos® Grline. They aan laam about stibjeats such as hoalth and
wolhass, Ternlly; relationships, saresr, educatlon, parsonel financss, lawe and
yegulations, leleure aofiltles, home repair and sulo malibananca. They aan alio
apcoys tnformation by (s event-dor exainple, mardage, adopfion or retireraent. in
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. addition, erployees can confidentlally emall lssues fo “Ask & GuldanoeConsultant’
GuidancaResourees and Use the chag featurs fo access services and ask guestions,
Online Awards ComPaych ha ah In-houss team hat creates propifetary content for

GuldanceResouraes® Online. ‘Toam members also loverage parinerships with
Industry loaders to populate the site with news sfories and arlicles witten by
experis, The "Hot Teplce” area on the homepage features valevant and tmely
aifloles about Issuss that employees may be facing.

individuals can view the site in muitiple langsiagea. GuidangeResources® Online

cordent iholudes: _
»  Inferactive tools and assessments sych as fnangial oaloulators, budgsting
spreagehoete, languaga franslator and peraanal lssue quizzes
»  Gustomized chlld aare provider/feplity leokup and mapping for moro fhan
00,000 resources by looafion and preference, availablity verlfication
basad on spegific orteria
>  Comprehensiva elder care fachity lookup by lacation, with rafings and
tankings research, and currant avallabiilly and Inforrpation on more than
400,000 providera .
information regarding colleges and untversitles, carest achools, graduate
programs, seholarships and fosting informatlon; searchable by detalied .
= atltsrla ' -
: . > Aftorney resource lookup and mepping by ZIP code and proximity for lote
> ] than 6,300 floms and 15,000 practifioners .
= d > Link to economioelly tisate simple, legally binding wills
Finanolat planner lockup and mepping by ZIP code and proximily for more
than 18,000 finatcial professlonals
»  Discaunts thraugh partners such as DirectTV.and VI Pet Insurance, as
well 55 aasess to a robust, memnbers-only disaount portal, Wonrdng
Advantage.
an-demand talning modules that are an altemative to raditional fulblengih
fraining sessions, These online learning modules are briefin length end

inolude audio, vidso and Interaoiiva componsnts, Examples of on-demand
fraining foplcs include Sfress A Way of Lifo or Fact of Life?, Meriaging

Perzonal Flnanges, and Tima Management Tools & Prlnclples.
»  Online genters and communiiles for asties such as aulism, elder oare,

healthy habiis, bullying, matsralty and more. These community hivbs
Inolude “Resources for Careglvers and Loved Ones”; videds, heip shaets
and flnka to external rasources, For example, the autlsm hub includss
toplos such as: “Whst are Some Sotmmob Siuns of Autiem Spectrum
Disorder?” and "is Autism Spectram Disorder Inhetited.”

Secuyro and Customized Avoess

GuidanceRetources Qnline Is password-protected to enstire 8 gonfideriilal ontine

experiencea unkyue to tha usar. The site will be oustomized with MDGPS's Jogo and

{ollree number, We can aleo provide space on the hama page for MDOCPS-

spachlo notices and finks o othey hanefit sites. MDCPS cah evaliate

GuldanceResowross Online at-wwark.guidanceresolrces.com. The user [D e
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Scope of Seivices

MOCESdemoEAP, and the tumperary pagsword 15 “MDGFSdemoRAPT™. This
dermonstretion wil be avaiinbic through January 84, 2047,

Ask & GuldahseConsultant
Ewmployass wiho prafar e anenymily of the ditemet. ar ere olherwiss relustant i
oall the deslgnated toflfras number aan also obtalt information of snswais lo
questions frougl our emall aptian. Through this serdea, callad "Ael 2

_ GuldansoConslant’, shiployess can send an el from fhe
BuldsnoaRescuroes® Onllas site: An oxpert will respond via eriall,

CHsks Support

When & oflsle eiveryes, ComPayah will provide MDCPE and ks employess wilh
fimely Infonafion, ‘The alart seotion on the GuldenceResourses Gnilne home page
provides breakdng news and informetion ot hogith ariase, patural disssters and
olher ragtonal events thet oan affect MOCPS, emplayeas and fslr family
members. |

Usars oan fog on o e site for the following updaies:

Evaogatlon rogtes
, Bohaol snd road closuras
Opati ohlld sere centore and gas stalions
Grovernment dleds
Safaly-refated informational help shests bafore, durig and atter = disnster
Lindta fo other ohlne yesouroas

Ono vis)t to the alts shows amployess they tas raly on fiie ajte a8 & o8P
tesource Tor fha tatest updatos duing a major loval or natlonal orisls, Viigltors gan
aloo ophih or state Tl they want to receive special riews ennounosmaht etnalls.

I addiliors, employeo ean also vislt our Srisls Poital to gaii Insfant acaess fo
helpful oyists-ralafod informetion, Acapesible through GRO, the Cilsls Poisils
avallable te suppoit ausiomers after a disastet, tatrerist aittack, or olber traumaite
aveht. To ensire easy aooans, e portal does kot vagulrs fogin or registralion s
Jautures & vately 0f he most scommonly ueed post-dlaseter otlels resoufoes. Tha
1otz avallable In English ahd it the loosl linauage of 1 eounttles, amnd vah be

viewadl at ttoufwawguidanoerssouiges.com/ertula.
GufdunneResonroes Onfing for Mobile Divicss
Our moblle veralon of GuidahesResources Onllne, @uldanosRasourass® Now,
enalsles uaars to brawsa gontent (holp shaete, assebaments, GiAs, podoasts, eta,)
and wawa arlioler by toplo, as well ae find looat Jogsl, ohiltl eere and alder care

. providess, In addtion fo anabing ene-ollol enpabllily fo reach our vl penten via
fhe MOOPS-dadlanter phone nutmber, usee oan alse aocess mobile-spasifio
faelurag siich e oloketo-cal {10 dHel A Blione rrmbber) and favaion-based mepping.

VOV Y v vy
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Scope of Services

Program Differentiator
Holistic Triage

Buring intake and assessmant, the
GuidanceConsultant eah
tmmediately conhiect the calier to a
ComPsych Worlc-life spackalist,
lawyer o financial expeit far
further assistance.

. CoMPSYCHr

cuidanrefienouied Wit

BuldanceResourens Onliine Chat

ComPsyoh has develaped online Chat functionality, accasslible through our
proprietary web-based information ahd rogouraes portal, @uidanceResourtel
Onllne. Our Chat funciionalliy {s staffed by ComPaych's intake staff, who are all
highly treinod master's-lovel clinlolans. Chat provides a quiok and discreet way for
employees and thelr famlly membets o vegeive referial Information and services.
Chatis conducted in regldime, mearning smployess and thelr family members oan
recelve the help thay nead immeciately. All chats with our intake olinlclans are kapt
privale, as ComPsych adheres fo the highast levels of confidentlality and privacy

staridards, heluding HIPAA,
Work-Life Servicas (Qptional) ,

Thotigh MDCPS stated that MDCPS Te not Interested In any addifional EAP
servies gt this fime, we tre noluding e desciipiian of our worlllfe sarvices for
conelderation. Ws would ba plessed to quote these semvises on ragquest.

Throngh CoraPsych’s fully infegrated GuidancaResturees program, we offet
support end rasources for family, legal and financlal lesues, in addifion fo our EAP
and GISM satvicos. Thls, I furn, 0an feduae problems hafore they manifest as lost
productivity, absenteelsi or incraased health care clelms costs,

Our intagrated service approach enables olir GuldanceConsultants to scamlassly
tansfer ozils regarding AR services to oUF In-house lawyars at] finangial
professlonsls, If apprapriate. For instance, a oatlarwho seeks EAP sessions
regarding a divorca hray benedf from talldng o & ComPsych stoaif lawyer or
financiat professlonal about related fasites. The GuldanceConsultant will “warm
teansfer” the call, sharing the heckground Information with e lawyer o finanei:l
profassionat a0 that the employee doss notneed fo repeat the facts ahout

tho slnation.

Consaquantly, employess who call for support on & logal, financial or family makter
offen end up being mars comfurtabld aocessing EAP setvices when they

need them.

With ops phone call, employees and thair family members can ascess the
resouroes they nead to handle complex fssues Instend of spending work time
fraoking down informetion and axperts, As a result, MDCPS wil reap the benafits of

mora-focused, produciive employees.

Chur work-life services Include the following:

Assistanoce through en unlimited number of phone calls yegarding child and
elder cate, adoption, adusation, pet care and persenal convenlence neads

>  Research, presarsaning of all referrale and oustomized refereal packets

prepared by In-houss resource spaaialists
Aslstance fhraugh an uniimitad number of phona oalls to our staff iawyers

and certified financlal speciallsis

-
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Soope of Services ol eiesrt Worllae

s Refarals to loeal togel ahd finantist Buldanoakixperts at disgounlod relas
s Oniine tools and infornation

. Out ressutes apectalioty vasearoh family vere and peraonal gonventenas madiera.
They have ¢t leact a bachelar's degree as well 26 valgvent work-fTo experlonse—
for oxetuple, In teacting, ehiid care of aldar oare—snd resvarah okila.

Pugnily antl Pergonal Gonvanloncs Sarvjees

Megor slraagors often arlse from mifedtarns such a& beginning sollsgs, getlisg
mardad, meving, having children o ariing fob et aging pavowd, With ComPeyeh's
FamilySourae, MOCPS employead and thalr family members can cafl out
GudantaCanaiiants for st Inifel sasesemont and voneulieiion. Then, aur
resoures speciatiots will provide = peoket of customizad, fimealy refarcal Informetion,
aud eduaational fiterature, MECES aployeas tan oall an uniimttad humber of
{imst ragarding the sEms oF difforont foxuss ralated (o ohiid and oldei-core,
adoplon, &dugsdlon, pet 0ars and personal cotvenlerios nasds. Additionally,
employses Han nocesH inforntaiion at @tﬂdﬂnseﬂaﬂoﬂfma‘” Cinlings

Personalized Reforral Pavhefs
Gormbayols FamiySourcs® referral paokats Inoade the following:

s localrelurals

> A tap, dirsttions and i dutance flom the caller's home andfoy offios

»  Theesms and definitions for opitons rolatad ko taelr conaent, such AL
o Houglng e alpport soricos far gonfors

o Did eate choloss indltiding {-hoime day oare, group dey care, day
gal% centars, venny services, prouchool and fontesso aohools

o Pmsons) oohusiitenss sorvices sdh ae reeowans jor home
Ivprovament, oar buying, moves and watiting planiing '

o Wolitese opliotrs for lssues auch ea ameldng cenaation and walght
management
» The vellar's stale-specific fosnalig standards Tot
GuldnncoExpatisifaolition
s Applloabls HelpSheets, whish ars CornPsych printed Informaiion sheeis
A shoukiist fhet sap holp the amployoe 1 ovaluate he patyloss of B
uldanseBxpest or oty
> An inovideel sailefolion sUVeY
Wewill send the packels fo amnployses By e mathod they prafor—emal,
trachtlorat ma or fax—withdh bwe buglnees cdlays. We handts urgent aguests o
hafp with haads suoh a5 ghelter, food, or uliities imsnediately.

NomlPeych's fesouros speolalists vee sechnolegy end eonvantionel taasnzoh fo
quiokdly aomplie curent, custamized raforral informeton, Wae wil provida thres to
five 1008 rmfarals and resourogs and Infosmation velevant to the Shdvidual's
congarn, Our 1ssoLoe spaolalisis oell paoh rafeiial source lo ensws avallabiitly
and A matoh with individuals’ ariteria, WG AS Bouts aind theh agel five days
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Seope of Services

Ourfinanclal serviass aover & broad vange of laeties, indluding: .

+  Oredif fssuon

> Dehtand bankruptoy
> Famiy buddeting

»  Insurange opfond

> Inwestment opfions
» Maney management
> Mortgages, foang and rafinanaing

Oup experts sra oniililed public sooatintsnts (CPAs) and serlifiad fingmolal plarnors
{CEPe), Our phrsonal finanas professionals must havs & vollegs dagres,
profussional cerilfication and finanalil planing oxperiancs, ‘

6,2 Training sessfons for manggers and supervisors in fhe orluntatfon of
Ielantfiying poreonal and emofional problats wihish sy altect workplata
purformance. Traning in proeadiyss réfated fo docunrtantailoit el
appropriate refarial of amployass to the EAP,

Wae ars commitiod @ Informing employees Rt the GldenceRasouroos™
progiam so Hat they will tse and benefif o e program, To auppatt this poal,
ouf quoted] rates inuliude 20 teaining hours paraohfract yoar, Ouraverago
sallsfaotion kating for thess ralning sessdons s high: 4.5 ouf of G,

MBOES o use iis trafiing hours by mixing and metdhing the folloving types:

> Employes orloniation

+  Menagetfsuporviacr qr}enlat!on ,

> Petechal development wotkehops: behavioral wellness semtnars, brown

bags ot Magh and leams

¥ Haelth and enrolimant faire
During implamentation, we will diseues epoalilo training reguiremants and bulfda
prograin 1o aut MDOPES's nesds, '
Oriamintion Sasslons
ComPayeh offers saparete sesslone for enpoyees and management, snoe aroh
grattp mey interact differantly with our saivius, Employes auratony foous on

program beteflts and Fastures, whila inanegesent orlantallona inalude how oup
vefervsl pronosnas work and how the EAP complemants management siralogles.

Employess: The a0-minute amployes orlentation sosslons cover foplos stich a5
> Program history, backgrond end purpose

Acoess to ihe benaflt

Employatepsotile aurvites

Reminderthag there Is no eoat fr amployace and thelr famlly membara

isaLicn that st be addressed by GuidanceRerourues e work-ife

salvleay

+  Asaurenca of progran contidentallty

VoW vy
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Scope of Services

Theee ovientation gesslons can be adapted to 8 wide vatlaty of sudiences.

Managesa and superv'lscrs: orientation sessions disciss how to uge the EAP fo
suppott employoas and maximize thelr productivity, GemPeych’s program helps
managets identlly froubled employees and encourage them to seck help.

The one-hour sessions cover ioplos auch as: _

» ‘Types of issues and problome ardressed by GuidancaResourcss

+  issues that aen affect productivity and advics on focusing on behavior and

petformance Instead of personel lesues
. Proness for aucassing atifleal inoident response sonisas
»  Forinel versus voluntary rofarraic and advive on raaking 2 fimsly, tactiul
refarral

Wo supplement fhis fralining with guides for managsss and supsivisors, which
aover topias such ae organkzational banefits: ihe manege's role I the BAR,
reforrat methods and stepe o offaciive managetnent performance. We will provide
MDOPS managers and auparvisors with an slactronie copy of Ihese training
manusls,
Workshops for Behavioral Waliness and Personal Davafopment
Onee crieniation sessions lay the foundation, MOGPS can use personal
development workshops and pahaviorel wollness seminars to add depth and
Interest to our GuidanceResoUGes sarvices, ComPsyoh uffers fraining fo help
employees menage daily chellenges ncluding managing emotions in the workplace,
and belanoing work and life rasponaibiliias and goals. More than 4 20 toples are
ayailabla such as “Experlential Retaxation Breal”, "Sufclde Awarshess®, and
“Caping With Compasslon Stresy’. A gomplate 2017 taining toplc list Is
aftachet. .
Participation in Health and Enroliment Falts .
iany customers orgenize heafth fairs, which bring together nenefit providers to
introduca thelr services to smployess. Upon yequast, ComPsyah will support such
fairs, Qur goal s to ralse awarehess of tha GuidanceResources program aid meke
& positive fmypresslon on MDCPS entployass,
Profossional Facllifators Conthuct Trafning
All Gomi?sych fralning content |& willken by professionat fralners who hold
advanioad degress In communioations, adult learning, tralning and devalopment or
crgantzational behavior, “The toples are designed 1o accommodata afl {ypes of adult
learning styles, as well asto be presentad to a variety of pudtence types.

GomPsych has & panal of more than 1,850 contracied fadliiators fo ensiie joanl

* covarage for fraining gassions, Thoss facilitators mclude counselors, Professlonal
yraters and financlal exports; we sorael therm for their expertence hefora fhey
pacome members of the panal. in addilon, our profesatongl staff coach indhvidual
faclitatora bofote they faollitate a session for Com Paych,
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Options ¥or Belivering Tealnig
Foll Iteinfing fomiate are avaliabi for irslning delivéry, MRGPS's proference and

olramstances wil delarmine thelr use:

s Faga-ofene dallvery—-our locs! fasiilators oal sonduot the paracnal
developmehtiunch-iint-learm sessipus, as woll i amployes snd
menagerauparviaoy orlentations to GlidenceRepcUrads sarvices,

»  Remote delivary-—Jor groups and Individuals in sifferant joaalions,
OomPeych affers employes and managerisupervisor arlentation sessfons
online, in addition, we can oifar most peraanel deveiopimnentiurioh-and-
f&mn lopies via flve Weblnar or felasenfarence.

> rralndhosainet delivery—i MDOPS wiskea fo have Iis topa) HR or

Denelis slaff faclliate omployae orlentation seastons elihar i new hivas o
as a foulew, ComPsyoh oan holp MDOPS'S represantative prapara to:
cotitiiot Thase sessions, We will aupply the PowerPolnt presantafion,
otach lts staft on the mefh polnls of fhe eéntent and advise theth on
effoctive facilltation, )

Oh-domand fraling—Users oan aleo 800ass on-demand leaining medles
{hrough GuldanceResmiress Online at any lims atno additionsl post.
Thoss &0 minule patieasie eover our moetireguenty requasled toples n
a ustrddandly terasiive-format that intlides quizzes and engaging

, quaaticns,

Speclalized Training snd Organfeational Comaelting

GomPsyoh also offars tralning on professiznal and management developren, as

wiall aa argatibzations} cansulting foplos oh 4 fee-Tor-servioe basis, Toples inchule:
s+ Laaraihg e basles of management and laadership

Managing downslng '

Gulplaoamant resaneas
HR pofioy review: oombating subslence e In the werlplace

yalying diveralfy in the worliplace
Defverlng excollent oastomer servive
Employas ophilon survey deslgn and Implamantaticn

v oV NV Y Y

.3 Educational seminars ad workshops regrarding mentel health fssues,
aleoiiol and diig abuze and Roalihy Mestylo sulutions offered to grotipe of
simployess twelve (17) times per yoarata WREPS loaalten, )

A praviously siated, MDCPS aen tee parsonal development worlahops and-
pohavivral welheos perminre fo add depih und intarast to ol eldanoéRiesoliiens
EAP sanvioes. GomPayoh offers Iraling 1o help employses manags dally
ohallonges inokuckng managing smolons in ihe workplace and balansing werk and
fife reuporelbiiles and gonta. As praviously atatad, mora fan 120 toplas are
avaliable Moluding “Buliding a Chlid's Baff Ssleent, “Effective Contiintinloation’
“faaviag Thiotgh Oralf and Loss" and ofher, A nomplate tralning tople Hstis

attnehsad,
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© Many customets organize heath falrs, which bting fogether benefit provideis to
intteduna thelr services to employeas. tpan reguest, comPeych wil support stich
falre. Our goal is to raiss BWArRASS of the GuidanceResoureos program and male
a poaltive impression ot MDOPS employses. ’

Users can also AcCess an-demand learhing modules through GuldanceResources

_Online at any fime st no addltional cost. These H-10 minute podeasts vover our
most frequently requested toples in @ userrfilendly Inieraotive format that Ingludas
qulzzes and engaging questions, On-demand topics include "Balancing Work ahd
Lita", “Living Witk Charge’, and “Paraniing a Chifd with Speoial Needs”,

8.4 A toll ives copfidental Employes Aaststance line witht 24 four aceess for
HMPCPS anployees and trelr sovered family momfzers. After frowrs face fc
tace ieatings with A counsalor It the ease of an cmetaEncy. Al emesgency
Jes defftiact ag homtcldal, sulcidal, o actively payofiole.

MDCPS&'s employaes and el famlly membess can contiot ComPsyoh with isaties

ragarding hehavioral and amotional heaith, family of athar personal matters 24
hours a day, sovan days & waek, via our foll-fres tina, emal and ohet foatura on
GuideresResources Online. GomPayoh GuldanceConsulfants hava broag-basad
lintoal skills and experlence In agsessiny lssues such a8 sirass and depression,
alooholidrug use, suloide, emargenoy responass and work-life concarns.

if employees have an urgent raquest, wa will provide cars through 4 referrai to 2

GuldanosExpert within 48 hours.

Durlng amargenay valls, ComPsych's GuldanceConsultanis use their orlsis
intarvention skilis to implement cilele protocols immediately. They gpordinate face-
to-face servioes with a hospltal emsrgenay raom oran EAP GuldanceExpert:

e conaldet crlsfalamergency calle o ba those In which thers ia & specific maant,
intent, ot plan o hurt oneself ar ancther, I assassing Tor crlgls and risl, our
Gutdanceonsultant will defermine {he employee's o famlly memhbot'a fovel of
disirass and tiak of imeminent danger. As part of our sk nesessment, we conslder
the {ollowlng factors:

»  Current olinjoal symploms

» Duration of symploms
»  Speolficity of pien {homicldal or suicidal), a8 wll & meena and Intent to

follow through oh the plan

Previous psychiatrc history

Previcus suivkie attempls

Qurront elscholsubstance Use

Safaly planhihg

Degres of suvlal support

# imminant risk to seff or others I8 prgsant {calter has thoughts of sulcide or
homicide with idenfified infended viotim), the GuidanceConsultant wil stay on the

[P Y "
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8cope of Ssrvices

phohe wilh G caller endd attempt 1o tablize the arlels. Theyil vatc for fhe name
snd nuenber of 2 Hland we oan eontact I there ks no ane with the exller o if afher's
at work at the line of {he vall. Whifo dofng so, the GuldateaConsullant will nolty
dlinloal4nanagar to arange for the eallsr'a emeargensy uphivote fotake him/her o

ComPsyely's Award-Winning  tho nearast emenganay room for a face-do-face payshlalilo asscasment. I fhess
conlaots are not evatlable, olir olinlial manager will veguest  safaly cheak throvgh

Communications

Compsyel's orentiva tha cafier's foca) aufhotities, Th]vughnut this "behind the suenes’ woik, the
communloations, destgned by o QuidanceCanstianl will alay oh the ine with e emilyes until o emergency
own in-house creativa services * oontaot or police arrive, Wilkin 24 hours, we wil conduct & follow-up call to fhe
department, hove won numerows amployes of amergenoy cortect to ersurs il he employen reneived e -

appropriate ntervantlon, ,
If the employeo presents with & morderats fevel of distress and denles Intent to
hairrn self or othera, and has no prior hiatory of {lils behavion, wa gonsldor the aase
nonrisk, We Wi provids & reforeal or atiangs for & fase-lo-face gsuessmeniwlha
lagal provider. ‘The amployes's seeessiment dafefminas tho tiost spproprlale tovel
of Interventlion vellk he gosk of denrsaslng the level of peyahialrle sympioma.
Throughout fraatment, our provider will assess sulaldathomlotde rak io enaura the
employee’s safely throughout toatmend,

4.8 Employes brochures, postprs, and EAF veer guldes For MECPS

awards Including the following:

@p [ employais.
N 1. e natlonal narm for EAR uillEzation ts three to four percent, GomPaysh averages
a1 peruent, substanilaling thut & aighiloant uribar of employass yes our services.
e 'This produces a sightlicant retum on lnvestmen for our susiothars, We encolrage
. EAR utilization without charging additors! fees or limiting prograte services,
@ %wgﬁf" et Creative Communioation Stratagles Drlye Awarenezs and Engegement
I Comfrayoh's goat Is forcomplele amployes satenees of the GuideneaResaroys

SO pragtar, Wa wark foward theso goal by Inlegraiing print and elsotronlo

gommunlontions, which een be fully cusiomized for oustomate and aomplitnstited
by ofhsr angagomeant teok-aiioh as BuldanceResoUsss Cniine, employee and
menagar leaming programs @ralnings), and onelte suppotl SFheahi fadrs ahd dthay

svatils.
Duting pragrats luplementslion, the ComPsych account menagier wil wrkwilh
MDOPS to dovelop ah employen and leadership sommuntoation sfratepy, Our

+ fgifored progremse are designed (o ehslte 4 suoesnaful progeam launch, malitala

* high uliizztion, and provide relevant tformalion to employase. MDGPS's program

will inalugie propram Taunch eampalghe, ohgoing engagement toole, and theme
comtmurication aampalgnst
Program Launoh Campalgns
Latinoh commimloatlane are designsd t Intodube employaes and managers o
the GuidanceResourass program and is many benafita, Thay eise present
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Gl droeResaurees Wadlduide

impoHant informellen regarding eligthiity and the confldential nature of the
progrem, Commumication vehlcles rmay Inchide postars, Brachures, wallet cards
and emall campelgns, and will highlight all program faatures from dlinical

counseling, to legal, finanotal and work-#fe sarviss. One of the most effentive
program Jaunch tools le GomPPaych's emplayee home mallings which emphasize
program confidentiailty and the benhaflla avaliable far the enfire family, Quy
expatience shows that an annual home malling lyploally Increases utllization by
apout 40 vercant. CormPsych has tneluded a roll-out home mafling in its quoted
rato,

Ongoing Engagement Tools

ComPeych will confinually support MICPS's GuidanceResources prograim with a
steady stroam of foploal communications. Buring implamentation, we will develop’
an annual communleations calendar around specific needs, promaiing engagement
and driving uiifization by addressing employess’ most prossing lesues. For

" axample, January's campaign toplc wnight be elder care, wiiere wa wouid provide g

serles of postors, help sheets and employes frainings tallored fo Individuals dealfing
with glder care lssues, while February might focus on finanalal woliness or child
oars, and 50 on, Our campalgns e aupportad by the more than 120 personal
developrent werkshops and behavioral wellness seminars made available to
tustomers, along with our best-in-class, salk-servies, oh-demand iralning modules.
Thase brisf nteractive onling modules include fifles such as Strass - A Way of Life
or Fact of Life?, Managing Persons! Finahoes, and Thne Management Tools and

Fiintiplas.

Thomed Gommunicatlon Campalgns

ComPsych's highly responsive programs include the developiment of standalons
campalgns tellored to the spacific nosds of each customer. For example, for
oustomers golng through change andfor reorganization, we have devaloped
custamer-spscifi resiliency and mindfuiness iralning programa and help sheets,
For gustomera saaking to improve organlzational efficiancy, we have deliverad
oampaigns around thoughfful lime menagement ComPsych can also develop
campalgns based on the fop presenting lssues among empioyse papulations, top
reaueated work-Ife resounces, ar indusfry {rends avound employment, behavioral
heaith and wotleiife halarce.

All of cur communtcation strategles, campalgne end resourcss cat he easlly
integrated into existing Intarhal communioation schedules and galendats, of can be
rolled out as standalone plans, Qur program rates hclude tha cost of producing our
sfatidard oommunicalion meterlals In English. However, wa siso offer maferials In
different langyages fo support our multiguel customers. Qur samiple
communication matexials are atfached in the appendix.
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5.6 Monthfy GAP uififzation Yeporta will be proparet! and subinitted 1o o
Hilreotor of Buman Resouraes o inelutle the nunbar of EAD eails, types of
yaforral, number of admissions to out patient Hategy ahd Bunler oF
ooungeling sosefons, (Thase yaparts wil not canfaln Identliy of employees
por eovered famlly mombers; but will shinply be siatistionl zumtiaiios)
Referral for freatent {wien tpproptla ta) Wil o made It ascordanod with the
prefarred provider petwork of MDOPS.

MDCES wil secelve rapotts Inclding dafa on uillzation and presenting lesues, with
moties GomPeyok's reporis sonteln fhe foliowing Information!

» Al servjoss raquested

v Organizafional tands
»  Domographk date
Critteat Incldent Experilse » Ullfzalion trands
Ieldants we covatad In 2046 +  Intervention and promotion sirategles
elude »  Recommandations for programm direction
3 A GlId drowning ak o park In Ourreports will support MOGPa's afferts to gain the most value fiom {la benefiis
Colnzads vostinant. The ComPsych Rasourea0enter—HR portal-offets onliie acosss to
> Miass shooTli in Son igp i fwo Years of utiization reparts,
pamayding, Callfomis
» A person Tfusiog and Wil A sampla raportls atachad fo tho appohiic
attondaes of uhumacoming .Y Unliin)ed on-stte ostiioal Inofdent slrass dabrieiiigs {CIsps), avaffable
ptyle In Gldahom Ciy within 24 Rotes felfowlny at In-hatise erlels or & oommGiiy cisis Invelving
» Citypublieschon] student HDCPS omployaes.

* lHing In o acidental shootlng - .
5 “Tanos tornadoes sausmg many GomPayoh's 24hour ortfoal holdent deperiment deals exofLelvely with evenls

ddaathe, . aitoh a8 neture) digastors, fatal acoldants and eotpolte realraturing, Our
» Rogjonal fail authardiy spevialized toam Wil gonauitwith manegers, helping them to devalon an aulioh
witnaaging eh Inmata kangng - plan, facliteiling on-slte asrvaes, I nenaszary, Bad conduciing follow-up nalls with

I asufclde ttampt affeolad parlios, ComPayoh confirme thatitwil provide unjimlled oifflos! Indldent
> Have{ guest siclde eltese managemant dehrlafings wilhya Jour-hour oep par Invidant for empliyess
» Co-workors distovarlog a sid ouposad to or-affected by the avent wilhn lwenly-four (24} hours of a regurmsst.

yesort amployeo’s body \Wo aan deliver our eriflait Ieldent stress managament {018 setvioas for groups
» father’s sitempted drownlng of employess ar kurividuals affevisd by & erlioal svetit CISM pérvioas sim o

of bis shiltiven retliae the lieilwnd of long-fetn psyohologian! aohaaquanass beoause of trauma

camtaed by the ovent. The seeelons offer suppett, nottvalize trauing regpenses and
halp employees manehe symplathi,

We can provide an-stie aiitios] Inaldent sotvinns Withi koure if npeded. Dur
sxpatienue shows thal B18M sarvices are woat effative wo to Uges days aler the
inetdent, when theshook hes subsided and.the etployee oah belter identify

payehlogical yoroltons to the avank,
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Group sagslons last approximalely iwo hours and can be sonducted separately for
amployses and managets, During the sesslan, the atisis GuidanceExpert moves
the araup or dividual through a discugsion of thelr raactions, coping mechanisms

and recovaty siratagles,

ComPsyoh has a feam of orltice! Ineldent spaclallsts on staff round-the-clock to
consulf and support managers whe natural disesters, fatel acoldants, deaths and
larga scale atlsss ocour. Thia Ia an imporlant distiheion wheit comparing
vatidora~—many compefitors putsoures Imporiant servives euch as work-life and
ciitical incldant sepvives, Whan managers and supstulsors are concernad about a
eluatton or thelr feams are sxpationcing sfress related {o a traumaliic event,
ComPaych's ctitizal Ineldent department is avellable immediately. A cntical Incldent
sarviess coardinator will gather Informalion about the incident and provide '
Immediate phane suppott. If on-site servicas are needad, the conrdinator wiit
arrange for a Crisls Guidancakxpert to be at the slte. )

ComPsych's CISM department oan provide specialized support to menagers during
and after oriffor! avents. W can halp then: to apply praciicel intervention
techniques lo give thel saff and themselves a greater sense of cantral and reduce
sfress that aan manifest as confuslon and defensiveness. Our praciical guidance

addicssas:
> Talking and listening o staff about how they ate aoping
> Idenlifying and priotitizing asslstance for employees who nost need help
>  Eduealing menagers on post-rauma symptoms, CISM sesslohs and

oufcomes .
. Organizing orlsia staff and scheduling G1SM sesslitns

Linking mehiagers io foval otisls resourcag
Relnfareing the bengfits of EAP and couneelfing services

. Reminding managars fe address thelf owh siresa

ComPsych's ciisls serviee will also help MDCGPS plan for emergencles and can
provids on-site assistanss to support emplayees and famllles, Qur account
manugers Wil even proactively offer help fo 4 cusfomer that may be affected by a
pibiiolzed crillcat holdent,

ComPeych respondac fo more than 4,200 events in 2018, 84 percent of which
resulted in on-slte dabiiefings. In'tofal, more than 8,600 separate on-sife
debrletings wera arrangad. Approximately 924 responses wera for publle seator
customers, including dozens related o Traumatic incident Protocal {TIP).
ComPeyol has rapeatedly provided immediate and profassional eritleal incldent
response for aocldents, deaths, downsizing, shootings, workplace siress, inmate
altarcations, civil unrest, threats of violencs, pofice demonstrations, neturel
disastera and other fraumatlc Inoldents,

AU "SR S




Docusi :
ign Envelope ID: 1CD58C40-4923-4639-A1C2-0C581D6E3831

' COMPSYCH

e Reroviers Vel hedde

Scope of Sarvices

ComPayah bag afully vredentsed aiitteal noident respolee nistwork, The natwosit
gompiises providers whoase beitdng and oxpetlenon 8 to provide arlbte Intetvantioh
In netponae fo prilloal or fraumatio gvents, Duing oUr credantinling YHO0ES
providers mystoomplote a fucued guaslionnaité Jhat assessas thelr ciisls
Intarvantion experients and training. We tsle o aonsldoration speciflo resds,
auoh a5 those that impeot il profeotive services, when selecting neiwork
providers. CamPeych sualuates gatfafaotion with obr arlilon) incldent earvioes, i
2016, 100 perasht of reapondents yeparied safisfaciion with our DISM
renponelvensss.

The foRowing e trlof oxamples of e fypee of eYitioal Iaident euppork we have
provided for our state, county and oty periners: '

»  January 201g—On-slia servieas were regusaltad bY the Depariment of
Gofoly In Adzone following a fatal highway accident that kilted a mother
aned her foul young thildean. Thelr vehlole hita Higinvay concrote Larar
and fall to {he fresway madian below, b Intoli

»  Dacember 2075—&an Eatiordine, Oalifornln masa shooting that vtourrad,
teaving b pacple dendl, Providad support at mrulfiple leontions for naversh
pualdomers. i

s Boptumber 2076w Cly Parke Oivlaton In Colerado utilzed cleM for the
dro\whing of foul yoar-old child at the pak. .

> July 20184 soufwest State had tvo treais of violehtas hsvolving angry
auelomors in the wotlglase aoourrad in whiok polics Werd aplled,
ComPaych arengad fora logal provider to raest with smployess t disauss

 faars of sefoly and workt Jattlas,
guppor for Large Boalo Crisve '
GomiPsych providas extanslve support for oueloment affacted by larga anale orlgas,
i rouent yesis, we have respontiod fo mich traumalio evente as The {ororiat attack
in Wice, Franes atil Gamal: pightalits shooting I an Oftando, Florida nfghtolubi
Ban Bemardhe, Callfornia age ghnoting: Sosten puraton bomblag as well a8
oo sosls hatured disasers.
ipmPayon also has a GHiste Portal theough @ujdanceResouraes Oiline, our award:
wirnlng wabels and moblte spp. Ugers have {nstant aovess ko helpful origteralated
tnfotimation. The Tilsts Pottal doea ol yerjulre 2 Togi of paaswoid. providing
immediate support (o orgentzations and individuals amidst ot immediately followng
afraurastle evant,

3.8 Unftmitad aounssiing aassions per einployen andlor covarad family
mowper within the sonfact perod, Sesfons will be providat! by liesnsad
prafeSsjonals with & miplmtn of & Mnafar's degias in soolal wo,
pornsaliag, mardago “and Famlly, or peyehology: The golnsaling sesslons

-wit) coatt ai the office(s) aF the seapootle tharaplat A yeprasentative of the
wampany whi Dandie thio raporting of &Ny vimployes concens o Insura the
guallly and cohfldentialtar of e EAP
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Confirmed. Employees will have unfinlted telephonls access fo réash our
mastars-evel GuidanceConsultants as well a8 unlimifad acoess to
BuidanceResources onfine fools. For routine in-parson office referrals MDCPS is
offered a 10-s8sslen EAP mogel to our local nefwetk providers. Malnialning the
confidentialily of MDGPS's employes information Is crilicelly Important to ’
ComPaych. Without t, ous business would not be ad suopessfyl asitls. To that
and, we comply fully with Héelth Tnsurance Portabliity and Accournitability Act
(HIPAA) raqulternents, Inchiding the Standards for Privacy of Individually
identifiable Healfh Informetion and the Security Standards. We also comply with
HIEPAA's nondisorimination requiraments relating to wellness programs, as
applicable, ¢ well as HiPAA's standardization of health carg transactions frough

electronlo data interchange (EBI).

ComPsyeh's driving foros behind our vision, prodiiét dihd eommitment to ciéating
butld-to-suit solutons for our cusiormers Is our fotinder and CEQ, Dr, Risherd
Chalfatz, & licensad neurapsyehologlst. Dr. Ghaifelz embedies and promoies core
company valies of passion, dadioation, infogrily, quallty and ya[ue.

ComPayeh’s stablity begine with our exacutive management team, which has been
tgether many years and sharas conslstent oorporate philosophies and

management practices:

> Dr. Bwa Antanowlez, eiinleal diractor, brings more ihan 30 years of
experience to ComPsych, where ehe workad sincs 1993, Her clinical and
extenslve management experlenoe Inoludas 10 years as diestor of ah In-
fiouse EAP,

> Kim Baker, vice president of account services, has more fhan 20 years of
experlence in the employes hanefits field, She has bech with CamPsych
since 2012. Kim oversees alf oustomer implemeniations and pocrdinates
wilt: all oparationsl areas to ansura a smooth franslilon. Bhe coashes
account menagers o ansurs high quallly oustomer service atd
satisfacllon.

> Jim Brown, sentor vice president of aperations, yses 26 years of
expetience in the herlth cava industry to ensure high-guallty customer
interaclions, Jim has been with ComPaych sihee 2004, Ha focuges on
continual improvement In customer service and GuldahoeExpert
fransaations, .

> David Campbell, senfor vice president of quality menagement, has more
that 20 yeare” expetlance in the EAP and hehavioral health busihess and
has been with ComPayeh elnve 1993, David works closaly with
ComPayel's senfor mansgemeri to monftor and snsure adharence i
qualily standeids. -

»  Bhari Gunala, dractor of work-iife services, btings more then 13 years of
expetionce In the mental healfh fiald to her role at ComPsych. Sharl
provides eupervislon In the worledfe depariment; where she mentors her
faam as they help ctillors accoss tesouroes noiuding child vere, retirement
support and fnanclal counseling.

> Dale Granolds, senior vice presiderit of sales and acaotnt services, has
wora fhan 20 years of heslth-aare ndustty experlence. Ha leads
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Gulbnceliaaunatiorldalle

fonms In soling s managing

BAP, worklife, welinens, FMLA adminlstration and managed behavioral

healih oaia Progiame.

aittomey and hae baon
LegalConnect pragram,
program devalopment.

Aduin Gotskind, corporate counsel, has 20 yasrs of eKpaITensi as Al
with OomPeyeh ginos 1984, Ha
oversselng cut irhiouse skaif

diraote ComPayall's
atamsya atd

hlle Kravets, chlaffnanolai offizer, has more Whan 20 years of exparlonve
as o fliange dand oparations lander and GFO for several compantos, Mile

fas bsah With ComPaych slioe 2016 and efno oversses OUF

FintnokiConnast Hograht

ComPayoh slhce 1084,

Fonda Bhillps, direator of tha BuldanocRasolroes unll, has more fuan 26

years of e and Pehavioral health
Fonda sapuges

oxperlehae, Shy has haon wih
gompeysi's

GuldanosConsulianis and ensures thet our oustomors’ smployene and

ihelr famity membera are promptly refarred fo ool

TESOUNR;G:
Ronnie Stheotet,

{84, Ronplo develops and
foa negoflation, eredentialing,

divestor of nefworl services,
ewperiance in network developmant gnd has haen wiih ComPayoh slige

meiniaing our aelworls,
aqrizasting, ediokllon ahd managament

GuldanveExperts and

has moro than 8¢ years of

inatuding reoraliment,

Fonnlo gefvas on ok Qualily Menagement and Slitlea) Managamanl

the pusl 20 years,

Gamiltoea to sneurs thaf nelwork cinfalans pravide quallly services,

Joft Tashlliach, ohief informafion sifloer, has mote thatt 30 years’
oxperiancs [ infarmation kechnology and hae sorved i leaderehl
Joff provides exaoutive oversight and leadership

raliss for
forell

of GomPéyet's techruingy oparations and infiitives.

ant Zuokerherg,
expeIlence &3
fraining strate
slda of sivatay
trating surlotls and
_\aifeshops.

Avroms our organlzatipn,
profoasionals. The tabie foliowlig page
dutalls rocuivemnants of each poatiof:

vioe prosident of tralning,
an arganizational
Tk, wilky & fouw on helping companles manage the people
o infiativen. 1den strated
tuRvars executive coaching,

has mova tion 10 yeay'
devalopmant soneultant and eraployas

yzos wilh austommers 1o ustalifah
praaentaiions and

the Gomsyoh toam le compoaed of axpotionoad

highlights what verlous teams &0 and
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Account menagers Worl closely with MDGPS to set and meet
: program goals
> WMinimum of & bachelors degree in & related

fleld such as bushess, peychology or
comrmunloalions

> Atleast five years’ profasslonat expetlencs

> Experlence In the banefits Industry (such as
EAP, behavioral health, workdife, wellness or
disesss managemont)

> Experianos In customer service, business
commumications and/or corporate traiing

GuldanceConsultants | Flrat point of contact for the foll-free line

> Minlmum of a asfer's degres in behavloral
healih or a related flald

> At losst res yoars' exparience [n assessing
behavioral health lsstuas and dealing with

emergenoles
> Experience in worledife [asies
> Diagnostlo and intervention skills
> Ablllly o use a proklem-focused, astion-

crientad spproach for caller lssues

Clinteal cars reviewers | Review casas and Interact with GuidanceExperts
fo provide guldence on treatment plans

> Minimum of & master’s degres

» Ak least five yeurs’ direct experlehce in

behavloral haeith oara

Criflosl ingldent stress | Provide Immediate phone consultation lo
management (CISW) distrassed callers, conrdinate orlfioal incident
coordinators responge activitles '
> Minkaum of a masters dagrae
» Al lnast two years” direct experience providing

-

Cl8M services
» Experiise In erlsls Interventlon and fraume
assaessment
-Employes ralatlons ! Provlde constitation fo msanagers in acsordare
speciaiists with the employat's policles and procedures

"> Minimum of & bachelor's degres
» At least five years’ experisnce in direct HR
consulting
> Bylehsive knowladge of organizalional end
employment-related lasues
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Warl closely with MDCPS to set and mest
program goald
> Minium of & baghelor's degree In a ralated
field such a5 business, peyehology of
actmmunloafions .

> At least five years' prafessional ewparience

s Expetience In the hanoiiia Industry (such ae
BAP, behavioral health, work-life, welinass of
¢lisenc? anagsmment)

> Experience i customer sarvios, business
communiaaiions and/or gorporate tralbing

Aocount managers

e T M
GuidancaConsultants First point of oontaat for the {olliree ine
» Minlurm of 8 mestar's degres In hehevloral
healthora related fleld

s Atlaast thiee yoard' expearience In assessing -
hahavioral health lssues and dealing Wih

emergenties
» Experlence i woilk-Jife lssues
> Diagnostic and Intervention ekills

» Abllity touge s pmblem-focusad, actlon-
otlentad spproach for oaller ssues

e
Giinfcal cate reviewss Ravlew cages and interact with QuidanceBxperts
) ta provide guldance on freatment plats
> Minimum ofa nestory degres
» Atleast five years' direct experience i
nehaviotal health care
R sl M
Ciltioat Incldent strass Provide mmadiate phone nansuitation fo

meanagemant (CI1Shi dislreasad callevs, caordinate crifioal ineldent
coordinalors fasponse gotlvilles
» Minimun of 8 mastet's degre
» At least (wo yoais’ dlrect experience providing

CISM sarvioes
» Exportlse It orlels Inferventlon and traume
pasessment
Employse rolatons Provide consultaion to managers n ageordance
apevialiats with the employer's polislea and procedures

» Minkmum of & bachslors degree

> Alleastflve years' expetience In direct HR
consuliing

» Exfensiva knowladge of organizational and

o ima wim i snd spinbaden el Frditnn
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Fotusl veforral Aealat managets in making formel rolerrals
spenialiste {malueing substarme use} fo the BAP

> Minlinim of & maetefs degres

> Atleast {hren yoars' divsol experience In

' assensing substanca use and desling with
themips] depsndency featiment Isauss

» Extensiva ktowlodge of EAP and e -
upplivation in with the warkpleoe

Selting Our Stendards

A primary goal e 16 meet or exased our ousfomers' axpanistions and curown -
stomdarda, ahd we worl foward jtdhrouah otir opetations and motitoring pnaotioss.
We begln by ditcussing MDCPE's expeotellone, mantfoting otir services dodng
intelte and aversesing ualily throughaut counseling eervina dallvary.

ComPayah applias Guality manageront practives fo afl arese of our business

Inaliing: .

> Aaoound managsment tmely akd seamiese pragam inplementation,
anatrale rporiing and supportin developing eumpeling commutiestion

plaoos

s Network menagament avallebllity and qualily of netwatk GuitianonExpens,
avalualionof el performenee and menageradnt of any amployss
gomplainis emd grievances

5 Intake: avaliablily atd fesponslveness of GuidandaConalifants,
anrplstoneas of respens fo servics requents

+  Quallty overelght adhstenso to delinad review guldietines and profastlenal
Interaclons

s Customer sorvicer rasponsiverisas to and yesolution of ereployes contems

s Clulms adminislralton: souracy end provessing iusnarotnd ims

'+ Employes satisfastion: reaponss to serdoes

Wa aonalstantly menltor cur progareas fo engtire compilanas wiil our high-dualily
slandavds and fo achieve the beet possible results for our austoraers. Qur
approgaoch incudes a four-atep proosss fo mekkilte and shalyze results, inprove
metrlos and monltor ongoing perfermancey rs the following graphlo deplotat
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gy

ComPsych's Qualily Procass
MEASURE - AMALYTE
» Koy peeformince melsics > tdontlly trends
> Eyaliate resills agals! gasirements > Pasfor ront cause anayisis
» Comyhte cogiomer sutisfaction data i

MONITER % MPIROVE
» Musiftor gafternencs lo sustre » Desigi inprovement sirateglas
goat achiovemosl » Motlily prosesses 1o maed stapiiaris

» Vaxtiy modiiletl procusses achiewe goals

-

Focusing oh Employee Sattsfaction

Satisfaciion wih our service defivary wit Invigorate MDCPS's prograh and boost
“utlitzatlon. We seek fonghaals in the followirg situations:

>  ‘Two days after confacting ComPsyah, wa call ar emall the customer
(dapending on customer prefarence sad permission) to ensure the
GuidanceExpert wos avallable, sncourage foliow-through wih the referral
recommendation, and determine if thay would like any further asslstance.

> Five days afler a customer contacte ComPaych, we emall & sailsfaction
sutvay o svaluate thelr sxperiance with our GuidanceResourses Unit.

» Tan days after a ousfomer contacts GomPsych, we amall a sallsfaction
gurvey 1o evaiuate their experisnoe on althar our FamilySolros,
LegaiConnect, or FinanolalConnest services (depending on the seivices

thay recelved).
> Thirty days afler a customer aontacle ComPsyoch, we send a sUrvey to
eveluate the cusfomers experionce with thelr GuidenceExpert.
W aloa oollect faedback on our GuldancaConsultants, FamilyBotirca resouies
specialists, managament consuitatlons, £ISM services, Internet services, tratning
gosenions, program Implementation and overal agoount management. Our reports
io MDCPS wifl includs results of satlisfaction surveys to denfily sivengths and ereas
for improvement,
Iy addition fo ascount managers’ ohgolng cotttact with custormers, ComPeych
sends a semiznnual survey to assess Breas such as account mansger avallabillly,
reaponsivenoss, 2nd sollow-trough; the handling of atises; the tmatiness and
value of repoits; nofification regarding naw services; the value of consultations, the
affsoiivensss of promofichal literature, iralning and Intemet services; and the
eatiniaction wilh programm performance.
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COMPSYCH'

Scepe of Services Golisnsme Wbdsids

Quality Cofifioations, Averadiafions, Membershlps

URAL Aneroditalfon

fomPaych hoids a freeyear Cora-aoctediialiv: hy lhe Utlizallon Review
Avoreditaion Gommisalon, {URAC), a leading aporeditor of organtzetiong that
yrovide hoallh oate management supporl sorvicea. As stish, ComPaysh tainfaina
full complianas with URAG’s Coro Standards, which Inolude eldingant quailty and
socotintabily measuras an otganlzetlotal bolidis and prosedures; ragrlatory
compllance; marleting and sales; quakily management; ataff quelifioalions and
menagement inforantion manageiment viinka stalf oredentialing and overalght
Ireniih oave aystem ooordination; and consumer protestion.

BAPA Bombarstip )

ComPayah [n an organtzationa! member of the Employse Asojakinve Arafassional
Ausoglation (EAPA), amembership orgurization for employeo asslignas
professionals around the warld, BAPA honta ai annual cuhfaretios, iublishey the
Jotnel of Eaployes Asslstanoe and ofters Tralning and other FSOUeES.

Corfifat FIPRA Complanss

As proviously tated, ComPayoh fully somplies Wwith all raqulrements of the Fealih
Insurange Parlablity end Aasolntabiiity Aot {HIFAA). n acidition, SomPayth
aorapliea with HIPAA'S fiondisotimination tequirements ralafing to wallnoes
progeams. Ve also comply with HiPAA's standerdization of koalth oars
transacllons through elestronte date inforchange, which requivey haulth plans to
aonept a serleg of spedifio francactlons slectrenioally. ndependent veriloation has

hetin conduntsd ceviiying all apblioabls fransaciiong

EMPAQ Sulstanding Dats Supplier Seal

GomPayoeh roceived the Employer (Mensures of Productivity, Absangs and
Quatiy™ (EMPAG®) Qulstanding Data Suppller Saal, racognizng key votidors for
supplying bigh-uallfy defa fo support performenoe measuement, EMPAG iz
oading benchiark (ool for apsesalng programs that direatly Impast tha healih and
praduclivity 6f the Wotliorae, Vandors taoognfzed wit the Outatandlig Data
Supplier goal have passed EMPAQ's rigarcus ousllly assuranos provass, which
ansures fhe acayacy and inlagily of the data submliisd,

6,9 Thn Depuly Gommlasionar of Adminlstration, Division oFFlinan
Resources whi provide eviluiilon of serdeés and angolng consifteflon witl
hé compeny voneataing tho adiniistraiion of the EAP.

CGopfirmtad:
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EXHIBIT B-2

2" Modified
Mississipp1 Settlement
Agreement
And
Reform Plan

(See Mississippi Department of Child Protection Services Website)
https://www.mdcps.ms.gov/olivia-y-lawsuit/
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EXHIBIT C-2
BUDGET
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EXHIBIT C-2

Budget*

Specific Category of Service Hourly/Daily/Monthly Rate No. of Hours/Days/Months Amount

1. EAP $1.98 PEPM Per Employee Per Month 10 sessions

2. Training includes 20 Training hours Additional training is available for $150/hour

3. CISM includes unlimited four (4) hour cap per incident

4. CISM Additional on-site CISM services are available for $225/hour

10.

Total Amount: $23.76 PEPY (Per Person Per Year)

*Must include an itemized breakdown of the above-referenced budget categories and explain how each line item was
calculated. All pricing should be based on contract deliverables on page 1 and include all associated costs with no
additional or hidden fees.
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DATE (MM/DD/YYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE 1212212017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ%’}?”
Van Wagner Agenc '
135 Crogswayg Park Drive (Al No. Exy: 800-735-1588 (AIG. No): 888-290-0302
PO Box 9017 ADDRESS: request@sterlingrisk.com
Woodbury NY 11797 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Granite State Insurance Company 23809
INSURED i INSURER B : The Hartford 914
Compsych Corporation A
455 N.Cityfront Plaza Dr,13thF INSURER C :
Chicago IL 60611-5503 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1599589211 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 02LX00899647713 1/1/2018 1/1/2019 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X Abuse/Molestatio MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| S’ng LOoC PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: Deductible $0
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y Y | 02CA0661436569 1/1/2018 1/1/2019 (Ea accident) $ 4 000.000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
Deductible $0
A | X | UMBRELLA LIAB X | occur Y 29-UD-004067327-18 1/1/2018 1/1/2019 EACH OCCURRENCE $15.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 10.000. $
B |WORKERS COMPENSATION Y | 12WEPK5818 1/1/2018 1/1/2019 X | RER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liability 02LX00899647713 1/1/2018 1/1/2019 Per Occurence 1,000,000
Aggregate 3,000,000

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

CERTIFICATE HOLDER CANCELLATION 30 Days

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

For Information OnIy ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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Form W' 9

{Rev. November 2017)
Department of the Treasury
Internal Revenus Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

‘ 1 Name (as shown Gn your income tax return) Name is required on this line; do nat leave this line blank

Compasych Employee Assistance Programs, Inc

| 2 Business namerd sregarded santity name, if different from above

|Compsych Corporation

fo lowing seven boxes.

D individual/sole proprietor or G Corporation

single-member LLG

[ ] Other isee instructions) »

Us Corporation

D Limited hability company. Enter the tax classification (C=0 corporation, $=5 corporation, P=Pannership) &

Note: Check the appropriate box in the line above for the tax classification of the single-meriber owner, Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from ths owner uniess the owner of the LLG is "
anather LLC that is not d'sregarded from the owner for U S. federal tax purposes. Otherwise, a single-member LLG that| ©0d® ff any)
is disregarded from the owner should check the appropnate box for the tax clagsification of its owner,

3 Check appropriate box for federal tax classification of the person whese name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not ndividuais: sea
instructions on pags 3):

D Partnership D Trustfestate

Exempt payes code (if any)

Exemption from FATCA reporting

fAppiias to secounts menianed sutside tha U5 )

'S Address {number, street, and apt, o suite no)) See instructions.,

455 N. Cityfront Plaza Drive, NBC Tower - 13th Floor

Print or type
See Specific Instructions on page 3.

Requester's name and address (aptional)

& City, state, and ZIP code
Chicago, IL 60611-5322

7 List aceount numbar(s) here [optional)

Taxpayer ldentification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. Fer individuals, this is generally your scaial security numbaer {SSN). However, for a
resident alien, sole proprietor, or disragarded entity, see the instructions for Part I, later. For cther
entities, it is your empioyer identification number (EIN}. if you do not have a number, see How io geta

TIM, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Mame and
Number To Give the Requester for guidelines on whose number 1o enter.

[ Sacial security number

or
| Emplayer identification number ]

36-F?39783

I  Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my comect taxpayer identitication number {or | am waiting for a number to be issued to mae); and
2. | am not subject to backup withholding because: {a} | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withhalding; and
3.1 am a U.S. citizen or other U.S person {defined below); and

4. The FATCA code(s} entered on this form (if any) Indicating that | am sxempt frorm FATCA reporting is corract,

Certification instructions, You must cross out item 2 abovea if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgags interest paid,
acquisition or abandenment of secursd property, cancellation of debt, contributions to an individual retirement arrangemnent (IRA), and generally, paviments
other than interest and dividends, you Are not reguired to sign the certification, but you must provide your corract TIN. See the instructions for Part [|, later,

Date b 2//’} //”f

Sign - ignatur = ,"I ,.-" 7 7
hire | Smmes LY Sl A

= 7
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
refated to Form W-9 and its instructions, such as |sglsfation enacted
after they were published, go to www.irs.gov/Formws.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the 1RS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(88N, individual taxpayer identification number {ITIN), adoption
taxpayer identification number (A7 N}, or employer identlfication number
{EIN}, 1o report ont an information retum the amount paid to you, or other
amoLunt reporiable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1088-INT (interest eamed or paid)

« Form 1099-DIV (dividends, includia\.g’{hose from stocks or mutual
funds)

* Form 1089-MISC {various types of incoms, prizes, awards, or gross
proceeds)

* Form 1089-E {stock or mutual fund sales and certain other
transactions by brakers)

*» Form 1099 & {proceeds from real estate transactions}
* Form 1099.K {merchant card and third party network transactions)

* Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098 T {turt'ony

* Form 1098-C (canceled debt)

= Form 1099-A {acquisition or abandonment of secured property)
Use Form W-8 only if you are a U.8, person (including a resicent

afien), to provide your comrect TIN,

If you do not return Form W-8 to the requester with a TIN, you might
be subject to Lackup withholding. See What is backup withhalding,
later.

Cat Ho. i0231X%

Form W-9 {Rev. 11-2017)
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Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S, person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-8,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

* An individual wheo is a U.S. citizen or LS. resident alien;

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate}; or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the parinership to establish your
LS. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the parinership
conducting a trade or business in the United States.

s In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* |n the case of a grantor trust with a U.S. grantor or other U.S. owner,
generafly, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

*+ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
cortinue for certain types of income even after the payee has otherwise
becormne a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country, Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S, law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifiss for this exception (under paragraph 2 of the first
protocal) and is relying on this exception to claim an exemgption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 28% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part |l for details},

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends anly}, or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt pavee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act {FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemnption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person, For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-8 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject t¢ a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. if you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information, Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax retumn.

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA} of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLG. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA} name on line 2.

¢. Partnership, LLC that is not a single-member LLC, €
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on ling 2,

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2{c){2}(iii}. Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity, The name on line 1 should be the
name shown on the income tax return on which the income should be
reported, For example, if a foreign LL.C that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S,
person, the U.5, owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
nama.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

if you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
an)...

THEN check the box for...

+ Corparation

Corporation

¢ [ndividual

* Sole proprietorship, or

* Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/scle proprietor or single-
member LLC

s LLC treated as a partnership for
U.S. federal tax purposes,
s |LC that has filed Form 8832 or

Limited liability company and enter,
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or $= S corporation)

or
+ LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
» Partnership Partnership o
[* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s} that may apply to
you.

Exempt payee code.

» Generally, individuals {including sole proprietors) are not exempt from
backup withhelding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

s Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1--An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b){7) if the account satisfies the
requirements of section 401(f)(2)

2--The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumental ties

4— A foreign government or any of its political subdivisions, agencies,
or instrumentalities
5—A corporation

6-—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584{a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees iisted
above, 1 through 13.

IF the paymentis for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations,
S corporations must not enter an
exempt payee code hecause they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales cver 1 through 5°

$5,000'

Payment_s made in seftlement of Exempt pa;ees 1 through 4
payment card or third party network

transactions

' Ses Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the followin% gayments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemgption from FATGCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an acecount you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements, A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” {or
any similar indication} written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701{a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D —A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c){1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1{c)(1)())

FF—A dealer in securities, commodities, or derivative financiat
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G —A real estate investment trust

H—A regulated investment company as defined in section 851 oran
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a){(1)

M —A tax exempt trust under a section 403(b) plan or section 457(a}
plan
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address {number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records,

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individuat taxpayer identification number {(ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprieter and you have an EIN, you may enter either
your SSN or EIN.

if you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213,
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form 5S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form S8-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $S-4 mailed to you within 10
business days.

If you are asked to complete Form W-2 but do not have a TIN, apply
for a TIN and write "Applied Fer” in the snace for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering "Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign {when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1884 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.,

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification,

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments”™ include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
aitorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts {under section 5294},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14, Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison} that receives agricultural
program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Opticnal
Form 1099 Filing Methed 2 (see

Regulations section 1.671-4(b)2)(i{E))

For this type of account: Give name and SSN of:

The individuat

The actual owner of the account or, if
combined funds, the first ind vidual on

the account’

jry

. Indvidual

Two or more individuals {joint
account) other than an account
maintained by an FF|

o

3. Two or more U.S. persons Each holder of the account

{icint account maintained by an FFI}

.2
The minor

=3

. CGustodial account of a minor
{Uniform Gift to Minors Act)

. a. The usual revocable savings trust | The grantor-trustee’
{grantor is also trustea)
b, So-called trust account that is not | The actual owner'
a legal or valid trust under state law

(%3]

6. Sole proprietorship or disregarded
entity cwned by an individual

1
The ewner

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 {see
Regulations section 1.671-4{B}(2)(i)
(A)

The grantor*

For this type of account: Give name and EIN of:

@

Disregarded entity not owned by an | The owner

individual

@

A valid trust, estats, ar pension trust Legal entity4

10, Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religicus,
charitable, educatienal, or other tax-
exempt crganization

The arganization

The parinership
The broker or neminee

12. Partnership or multi-rmember LLG
13. A broker or registered nomiree

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number

must be fumished.
2 Circle the minor's name and furnish the minor’s SSN.

? You must show your individual name and you may also enter your
business or DBA name on the "Business name/disregarded entity"
name ling, You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. {Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title,} Also see Special
rules for partnerships, earier.

*Note: The grantor also must provide a Form W-8 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

if your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

if your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS} assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsoficited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA} at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www. fic.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.Identity Theft.gov
and Pub. 5027.

Visit www.irs.gov/identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section §109 of the Internal Revenue Code requires you to provide your
carrect TIN to persons {including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and ¢riminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax retumn. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



DocusSign Envelope ID: 1CD58C40-4923-4639-A1C2-0C581D6E3831

Federal Debanment Verification Form
Revised September 18, 2018

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
FEDERAL DEBARMENT VERIFICATION FORM
Please Print/Type Clearly in Blue Ink

Subgrantee’s/Contractor’s Name ComPsych Corporation

Authorized Official’s Name Dale Grenolds

DUNS Number 77-9935295

Address NBC Tower, 455 North Cityfront Plaza, Chicago, 11 60611
Phone Number 312-660-1075

Are you currently registered with

https://uscontractorregistration.com/search- Yes

Sam—cage-dl:l_ns/ (Respond Yes or Noj

Registration Status (7ype Active or fnactize) Active

Active Exclusions (Tupe ¥es or No) o

I hereby certify that  ComPsych Corporalion is not on the list for federal

Subgrantee 's Name/Contractor's Name
debarment on https://uscntracigrregistration.com/search-sam-cage-
i

duns. 1V -
: /
f;'?/ T fj/l M/ ,:’!/ November 26, 2018

Sign"a{ture of Authorized Official Date
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Partnership Debarment Verification Forin
Revised September 18, 2018

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
PARTNERSHIP DEBARMENT VERIFICATION FORM
Please Print/Type Clearly in Blue Ink

Subgrantee’s/Contractor’s Name | ComPsych Corporation ]
Authorized Official’s Name Dale Grenolds

DUNS Number 779935295

Address NBC Tower, 455 North Cityfront Plaza, Chicago, Il 60611

Phone Number 312-660-1075

I hereby certify that all entities who are in partnership with MDCPS (subcontractors, subrecipients,
et al.) are not on the federal debarment list on https://uscontractorregistration.comy/search-sam-
cage-duns/. Proof of documentation of partnership verification with SAM shall be kept on file and
the debarment status shall be checked prior to submission of every contract/subgrant and
modification to MDCPS.

Y ()
LY V] AA / November 26, 2018

Sigi‘i’eﬁﬂre of Authorized Official Date
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STATE OF MISSISSIPP!
Minority Vendor Self Certification Form

Please complete the following information on this form and return immediately to the Mississippi
Department of Finance and Administration, Attention: Vendor File Maintenance, P.O. Box 1080, Jackson,

Mississippl 39215. Forms may also be faxed to (601) 358-5525.

Name of Business: __ComPsych Corporation

Address: NBC Tower, 455 North Cityfront Plaza Post Office Box:  N/A
City: _Chicago State: ____IL Zip; 60611
Telepheone #: __312-660-1075 Tax .D.: __ 3£-3739783

SAAS Vendor #s (if known): __N/A

MINORITY STATUS
As used in this provision, means a business concern that (1) is at least 51% minority-owned by one or more

individualg, or minority business enterprises that ere both socially and economically disadvantaged and (2) have its
management and daily business controlled by one or more such Individuals as ascribed under the Minority Business
Enterprise Act 57 - 69 and the Small Business Act 15 USCS, Section 637{a). See back of form for more information.
Should you require additional information reparding your Minority Status, or need assistance in compieting this form
please call the Mississippi Development Authority, Minority Business Enterprise Division at 601-359-3448.

APPLICABLE X__NOT APPLICABLE

IF MINORITY STATUS I8 APPLICABLE, PLEASE CHECK APPROPRIATE CODE BELOW:

Minority Business Enterprise Women Business Enterprise
____ A({Asian Indian) — M (Asian Indian)

_____ B {Aslan Pacific) .—.. N ({Asian Pacific)

__C (Black American) — O (Black American)
__ D (Hispanic American) — P (Hispanic American)
—— E (Native American) - Q (Native American)

R (Other) Non Ethnic Women

The undersigned certifies under the penalties (administrative suspension and/or ineligibitity for
participation) set forth in the Minority Business Enterprise Act 57- 69, and the Small Business
Act15 USCS, Section 837 (a), that the company classlﬁciHQ and selected infogniation aboveis
true and correct. The undersigned will advise of any chan%

: in such classiﬁcatioyt once.
Business: __ ComPsych Corporation Certifled by: / ‘f_'f m/ / C

Date: November 26,2015 TitleSenior VE of Salisand Accours Manazemen: - Na@me Printed: \Dale Grenolds

Issue Date March 31, 2002
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MISSISSIPPI MINORITY BUSINESS ENTERPRISE ACT 57-69

MINORITY as used In this provision means a person who Is a citizen or lawful permanent resident of the United States
and who is: Black Americans - racial groups of Africa; Hispanic Americans — of Mexlcan, Puerto Rican, Cuban,
Central/South America, Spanish or Portuguese culture or orgln; Native Americans ~ origin In any of the original peoples
North America: Asian Pacific Americans = origins of the Far East, Southeast Asia, the Indian subcontinent, Women.

MINORITY OWNED BUSINESS or MINORITY BUSINESS ENTERPRISE as used In this provision means a socially and
economically disadvantaged small business concern organized for profit performing a commercially useful function which
is owned and controlied by one or more Individuals or minority business enterprises, at least seventy-five (75%) of whom
are resident citizens of the State of Mississippl.

OWNED AND CONTROLLED as used in this provision means a business in which one or more minorities or minority
business enterprises that owns and controls at least 51%, or in the case of a corporation at least 51% of the voting stock
and control the management and daily business operations of the business. :

SMALL BUSINESS ACT15 USCS, SECTION 637 (a)

For the purposes of this provision, the term socially and economically disadvantaged small business concern means any

small business concemn which is at least 51% unconditionally owned by one or more socially and economically

dlsadvantaged individuals. In the case of any publicly owned business, atieast §1% of the stock is unconditionally owned

by one.or more sociaily and economlcaﬂy disadvantaged individuals, and the management and daily business operations
of such small business concem are controfled by one or more soually and economically disadvantaged individuals.

SOCIALLY DISADVANTAGED as used in this provision means individuals who have been subjected to racial and ethnic
prejudice or cultural bias because of thelr identity as members of group and without regard to their individual qualities.

ECONOMICALLY DISADVANTAGED as used in this provision means individuals who are socially disadvantaged whose
ability to compete in the {ree enterprise system has been Impaired due to diminished capital and credit opportunities as
compared to others In the same business area who are not socially disadvantaged. In determining the degree of
diminished credit and capital opportunities the Administration shall conslder, but not be limited to, the assets and net
worth of such soclally disadvantaged individual. In determining the economic disadvantage of an Indlan tribe, the
Administration shall consider, where availablé, information such as the following: the per capita Income of members of
the tribe excluding Judgment awards, the percentage of the focal Indlan population below the poverty level, and the tribes
access to capital markets.

WOMEN OWNED BUSINESS -or WOMEN BUSINESS ENTERPRISE as used in this provision méans a socially and
economically disadvahtaged small business concem organized for profit performing a commercially useful function which
is at least 51% owned by one or more women; and whose management and dally business operations are controtled by
one or more women or women business enterprises. '

To.view the above mentioned Acts in their entirety log onto www.mississippi.org and www.4.law.cornell.edu

Issue Date March 31, 2002
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THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and ComPsych Management Corporation
(Employer) regarding the Employer's participation in the Employment Eligibility Verification
Program (E-Verify). This MOU explains certain features of the E-Verify program and
enumerates specific responsibilities of DHS, the Social Security Administration (SSA), and the
Employer. E-Verify is a program that electronically confirms an employee’s eligibility to work in
the United States after completion of the Employment Eligibility Verification Form (Form [-9).
For covered government contractors, E-Verify is used to verify the employment eligibility of all
newly hired employees and all existing employees assigned to Federal contracts.

Authority for the E-Verify program is found in Title 1V, Subtitle A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment eligibility of certain employees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE 1l
FUNCTIONS TO BE PERFORMED
A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that allows the Employer
to confirm the accuracy of Social Security Numbers provided by all employees verified under
this MOU and the employment authorization of U.S. citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA
representatives to be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA
regulations (20 CFR Part 401).

Page 1 of 13|E-Verify MOU for Employer|Revision Date 10/29/08
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4. SSA agrees to provide a means of automated verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. citizens’ employment eligibility within 3 Federal Government work days
of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that
is designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer
to conduct, to the extent authorized by this MOU:

e Automated verification checks on alien employees by electronic means, and
¢ Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. DHS
agrees to provide the Employer names, titles, addresses, and telephone numbers of DHS
representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify. DHS agrees to provide training materials on E-Verify.

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in the E-Verify program. DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that
permits the Employer to verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA) and Federal criminal laws, and to administer Federal contracting requirements.

7. DHS agrees to provide a means of automated verification that is designed (in
conjunction with SSA verification procedures) to provide confirmation or tentative
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of
the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the
system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version
of the E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any
queries.

A. The Employer agrees that all Employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify, including any tutorials for Federal contractors if the Employer is a Federal
contractor.

B. Failure to complete a refresher tutorial will prevent the Employer from continued
use of the program.

5. The Employer agrees to comply with current Form [-9 procedures, with two exceptions:

o If an employee presents a "List B" identity document, the Employer agrees to only
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R.
§ 274a.2(b)(1)(B)) can be presented during the Form 1I-9 process to establish identity.) If
an employee objects to the photo requirement for religious reasons, the Employer
should contact E-Verify at 888-464-4218.

¢ |f an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form |-766
(Employment Authorization Document) to complete the Form I-9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The employer will use the photocopy to verify the photo and to assist DHS
with its review of photo non-matches that are contested by employees. Note that
employees retain the right to present any List A, or List B and List C, documentation to
complete the Form 1-9. DHS may in the future designate other documents that activate
the photo screening tool.
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6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms I-9 that
relate to its employees, or from other requirements of applicable regulations or laws, including
the obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form [-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is
subject to a civil money penalty between $550 and $1,100 for each failure to notify DHS of
continued employment following a final nonconfirmation; (4) the Employer is subject to a
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable
under any law for any action taken in good faith based on information provided through the
confirmation system. DHS reserves the right to conduct Form 1-9 compliance inspections during
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees
within 3 Employer business days after each employee has been hired (but after both sections 1
and 2 of the Form I-9 have been completed), and to complete as many (but only as many) steps
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer
is prohibited from initiating verification procedures before the employee has been hired and the
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the
Employer must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given. Employers
may initiate verification by notating the Form I-9 in circumstances where the employee has
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN,
provided that the Employer performs an E-Verify employment verification query using the
employee’s SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, in support of any unlawful employment practice, or for any other use not
authorized by this MOU. Employers must use E-Verify for all new employees, unless an
Employer is a Federal contractor that qualifies for the exceptions described in Article 11.D.1.c.
Except as provided in Article 11.D, the Employer will not verify selectively and will not verify
employees hired before the effective date of this MOU. The Employer understands that if the
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the
Employer may be subject to appropriate legal action and termination of its access to SSA and
DHS information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding
tentative nonconfirmations, including notifying employees of the finding, providing written
referral instructions to employees, allowing employees to contest the finding, and not taking
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adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Article Ill.B. below) to contact DHS with information
necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon
the employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11.  The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section

274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or
recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations.  The Employer further understands that any violation of the unfair
immigration-related employment practices provisions in section 274B of the INA could subject
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII
could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form [-9
or to print the screen containing the case verification number and attach it to the employee's
Form 1-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to
any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

14. The Employer acknowledges that the information which it receives from SSA is
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses
it for any purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring
and evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to
review Forms 1-9 and other employment records and to interview it and its employees regarding
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS
requests for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. The Employer understands that if it is a Federal contractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the employment
eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801) in addition to
verifying the employment eligibility of all other employees required to be verified under the FAR.
Once an employee has been verified through E-Verify by the Employer, the Employer may not
reverify the employee through E-Verify.

a. Federal contractors not enrolled at the time of contract award: An Employer that
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as
a Federal contractor in the E-Verify program within 30 calendar days of contract award and,
within 90 days of enroliment, begin to use E-Verify to initiate verification of employment eligibility
of new hires of the Employer who are working in the United States, whether or not assigned to
the contract. Once the Employer begins verifying new hires, such verification of new hires must
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal
contractor, the Employer must initiate verification of employees assigned to the contract within
90 calendar days after the date of enrollment or within 30 days of an employee’s assignment to
the contract, whichever date is later.

b. Federal contractors already enrolled at the time of a contract award: Employers
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 90 days of
enroliment, begin to use E-Verify to initiate verification of new hires of the contractor who are
working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must initiate verification of each employee assigned to the
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contract within 90 calendar days after date of contract award or within 30 days after assignment
to the contract, whichever is later.

C. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
State or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency pursuant to a
performance bond may choose to only verify new and existing employees assigned to the
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or
all existing employees hired after November 6, 1986. The provisions of Article 11.D, paragraphs
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees
assigned to a contract apply to such institutions of higher education, State, local and tribal
governments, and sureties.

d. Verification of all employees: Upon enroliment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees working in the
United States who were hired after November 6, 1986, instead of verifying only those
employees assigned to a covered Federal contract. After enroliment, Employers must elect to
do so only in the manner designated by DHS and initiate E-Verify verification of all existing
employees within 180 days after the election.

e. Form 1-9 procedures for Federal contractors: The Employer may use a
previously completed Form I-9 as the basis for initiating E-Verify verification of an employee
assigned to a contract as long as that Form I-9 is complete (including the SSN), complies with
Article 11.C.5, the employee’s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form I-9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form 1-9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
-9 complies with Article 11.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form I-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new I-9 consistent with Article 11.C.5, or update the previous I-9
to provide the necessary information. If section 1 of the Form I-9 is otherwise valid and up-to-
date and the form otherwise complies with Article II.C.5, but reflects documentation (such as a
U.S. passport or Form |-551) that expired subsequent to completion of the Form I-9, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article II.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall
be construed to require a second verification using E-Verify of any assigned employee who has
previously been verified as a newly hired employee under this MOU, or to authorize verification
of any existing employee by any Employer that is not a Federal contractor.

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU
is a performance requirement under the terms of the Federal contract or subcontract, and the
Employer consents to the release of information relating to compliance with its verification
responsibilities under this MOU to contracting officers or other officials authorized to review the
Employer's compliance with Federal contracting requirements.
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ARTICLE 1l
REFERRAL OF INDIVIDUALS TO SSA AND DHS
A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records
the case verification number, reviews the input to detect any transaction errors, and determines
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The
Employer will determine whether the employee contests the tentative nonconfirmation as soon
as possible after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral unless it
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security
Number from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. If the Employer finds a photo non-match for an employee who provides a document for
which the automated system has transmitted a photo, the employer must print the photo non-
match tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification process or when
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible
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after the Employer receives it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is necessary. The Employer agrees to check the E-
Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form [-551 or Form
I-766 to DHS for review by:

e Scanning and uploading the document, or
¢ Sending a photocopy of the document by an express mail account (furnished and paid
for by DHS).

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph,
and resolving the case as specified by the Immigration Services Verifier at DHS who will
determine the photo match or non-match.

ARTICLE IV
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access the
E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as
long as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual. Even without changes to E-Verify, DHS reserves the right to require employers to take

Page 9 of 13|E-Verify MOU for Employer|Revision Date 10/29/08



DocuSign Envelope ID: 1CD58C40-4923-4639-A1C2-0C581D6E3831

\}\, SEC{/

N3
= &
- X - i =
R el “y S Tik?l‘o
™ E-VERIFY IS A SERVICE OF DHS

Company ID Number: 309005

mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this
MOU when the Federal contract that requires its participation in E-Verify is terminated or
completed. In such a circumstance, the Federal contractor must provide written notice to DHS.
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify
the employment eligibility of all newly hired employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor, termination of this MOU by any party for
any reason may negatively affect its performance of its contractual responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability
wherefrom, including (but not limited to) any dispute between the Employer and any other
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or
allegedly taken by the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the
Employer.
H. The individuals whose signatures appear below represent that they are authorized to

enter into this MOU on behalf of the Employer and DHS respectively.
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To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer ComPsych Management Corporation

Elise J Daughhetee

Name (Please Type or Print) Title
Electronically Signed 03/04/2010
Signature Date

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) Title
Electronically Signed 03/04/2010
Signature Date
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name: ComPsych Management Corporation

Company Facility Address: 455 N. Cityfront Plaza Dr.

13th Floor

Chicago, IL 60611

Company Alternate
Address:

County or Parish: COOK

Employer Identification
Number: 36373978

North American Industry
Classification Systems
Code: 551

Parent Company:

Number of Employees: 100 to 499

Number of Sites Verified
for: 1

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

e ILLINOIS 1 site(s)
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Information relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name: Jasmine J Floyd

Telephone Number: (312) 595 - 7459 Fax Number: (312) 660 - 1100
E-mail Address: jfloyd@compsych.com

Name: Amy E Goebel

Telephone Number: (312) 660 - 5462 Fax Number: (312) 660 - 1100
E-mail Address: agoebel@compsych.com

Name: Elise J Daughhetee

Telephone Number: (312) 595 - 3130 Fax Number: (312) 660 - 1100
E-mail Address: edaughhetee@compsych.com
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STATE OF MISSISSIPPI
Phil Bryant, Governor

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
Jess Dickinson, Commissioner

Ms. Catoria Martin, Director

Personal Service Contract Review

Mississippi Department of Finance and Administration
501 North West St, Suite 700 E

Jackson, MS 39201

Dear Ms. Martin,

This letter is to provide PSCRB the information as outlined in PSCRB Rules and Regulations
Effective 7.1.16, Section 7-119 DHS or DCPS Personal Service Contracts.

CONTRACTOR: ComPsych Corporation

CONTRACT TERM: January 1, 2019-December 31, 2019
RENEWAL: Yes

METHOD OF PROCUREMENT: Invitation for Bids
TOTAL COST OF CONTRACT (CY2019): $50,000

PURPOSE OF CONTRACT: To continuing providing comprehensive employee
assistance program services to address emotional and personal problems for current
MDCPS employees and their covered family members.

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:
N/A

COPY OF PROPOSED CONTRACTUAL AGREEMENT: ATTACHED

If there are any questions, please contact Brian Lewis, Chief Legal Counsel at 601-359-
4495.

Sincerely,

DocuSigned by:

Juss . Dickinson
Jess H: Bickinson
JHD:BL:lw
P. O. Box 346 - 660 North Street - Jackson, Mississippi 39205

Phone (601) 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov
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