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AMENDMENT #1 

CONTRACT #0000000000000000000091208 

 
This is an Amendment to the Contract (the "Contract") entered into by and between the Indiana 
Family and Social Services Administration, Division of Mental Health and Addiction (the "State") 

and GRANT BLACKFORD MENTAL HEALTH INC., DBA RADIANT HEALTH (the "Contractor") 
approved by the last State signatory on May 20, 2025.   
 

In consideration of the mutual undertakings and covenants hereinafter set forth, the parties agree 
as follows: 
 

1. This Contract for a Continuum of Care, including treatment and other services to its eligible 
population is hereby amended to extend the term, increase funds, update the scope of work, 
and add an Exhibit. 

 
2. The term of this Contract is hereby extended for an additional period of one (1) year 

commencing on July 1, 2026 (the "Effective Date").  It shall terminate on June 30, 2027 (the 

"End of the Term"). 
  

3. The consideration of this Contract is increased by $549,000.00. Total remuneration under the 

Contract is not to exceed $1,137,870.00. The rate details for this amendment are set forth on 
Exhibit 1A, which is attached hereto and incorporated herein. Effective July 1, 2026, Exhibit 
1A supersedes Exhibit 4.   

  
4. The scope of work is hereby amended to include additional funds and update deliverables. 

The scope of work is outlined in Exhibit 1A, which is attached hereto and incorporated herein.  

Effective July 1, 2026, Exhibit 1A supersedes Exhibits 1, 2, 3, and 5.   
 

5. The Contract is also amended by adding Exhibit 6 - IC/IAC/Federal Regulation related to 

Community Mental Health Centers 
 

6. The Nondiscrimination paragraph of the Contract is superseded and replaced by the 

following: 

Nondiscrimination.   
Pursuant to the Indiana Civil Rights Law, specifically IC § 22-9-1-10, and in keeping with the 

purposes of the federal Civil Rights Act of 1964, the Age Discrimination in Employment Act, 
and the Americans with Disabilities Act: 

  

A. The Contractor covenants that it shall not discriminate against any employee or applicant 
for employment relating to this Contract with respect to the hire, tenure, terms, conditions 
or privileges of employment or any matter directly or indirectly related to employment, 

because of the employee's or applicant's race, color, national origin, religion, sex, age, 
disability, ancestry, status as a veteran, or any other characteristic protected by federal, 
state, or local law ("Protected Characteristics"). The Contractor certifies compliance with 

applicable federal laws, regulations, and executive orders prohibiting discrimination 
based on the Protected Characteristics in the provision of services. Breach of this 
subparagraph may be regarded as a material breach of this Contract, including for 

purposes of Indiana Code § 5-11-5.5-2, but nothing in this paragraph shall be construed 
to imply or establish an employment relationship between the State and any applicant or 
employee of the Contractor or any subcontractor. 

B. Contractor covenants that it does not and shall not operate any programs or engage in 
any practices promoting Diversity, Equity, and Inclusion (DEI), or other similar goals, that 
violate Indiana or Federal Civil Rights Laws by treating a person differently on the basis 

Docusign Envelope ID: CFABFAD3-9DEC-809C-82EB-448365D62D97



 

Page 2 of 14 

of race or sex, such as by considering race or sex when making recruitment, hiring, 
disciplinary, promotion, or employment decisions; requiring employees to participate in 

training or educational programs that employ racial or sex stereotypes; or attempting to 
achieve racial or sex balancing in the Contractor's workforce.  The Parties agree that a 
breach of this subparagraph is a material breach of this Contract, including for purposes 

of Indiana Code § 5-11-5.5-2, but nothing in this paragraph shall be construed to imply or 
establish an employment relationship between the State and any applicant or employee 
of the Contractor or any subcontractor.  

 
7. The Employment Eligibility Verification paragraph of the Contract is superseded and replaced 

by the following:  

 
Employment Eligibility Verification. 
As a condition precedent to entering this Grant and as required by IC § 22-5-1.7 and 

Executive Order 25-29, the Grantee swears or affirms under the penalties of perjury that the 
Grantee has not knowingly employed and will not knowingly employ, an unauthorized 
alien.  The Contractor further agrees that: 

 
A.   The Grantee has enrolled in and verified the work eligibility status of all his/her/its 
employees through the E-Verify program as defined in IC § 22-5-1.7-3. The Grantee is not 

required to participate should the E-Verify program cease to exist. Additionally, the Grantee is 
not required to participate if the Grantee is self-employed and does not employ any 
employees. 

 
B.   The Grantee has not knowingly employed or contracted with, and shall not knowingly 
employ or contract with, an unauthorized alien. The Grantee has not retained, and shall not 

retain, an employee, and has not contracted and shall not contract with a person, that the 
Grantee subsequently learned or learns is an unauthorized alien.  
 

C.   The Grantee has required and shall require his/her/its subcontractors, who perform work 
under this Contract, to certify to the Grantee that the subgrantee does not knowingly employ 
or contract with an unauthorized alien and that the subgrantee has enrolled and is 

participating in the E-Verify program. The Grantee agrees to maintain this certification 
throughout the duration of the term of a contract with a subgrantee and to provide any and all 
such certifications to the State promptly upon request.  

 
The State may terminate this agreement for default if the Grantee fails to cure a breach of 
this provision no later than thirty (30) days after being notified by the State.  

 
  

8. The Contract is amended by adding the following to the Compliance with Laws paragraph 

of the Contract: 
 
 I.  i.  The Company warrants that the Company, and (if applicable) any of its holding 

companies, affiliates, or subsidiaries, is not: 
 (1) listed in Section 889 of the 2019 National Defense Authorization Act;  
 (2) listed in Section 1260H of the 2021 National Defense Authorization Act; 

 (3) owned by the government of a country, or controlled by any governing or 
regulatory body located in a country, on the United States Department of 
Commerce's foreign adversaries list under 15 C.F.R. 791.4; or 

 (4) included on or controlled by an entity on the Specially Designated Nationals 
list maintained by the United States Department of the Treasury 's Office of 
Foreign Asset Control. 

  
ii.  In accordance with Executive Order 25-64, if the State determines that the 
Contractor has been added to any list or designation set forth in clauses (1) through 
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(4) in subparagraph I.i above, after entering this Contract, the State shall investigate 
the reasons the Contractor was added to any such list or designation.  Depending 

upon the outcome of such investigation, the State may be required to terminate this 
Contract and/or dispose of any of the goods or cease the use of any of the goods or 
services procured under this Contract.  In addition, the State shall not be required to 

pay for any goods or services tendered or provided under this Contract to the 
Contractor on or after the date the Contractor is added to any such list or designation.  

 

9. No certified IVOSB, MBE, or WBE subcontractors will be participating in this Contract during 
the extension period. 
 

10.  The Contract is further amended by adding the following Clauses, which are attached hereto 
and incorporated herein:  
  

A.  Compliance with Independent Verification and Validation Oversight.  In the event the 
State determines that any independent verification and validation ("IV&V") oversight is required 
by the State during the term of this Contract, the Contractor shall comply with any such oversight 

during the term of this Contract, pursuant to which an independent third-party review may be 
conducted by a reviewer selected by the State, for the purpose of verifying that the Contractor 
has performed its obligations in compliance with the terms of this Contract.  In the absence of any 

such IV&V oversight, the Contractor shall comply with any other appropriate methods or means 
for verification and validation required by the State during the term of this Contract for the 
purpose of verifying and validating that the Contractor has performed its obligations in compliance 

with the terms of this Contract.  The Contractor shall provide all information and documentation 
requested during the State's IV&V oversight or verification and validation efforts related to t his 
Contract and in connection with any IV&V oversight or verification and validation efforts related to 

an initiative of which this Contract is a part. 
 
B.  Liquidated Damages.   

  
i.  The Contractor understands and agrees that if the Contractor fails to complete the services 
specified in the Statement of Work (the "Services") by a deadline specified in the Statement 

of Work attached hereto, which is prior to the End of the Term and which Statement of Work 
specifies that this subparagraph B shall apply, or by the End of the Term (each, a 
"Completion Deadline"), the State will suffer damages, which cannot be quantified as of the 

Effective Date.  Therefore, the Contractor and the State have agreed to stipulate the amounts 
payable by the Contractor in the event of its failure to achieve the completion of such 
Services by the corresponding Completion Deadline.  Such liability shall apply even though: 

(a) a cure period remains available to the Contractor; or (b) a cure occurs.   
 
ii.  The amounts of such liquidated damages are $100.00 for each day after any Completion 

Deadline prior to the End of the Term and $100.00 for each day after the Completion 
Deadline at the End of the Term until the earlier of the date the completion of the 
corresponding Services is achieved or the date of termination of this Contract (collectively, 

the "Liquidated Damages"). 
 
iii.  The Contractor acknowledges that the Liquidated Damages are reasonable to 

compensate the State for the losses it will incur by reason of a delay in the completion of 
Services by a corresponding Completion Deadline.  Such losses include loss of use, 
enjoyment and benefit of the Services, injury to the credibility and reputation of the State with 

the general public and/or additional costs in administering this Contract (including legal, 
accounting and other administrative costs) (collectively, the "Losses").  The Contractor further 
acknowledges that the Losses are incapable of accurate measurement because of, among 

other things, the unavailability of a substitute for the corresponding Services after a 
Completion Deadline. 
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iv.  As of the Effective Date, the amounts of Liquidated Damages represent good faith 
estimates and evaluations by the parties as to the actual potential Losses that the State 

would suffer as a result of a delay in the completion of Services by a corresponding 
Completion Deadline, and do not constitute a penalty.  The parties have agreed to the 
Liquidated Damages in order to fix and limit the Contractor's costs and to avoid later disputes 

over what the amounts of Losses are properly chargeable to the Contractor.  Such sums are 
reasonable in light of the anticipated or actual harm caused by a delay in the completion of 
Services by the corresponding Completion Deadline, the difficulties of the proof of loss and 

the inconvenience or infeasibility of otherwise obtaining an adequate remedy.  
  
v.  Liquidated Damages are not intended to, and do not, liquidate the Contractor's liability 

under the Indemnification paragraph, even though third-party claims against the State may 
arise out of the same event, breach or failure that gives rise to the Liquidated Damages.  
 

vi.  The Contractor shall pay any Liquidated Damages owing under this subparagraph B 
within 10 days after the Contractor's receipt of the State's invoice or demand therefor, subject 
to the right to dispute under the Disputes paragraph.  The State shall have the right to deduct 

and offset any unpaid Liquidated Damages from any amounts owed by the State to the 
Contractor.  The State shall have the right to draw on any surety or fidelity bond provided by 
the Contractor pursuant to this Contract to satisfy any Liquidated Damages not paid when 

due.  Permitting or requiring the Contractor to continue and finish the Services or any part 
thereof after the Completion Deadline shall not act as a waiver of the right to receive 
Liquidated Damages hereunder or any rights or remedies otherwise available to the State.  

 
vii.  The State's right to, and imposition of Liquidated Damages are in addition, and without 
prejudice, to any other rights and remedies available to the State under this Contract, at law 

or in equity respecting the breach, failure to perform or other default of the Contractor, except 
for the recovery of Losses that the Liquidated Damages are intended to compensate.  The 
Contractor further acknowledges and agrees that Liquidated Damages may be owing even 

though no default has occurred under this Contract.  
 
C.  Remedies for Overages.  The Contractor acknowledges that an important factor in inducing 

the State to enter into this Contract is the amount to be paid to the Contractor pursuant to the 
paragraph 3 hereof (the "Contracted Amount").  If, on or before the termination of this Contract, 
the Contractor requests the State to pay more than the Contracted Amount, as such amount may 

be hereafter amended (each, an "Overage"), the State may exercise any one or more of the 
following remedies: 
 

(i) amend this Contract for the purpose of increasing the Contracted Amount by an amount 
equal to or less than the Overage; or 
(ii) reject the request and refuse to amend this Contract, thereby keeping the Contracted 

Amount the same. 
 
All matters set forth in the original Contract and not affected by this Amendment shall 

remain in full force and effect. 
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Non-Collusion and Acceptance 

The undersigned attests, subject to the penalties for perjury, that the undersigned is the 

Contractor, or that the undersigned is the properly authorized representative, agent, member or 
officer of the Contractor.  Further, to the undersigned's knowledge, neither the undersigned nor 
any other member, employee, representative, agent or officer of the Contractor, directly or 

indirectly, has entered into or been offered any sum of money or other consideration for the 
execution of this Contract other than that which appears upon the face hereof.  Furthermore, if 
the undersigned has knowledge that a state officer, employee, or special state appointee, 

as those terms are defined in IC § 4-2-6-1, has a financial interest in the Contract, the 
Contractor attests to compliance with the disclosure requirements in IC § 4-2-6-10.5. 
 

Agreement to Use Electronic Signatures 
 

I agree, and it is my intent, to sign this Contract by accessing State of Indiana Supplier Portal 

using the secure password assigned to me and by electronically submitting this Contract to the 
State of Indiana.  I understand that my signing and submitting this Contract in this fashion is the 
legal equivalent of having placed my handwritten signature on the submitted Contract and this 

affirmation.  I understand and agree that by electronically signing and submitting this Contract in 
this fashion I am affirming to the truth of the information contained therein.   I understand that this 
Contract will not become binding on the State until it has been approved by the Department of 

Administration, the State Budget Agency, and the Office of the Attorney General, which approvals 
will be posted on the Active Contracts Database: https://secure.in.gov/apps/idoa/contractsearch/ 
 

In Witness Whereof, the Contractor and the State have, through their duly authorized 
representatives, entered into this Contract.  The parties, having read and understood the 
foregoing terms of this Contract, do by their respective signatures dated below agree to the terms 

thereof.  
 
GRANT BLACKFORD MENTAL HEALTH 

INC., DBA RADIANT HEALTH                                           
         

Indiana Family and Social Services 

Administration, Division of Mental Health 
and Addiction 

 

By:\s1\             By:\s2\ 
 
Title:\t1\             Title:\t2\   

 
Date:\d1\            Date:\d2\      
 

  
Electronically Approved by:                                                                     
Department of Administration 
 

By:                                                                    (for) 
Brandon Clifton, Commissioner 

 

 

Electronically Approved by:                                                                     
State Budget Agency 

 
By:                                                                     (for) 
Chad Ranney, State Budget Director 

 

Electronically Approved as to Form and Legality by: 
Office of the Attorney General 

 
By:                                                          (for) 
Theodore E Rokita, Attorney General 

  

  

 
 

Docusign Envelope ID: CFABFAD3-9DEC-809C-82EB-448365D62D97

President/CEO

5/29/2026 | 09:21 PDT 5/29/2026 | 10:28 PDT

Director

https://secure.in.gov/apps/idoa/contractsearch/


 

Page 6 of 14 

Exhibit 1A 
Superseding Scope of Work 

 
Grant Blackford Mental Health Inc DBA Radiant Health 
CMHC Provider 

 
Overview 
  

This contract details the funding Grant Blackford Mental Health Inc DBA Radiant Health 
 will receive for acting as part of Indiana’s community behavioral health safety net, providing certified 
CMHC activities, and requirements as listed below. In addition to this contract, provider acknowledges 

they must abide by all IC/IAC/regulations listed in Exhibit 6 below. 
 
This contract is for the time period of July 1, 2026 – June 30, 2027. 

 

1. Duties and Responsibilities 

a. At a minimum, the Contractor must assess the mental health and addiction needs and 

make recommendations for all individuals presenting for service regardless of their ability 

to pay. A comorbid diagnosis of an intellectual, developmental, and/or a pervasive 

development disorder does not invalidate the eligibility for appropriate services to 

address any mental health disorders.   

b. As a CMHC, the Contractor shall, within the limits of its service capacity, handle all 

emergency detentions and immediate detentions in which the Contractor determines 

services are clinically necessary or which have been referred by a court of competent 

jurisdiction.      

c. As a CMHC, the Contractor must maintain Certification for the below waivers and make 

them available to all counties in their exclusive geography service area.  

i. 1915(i) Behavioral and Primary Care Coordination (BPHC);  

ii. 1915(i) Adult Mental Health and Habilitation (AMHH);  

iii. 1915(i) Child Mental Health Wraparound (CMHW)  

d. Supported Care under this agreement shall meet the following requirements:     

i. Shall be available and accessible in as prompt a manner as reasonable and 

appropriate.   

ii. Shall be provided in a manner that preserves human dignity, assures continuity 

of care, and assures high quality care.      

e. The Contractor shall participate in meetings and/or trainings provided or authorized by 

the DMHA.    

f. The Contractor shall have a written referral agreement with an Opioid Treatment Program 

(OTP) that dispenses methadone as part the treatment for opioid use disorder. The 

Contractor will make a copy of the referral agreement available to DMHA upon request.   

g. The Contractor shall have a written referral agreement with a trained/qualified prescriber 

for buprenorphine as part of the treatment for opioid use disorder if not on staff.  The 

Contractor will make a copy of the referral agreement available to DMHA upon request.   

h. Internal Appeals and Grievance Process. The Contractor shall provide a system 

throughout its agency and network for handling individual complaints and appeals and 

shall cooperate fully with the processing of any complaint or appeal.  The Contractor shall 

fully cooperate and comply with the use of any toll-free phone number or other individual 

grievance/plan of correction process established by the State during the term of this 

Contract.   

i. Reporting of Critical Incidents. The Contractor agrees to report to the State, via a web-

based incident reporting system, or via other alternate methods of contact specifically 

designated by DMHA, within twenty-four (24) hours of the occurrence of the critical 
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incident.  In addition, the Contractor shall immediately begin an investigation of any such 

incident so that the risk of recurrence may be reduced.   

 

2. Gatekeeping 

a. A CMHC shall conduct a face- to-face evaluation of the individuals who are proposed to 

be committed to a state institution administered by the DMHA and report the findings of 

the evaluation to the court in which the matter is pending.      

b. A CMHC shall administer, within the limits of its service capacity, a continuum of care for 

each individual who meets the following requirements:    

i. Has been involuntarily committed under IC 12-26;   

ii. Is not developmentally disabled; and     

iii. Has been discharged from a state operated facility or is placed on outpatient 

status by a state operated facility under IC 12-26.       

c. State Operated Facility Bed Allocation for the SMI Population    

i. Director of the DMHA may establish, maintain and reallocate long term care 

settings and state operated long term care inpatient beds to provide services for 

patients with long term psychiatric disorders.   

 

3. SUD Activities 

a. Ensure that a system of priority registration for treatment pursuant to the list below (in 

order of importance) is in effect:    

i. Pregnant injection drug abusers,   

ii. Pregnant substance abusers,   

iii. Injection drug abusers,   

iv. And last all others.    

b. SUD outreach 

i. The outreach model used shall be scientifically sound, or if no such model 

applicable to Contractor’s local situation is available, the Contractor shall use an 

approach which reasonably can be expected to be an effective outreach method. 

The model shall require that outreach efforts include the following:    

1. Selecting, training, and supervising outreach workers.    

2. Contacting, communicating with, and following up with high-risk 

substance abusers, their associates and neighborhood residents, within 

the constraints of federal and state confidentiality requirements, including 

42 CFR Part 2.    

3. Promoting awareness among injection drug abusers about the 

relationship between injection drug abuse and communicable diseases 

such as HIV.    

4. Recommending steps that can be taken to ensure that HIV transmission 

does not occur; and    

5. Encouraging entry into treatment.    

c. For pregnant women and women with dependent children, ensure access to or the 

availability of the following:    

i. Primary pediatric care, including immunizations, for the children of women in 

treatment.    

ii. Gender specific treatment and other therapeutic interventions for women.   

iii. For children in the custody of the women in treatment, therapeutic interventions 

which may address the children’s developmental needs and issues of sexual or 

physical abuse or neglect.    

iv. Sufficient case management and transportation to ensure that eligible women 

and children have access to services.   
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d. The Contractor shall ensure comprehensive assessment of needs   and providing or 

making provision for treatment to meet identified needs by establishing and maintaining 

formal agreements with other appropriate services providers, including mental health 

services, social services, educational services, vocational rehabilitation services, housing,  

and employment services.  The Contractor shall ensure that continuing education is 

made available to all staff providing substance abuse services, including training 

regarding trauma informed care and cultural competency.  

 

4. Disaster Mental Health Preparedness and Response 

a. The CMHC must develop and maintain a Resilience and Emotional Support Team 

(REST) capable of responding to local acute crisis and regional disasters. The Resilience 

and Emotional Support Team is a personnel-only resource. These teams provide 

resources and deliver psychological support to individuals impacted by natural or human-

caused disaster as defined by IC 10-14-3-1 or when requested by the Division of Mental 

Health and Addiction, Indiana Department of Homeland Security or local authorities/law 

enforcement/public safety; this may include survivors, first responders, and/or others as 

identified by the requesting jurisdiction.   

b. The team must be capable of the following:   

i. A documented disaster cycle plan for scalable activation and deactivation of the 

Resilience and Emotional Support Team in which teams may be comprised of 

existing crisis service teams (i.e., ACT, LOSS, CIT, etc.) and trained REST 

members.    

ii. Administrative duties include:     

1. Participation on District REST leadership team, with potential of election 

to District REST Team Lead (every 2 years)   

2. Facilitates/participates in regular REST meetings.   

3. Maintains REST membership and training records.   

4. Maintain REST supplies/equipment inventory.   

5. Produce After Action Reports (AAR) after every deployment   

iii. Primarily provides the following:   

1. Psychological first-aid or other evidence-based intervention(s) identified 

by the DMHA   

2. Referral of impacted individuals to local resources for ongoing psychiatric 

or psychological treatment   

3. Stress management and support,   

4. Early evidence-based psychological intervention   

5. Engagement with the local emergency managers, public safety, and 

public health officials.   

6. Communicate directly with the Division of Mental Health and Addiction 

about activities.   

7. Provide mental health based just-in-time trainings to expand force 

capacity and community agency   

iv. The following trainings are required for all REST members, and records must be 

maintained internally: 

1. Psychological First Aid   

2. Skills for Psychological Recovery   

3. Suicide Prevention Training (QPR or equivalent)   

4. IS-700.A: National Incident Management System (NIMS) – FEMA   

5. IS-100.B: Introduction to Incident Command System, ICS-100 – FEMA   

6. IS-200.B: ICS for Single Resources and Initial Action Incidents – FEMA   

7. IS-800: National Response Framework, An Introduction – FEMA  
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5. Data Reporting Requirements 

a. The contractor shall submit data to the Data Assessment Registry Mental Health and 

Addiction (DARMHA) system for those clients who have SMI, SED or SUD, who live in 

Indiana and who are Medicaid members or whose treatments services are totally or 

partially paid for by block grant funds.   

b. Required data fields, frequency of submission and ways of submission can be found in 

manuals on the DARMHA (https://dmha.fssa.in.gov/DARMHA/mainDocuments.aspx). 

Specifically, the following manuals contain instructional and user information related to 

submission of data: 

i. DARMHA Data Reporting Manual   

ii. DARMHA Import and Export Specifications Manual   

iii. DARMHA Web Services Specifications   

 

6. Tobacco-Free Workplace Certification 

a. The Contractor shall provide and maintain a tobacco-free environment. Under the terms 

of this Contract, Tobacco is defined as outlined in IC 7.1-6-1-3. This includes but is not 

limited to cigarettes, cigars, chewing tobacco, pipes and all smokeless tobacco products, 

electronic cigarettes/vapes, and synthetic nicotine pouches. For additional information, 

resources, and technical assistance with upholding this policy please see ReThink 

Tobacco Indiana. 

b. The Contractor shall establish policies and procedures which, at minimum:   

i. Defines the tobacco-free environment as the facility, grounds and all vehicles 

located on the Contractor’s property.  

ii. Establishes the inclusion of all consumers, staff, contractors, volunteers and 

visitors in the tobacco-free policy.   

iii. Requires that all consumers, staff, contractors, volunteers and visitors be 

informed of the tobacco-free policy.   

iv. Establishes screening, education and treatment programming for consumers, 

staff, contractors and volunteers, including 

v.  Screening for tobacco use/dependence of consumers as part of the initial and 

ongoing assessment process, with findings noted in the consumer’s clinical 

record.  

vi. Incorporating tobacco dependence treatment into the treatment planning process.   

vii. Incorporating evidence-based education specific to tobacco dependence into 

patient education or wellness programming and providing access to education for 

contractors, staff, volunteers, and visitors.  

viii. Offering or allowing FDA-approved tobacco treatment medications for use by 

consumers.    

ix. Establishes procedures to address non-compliance of the tobacco-free 

environment policy. 

 

7. Funding Specifics 

a. The parties agree that the Contractor shall, upon written demand by the State, be 

required to repay all sums paid by the State to the Contractor for which adequate fiscal 

documentation and/or data to support service delivery to the Population is not in 

existence.   

b. Failure to Maintain Certification.  The State shall not pay the Contractor for any care 

provided while the Contractor is not in compliance with applicable certification or licensing 

laws, promulgated rules, or standards required by the Contractor's accrediting body.  If 

any licensure or accreditation expires, or is suspended or revoked, the Contractor shall 

immediately notify the State.  The Contractor agrees to repay to the State any payments 
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made to the Contractor while the Contractor's licensure or accreditation was suspended 

or revoked.     

c. State’s Rights on Failure to Repay.  Should the Contractor not reimburse the State for 

any payments which were made while the Contractor's certification, licensure or 

accreditation was suspended or revoked the State shall have the right to offset such 

amount against current or future allowable claims, demand a cash payback, or withhold 

payment of current claims in a like amount pending the resolution between the parties of 

any disputed amounts.   

d. The amount of payment actually due to Contractor will be determined by an allocation 

formula. The allocation formula includes the following factors: the amount of funds 

available to each region of the State and the amount of service provided by the contractor 

in each region of the State.  Contractor will be notified of the allocation amount quarterly 

and will not be compensated in excess of that amount.  A portion of the amount paid the 

provider will be based on the provider's performance.  Provider performance measures 

are set forth in the document titled Performance Measures Definitions which is located at 

dmha.fssa.in.gov/DARMHA/mainDocuments.aspx.  Detailed information on the payment 

procedures is contained in the DARMHA Manuals.  Further detail of the compensation 

process is contained in the terms of this Contract.    

e. The State may conduct periodic reviews of the utilization of funds paid under this 

Contract.  When requested, the contractor must present documentation to support 

utilization of funds applicable to the population for which the funds were allocated.  The 

documentation may include staff salaries and other operating costs expended to support 

the population in question. Underutilization by the Contractor of such funds, reallocation 

of such funds, or a decision by the State to discontinue purchasing the delivery of care, 

may result in reduced funding under this Contract. The State will make allocation 

decisions in its sole discretion. The State makes no representation, covenant or warranty 

that it will allocate any specified amount of dollars to any particular region of the State.  

Other than changes in allocation, for which no advance notification shall be made, the 

State shall give ten (10) days written notice of any decision to reduce the funding of this 

Contract, which notice shall include a statement of reasons for such reduction.  The 

Contractor may, within the ten (10) day period, appeal to the Commissioner of the 

Department of Administration pursuant to the Dispute Resolution clause of this Contract.   

f. No costs may be incurred against this Contract by the Contractor after the end of the 

term of this Contract.  All claims shall be submitted to the State within sixty (60) days of 

the date of service delivery, or the State may elect to deny payment.   

g. The State may reduce the funding levels and amounts stated in this Contract.  This may 

prevent the Contractor from receiving further funds under the terms of this Contract.  The 

Contractor remains responsible for the assurance and delivery of the full clinically 

appropriate Continuum of Care through June 30, 2026, to those individuals registered in 

DARMHA.   

h. The State shall make available written instructions to the Contractor regarding any 

procedures and/or assessments, DARMHA processing, or instructions with which the 

Contractor must comply as a precondition for payment under the terms of this Contract.   

i. The Contractor may, upon written demand by the State, be required to repay the State all 

sums paid by the State to the Contractor for which adequate fiscal and/or care delivery 

documentation is not available for the time period audited.  The Contractor agrees to 

assist the State, or its authorized representatives, in any audit in connection with the 

Contract. The Contractor further agrees that the State shall have the right to enter the 

premises of the Contractor, and/or its subcontractors, and review records and property 

maintained by the Contractor in connection with this Contract. If such an audit of the 

Contractor results in an audit exception, the State shall have the right to offset such 

amount against current or future allowable claims, demand a cash payback, or withhold 
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payment of current claims in a like amount, pending resolution between the parties of any 

disputed amount.   

j. The State shall not pay for any claim unless the voucher for payment is submitted and 

processed in accordance with the State’s procedures.   

k. For each consumer eligible for DMHA supported care, the Contractor shall do the 

following:   

i. Use alternative funding for services that contain intrinsic elements of other state 

and/or local programs.   

ii. Pursue all available third-party sources of revenue including consumer 

copayments where appropriate for providing services in the full continuum of care 

needed for all eligible consumers; and    

iii. Make the maximum use of available, non-state funds.   

 

8. Medicaid Rehabilitation Option 

a. As a community mental health center (CMHC) certified by the DMHA, Contractor shall be 

eligible to participate in the Medicaid Rehabilitation Option (MRO).  

b. As a condition of its participation in MRO CMHC agrees to allow DMHA to transfer State 

funds allocated to the CMHC by DMHA each quarter to the Office of Medicaid Policy and 

Planning in an amount equal to the MRO match owed by the provider for each quarter.  

c. Should the amount of MRO match owed by the CMHC for the quarter exceed its quarterly 

allocation of State funds the CMHC agrees to pay FSSA the additional MRO match 

(MRO Reconciliation) from its State, County, or Local funds.  

d. Medicaid Rehabilitation Option (MRO) reconciliation payments are to be paid in full to 

DMHA no later than 30 days after the Contractor is notified of the additional match owed.  

If the Contractor disputes such amount, and the dispute is related to the Department of 

Child Services (DCS) MRO referrals, the Contractor must not reduce the amount of the 

match owed to DMHA by the disputed amount.  The Contractor is obligated to resolve its 

dispute with DCS. If the resolution between DCS and the Contractor results in a finding 

that the amount of match owed should be reduced, the State will generate new reports, 

which will reflect the change.   

 
Deliverables 

 SFY27 SED Standard 

o Provide signed attestation that clients with SED are being provided services in 

accordance with this contract and all requirements  

 SFY27 MHBG DARMHA Reporting 

o De-identified report from DARMHA indicating the clients that were fully or partially 

supported with MHBG funds for services each quarter  

 SFY27 SUPTRS DARMHA Reporting 

o De-identified report from DARMHA indicating the clients that were fully  or partially 

supported with SUPTRS funds for services each quarter  

 
Conditions 

 Contractor is expected to understand and follow all Additional Terms and Conditions, if included.  

 Funds will be paid as detailed in Table below, following successful processing of claims invoice 

submissions. 

 All invoices should be received by the 20th day of the month following the completion of the 

deliverable, unless otherwise noted. (Example: January monthly invoice is due no later than 

February 20th.) 

Docusign Envelope ID: CFABFAD3-9DEC-809C-82EB-448365D62D97



 

Page 12 of 14 

 Contractor will submit invoices based on the activities below and will not invoice for amounts in 

excess of the allowable amount per activity. 

 Forms, reports, and other documentation must be submitted along with invoices for consideration 

of successful completion of each project activity being billed.  Invoices submitted without 

appropriate documentation will not be processed until documentation is received.  Documentation 

required to be submitted with each monthly invoice and the corresponding line items are detailed 

in this document. 

 Once contract is executed, an FSSA claims packet and claims form with instructions will be 

emailed to the appointed designee. Please follow all instructions on that form.  

 Contractor is expected to “carbon copy” (CC) contract owner at DMHA when emailing claims for 

approval

 

Table 1: 
SFY27 

Project Activity/ 
Deliverable 

Due Date Unit Total 
Units 

Unit Rate Maximum 
Allowed 

Documentation for 
Invoicing 

SFY27 SED 

Standard/SSBG 
Award 

December 

1, 2026 

Each 1 $70,409.00 $70,409.00 Signed attestation 

document 

SFY27 MHBG 
DARMHA 

Reporting/MHBG 
Award 

Quarterly Each 4 $34,504.75 $138,019.00 DARMHA Report 

SFY27 SUPTRS 
DARMHA 

Reporting/SUPTRS 
BG Award 

Quarterly Each 4 $85,143.00 $340,572.00 DARMHA Report 

    Total $549,000.00  

 
Funding Source(s) 

Award/Fund Description FAIN CFDA # State Fund # Amount 

MHBG B09SM090727 93.958 N/A $138,019.00 

SUPTRS B08TI088467 93.959 N/A $340,572.00 

SSBG 410SOCSRVBLKF26 93.667 N/A $70,409.00 
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Exhibit 6 
IC/IAC/Federal Regulation related to Community Mental Health Centers 

 

 440 IAC 4.1 A. Continuum of Care 

o General Requirements and Scope Duties and Responsibilities: A.  

o Compliance with Certification Requirements; Modification to Scope of Care: A 

 440 IAC 4.1-3, 440 IAC 8-2,440 IAC 8-2-1, 440 IAC 4.1-2-4 and 440 IAC 7.5-3-3 

o General Requirements and Scope Duties and Responsibilities: A. 1-4 

 Rule 3. Exclusive Geographic Primary Service Areas 

o Duties and Responsibilities: B. 

o Special Requirements for Providers Which Are Community Mental Health 

Centers (CMHC): D 

o Special Requirements for Providers Which Are Community Mental Health 

Centers (CMHC): F 

o Seriously Mentally Ill Adults (SMI) and Seriously Emotionally Disturbed Children 

and Adolescents B (2) 

o Persons of All Ages Suffering from a Substance Use Disorder. Population to be 

served: B(2) 

 440 IAC 4.1 Sec 8 

o Duties and Responsibilities D. 

 440 IAC 9 

o Duties and Responsibilities: F. 

o Allocation; Performance; Reduction in Funding; Termination: E 

 440 IAC 4.1-2-4-5 

o Duties and Responsibilities: G 

 440 IAC 6-2-1 

o Compliance with Certification Requirements; Modification to Scope of Care: A 

o Special Requirements for Providers Which Are Community Mental Health 

Centers (CMHC): F 

 440 IAC 4.1-2 

o Compliance with Certification Requirements; Modification to Scope of Care: B 

 440 IAC 4.1-2-1(b) 

o Compliance with Quality Assurance Program 

o Persons of All Ages Suffering from a Substance Use Disorder. Administrative 

and Funding Terms, Requirements and Limitations: J 

o Seriously Mentally Ill Adults (SMI) and Seriously Emotionally Disturbed Children 

and Adolescents D (I) 

 45 CFR 92.42 

o Records, Reports, and Inspections: A 

 IC 12-29-2-16 

o Records, Reports, and Inspections: C 

 IC 12-21-2-7, IC 12-21-2-8, IAC 9-2-1(B), 440 IAC 9 

o Allocation; Performance; Reduction in Funding; Termination: E 

 IC 12-17.6-5-4; IC 12-15-11 

o Allocation; Performance; Reduction in Funding; Termination (discusses CHIP) 

 31 U.S.C. 1352 

o Lobbying 

 Pro-Children Act of 1994, 20 U.S.C. 6083 
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o Pro-Children Act of 1994 

 IC 12-21-2-3, 440 IAC 4.1, 440 IAC 4-3-1, 440 IAC 4-3-9, 440 IAC 4-3-10, and 440 IAC 

4-3-11 

o Special Requirements for Providers Which Are Community Mental Health 

Centers (CMHC): A 

o Seriously Mentally Ill Adults (SMI) and Seriously Emotionally Disturbed Children 

and Adolescents I: A 

o Seriously Mentally Ill Adults (SMI) and Seriously Emotionally Disturbed Children 

and Adolescents I: B(1) 

 440 IAC 7.5-1-1 

o Special Requirements for Providers Which Are Community Mental Health 

Centers (CMHC): B 

 HEA 1001-2019 

o Special Requirements for Providers Which Are Community Mental Health 

Centers (CMHC): I 

 IC 12-26-6-8(c)1. IC 12-26-7-3(b)(1), IC 12-24-12-9, IC 12-24-12-10(a)(1), IC 12-24-19-4 

o Gatekeeping General Requirements 1 & 2(a) 

 12-26-6 discusses temporary commitment, 12-11-2.1.-7 discuss outpatient status 

o Gatekeeping General Requirements 2(c) 

 IC 12-21-2-3 

o State Operated Facility Bed Allocation for the SMI Population  

o Medicaid Rehabilitation Option 

 IC 12-15-5-19 

o Medicaid Rehabilitation Option 

 IC 5-11-1-4 

o Guidelines for filing the annual financial report 1-3 

 440 IAC 7.5-1-1(D)(II) 

o Persons of All Ages Suffering from a Substance Use Disorder. Population to be 

served. A.  

o Persons of All Ages Suffering from a Substance Use Disorder. Population to be 

served: B 

 42 USC CHAPTER 6A, SUBCHAPTER XVII, Part B: Block Grants Regarding Mental 

Health and Substance Use 

 IC 12-23-18-7 and 440 IAC 4.1-2-2 

o Persons of All Ages Suffering from a Substance Use Disorder. Administrative 

and Funding Terms, Requirements and Limitations: 
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