
DocuSign Envelope ID: 06FE558C-BB83-478E*B078-E67F»4AF9044
JUL13'22pn 1=18 RCVD

i

Lorl A. Shibincdc

Commhsioncr

llrnn-1). Upcnan
Dirmor

in
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/m/0,\ OF MEDIC AID SERVICES

129 PLEASANT STREET. CONCORD, NH 0.1301

603-271-9422 1-800-8520345 Ext. 9422

Fax:603-271-8431 TDDAcccsj: 1-800-735-2964

mvxv.dhhs.nh.gov

June 30. 2022

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicald Services,
to amend an existing agreement with Westport Healthcare Management, Inc.. d/b/a Pacific Health
Policy Group (VC #228009). Lake Bluff, IL, to expand services to include the development and
Implementation of a comprehensive evaluation of the State Doorway program, by Increasing the
price limitation by $250,000 from $1,084,220 to $1,334,220 with no change to the contract
completion date of Decemt^er 30. 2025, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on May 19, 2021, item #8
and most recently amended with Governor and Council approval on February 16, 2022, Item #15.

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available In State Fiscal Years 2024, 2025 and 2026, upon the availability and
continued appropriation of funds In the future operating budget, with the authority to adjust budget
line Items within the price limitation and encumbrances between state fiscal years through the
Budget Office, If needed and justified.

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES
SOR GRANT

State

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2023 102-500731
Contracts for

Prog Svc
92057050 $0 $250,000 $250,000

Subtotal $0 $250,000 $250,000

The Department of Health and Human Services' Mission is to join comimmilics and families
in providing opporlitnilies for cititens to achieve health and independence.
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His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-47^70010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Conlracts for

Prog Svc
47000636 $3,127 $0 $3,127

2022 102-500731
Contracts for

Prog Svc
47000636 $42,701 $0 $42,701

2023 102-500731
Contracts for

Prog Svc
47000636 $48,271 $0 $48,271

2024 102-500731
Contracts for

Prog Svc
47000636 $39,517 $0 $39,517

2025 102-500731
Contracts for
Prog Svc

47000636 $61,796 $0 $61,796

2026 102-500731
Contracts for

Prog Svc
47000636 $32,973 $0 $32,973

Subtotal $228,385 $0 $228,385

05-95-47-470010-7937 HEALTH AND

DEPT OF HHS: OFC OF MEDICAID

ADMINISTRATION

SOCIAL SERVICES. HEALTH AND HUMAN SVCS
& BUS POLICY, OFF. OF MEDICAID & MEDICAID

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
97000536 $8,041 $0 $8,041

2022 102-500731
Contracts for

Prog Svc
97000536 $129,802 $0 $129,802

2023 102-500731
Contracts for

Prog Svc
97000536 $129,198 $0 $129,198

2024 102-500731
Contracts for

Prog Svc
97000536 $161,814 $0 $161,814

2025 102-500731
Contracts for

Prog Svc
97000536 $234,922 $0 $234,922

2026 102-500731
Contracts for

Prog Svc
97000536 $192,058 $0 $192,058

Subtotal $855,835 $0 $855,835

TOTAL 1,084, 220 $250,000 $1,334,220
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EXPLANATION

The purpose of this request is for the Contractor to develop and implement a
comprehensive evaluation of the State Doorway program by assessing the Doorway program's
Impact on the State's SUD continuum of care. In addition, the Contractor will assist the
Department with program improvement planning.

The expanded scope of services for the comprehensive evaluation of the State Doonway
program is effective through September 29, 2022, which is the current end date for this additional
funding. However, the Department is seeking a 12-month, no-cost extension from the Substance
Abuse and Mental Health Services Admintetratlon (SAMHSA), the federal awarding agency, that
will allow for the completion of the comprehensive evaluation after September 29. 2022. This
Department expects the no-cdst extension to be approved by SAMSHA to allow for any remaining
funds to support project costs for one (1) additional year. The Department will seek Fiscal and
Governor and Council approval for the no-cost extension if it is approved and also seek to amend
this contract to extend the comprehensive evaluation work beyond September 29, 2022.

The Doorway program seeks to ensure all residents in New Hampshire have access to high
quality SUD services, such as screening and evaluation, Naloxone distribution, access to
treatment and recovery services, and peer support services. The Contractor will utilize Doorway
contractors' existing reports such as stakeholder Interviews and Doorway site visit documentation,
population and claims data, and current needs assessments, to evaluate the Doorway program
and provide a comprehensive evaluation report to the Department. The evaluation report will
assist the Department with identifying areas of program improvement by addressing the following
questions:

•  Are the Doorways fulfilling the goals of the NH SOR program?

•  Are the benefits provided by the DoonA/ays justified by the financial investment
committed?

•  Has the administration of Doorways by regional hospitals had an Impact on the
performance of Doorways for better or worse?

•  In what ways should Doorways and the Doorway model change to improve access to
care and reduce overdose fatalities?

Any gaps In existing qualitative data needed to complete the evaluation will be addressed
by conducting additional client and Doorway staff interviews.

The Contractor in collaboration with the Department will develop performance metrics to:

•  Facilitate responses to the evaluation questions; and

•  Measure the success of the Doorway program evaluation.

The Intended audience of this evaluation includes but is not limited to State Legislators,
the Governor and Executive Council, and Department staff.

Should the Governor and Council not authorize this request, the Department may be
unable to address any current challenges or gaps across the statewide Doon^ray program. In
addition, the Department would not have the necessary data to Identify program improvement
areas, as well as future funding allocations.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (ALN) 93.788, Federal Award
Identification Number (FAIN) H79TI083326.

In the event that the Federal Funds become no longer available. General Funds will not
fc>e requested to support this program.
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Respectfully submitted,

Lmdu.

Lorl A. Shiblnette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder, Serious Mental Illness and Serious Emotional

Disturbance 1115 Demonstration Waiver Design and Implementation contract, is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Westport Healthcare Management, Inc., d/b/a Pacific Health Policy Group ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 19, 2021 (Item #8), as amended on February 16, 2022, #15, the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

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

$1,334,220

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

3. Add Exhibit B-1 - Amendment #2, Additional Scope of Services, which is attached hereto and
incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 59% Federal Funds from:

1.1.1. Medicaid Entitlement, as awarded on January 27, 2021, by the Centers for
Medicare and Medicaid Services (CMS). CFDA #93.778, FAIN 2005NH5ADM.

1.1.2. State Opioid Response Grant as awarded on August 9, 2021, by the Substance
Abuse and Mental Health Services Administration (SAMHSA), CFDA #93.788,
FAIN H79TI083326.

1.2. 32% General Funds.

1.3. 9% Other Funds from the New Hampshire Granite Advantage Health Care Trust Fund.

5. Modify Exhibit C, Payment Terms, Section 3, by adding 3.1 to read:

3.1. The Contractor shall submit two (2) invoices, in a form satisfactory to the Department,
with a combined total amount not to exceed $250,000 for actual hours worked in
fulfillment of Exhibit B-1 - Amendment #2, Additional Scope of Services, which has a
Completion Date of Seotember 29. 2022. The first (1st) invoice must be submitted by
September 15, 2022, and the second (2nd)/final invoice must be submitted by October
15, 2022, to initiate payment for staff hours worked in the prior month.

s(^
Westport Healthcare Management, Inc. A-S-1.3 Contractor Initials
d/b/a Pacific Health Policy Group

RFP-2021-DMS-01-SUBST-01-A02 Page 1 of 4 Date^^^^^^il
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3.1.1. In lieu of hard copies, invoices for the services specified in Exhibit B-1 -
Amendment #2, Additional Scope of Services, may be assigned an electronic
signature and emailed to dhhs.dbhinvoicesbdas@dhhs.nh.Gov. or invoices may
be mailed to:

Finance Manager
Bureau of Drug and Alcohol Services
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301-3857

6. Modify Exhibit 0, Payment Terms, Section 4, by deleting and replacing Subsection 4.1 with:

4.1. Payment shall be made for actual hours worked in fulfillment of Exhibit 8-1 - Amendment
#2, Additional Scope of Services, upon Department approval of each invoice received
in accordance with Subsection 3.1 above, and the hourly rates in the table below:

Position Title Hourly Rate

Director $295.00

Senior Associate $275.00

Statistician $275.00

Data Analyst $245.00

Westport Healthcare Management. Inc.
d/b/a Pacific Health Policy Group

RFP-2021-DMS-01-SUBST.01-A02

A-S-1.3

Page 2 of 4

Contractor Initials
SIM

Date
7/6/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

7/6/2022

Date

State of New Hampshire
Department of Health and Human Services

DocuSkgn*4 by;

CF5D44D4F70O4E4...

Name: ^ipman
Title: Medicaid Director

7/6/2022

Date

Westport Healthcare Management, Inc.
d/b/a Pacific Health Policy Group

i»—OocuSigjwd by:

Swtt (WffmAiA,
7l002lC251B24e5...

Name: Scott wittman
Title: Director

Westport Healthcare Management; Inc.
d/b/a Pacific Health Policy Group

RFP-2021 -DMS-OI -SUBST-01-A02

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERALC'OocuSigntd by:
-FDF521C025C34AC...

Name" "^skhmina Rakhmatova
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Westport Healthcare Management. Inc. A-S-1.2
d/b/a Pacific Health Policy Group

RFP-2021-DMS-01-SUBST-01-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

Additional Scope of Services

1. Statement of Work - The Completion Date for this Additional Scope of Services
is September 29. 2022.

1.1. Doorway Program Evaluation ("Evaluation")

1.1.1. The Contractor shall evaluate the State Doorway program to assess its
impacts on the State's substance use continuum of care, and to assist
the Department with decision making for program improvement and
allocation of funding.

1.1.2. The Evaluation target audience includes:

1.1.2.1. State leadership, including but not limited to the Legislature
and Governor and Council;

1.1.2.2. Department Bureau and Division Directors; and

1.1.2.3. The State Opioid Response (SDR) team.

1.1.3. The Contractor shall ensure the Evaluation addresses the following
areas:

1.1.3.1. The goals and objectives identified in the SOR grant
application;

1.1.3.2.. The Doorway program's impact on access to care and quality
of care;

1.1.3.3. Assessment of the Doonway program's structure and
operations; and

1.1.3.4. Assessment of the Doorway program's benefits relative to its
costs.

1.1.4. The Contractor shall:

1.1.4.1. Maintain regular communications with Department staff;

1.1.4.2. Assess and enhance available data in a manner that
minimizes the burden on providers, consumers, and
Department staff;

1.1.4.3. Analyze existing data to support the evaluation, including
Medicaid claims and encounter data;

1.1.4.4. Evaluate Doonway Program expenditures and the efficacy of
those expenses;

1.1.4.5. Identify opportunities to enhance the Doonway program;

1.1.4.6. Develop a written report of evaluation findings, and submit the
report to the Department prior to the Completion DategfjjJhis
Additional Scope of Services.

Westport Healthcare Management, Inc. B-2.0 Contractor Initials —
d/b/a Pacific Health Policy Group 7/6/2022
RFP-2021-DMS-01-SUBST-01-A02 Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
^Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

1.1.5. The Contractor shall develop a Project Plan, within thirty (30) days of the
Effective Date of this Amendment, that details all evaluation methods
and project activities, including:

1.1.5.1 i Evaluation questions;

1.1.5.2. Metrics;

1.1.5.3. Data sources; and

1.1.5.4. Evaluation methods.

1.1.6. The Contractor shall update the Project Plan throughout this Agreement
period.

1.1.7. The Contractor shall work with the Department to determine options for
the Doorway Program Evaluation and shall detail the specifications and
data collection requirements for all proposed data sources, including:

1.1.7.1. Responsible parties/sources;

1.1.7.2. Frequency; and

1.1.7.3. Validation.

1.1.8. The Contractor shall review data sources to ensure the evaluation
approach produces the necessary accuracy without imposing undue
burdens on the Department or its partners and stakeholders.

1.1.9. The Contractor shall conduct data analysis utilizing both exploratory and
descriptive strategies and apply statistical and/or logical techniques to
describe, summarize, and compare data within the State and across
time utilizing quantitative methods that may include:

1.1.9.1. Logistic Regression.

1.1.9.2. Annual measurement of change against a baseline period.

1.1.9.3. Testing for statistical significance where feasible.

1.1.10. The Contractor shall work with the Department to assess the feasibility
of various evaluation questions and design options. Any refinements to
the evaluation approach shall be updated in the Project Plan.

1.1.11. The Contractor shall conduct a kick-off meeting with Department staff
within 15 days of the approval date of this Amendment. Meeting topics
shall include, but are not limited to:

1.1.11.1. Existing data sources.

1.1.11.2. Performance measures.

1.1.11.3. Evaluation objectives.

Stt)Westport Healthcare Management, Inc. B-2,0 Contractor Initials,
d/b/a Pacific Health Policy Group _ . . _

RFP-2021-DMS-01-SUBST-01-A02 Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

1.1.12. The Contractor shall collaborate with the Department to prepare
agendas for regular project status meetings to provide progress updates
and discuss any Issues/barriers and proposed methods to resolve.

1.1.13. The Contractor shall prepare and distribute minutes of the project status
meetings that summarize meeting content and Identify follow-up items,
including responsible parties and target completion dates.

1.1.14. The Contractor shall participate in conference calls or virtual meetings
and/or attend in-person meetings with the Department, upon
Department request.

1.1.15. During project initiation, the Contractor shall In collaboration with
Department staff, Identify all internal and external project stakeholders
and their roles in the project.

1.1.16. The Contractor shall review existing Doorway program activities which
may Include:

1.1.16.1. Routine meetings or advisory groups, which may be good
sources of information or feedback for the Evaluation.

1.1.16.2. Working with the Department to determine the best method to
reach stakeholders in order to prepare materials accordingly,
which may include:

1.1.16.2.1. PowerPoint presentations.

1.1.16.2.2. Individual provider letters.

1.1.16.2.3. Discussion documents.

1.1.16.2.4. Email communications.

1.1.17. The Contractor shall review all milestones and timelines to ensure

alignment with the Department's objectives and expectations of the
Evaluation.

1.2. Data Collection and Analysis:

1.2.1. The Contractor shall compile and analyze existing qualitative and
quantitative data sets. Should gaps exists that limit the examination of
any proposed research questions, the Contractor may consider:

1 ;2.1.1. Conducting Doon/vay interviews.

1.2.1.2. Requesting additional information.

1.2.1.3. Revising or eliminating the question.

1.2.2. The Contractor shall enhance existing SOR data with an analysis of
Medicaid claims and encounters for Doorway service recipients who are
Medicaid enrolled In order to examine utilization trends by diagnosis and
geography. /—os

Westport Healthcare Management, Inc. B-2.0 Contractor Initials
d/b/a Pacific Health Policy Group ^
RFP-2021-DMS-01-SUBST-01-A02 Page 3 of 4 Date 7/6/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

1.2.3. The Contractor shall assist Department staff with developing a
framework for the on-going examination of claims and encounters for
Doorway service recipients who are also enrolled In Medicaid.

1.2.4. The Contractor shall develop a final determination of evaluation
questions and measures following a review of sample size and data
integrity.

1.2.5. The Contractor shall conduct a review of the preliminary findings with
Doorway site managers and other stakeholders as time permits to
validate and expand Evaluation results as well as solicit feedback on
improving program operations and outcomes.

1.2.6. The Contractor shall:

1.2.6.1. Prepare a draft Evaluation Report and submit for review by
the Department and Doorway site staff prior to the Completion
Date of this Additional Scope of Services; and

1.2.6.2. Refine and finalize the Evaluation Report based on feedback
received from the Department and Doorway site staff.

1.2.7. The Contractor shall participate in virtual or on-site reviews conducted
by the Department upon request.

1.3. Reporting and Deliverables

1.3.1. The Contractor must submit the final Evaluation Report to the
Department for approval prior to the Completion Date of this Additional
Scope of Services,, which must include:

1.3.1.1. A summary of the evaluation approach; and

1.3.1.2. Data analysis and findings for the identified evaluation
questions.

1.3.2. The Contractor shall update the Project Plan as needed due to any
modifications to the project and completion timelines and submit to the
Department for approval.

1.3.3. The Contractor shall develop and present a summary of the final
Evaluation Report to the Department, legislators and/or stakeholders
prior to the Completion Date of this Additional Scope of Services.

1.3.4. The Contractor may be required to provide additional key data and
metrics to the Department in a format specified by the Department.

1.3.5. The Contractor shall work with the Department to develop performance
metrics to:

1.3.5.1. Facilitate responses to the evaluation questions; and

1.3.5.2. Measure the success of the Doorway Program Evaluatiog^

<^(jD
Weslport Heallhcare Management, Inc. B-2.0 Contractor Initials I
d/b/a Pacific Health Policy Group 7/c/on'?-?
RFP-2021-DMS-01-SUBST-01-A02 Page 4 of 4 Dale_lL_L___
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretarj' of State of the State ofNcw Hampshire, do hereby certify that WESTPORT HEALTHCARE

MANAGEMENT, INC. is a Missouri Profit Corporation registered to transact business in New Hampshire on August 01, 2018. 1

further certify that all fees and documents required by the Secrctaiy of State's ofTicc have been received and is in good standing as

far as this ofllce is concerned.

Business ID: 800258

Certificate Number; 0005786690

(g

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this 4th dav of June A.D. 2022.

David M. Scanlan

Sccretar\' of Stale
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that PACIFIC HFALTH POLICY

GROUP is a New Hampshire Trade Name registered to transact business in New Hampshire on August 02, 2018. 1 further certify

that all fees and documents required by the Secretaiy of State's olTtce have been received and is in good standing as far as this

office is concerned.

Business ID: 800346

Certificate Number: 0005786691

SI

O

5^

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this 4th dav of June A.D. 2022.

David M. Scanlan

Sccrelan»' of State
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CERTIFICATE OF AUTHORITY

1, Andrew Cohen, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Westport Healthcare Management, Inc. dba Pacific
Health Policy Group (PHPG).

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on June 6. 2022 at which a quorum of the Directors/shareholders were present and
voting.

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person{s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation, to the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: June 6. 2022

Andrew Cohen, Director
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CERTIFICATE OF LIABILITY INSURANCE
OATS (Mwoorrrw)

12/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OP 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 certincate holder Is an ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or 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).

FRODUCCR

Wood Gutmann & Bogart Insurance Brokers
15901 Red HillAve.
Tustin CA 92780

l.tcennRtf- 0679283

Rachelle Williams

F,fl. 714-505-7000 TiUC nfI: 714-573-1770
rwilliamsiSiwabib.com

WSURERISIAFFOROINO COVERACS NAIC •

INSURER A: National Fire Ins Co.
2U4/ti

INSURSD TKEPA-I

Was^ort Healthcare Managemenl, Inc.
dba PaciTic Health Policy Group
900 N. Shore Drive
Lake Bluff .11 60044

INSURER a: TransDortatlon Insurance Co.
20494

INSURER C;

INSURER 0;

•NSURSR e ;

INSURER F:

COVERAGES CERTtFICATE NUMBER: 1857S84997 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 CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

tNSR

IT8 TYPEOFINSURANCe tTCniTSil POLICY NUMBER
POLICY EFF
fMMmorYYYYI

POUCY EXP
fMMrtWWYYYYI UMITS 1

A X COMMERCIAL OSNERAL LiABfLITY

« ̂ 0 OCCUR
2020201350 6/20/2021 6/20/2022 EACH OCCURRENCE S 2.000,000

CLAIMS-MAC
OAMAUl; lOkLNILti

$300,000

MEO EXP (Any on* p*r«cn) S 10.000

PERSONAL a AOV INJURY S 2.000.000

1 CEN\ ACOREOATE LIMIT APPLCS PER: 1 GENERAL ACCREGATE 14,000.000

tolky [_| I Iloc
OTHER;

PRODUCTS • COMPfOP AGO S 4.000.000

s

A 1 AUTOWOOlLgLlABItmr j 2020201356 6/20/2021 6/20/2022
1

COMBINED single lyiT
(Ed AoMoflO

$1,000,000

X

ANY AUTO

:heouleo
rros
)N.ovmEO
rros ONLY

BOOAY INJURY (P«r p*fwn) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (P*t •«»•(«) s

X K
AL

PROPERTYOAMAGE
(P*f*edd*o« s

s

B IT UH8RELLAUA8

EXCESS LIAB

X OCCUR

CLAMSJAAOE

4024990407 6/20/2021 6/20/2022 EACH OCCURRENCE S 1.000,000

AGGREGATE S 1.000.000

1 CEO 1 X 1 retentions infiftn 1 s

WORKERS COWPEnSATiON

ANOEMFLOYERS'LUaiLrrY y/N
AHYPROPRieTOR/PARrNER«XECl/nvE (—|
OfFICEfVMEMOER EXCLUDED?
(Maneal»ryln NH)
If yet. detctoo under
OESCRIPTON OF OPERATIONS bMow

MIA

PER OTH-
STATUTE FR

E.I. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L DISEASE - POLICY LIMIT s

i

oesCR^lON OF 0F6RAT10NS/LOCATIONS (VEHICLES (ACORD 101. AddlU«<ial Rtmart* Sch«4ui*. may b* atuclMd U mor« apaea la raqukad)

.Certificate holder is named as additional insured on the General Liability per attached SB146932F0816 as required by written contract subject to the terms and
condlti^s of the policy.

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire
Department of Health and Human Services
129 Pleasani Street

Concord. NH 03301-3857

1

SHOULD ANY OF THE ABOVE OESCRtBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORMEO REPRESENTATrVE

AC0RD2S (2016/03)

1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name end logo are registered marks of ACORO
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ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE J"Jf
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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(ie8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies rnay require an endorsement A statement on this certificate does not confer rights to the
rnftiflrntB holrter in llnii of such endorsementfsl.

PRODUCER

Aback & Associates, Inc.
1100 W. Northwest Hwy Ste 118
Mount Prospect, IL 60056
Aback & Associates, Inc.

Lynn Mack

[a^^^ Prtv 847-398-1950 ("rOS. Nat: 847-398-1956
ai^RFM- lvnn1(8)abacka.com
PRODUCER WPqTP.I

INSURERfS) AFFORDING COVERAGE NAICS

INSURED Westport'Healthcafe Mgmt Inc. INSURER A: Travelers Indemnity Company 25658

The Pacific Health Policy Grp
900 North Shore Dr. - Ste 270

Lake Bluff, IL 60044

INSURER B:

INSURER C:

INSURER D i

INSURER E:

Insurer f :

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 Al^ REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
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.

inSRf .
TYPE OPIMSURANCe POLICY NUMBER

MUCV iPf
IMM/OOnYYYI

P6LieveXP
fMM/oormm LIMITS

m

I POLICY I I

GENE^ UABIU7Y

COMMERCIAL QENE^ LIASILfTY
CLAIMSMAOE □ OCCUR

GENX AGGREGATE LIMIT APPLIES PER:

LOC

EACH OCCURRENCE
T3AMAGE TO'RERTED
PREMISES fE« occtffftct)

MEO EXP (Any on* pfien)

PERSONAL a ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP A6G

AUTOMOBILE LbABIUTY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT
{EaaccUanll

BODILY INJURY (Par ponon)

BODILY INJURY (Pw KCidanl}

PROPERTY DAMAGE
(PER ACCIDENT)

UMBRELLA UAS

EXCESS LlAB

OCCUR

cLaim's-made

EACH OCCURRENCE

AGGREGATE

DEDUCTIBLE

RETENTION t

WORKERS COMPENSATION
AND EMPLOYERS- UABflJTY y
ANY PROPRIETOWPARTNER/EXECUnvE
OPFICERAIEMSER EXCLUDED?
(Mandatory In NH)
If yes. dat^o undar
pfesdRlp-nON OF OPERATIONS t

T

WC STATU-
TORY LIMITS

OTH-
_Ea_

 I n

□ N/A
UB-OR705681-22 08/08/2022 06/08/2023 E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE . POLICY LIMIT

1,000,00C
1,000,00c
2,000,00c

OESCRJP^ON OF OPERATIONS / LOCATIONS f VEHICLES (AlUch ACORD 101. AddlUonal Ramirtci Schsdols. If mora spaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE
DEPT HEALTH & HUMAN SERVICES
BROWN BUILDING
129 PLEASANT STREET
CONCORD, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)
® 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered, marks of ACORD
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Lorl A. Shiblnette

Commissioner

Henry 0. LIpman
Director

JftN28'22PM 3:30 RCMO (5' /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI m/ON OF MEDICA ID SER VICES

■  129 PLEASANT STREET, CONCORD, NH 03301
603-27i-9422 1-800-852-3345 Exi. 9422

Fax: 603-271-8431 TOD Access: 1-800-735-2964
ww>r.dhhs.nh.gov

January 19, 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend an existing agreement with Westport Healthcare Management, Inc., d/b/a Pacific Health
Policy Group (VC #228009), Lake Bluff. IL, to expand and Implement the federally required
Evaluation Design Plan for the 1115 Substance Use Disorder (SUD) demonstration waiver to
include the evaluation of Severe Mental Illness (SMI) services and Serious Emotional Disturbance
services, by increasing the price limitation by $537,109 from $547,111 to $1,084,220 with no
change to the contract completion date of December 30. 2025, effective upon Governor and
Executive Council approval and the Center for Medicare and Medicaid Services (CMS) approval
of New Hampshire's Amendment to the 1115 demonstration titled, "Substance Use Disorder
Treatment and Recovery Access" (SUD-TRA) (Project Number 11-W-00321/1). 50% Federal
Funds. 39% General Funds. 11% Other Funds (New Hampshire Granite Advantage Health Care
Trust Fund).

The original contract was approved by Governor and Council on May 19, 2021, item #8.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024, 2025 and 2026, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

05-95.47-470010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
47000636 $3,127 $0 $3,127

2022 102-500731
Contracts for

Prog Svc
47000636 $37,101 $5,600 $42,701

2023 102-500731
Contracts for

Prog Svc 47000636
$46,850 $1,421 $48,271

The DcparlmeiU of Health and Human Services' Mission is to join communities and families
in providingopporliinities for tU'ucns to achieve health and independence.
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2024 102-500731
Contracts for

Prog Svc
47000636 $22,662 $16,855 $39,517

2025 102-500731
Contracts for

Prog Svc 47000636
$40,512 $21,284 $61,796

2026 102-500731
Contracts for

Prog Svc
47000636 $2,938 $30,035 $32,973

Subtotals $153,190 $75,195 $228,385

05-95-47^70010-7937, HEALTH AND SOCIAL SERV1CES.HEALTH AND DEPT OF HHS:
OFC OF MEDICAID & BUS POLICY, OFF. OF MEDICAID & MEDICAID ADMINISTRATION

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
47000536 $8,041 $0 $8,041

2022 102-500731
Contracts for

Prog Svc 47000536
$95,402 $34,400 $129,802

2023 102-500731
Contracts for

Prog Svc
47000536 $120,472 $8,726 $129,198

2024 102-500731
Contracts for

Prog Svc
.47000536 $58,276 $103,538 $161,814

2025 102-500731
Contracts for

Prog Svc
47000536 $104,176 $130,746 $234,922

2026 102-500731
Contracts for

Prog Svc
47000536 $7,554' $184,504 $192,058

Subtotals $393,921 $461,914 $855,835

TOTALS $547,111 $537,109 $1,084,220

EXPLANATION

The purpose of this request is for the Contractor to expand and implement the federally
required Evaluation Design Plan for the 1115 Substance Use Disorder (SUD) demonstration
waiver to include the evaluation of Severe Mental Illness (SMI) services and Serious Emotional
Disturbance services. The Contractor will begin the expanded services only upon both Governor
and Executive Council approval and Center for Medicare & Medicaid Services (CMS) approval of
New Hampshire's Amendment to the 1115 demonstration titled, "Substance Use Disorder
Treatment and Recovery Access" (SUD-TRA) (Project Number 11-W-00321/1).

The 1115 Substance Use Disorder demonstration waiver authorizes providers classified
as Institutions for Mental Diseases to receive reimbursement from Medicaid for certain Substance

Use Disorder residential services. The Department is amending the waiver to authorize
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Institutions for fVlental Diseases to receive reimbursement from Medicaid for short-term inpalient
psychiatric treatment or short-term residential mental health treatment for adults 19-64 years of
age.

CMS Special Terms and Conditions of the 1115 Substance Use Disorder demonstration
waiver required the Department to hire an external evaluator to implement an evaluation design
plan. The addition of Severe Mental Illness services and Serious Emotional Disturbance services
to the waiver requires the Department to double the evaluation activities included in the existing
evaluation design plan.

CMS technical assistance recommends states that are amending SUD/IMD 1115
demonstration waivers retain the same evaluation contractor when possible due to the integration
of the performance, standards. The Contractor is currently developing and implementing the initial
evaluation design plan for the 1115 Substance Use Disorder waiver demonstration and will
include the Severe Mental Illness and Serious Emotional Disturbance evaluation activities as

required by CMS.

The Contractor is utilizing both qualitative and quantitative methods to implement the
evaluation design plan, supporting the Department in complying with CMS general reporting and
evaluation requirements, and delivering all CMS reporting requirements, which include Quarterly
Monitoring Reports, Mid-Point Assessment, Interim Evaluation Report and a Final Summative
Evaluation Report.

In addition to meeting federal requirements, the results of the .updated evaluation will
inform the Department as to whether the goals of the added Severe Mental Illness and Serious
Emotional Disturbance services are achieved. This includes understanding if the demonstration
is effective in appropriately providing access for Medicaid beneficiaries to the corhmunity-b'ased
treatment continuum, including short-term inpatienl psychiatric treatment or short-term residential
mental health treatment in Institutions for Mental Diseases.

The Department will monitor contracted services to ensure:

•  Data collection and analysis is timely and accurate;

•  Federal reporting is submitted to CMS timely; and

•  Federal performance reports represent valid and reliable findings as indicated by
federal CMS approval.

Should the Governor and Council not authorize this request, providers classified as
Institutions for Mental Diseases will not be authorized to receive reimbursement from Medicaid
for certain Substance Use Disorder treatment services or for beneficiaries 21-64 years of age
receiving short-term inpatient psychiatric treatment or short-term residential mental health
treatment.. Furthermore, the Department will be out of compliance with the CMS Special Terms
and Conditions of the Substance Use Disorder, Severe Mental Illness and Serious Emotional
Disturbance 1115 Demonstration. Noncompliance may result in financial penalties to the
Department and/or rescinding the approval of the Substance Use Disorder, Severe Mental Illness
and Serious Emotional Disturbance 1115 Demonstration.

Area served; Statewide

Source of Federal Funds: CFDA #93.778, FAIN 2005NH5ADM.



DocuSign Envelope ID: 05728F84-2C52-4786-BD79-2FCD584F9EC1

DocuSign Envelope ID: 68763754.5B8D-4EE9-A0A1-61SE732E54F4

His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 4 of 4

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

Respectfully submitted,

•Oocv$lgn»4by;y—-(McvSigntd by;

/IlUA, (V. iMAjn,
\  2<aAa)rEDBEB4M...

Lori A. Shibinette

Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

wwvv.nh.gov/doil

Denis Goulet

Commissioner

January 25, 2022

Lorl A. Shibincltc. Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord. NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Infonnation Technology (DolT)
has approved your agency's request to enter into a contract amendment with Wcstport Healthcare
Management, Inc., d^/a Pacific Health Policy Group, Lake Bluff, IL, as described below and referenced
as DoIT No. 2021-051 A.

This is a request for approval to enter into a contract amendment with Pacific Health Policy
Group to expand and implement the federally required Evaluation Design Plan for the 1115
Substance Use Disorder (SUD) demonstration waiver to include the evaluation of Severe
Mental Illness (SMI) services and Serious Emotional Disturbance services.

This amendment will increase the price limitation by $537,109, from S547,1H
to $1,084,220, and shall become effective upon Governor and Council approval
through December 30, 2025.

A copy of this letter should accompany your Agency's submission to the Governor and Executive
Council for approval.

Sincerely,

Denis Goulet

DC/RA

DoIT «2021-b51A

cc: Michael Williams, DoIT-ID Lead

"/nnovoffVe Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation contract (formerly known as
Substance Use Disorder 1115(a) Waiver Evaluation Design Implementation), is by and between the State
of New Harnpshire, Department of Health and Human Sen/ices ("State" or "Department") and Weslporl
Healthcare Management, Inc., d/b/a Pacific Health Policy Group ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 19, 2021 (Item #8), the Contractor agreed to perform Certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support"
continued delivery of these services; and

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

1. Modify Form .P-37 General Provisions, Subject: Substance Use Disorder 1115fa) Waiver
Evaluation Design Implementation. RFP-2021-DMS-01-SUBST. to read:

Subject: Substance Use Disorder. Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation (RFP-2021-DMS-01-

SUBST)

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,084,220

3. Modify Exhibit B, Scope of Services, by replacing all references to "Substance Use Disorder 1115
Demonstration (SUP Demonstration Walverl." to read:

Substance Use Disorder. Serious Mental Illness and Serious Emotional Disturbance 1115
Demonstration Waiver (SUD-SMI Demonstration Waiver).

4. Modify Exhibit B, Scope of Services, Section 1. Statement of Work, Subsection 1.2, to read:

1.2. Evaluation Design Plan

1.2.1. The Contractor shall commence services identified in this Subsection 1.2 upon the
Centers for Medicare and Medicaid Services (CMS) approval of New Hampshire's
Amendment to the 1115 demonstration titled, "Substance Use Disorder Treatment
and Recovery Access" (SUD-TRA) (Project Number 11-W-00321/1).

1.2.2. The Contractor shall develop an Evaluation Design Plan specific to the Substance
Use Disorder, Serious Mental Illness and Serious Emotional Disturbance 1115

.Demonstration Waiver (SUD-SMI Demonstration Waiver), for approval by the
Department and the CMS.

1.2.3. The Contractor shall ensure the Evaluation Design Plan includes all aspects of the
SUD-SMI Demonstration Waiver that requires evaluation.

■1.2.4. The Contractor shall develop and provide a draft Evaluation Design Plan to the
Department for review and approval, no later than 180 days after the SUD-SMI
Demonstration Waiver approval date, for CMS review.

Weslport Healthcare Management, Inc. A-S-1.2 Contractor Initials
d/b/a Pacific Health Policy Group

1/26/2022
RFP-2021-DMS-01-SUBST-01-A01 Page1of4 Date
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1.2.5. Upon receiving the CMS review and findings of the draft Evaluation Design Plan, the
Contractor In consultation with the Department shall develop any necessary plan
design revisions. The Contractor shall:

1.2.5.1. Provide a revised Evaluation Design Plan to the Department for review and
approval no later than 45 days after receipt of CMS reyiew and findings; and

1.2.5.2. Consult with the Department and provide any further Evaluation Design Plan
revisions as needed to ensure final approval by CMS.

5. Modify Exhibit C, Payment Terms, Section 1, to read:

1.. This Agreement is funded by:

1.1. 50% Federal Funds frOm Medicaid Entitlement, as awarded on JanuaiV 27, 2021, by the
Centers for Medicare and Medicaid Services, CFDA #93.778, FAIN #2005NH5ADM.

1.2. 39% General Funds.

1.3. 11% Other Funds from the New Hampshire Granite Advantage Health Care Trust Fund.

6. Modify Exhibit C, Payment Terms. Section 3, to read;

3. The Contractor shall submit an invoice each month in a form satisfactory to the Department by
the fifteenth {15th) working day of the month requesting 1/12th reimbursement of the State
Fiscal Year (SFY) appropriation incurred in the prior month, to initiate payment, which must
identify actual expenditures incurred.

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

4. Monthly payments of 1/12th of each SFY appropriation will be made in the fulfillment of this
Agreement upon Department approval of each invoice received in accordance with Section 6
above and Exhibit C-1 through Exhibit C-6, Budget - Amendment #1.

4.1. Payments for the balance of current and new SFY 2022 funding will be pro-rated based
on the months remaining in SFY 2022.

5. Modify Exhibit C-2 by replacing it in its entirety with Exhibit C-2 Budget - Amendment #1, which is
attached hereto and incorporated by reference herein.

6. Modify Exhibit C-3 by replacing it in its entirety with Exhibit C-3 Budget - Aniendment #1, which is
attached hereto and incorporated by reference herein.

7. Modify Exhibit C-4 by replacing it in Its entirety with Exhibit C-4 Budget - Amendment #1, which is
attached hereto and incorporated by reference herein.

8. Modify Exhibit C-5 by replacing it in its entirety with Exhibit C-5 Budget - Amendment #1, which is
attached hereto and incorporated by reference herein.

9. Modify Exhibit C-6 by replacing it in its entirely with Exhibit 0-6 Budget - Amendment #1, which is
attached hereto and incorporated by reference herein.

Weslport Healthcare Management, Inc. A-S-1.2 Contractor Initials
d/b/a Paciric Health Policy Group

^  1/26/2022
RFP-2021-DMS-01-SUBST-01-A01 Page 2 of 4 Date
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective upon both Governor and Executive Council approval and approval by
the Centers for Medicare & Medicaid Sen/ices of New Hampshire's Amendment to the 1115 demonstration
titled, "Substance Use Disorder Treatment and Recovery Access" (SUD-TRA) (Project Nurhber 11-W-
00321/1).

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

State of New Hampshire
Department of Health and Human Services

1/26/2022

Date

G-OoeuSigoM t>)r
-CFSO*«O4f70O4E4...

Name; L^pman

Title:
Medicaid Director

1/26/2022

Date

Westport Healthcare Managemerit, Inc.
d/b/a Pacific Health Policy Group

^■~~D«c«Slgft«d by:

I Swtf (Whwa.
>  710«J1C2S1B24»5,.

Name:
Title:

.SLULL wliiman

Oi rector

Westport Healthcare Management. Inc.
d/b/a Pacific Health Policy Group

RFP-2021-DMS-01-SUBST-01-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

I0«euStan*4 Byt

1/27/2022
>—748714

Dili Name:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Weslport Healthcare Management, Inc. A-S-1.2
drt)/a Pacific Health Policy Group

RFP-2021-OMS-01-SUBST-01-A01 . Page 4 of 4
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ComfflUtleotr

K«ory D. Llpouo
fHmter

NflV04'21 PM 2:^8^0/0
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAW SER VICES

129 PLCASArrr STREET, CONCORD. NK 03301

603-271-9422 1«10-SS3-334S CiL 9422

Pei: 603-271-^31 TDDAcceu: 1-800-735.2964
www.dlihi.nh.gev

April 28, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Senrices,
to enter into a contract wHh Westport Healthcare Management, Inc. /dba, Pacific Health Policy
Group (VC#TBD), Lake Bluff, IL, In the amount of $547,111 to Implement an evaluation design to
enable the Department to meet the Centers for Medicare & Medicaid Services independent
evaluation requirements for the Substance Use Disorder Section 1115(a) Medicaid
Demonatration Waiver, with the option to renew for up to two (2) additional years, effective upon
Governor and Council approval through December 30. 2025. 50% Federal Funds. 36% General
Funds. 14% Other Funds (New Hampshire Granite Advantage Health Care Program Trust Furul).

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated to be available in State Fiscal Years 2022, 2023, 2024, 2025 and 2026 upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget OfTioe, K needed and justified.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: MEDICAID & BUS POLICY OFC. OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class/
Account

Class Tide
Job

Number
Total Amount

2021 102-500731 Contracts for Program Services TBD $3,127

2022 102-500731 Contracts for Program Services TBD $37,101

2023 102-500731 Contracts for Program Services TBD $46,850

2024 102-500731 Contracts for Program Services TBD $22,662

2025 102-500731 Contracts for Program Services TBD $40,512

2026 . 102-500731 Contracts for Program Sen/ices TBD $2,938

Sub-TotbI: $753,190

7Vt< Dtporlnitnt^f Htollh and Humcin Stroictt'Mitiion it Ipjoin tonxmuniiUt and fomiliu
in prauiding apporUiniliet far ctiiunt u> oehieue htotih ond in4eptndtnct.
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05-00095-047-470010-7937, HEALTH AND SOCIAL SERVICES.HEALTH AND
DEPT OF HHS:OFC OF MEOICAID & BUS PLOY,OFF. OF MEDICAID &
MEDICAID ADMINISTRATION

HUMANSVCS

BUS. POLICY

State

Flecal
Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Services TBD $8,041

2022 102-500731 Contracts (or Program Services TBD $95,402

2023 102-500731 Contracts for Program Services TBD $120,472

2024 102-500731 Contracts for Program Services TBD $58,276

2025 102-500731 Contracts for Program Senrices TBD $104,176

2026 102-500731 Contracts for Program Services TBD $7,554

Sub-Total: S393.921

Total; $547,111

EXPLANATION

The purpose of this request is for the Contractor to perform an evaluation of the Substance
Use Disorder (SUD) Section 1115(a) Medicaid Demonstration Waiver (SUD1115 Demonstration)
In accordance with the SUD 1115 Demonstration Evaluation Design as approved by the U.S.
Centers for Medicare & Medicald Services (CMS) on May 22. 2019. Evaluating the results of the
SUD 1115 Demonstration .by an independent evaluator is federally required by the Special Terms
and Conditions of the SUD 1115(a) Demonslrafton. which was approved by CMS on July 10.
2018.

The Pacific Health Policy Group was competitivety selected to Implement the approved
evaluation design of the New Hampshire Substance Use Disorder Treatment and Recovery
Access Demonstration. This demonstration is Intended to address wtical unmet needs for
residential SUD treatment; Improve the quality of SUD treatment; and. maintain or reduce costs.
It authorizes New Hampshire to provide high quality and dlnically appropriate SUD treatment
services in residential and inpatient treatment settings that qualify as an Institution for. Mental
Diseases.

The results of the evaluation will inform the Department as to whether the goala of the
SUD 1115(a) waiver were achieved. This vrill include understanding if the ̂ monstration was
effective in maintaining critical access to opioid use disorder (OUD) and other SUD services and
continued delivery system improvement that will support coordinated and cornprehensive
OUp/SUD treatment for Medicaid beneficiaries. This demonstration will build on New
Hampshire's effort to improve models of care focused on supporting beneficiaries in the
community-and home, outside of institutions, and strengthen a continuum of SUD services.

The Selected Vendor vrill utilize both qualitative and quantitative methods to implement
the approved evaluation design. The vendor will support the Department In complying with Cf^S
gerteral reporting and evaluation requirements and deliver all required CMS reporting
requirements that Include: Quarterly Monitoring Reports; Mid-Point Assessment; Interim
Evaluation Report; and a Flral Summative Evaluation Report.
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The Department will monitor contracted services by ensuring data collection and analysis
is timely and accurate. Federal reporting is submitted to CMS for approval, and Federal
performance reports represent valid and reliable findings as indicated by federal CMS approval.

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 1/5/2021 through
2/16/2021. The Departrnerit received eight (0) responses that were reviewed and scored by a
team of qualified individuals. The Scoring Sheet Is attached.

As referenced In the Exhibit A. Revisions to Standard Agreement Provisions, Paragraph
1. of the attached contract, the parlies have the option to extend the agreement for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request the Department will be out of
compliance vrtth the CMS Special Terms and Conditions of the SUD 1115 Demonstration.
Noncompliance may result in financial penalties to the Department or rescinding the approval of
the SUD 1115 Demonstration. Without the SUD 1115 Demonstration providers classified as
Institutions for Mental Diseases, will not be authorized to receive reimbursement from Mcdicald
for certain SUD treatment services.

Area served; Statewide

Source of Funds: CFDA #93.778. FAIN #20b5NH5ADM

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

Respectfully submitted.

Jti-
a. Shibinette

V  CommisBloner
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

RFP Name

Bidder Name

1.

2.

Cutler Institute

IMPAQ International

4.
JSI

5.

6.

Mercer Health and Benefits

NORC

Pacific Health Policy Group

8
Public Consulting Group (PCG)

RFP-2021 -DMS-OI-SUBST

RFP Number

Health Service Advisory Group (HSAG)

Pass/Fail

Maximum

Points

Actual

Points

173 - 139.3

173 143

173 113

173 134.S

173 125

173 112

173 161.5

173 84.7

1.

2.

3.

4.

5.

6.

7.

8.

9.

Reviewer Names
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FORM NUMBER P.37 (version 12/11/2019)

Subject: Substance Use Disorder 1115(a) Waiver Evaluation Design ImpIemcnrB(ion/RFP*202l>DMS<Ol-SUBST

Notice: This agrccmcm and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is prix'aie, conndeniial or proprietary must
be clearly ideniined lo the agency and agreed to in wriling prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address'

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Wesiport Healthcare Management, Inc dba
Pacific Health Policy Group

1.4 Contractor Address

900 W. North Shore Drive

Suite 270

Lake OlulT. IL 60044

1.5 Contractor Phone

Number

(224)765-4420

1.6 Account Number

05 95 47 470010 79370000

102 500731

05 95 47 470010 23580000

102 500731

1.7 Completion Dale

December 30, 2025

1.8 Price Limitation

S547,in

1.9 Contracting OrPiccr for Stale Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OacgflywOr

Sw/f D.,c:V20/2021

-1.12 Name and Title of Contractor Signatory
Scoit witcraan

Director.

1. ISatc Agency Signature

D,t,.4/22/2021

1.14 Name and Title of State Agency Signatory
Henry L-ipman

Medicaid Director

l.lT^i'^IWiJf^yrhc N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form. Substance artd Execution) (!/applicable)
/~-D«<uSlanH

Byr^::iS^ On: 4/30/2021
1.17 Appi^vai^^t^c Governor and Executive Council (ifapplicable)

G&C Item number: O&C Meeting Date:

Page I of4
Contracior Initials

Date

SO)

1/20/2021
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2. SERN'ICES TO BE PERFORMED. The Stoic of New
Hampshire, acting through the agency identified in block I.I
("State"), engages controcior identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incoiporaied
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject (o the approval of the Governor and
Executive Council ofthc Slate of New Hampshire. ifappHcable,
(his Agreement, and all obligations of the parlies hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unlc.v no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services priw to the
Effective Date, all Services performed by the ConiractoV prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effeciive, the State shall have no liability to the Contractor,
including without limitaiion, any obligation 10 pay the
Conifocior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the ax'ailsbility and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or ox-ailabillly of funding for this Agreement and
the Scope for Serx'iccs provided in EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds.ihc
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
icrminaie the Services under this Agreement immedioicly upon
giving the Contractor notice of such reduction or termination.
The Sialc .shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.
t

5. contract PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
ore Ideniified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Conirscior for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall' be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Conifacior other than the contract price.
5.3 The State reserx-cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwiihsianding unc.xpccied circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 in connection with the performance of the Services, the
Coniracior-shaji comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opponuniiy laws. In addition, if this Agreement is
funded in any pan by monies of the United Stoles, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with nny rules, regulations and guidelines as the
State or the United States issue to irnplemcnt these regulations.
The Contractor shall also comply uith all applicable intellectual
propcny laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sc.x, handicap, se.xual
orientation, or national origin and will lake offirmaiive action to
prex'eni such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
ncccss to any of the Conimcior's books, rccord.s and accounts for
the purpose of ascertaining compliance with ell'rules, regulations
and orders, and the covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide oil personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and Shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, durirxg the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in o combined effon to
perform the Services to hire, any person who is a State employee
or official, who is maierially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.'
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, (he
Contracting omcer's decision shall be final for the State..

Page 2 of 4
Contractor Initials

Date

SO)

4/20/20?!
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following ocis or omissions of ihc
Controclor shall constitute an event of default hcreunder ("Evcni
ofOcfault'*):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any whcr covenant, term or condition of
this AgrecmcM.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or oil, of the following actions:
8.2.1 give the Contractor a written notice specifying ihc Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default i$ not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymcm.s to be made under ihi.s
Agreement and ordering that the portion of (he contract price
which would oihcr>vise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a witten notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages (he State suffers by reason of
any Event of Default; and/or
8.2.4 give (he Contractor a written notice specifying the Event of
Default, treat " the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Evcm of
Default on the part of the Contractor.

9.TERMINATiON.
9.1 Notwithstanding paragraph 8, the State may, at its .■^oic
discretion, (crminotc lire Agreement for any reason, in whole or
in pan, by Ihiny (30) days written notice to the Contractor that
(he State is exercising its option to.ierminaie the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a repon ("Termination Repon") describing in
detail alt Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Repon described in the attached
EXHIBIT B. In addition, at the State's discretion, the Coninicior
shall, within 15 days of notice of early termination, develop and
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submit to (he Stotc a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all
information and Ihlng.s developed or obtained during (he
performance of, or acquired or developed by reason of, (his
Agreement, including, but not limited to, all studies, repons,
fi les, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, end documcni.s, all whether
fi nished or unfinished.
10.2 All data and any property which ha.s been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be gONxmed by N.H. RSA
chapter 91 ^A or other e.\is(ing law. Disclosure of data requires
prior Nvrittcn approval of the State.

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least nftccn (15) days prior to
the assignment, und a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of .• Control" -means (a) merger,
consolidation, or a tranaction or scries of related transactions in
which 0 third party, together with its alTiliaies, becomes (he
direct Of indirect owner of fi ft y percent (50%) or more of the
voting sharc.s or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contmcior.
12.2 None of the Services shall be'subcontracted by the
Contractor without prior written notice and consent of (he State.
The State is entitled to copies of all subcontracts and assignment
agreemcnis'and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

l3i"INDEMMFlCATI0N. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmlcs.s the State, its
officers and employees, from and against any'and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims wscricd against
the State, its olTtccrs or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisKiSn®bf the

or4 1 SW
Contractor



DocuSign Envelope ID; 05728F84-2C52-4786-BD79-2FCD5B4F9EC1

DocuSIgn Envetope lO; 68763754-5e8D-4EE9-A0A1-6l5E732E54F4

OocuSIgn Envelope ID; AFD81552-861M0E7.B471-FO8BO0O940E3

Coniracior, or subcomraciors. including but noi Umiicd lo ihc
negligence, .reckless or inieniional conduct. The Stoic shall not
be liable for ony costs incurred by the Coniraclor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

M. ItNSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in .force, the
following insurance:
M.I.I commercial general liability insurance against all claims
of bodily injury, death or property damage, In amounts of not
less than $1,000,000 per occurrence ond 52,000,000 aggregoic
or excess; and
M.I.2 special cause of loss covemge form covering all property
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the property.
14.2 The policies de«ribed in subpamgraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Harnpshire by the N.H. Department of Insurance, ond
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
ideniincd In block 1.9. or his or her successor, a ccfiificatefs) of
insuratKC for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificaic(s) of insurance
for all renewal(s) of insurance required uitdcr this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificateCs) of insurance and any
rcncwals.ihcrcof shall be attached and arc incorporated htrein by
reference.

15. WORKERS'COMPENSATION.
15.1 Dy signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or cxcmpi
from, the requirements of N.H. RSA chapter 281 -A ("it'orkers
Coinpcnsalion").
15.2 To the extent the Contractor is .xubjcct to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subcontractor or a.x$igncc to secure and mainiain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached ond ore incorporaied herein by reference. The State
shall not be responsible for paynKiit of any Workers'
Compcnsoiion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Serx'iccs under this Agreement.

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed io the panics at the addresses given in
blocks 1.2 and 1.4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in svriiing signed by the
parties hereto and only aficr approval of such omcndmem,
waiver or discharge by the CoNxmor and Executive' Council of
the Slate of New Hampshire unless rto such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM- This Agrecmcm shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFtlCTINC TERMS. In the event of a copfiict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. . SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVER/VBILITV. Inihc event anyofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of countcrpans, each of which shall be
deemed an, originQl. constitutes the entire agrcemcnl and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT.A

REVISIONS TO STANDARD AGREEMENT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Complelion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to two (2) years additional
years from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

-M
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EXHIBIT 8

Scope of Services

1. statement of Work

1.1. For the purposes of this agreement, all references to days shall mean calendar
days, unless otherwise specified.

1.2. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 am - 4:00 pm. excluding state and

■ federal holidays. -

1.3. Evaluation Design Implementation

1.3.1. The Contractor shall conduct the evaluation of the Substance Use
Disorder (SUD) 1115 Demonstration adhering to details described In
the Centers for Medicare & Medicald Services (CMS) approved
Evaluation Design and receive Department approval for all suggested
revisions to the Evaluation Design.

1.3.2. The Contractor shall support the Department In complying with CMS
General Reporting and Evaluation requirements as outlined in the
CMS STCs for New Hampshire's SUD 1115 Demonstration.

1.3.3. The Contractor shall routinely review new state and federal
regulations and related materials pertaining to Medicald and Section
1115 Demonstrations to ensure we remain current on all
requirements.

1.4. Accessing Existing Data Sources

1.4.1. The Contractor shall coordinate with the Department to identify and
execute all necessary data sharing and data use agreements for
accessing data associated with the evaluation.

1.4.2. The Contractor shall access information across several sources in
order to assess the impact of the SUD 1115 Demonstration on health
and healthcare outcomes. Data sources include, but are not limited
to;

1.4.2.1. Medicald Management Information System (MMIS)
Medicaid fee-for-servlce and Medicald Care Management
claims, eligibility, and encounter data;

1.4.2.2. Premium Assistance Program Encounter data; and,

1.4.2.3. Medicaid Care Management Performance measures listed:
https://www.dhhs.nh.gov/ombp/medlcaid/documents/mcm
servicesmodelconiract.pdf and publicly reported at:
https://medicaidquality.nh.gov/

fS
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EXHIBIT B

1 4.3. The Contractor shall execute all data sharing requests and data use
agreements for accessing data associated with the evaluation. The
selected Vendor vwll be responsible for accepting regular updates to
raw data sources and will proactively scan raw data for quality issues
that may impact the evaluation.

1.4.4, The Contractor shall ensure analysts review data integrity against
past extracts and Identify anomalies and trends for discussion with
the Department.

1.4.5. The Contractor shall perform routine analysis to validaie measures
with secondary sources, where available, and reconcile differences
based on agreed upon data cleaning and smoothing techniques. The
Contractor shall;

1.4.5.1. Review data integrity against past extracts;

1.4.5.2. Identify anomalies and trends for discussion with the
Department;

1.4.5.3. Conduct routine analysis to validate measures with
secondary sources, when available; and

1.4.5.4. Reconcile differences.

1,5. Primary Data Collectton for Evaluation Implementation

1.5.1. The Contractor shall thoroughly research the availability and
feasibility of using existing data prior to conducting primary data
collection in all instances.

1.5.2. The Contractor shall collect all data in the manner specified In the
Evaluation Design, which may include but not be limited to, semi-
structured interviews and statistically significant and meaningful
provider secret shopper surveys.

1.5.3. The Contractor shall review MMIS claims and Managed Care
Organizations (MCQ) data collected since the inception of the
demonstration to ensure the use of existing data is maximized.

1.5.4. The Contractor shall develop and conduct semi-structured interviews
as specified In the Evaluation Design in order, to gather in-depth data
from stakeholders on aspects of the SUD 111 5 Waiver that cannot be
gathered from administrative health and health care data or random
sample surveys. The Contractor shall;

1.5.4.1. Develop inlerview questions for submission to the
Department for approval.

RFP-2021 -DMS-OI -SUBST Conlractor Initials
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EXHIBIT B

1.5.4.2. Determine whether a sampling frame is necessary and how
the sample should be stratified.

1.5.5. The Contractor shall conduct brief interviews with StJO IMD providers
who have furnished services to Medicaid beneficiaries in the

preceding six months. The Contractor shall;

1.5.5.1. Work with the Department at the outset of the project to review
the status of rule changes under HeW-513 (Substance Use
Disorder Treatment and Recovery Support Services
Administrative Rule); He-A 300 (Certification and Operation of
Alcohol and Other Drug Disorder Treatment Programs); and
He-P 826 (Substance Use Disorder Residential Treatment
Facilities).

1.5.5.2. Identify goals of the rule change and develop provider
interview guides specific to provider knowledge,
understanding and implementation of the changes.

1.5.5.3. Develop questions that assess the perceived impact of rule
changes against the goals, including but not limited to,
including the impact of perceived administrative burdens.

1.5:6. The Contractor shall develop and provide structured interviews to
Substance Use Disorder (SUD) providers. The Contractor shall:

1.5.6.1. Work with the Department and the providers to determine
the most viable options for conducting interviews, which
may include, but is not limited to:

1.5.6.1.1. Individual interviews or focus groups format.

1.5.6.1.2. Interviews via teleconference or on-sile, or
both.

1.5.6.2. Host a stakeholder information and design discussion with
SUD treatment providers. The Contractor shall:

1.5.6.2.1. Provide background on SUD evaluation
design.

1.5.6.2.2. Introduce the interview tools for feedback.

1.5.6.3. Provide two (2) staff members, one (1) staff member as a
facilitator and one (1) staff member as a note taker when
conducting in*person semi-structured interviews or focus
groups.

-OS
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EXHIBIT B

1.5.7. The Contractor shall develop and conduct provider secret shopper
surveys in accordance with the Evaluation Design. The Contractor
shall;

1.5.7.1 Develop custom surveys with questions based on standard
assessment tools where possible relevant to the hypothesis
In the Evaluation Design;

1.5.7.2. Develop the survey administration and sampling
methodology that meets the rigor of an academic research
institution and supports power analysis when appropriate;
and,

1.5.7.3. Develop survey response rate thresholds approved by the
Department, and reach thresholds for each survey.

1.5.8. The Contractor shall review the techniques and results of the StaleFiscal Year 2018 Secret Shopper Survey with the Department. The
Contractor shall:

1.5.8.1. Develop preferred survey methods.
1.5.8.2. Focus on residential providers and align with original

survey objectives to determine network availability which
shall include, but is not limited to:

1.5.8.2.1. Whether SUD residential providers accept
patients enrolled in Medicaid.

1.5.8.2.2. Whether SUD residential providers accept
new patients.

1.5.8.2.3. Appointments/wait times for SUD residential
treatment.

1.6. Measure Calculation

1.6.1. The Contractor shall make every effort to utilize every available
performance measures for the evaluation, which may include
Medicaid Care Management (MCM) performance measures which
are inclusive of the CMS Adult Core Set measures.

1.6.2. The Contractor shall calculate all performance measures necessary
for the evaluation that are not already available including baselines.

1.7. Data Analysis

17 1 The Contractor shall analyze the evaluation data in accordance v/ithin the evaluation design. The Contractor shall implemenl an analysis
M
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EXHIBIT B

that meets CMS best practices and incorporates both quantitative
and qualitative measurement.

1.7.2. The Cqntraclor shall use the best available data, use controls and
adjustments wtiere appropriate and available, and report the
limitations of data and the limitations' effects on interpreting the
results to the Department. All research hypotheses and methods
must incorporate results from sensitivity, specificity, and power
analyses to ensure the validity of the evaluation findings.

1.7.3. The Contractor shall implement the quantitative and qualitative.data
analysis methods and related requirements specified in the
Evaluation Design and with a rigor meeting the research standards of
leading academic institutions and academic journal peer review.

1.7.4. The Contractor shall produce a data analytic plan, as approved by
the Department, describing each measure in the evaluation design
which will include;

1.7.4.1. Measure description;

1.7.4.2. Eligible population;

1.7.4.3. Measure specifications (e.g., numerator and denominator);

1.7.4.4. Associated hypothesis and research questions;

1.7.4.5. Data periods distinguishing between baseline and study
period;

1.7.4.6. Data source; and,

1.7.4.7. Comparison group.

1.7.5. The Contractor shall use the best available data, use controls and

adjustments where appropriate and available, and report the
limitations of data and the limitations' effects on interpreting the
results to the Department.

1.7.6. The Contractor shall address how the impact of the Demonstration
can be isolated from other potential influences on beneficiary
behavior/outcomes, including use of comparison groups, where
practical.

1.7.7. The Contractor shall consider approaches to quantify and/or isolate
the impact of other contextual factors that may include, but are not
limited to:

1.7.7.1. MCO differences.

•OS
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EXHIBIT B

1.7.7.2. Provider differences.

1.7.7.3. Geographical differences. ■

1.0. Written Reports

1.8.1. The Contractor shall submit a table of contents for each report in
Subsection 3.1 for Department approval no later than 60 days prior to
each report due date.

1.8.2. The Contractor shall draft all reports In Subsection 3.1 in accordance
with CMS and the Department's specified formats.

1.8.3. The Contractor shall submit all reports to the Department for
revisions and feedback.

1.8.4. The Contractor shall provide final versions of each report ensuring
responses to the Department's revisions and feedback provided In
accordance with paragraph 1.8.3.

1.9. Mid-Point Assessment

1.9.1. The Contractor shall design, implement, and provide a report that
meets the requirements of the 1115 SUD Waiver Special Terms and
Conditions 23.

1.9.1.1. For the midpoint assessment the Contractor shall:

1.9.1.2. Design an assessment that includes collaboration with key
stakeholders including, but not limited to:

1.9.1.2.1. Managed Care Organizations.

1.9.1.2.2. StJD treatment providers.

1.9.1.2.3. Beneficiaries.

1.9.1.2.4. SUD program partners.

1.9.1.2.5. Department and other key partners.

1.9.1.3. Include an examination of progress towards meeting each
milestone and timeframe approved in (he SUD
implementation protocol and towards dosing the gap
between baseline and target performance in the SUD
monitoring protocol;

1.9.1.4. Include a determination of factors that affected

achievement on (he milestone and performance measure
gaps closure percentage points to date, and determination
of selected factors likely to affect future performance in
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meeting milestones and targets not yet met and about the
risk of possibly missing those milestones and performance
targets;

1.9.1.5. Collaborate with the Department Actuary to include a status
update of budget neutrality requirements;

1.9.1.6. For each milestone or measure target at medium to high
risk of not being met, provide recommendations to the
Department for adjustments in the state's implementation
plan or to pertinent factors that the state can influence that
will support improvement; and

1.9.1.7. Provide a report to the stale that includes the
methodologies used for examining progress and assessing
risk, the limitations of the methodologies, determinations
and any recommendations.

1.10. Project Management and Support

1.10.1. The Contractor shall develop an Evaluation Implementation Plan, in
project plan format and submit the Plan to the Department fifteen (15)
business days from the start of the contract. The. Evaluation
Implementation Plan will include;

1.10.1.1. All evaluation activities and accompanying tasks;

1.10.1.2. Timeframes for completion;

1.10.1.3. Identification of the responsible Individuals;

1.10.1.4. A methodology and analysis plan;

1.10.1.5. A data collection plan; and

' 1.10.1.6. A plan for completing all required interviews and surveys.

1.10.2. The Contractor shall maintain a tog to track decisions made
regarding any changes to the Evaluation Design and/or Evaluation
Implementation Plan.

.  1.10.3. The Contractor shall host regularly scheduled project status
conference calls wnth Department staff throughout the project period
and provide agendas and minutes from the calls at a frequency to be
determined depending upon the phase of implementation.

1.10.4. The Contractor shall maintain a Communications and Issues Log
provided by the Department in order to document and prioritize
Issues during project implementation.

^ M
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1.10.5. The Contractor shall participate in conference calls with CMS as
needed.

1.10.6. The Contractor shall respond, via email or by phone, to all inquiries
from the Department within two (2) business days.

1.10.7. The Contractor shall respond to inquiries from the Department within
24 hours.

1.10.8. The Contractor shall meet with the Department at least once weekly
for a Status Update until all parties agree otherwise.

1.10.9. The Contractor shall be available to attend ad hoc meetings as
required to address project Issues or urgent requests from the
Department.

1.10.10.The Contractor shall prepare agendas and document weekly Status
Updates and ad hoc meetings.

1.10.11. The Contractor shall prepare all evaluation reports for approval by
CMS.

1.10.12. The Contractor shall employ a systematic approach to project
management to assure milestones, tasks and timelines are on track
and deliverables are of high.

1.10.13. The Contractor shall ensure the project plan includes project
activities and deliverables in the project plan. The Contractor shall
provide task areas as indicated in below, unless otherwise approved
by the Department;

1.10.13.1. Task One - Project Initiation and On-Going Management
activities which shall include, but are not limited to:

1.10.13.1.1. Schedule and participate in the project kick-
off meeting with the Department;

1.10.13.1.2. Prepare Evaluation Implementation • Plan
and provide kick-off materials to the
Department;

1.10.13.1.3. Establish the Department project liaisons
and a schedule for weekly status updates
and meetings;

1.10.13.1.4. Discuss Demonstration Implementation.
CMS concerns or other issues that may
impact the original Evaluation Design;
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1.10.13.1.5. Identify project stakeholders and key
.  informants for each provider activity (semi-

structured Interviews, SUD Mid-Point
Assessment, Secret Shopper, etc.):

1.10.13.1.6. Discuss available' the Department data,
identify gaps and provide recommendations
to address;

1.10.13.1.7. Review other SUD initiatives that may
influence the evaluation design or analysis
plan;

1.10.13.1.8. Facilitate and prepare for on-going status
meetings; draft agendas, meeting minutes
and written progress reports; and

1.10.13.1.9. Provide content for quarterly and annual
federal reporting, as requested by the
Department.

1.10.13.2. Task Two - SUD Mid-Point Assessment

1.10.13.2.1. Review SUD Implementation Plan and SUD
Monitoring Protocol metrics and discuss the
status of work and existing data sources;

1.10.13.2.2. Propose options for Mid-Point Assessment
design;

1.10.13.2.3. Collaborate with the Department to frame
the content for stakeholder informational and
SUD Mid-Point Assessment design session;

1.10.13.2.4. Prepare ar\d provide stakeholder
informational session materials for the
Department review;

1.10.13.2.5. Conduct stakeholder informational and
design session;

1.10.13.2.6.' Finalize assessment methods;

1.10.13.2.7. Perform SUD Mid-Point Assessment activity
and information gathering:

1.10.13.2.8. Prepare draft SUD Mid-Point Assessment
report for the Department review;-and

— Dt
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1.10.13.2.9. Prepare final SUD Mid-Point Assessment
report for the Department submission to
CMS.

1.10.13.3. Task Three - Semi-Structured- interviews and Secret
Shopper Surveys

1.10.13.3.1. Draft semi-structured interview tools;

1.10.13.3.2. Draft secret shopper survey methodology
and provider survey tools;

1.10.13.3.3. Finalize qualitative data collection tools with
the Department;

1.10.13.3.4. Conduct semi-structured interviews;

1.10.13.3.5. Conduct secret shopper survey;

1.10.13.3.6. Collect, enter, and analyze qualitative data,
as applicable; and'

1.10.13.3.7. Review summary findings with the
Department.

1.10.13.4. Task Four - Data Collection, Cleaning and Validation

1.10.13.4.1. Define data extracts and receive initial data

for data integrity review;

1.10.13.4.2. Finalize methods, measures, and data
extract specifications;

1.10.13.4.3. Develop and submit Data Analytic Plan;

1.10.13.4.4. Schedule any necessary stakeholder
training, informational or data collection
sessions necessary to implement the
evaluation design;

1.10.13.4.5. Collect and analyze quantitative data; and

1.10.13.4.6. Review summary findings with the
Department.

1.10.13.5. Task Five - Prepare Interim Evaluation Report

1.10.13.5.1. Review CMS guidance and confirm report
outline with the Department;

1.10.13.5.2. Submit a draft Interim Evaluation Report to
the Department;

SOJ
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1.10.13.5.3. Schedule and facilitate the Department
feedback session;

1.10.13.5.4. Prepare the draft Interim Evaluation Report
for the Department submission to CMS;

1.10.13.5.5. Participate in discussions •• with the
Department and CMS to respond to
questions or requests for clarification; and

1.10.13.5.6. Provide any revisions as needed to address
CMS feedback and create the Final Interim
Evaluation Report.

1.10.13.6". Task Six - Prepare Final Summative Evaluation Report.

1.10.13.6.1. Prepare Summative Evaluation Report;

1.10.13.6.2. Submit a draft Summative Evaluation Report
to the Department;

1.10.13.6.3. Schedule and facilitate the Department
feedback session;

1.10.13.6.4. Prepare a draft Summative Evaluation
Report for the Department submission to
CMS;

1.10.13.6.5. Participate in discussions with the
Department and CMS to respond to
questions or requests for clarification; and

1.10.13.6.6. Provide any revisions as needed to address
CMS feedback and create final Summative
Evaluation Report.

1.11. Prelect Team

1.11.1. The Contractor shall provide a lead or project manager who will
dedicate time to the project and serve as the primary point of contact
for the Department.

1.11.2. The Contractor shall guarantee that all personnel providing the
services required by the Contract are qualified to perform their
assigned tasks and possess the appropriate professional certification
and licensing that may be required by state and federal laws,
administrative rules, and regulations.

n
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1.11.3. The Contractor shall advise the Department of any permanent or
temporary changes to or deletions from the Contractor's
management, supervisory and key professional personnel who
directly impact the provision of required services. The changes must
be approved by the Department.

1.11.4. The Contractor shall provide a project team which includes, but is not
limited to:

1.11.4.1. Project Manager.

1.11.4.2. Operations manager.

'  1.11.4.3. Qualitative Data Team, which includes, but Is not limited to:

1.11.4.3.1. Team Lead.

1.11.4.3.2. Senior associate statistician.

1.11.4.3.3. Associate surveyor.

1.11.4.4. Quantitative Data Team, which includes, but is not limited
to:

1.11.4.4.1. Senior associate team lead.

1.11.4.4.2. Senior associate senior analyst.

2. Exhibits Incorporated

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

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

2.3. The Contractor shall comply with all Exhibits 0 through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

. 3.1. The Contractor shall provide reports as Indicated in the table below:

g
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Report . Description Due Date.. Target-
Audience

Implementation
Plan

Produce and submit a Plan to
the. Department

Within 15 business

days of the start of the
contract.

Department

Communica.tions

and Issues Log

Documents and prioritizes
issues during the project
implementation

Ad Hoc Department

Status Reports Progress of evaluation activities
including:
•  Accomplishment

•  Current tasks

•  Challenges
■  Resolutions to challenges
•  Open issues
"  Updated decision log
•  Interim quantitative findings

if available

Prior to each regular
meetingt

Department

Quarterly Reports As needed to support the
Department's quarterly reporting
to CMS

Quarterly reporting
schedule outliried in

CMS deadlines In the

STCs

Department

Data Analytic Plan Draft plan 60 days after the start
of the contract.

Department

Presentations VIsuaiizatlons that could include:

■  Infographics
•  Charts

■  Graphs

As needed Targeted
stakeholders

Annual Reports Produce and submit Reports to
the Department

Annual reporting
schedule outlined in

the CMS deadlines In
the STCs

Department
CMS

Draft Interim

Evaluation Report
Produce and submit a Draft to
the Department

60 calendar days prior
to the CMS deadline In
the STCs

Department
CMS

Final Interim

Evaluation Report
Produce and submit a Final to
the Department

60 calendar days prior
to the CMS deadline in

the STCs

Department
CMS

Draft Mid-Point

Assessment

Report

Produce and submit a Draft to

the Department

60 calendar days prior
to the CMS deadline in

the STCs

Department
C.MS
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Report Description Due Date . Target
Audience .

Final. Mid-Point
Assessment

Report

Produce and submit a Final to

the Department
15 calendar days prior
to the CMS deadline in

theSTCs

Department
CMS

Draft Summative

Evaluation Report
Produce and submit a Draft to

the Department
60 calerSdar days priqr
to the CMS deadline In

the STCs

Department
CMS

Final Summative

Evaluation Report
Produce and submit a Final to

the Department
15 calendar days prior
to the CMS deadline in

the STCs

Department -
CMS

4. Performance. Measures

4.1. The Department seeks to actively and regularly collaborate with providers to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.2. The Department may collect other key data and metrics from Contractor(s).
including client-level demographic, performance, and service data.

4.3. The Department may identify expectations for active and regular collaboration,
including key performance measures, in the resulting contract. Where
applicable; Contractor(s) must collect and share data with the Department in a
format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

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

5.3. Credits and Copyright Ownership

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

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

6. Records

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

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

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

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

5
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Payment Terms

1. This Agreement is funded by:

1 1 ■ 50% Medicaid Entitlement, as awarded on 1/27/2021, by the Centers
for Medicare and Medicaid. CFOA #93.778. FAIN #2005NH5ADM.

1.2. 36% General funds.

1.3. 14% Other funds from the New Hampshire Granite Advantage Health
Care Trust Fund(include specific information if available).

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330.

. 2.2. The Department has identified this Agreement as NON-R&D. in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
6. Budget.

4. The Contractpr shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to MedicaidQualitv(S)dhhs.nh.qov. or invoices may be mailed to;

NH Medicaid Quality Program
Office of Quality Assurance and Improvement
NH Department of Health and Human Services
129 Pleasant Street - Brown Building Concord, NH 03301-3857

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

7. The firial invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. C~DS
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8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Notv^rithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Council, if needed and
justified.

12. Audits

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

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

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

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

12.2. If Condition A exists, the Contractor shall subnrilt an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal

. year, .conducted in accordance with the requirements of 2 CFR Part
200. Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.
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12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual ftnancial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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CERTIFtCATiON REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workploce Act of 1988 (Pub. L. 100-690, Title V. .Subtitle 0; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representatrve. as identified In Sections
1.11 and 1.12 ofthe General Provisions execute the following Certiricdticn:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Worltplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-conlractors) (hat is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of cedificates for
each grant during the federal fiscal year covered by the cenlfication. The certificate set out below is a
material representation of fact upon which reliance is placed when (he agency awards (he grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of 9rar>ts, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution.

dispensir>g, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. , Establishing an ongoing drug-free awareness prc^ram to Inform employees aboul
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in (he workplace;
1.3. Making it a requirement that each employee to be engaged In the' performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in (he statement required by paragraph (a) that, as a condition of

employment under the grant, the employee wtil
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit 0 - CeniflMUon regcrding Drug Free Vendor inlUals
Wort(pJ»ce Requirements 4/20/2021
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has designated a cenlral point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such en employee, up to and including

,termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through .
implementallon of paragraphs 1.1,1.2.1.3. 1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the sitefO for the performance of work done in
connection svilh the specific grant.

Place of Performance (street address, city, county, stated zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Vendor Name;

y—OVMSlQftM irr.

V20/2021 I SwW
Date NSrTeT^STRTrBan"

Tllla: Director
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under THle tV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant^Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name;

t—0»eu»onH
Suit (Mhiau.

Title:
Di rector

SO)
ExWbU E - CertificaOon Repar^ing Lobbying Vendor IniitalaV-'——

4/20/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION. . . ..
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certiricalion set out below.

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

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

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

5. The terms "covered transaction.' 'debarred,' "suspended." 'ineligible.' 'lower tier covered
t/ansection * 'participant.' 'person.* "primary covered transaction." 'principal,' "proposal.' end
•voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections ol the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

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

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

. ExhiWl F - CertifiMlion Regordlng Oebarment, Su$pen»lon Coniraclof Inliials ____
And Other RoiponsibiMy Matiere 4/20/2021
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information of a participant Is not required to exceed that which Is rwrmally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the t)est of its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proposed for debaiment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal departmeni or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRAhJSACTlONS
13. By signing end submitting this lower tier proposal (contract). Ihe prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the besl of its knowledge and belief that it and ils principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from partidpalion in this transaction by any federal departmeni or agency.
13.2. vrtiere the prospective lower tier participant is unable to certify to any of the above,, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

0*«u>leA«4 W:

4/20/2021 Swff

DitT ^
Tide:

m rector

ExhiWl F - Ccntfkanioo Rogofdinp DBbormonl. Susponston Contractof lnitJalt>
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which adopts by
reference, the civil rights obligations of Ihe Safe Streets Act. Recipienls of federal funding under this
statute are prohibited from discriminating, either in empioymenl practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal •
Employment Opportunity Plan requirements;
- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d.'which prohibits recipienls of federal financial
assistance from discriminating on the basis ol race, color, or national origin in any .program or activity);

-the Rehabilitation Act of 1973(29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discrimlnatir>g on the.basis of disabilily. in regard to employment and the delivery of
services or benefits, in ar»y program or aclivily;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. SecUons 6106-07). which prohitjits discrimination on the
basis of age in programs or activities receivir>g Federal financial assistance. It does not include
employment discrimination;

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

.28C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. -l 12-239, enacted January 2. 2013) the Pilot Program for
Enhancement ol Contracl Employee Whislleblower Prelections, which protects employees against
reprisal for certain whistle blowing activities In cbnnection wilh federal grants and contracts.

The certifjcale set out below Is a material representation of fad upon which reliance is placed when ihe
agency awards the grant. False certification or violation of the certification shall be grounds lor
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

•OS

Exhibil G
Contractor Initials

... ■ ^ --

4/20/2021
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In the event a Federal or Stale court or Federal or Slate adminislralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, naUonal
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division wilhin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) me Contractor agrees to comply with the provisions
indicated above-

Contractor Name;

4/20/2021

Director

Exhibit C I ^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name:

kjr;

4/20/2021 Sw/f

□iii Wme:''5*dotlf^wi ttman
Title: oi rector
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 arid 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information' under this Agreerhent and 'Covered
Entity" shall mean the Slate of New Hampshire. Department of Health and Human Sen/ices.

(1) Definitions.

a. "Breach' ishall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

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

c. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45. *
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aaoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations*
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
• Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFRSeclion 164.501(g). ■ '

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information' In 45 CFR Section 160.103, limited to the information created or receivMf-by
Business Associate from or on behalf of Covered Entity. f

3/2014 E*Wbltl Conifflctof
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I. "Reauifed bv Law" shall have Ihe same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secfetary of the Department of Health and Human Services or
his/her designee. .

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization lhat is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use arid Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate; •
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3)2014 ExNOill Cooitaoof WU8H'
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlona and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risl^ assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identiHcation;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

.  restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
Shall be considered a direct third party beneficiary of the Contractor's business ̂ gplate
agreements with Contractor's intended business associates, who will.be receivi|Ig^l

3/2014 ExWWll Coolfacto/ Inlllala^
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pursuant to this Agroement, with rights of enforcement and Indemnincation from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

i. Within ten (10) business days of receiving a written request from Covered-Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I  Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Aqreement. Business Associate shall continue to extend the protections of the •

3/2014

Agreement, to such PHI and limit further uses and disclosures of such PHI to thesff^
purposes that make the return or destruction Infeasible. for so long as Businessl 5OJ
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed,

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Dennitlons and Regulatory References. All terms used, but not otherwise defined herein.
. shall have'the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be reeotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. jOj

i»i«V0cNb(t I Controciof Initials3«014
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e. SeoreQation. If any term or condilion of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

■ standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS whereof; the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services wcstport Healthcare Mgnit, inc. dba phpg

Contractor

I Swtt
Signature of Authorized Representative SignaVufe'^oTAuthorized Representative
Henry tipman Scott wittraan

Name of Authorized Representative
Medicaid Director

Name of Authorized Representative

Director

Title of Authorized Representative Title of Authorized Representative

4/22/2021 4/20/2021

Date ■ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Fundino Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated nrst>(ier sut>-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sut^ect to the FFATA reporting requirements, as of Ihe date of the award.
In accordance with 2 CFR Part 170 (Reportir>g Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency AcL Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identifled In Sections 1.11 and 1.12 of the Genera) Provisions
execute Ihe following Certification:
The below named Contractor agrees to provide r>eeded Information as outlined above, to the NH
Department of Health end Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

- DoojIIgnH by;

4/20/2021

Dili ^

Director
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FORMA

As me Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

806S33498

1. The DUNS number for your entity is:

2. In your business or organization-s preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, sutjcontracis,
loans, grants, sub-grants. and/or cooperative agreements: and (2) S25.000.000 or more'in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

if the answer to #2 above is YES, please answer the following:

3. Goes the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a). 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES. slop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUrtlHMVn07O
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

2. 'Computer Security Incident' shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

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

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

4. "Efxl User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other dovmstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics Nvithout the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

SO)
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DHHS Informatton Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
netvyork and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "Pr) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359*C:19, biomelric records, etc.,
alone, or vyhen combined with other personal or identifying information which Is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall me'an the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Parl 164, Subpan C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
-o»
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHMS so that OHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to (he authorized representatives
of OHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. ItAETHODS OF SECURE TRANSftAISSlON OF DATA

1. Application Encryption. If End User Is transmitting DHHS dala containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and (hat said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confldentiat Data If
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground f^ail Service. End User may only transmit Confidential Data via cert//7dd ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. Erxl User may not transmit Confidential Data via an open
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wireless network. End User mOst employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-houf auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parlies must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, arid includes bai^up
data and Disaster Recovery localions.

2. The Contractor agrees to ensure proper security monitoring capabilities are'In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department conndenllal information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure locatton and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
curreniiy-supporied and hardened operating systems, the latest, anti-viral, anti-
hacker. anti-spam, anti-spyware. and anli-malware uliiilies. The environment, as a
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whole, must have aggressive intrusion-deteclion and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Conndential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will-
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a pari of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Staie of
New Harhpshire data shall be rendered unrecoverable via a secure wipe, program
in accordance with Industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and wiH provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

. 2. tjniess otherwise specified, within thirty (30) days of the tennination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under (his Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable;

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events thai can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor vrill provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. '

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work v^riih the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
•the Contractor, or the Department may request the survey be completed when the
scope of the engagement t)etween the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership memtier within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated vsith website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conndentlal information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not.less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identiriabie health
information and as applicable under State taw.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information TechrK)logy.
Refer to Vendor Resources/Procurement at https://vAvw.nh.gov/doit/vendor/ihdex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident'
response process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networlt.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes idenlified In this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this informalion at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password^protected.

d. send emails containing Confidential information only If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. linnit disctosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biomelric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or wfien
stored on pkirtable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users wll keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and cornpliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, Iricluding the privacy and security requirements provided In herein, HIPAA,

- and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and t>ear costs associated with the Breach notice as well as any mitigation
measures;

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov
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