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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03J01
603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Acce.ss: 1-800-735-2964 www.dhhs.nh.gov

April 16, 2019

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

State House

Concord, New Hampshire 03301
REQUESTED.ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to exercise a renewal option and amend an existing sole source agreement with Foundation for
Healthy Communities (Vendor #154533-8001), 125 Airport Road, Concord, NH 03301, for the
purpose of expanding the State's capacity to provide Opiate Treatment including the, use of
medications to New Hampshire residents experiencing opioid addiction, by increasing the price
limitation by $556,000 from $2,856,000 to an amount not to exceed $3,412,000, and extending
the completion date from June 30, 2019 to June 30, 2020, effective upon Governor and
Executive Council approval. The additional funding is 100% Other Funds (Governor's
Commission Funds).

This agreement was originally approved by the Governor and Executive Council on July
13, 2016 (ltem#6B) and subsequently amendment on March 7, 2018 (ltem#16).

Funds are anticipated to be available in the following accounts for State Fiscal Years
2020, upon the availability and continued appropriation of funds in the future operating budgets.

05-95-49^91510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL
SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

SFY
Class/

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2017 102-500734 Contracts for Social Services $1,500,000 $0 $1,500,000

2018 102-500734 Contracts for Social Services $ 300,000 $0 $ 300,000

Sub-Total $1,800,000 $0 $1,800,000
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05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG
SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

HUMAN

& ALCOHOL

SFY
Class/

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102-500734 Contracts for Social Services $ 500.000 $0 $ 500,000

Sub-Total $500,000 $0 $500,000

05-95-S

SVCSI

SVCS,

2-920510-338

DEPT OF, HH!
Governor Co

20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
5: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
fnmission Funds (100% Other Funds)

SFY
Class/

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500734 Contracts for Social Services $556,000 $0 $556,000

2020 102-500734 Contracts for Social Services $0 $556,000 $556,000

Sub-Total $556,000 $556,000 $1,112,000

Contract Total $2,856,000 $556,000 $3,412,000

EXPLANATION

The original agreement was sole source due to the quickly escalating opioid crisis and
the need to develop treatment services within the medical community. In addition, the
Governor's Commission on Alcohol and Other Drugs recently approved its State Fiscal Year
2020 spending plan, which includes continuing the funding for this initiative through this contract.
This vendor was selected because of its established professional relationships with all hospitals
in New Hampshire and its proven ability to work effectively with New Hampshire hospitals and
physician practices to implement new programs. The agreement with Foundation for Healthy
Communities was approved to achieve two objectives:

1) Expand Medication Assisted Treatment in physician practices by increasing the
number of hospital-networked physician practices that provide Medication Assisted
Treatment and,

2) Increase the State's capacity to address substance use disorders in hospital
Emergency Departments (EDs) by recruiting and contracting with hospitals to develop
this capacity and to initiate the provision of new practices in Emergency Departments.

At the time that the Emergency Department resources were allocated, funding for the
Medication Assisted Treatment services had not yet been identified. Medication Assisted
Treatment contract deliverables regarding physician practices were identified for the duration of
this contract but were subject to funds being available in the second year. The first amendment
provided additional funds for the development necessary to provide Medication Assisted
Treatment in physician practices. Amending this contract allows for the development work to
continue and allows services to be implemented so individuals with substance use disorders in
many regions of the state will have access to these life-saving practices. By extending the
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contract through SFY20, hospitals currently in development W\\\ be able to fully integrate both
the Medication Assisted Treatment and the work in the Emergency Departments into their
normal workflow, and additional hospitals will develop these services.

To address the growing opioid crisis, providers must rapidly develop and expand the
current substance use disorder treatment infrastructure in order to meet the public's need for
services. The Foundation for Healthy Communities will recruit, engage and provide training and
other technical support to subcontracted physician practices participating in the program, and
monitor their program compliance.

The Department is satisfied with the vendor's performance to date. In fact, the vendor
exceeded the requirements of the original contract by working with more community providers.
The initial contract required the vendor to work with a minimum of ten (10) physician practices
to increase the capacity to provide Medication Assisted Treatment. As of December 31, 2018,
Foundation for Healthy Communities has sub-contracted with eleven (11) hospitals representing
twenty-two (22) initial practices that are expanding their capacity. The contract also required the
vendor to subcontract with a minimum of seven (7) hospitals to increase their capacity to address
substance use disorders in their Emergency Departments and the vendor has subcontracted
with seven (7) hospitals as of December 31,2018. If approved, this amendment will continue to
support some of those community providers and initiate .work with additional Emergency
Departments.

The original agreement included the option to extend contracted services for three (3)
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council. The previous amendment
extended the agreement for one (1) year, leaving two (2) additional years of renewal remaining.
The current amendment is requesting one (1) year of renewal, leaving (1) year remaining.

Approximately five hundred (500) individuals will receive services supported by this
program from July 1,2019 through June 30,2020. However, the overall investment in the project
will develop systems to sustain capacity in the future and support the development of new
programs to build long term capacity.

Should the Governor and Executive Council not authorize this request, the availability of
these vital services will be limited and residents in some areas of the State may not receive
appropriate treatment for their opioid addiction. Lack of services could result in a heightened
risk of death from overdose, financial and emotional strains on families, and related economic
and resource challenges in communities as affected individuals continue to struggle with their
addictions.

The geographic area to be served is statewide.

Source of Funds: 100% Other funds from Governor's Commission.
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In the event that Other Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
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State of New Hampshire
Dispartment of Health and Human Services

Amendment #2 to the Medication Assisted Services Contract

This 2nd Amendment to the .Medication Assisted Services contract (hereiiiafter referred to as
"Amendment #2") dated this 26th day of March, 2019, Is by and between the State of New.Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Departrherit") arid
Fouridatibri for Healthy Communities, (hereiiiafter referred to as "the Gpritractor"), a rionprofit
corporation with a place of business at 125 Airport Road, Concord, NH 03301.

WHER^S, pursuant to an agreement (the "Contract") approved by the Gbvembr and Executive Council
oh July 13, 2016 (Iterh# 16B) as arfiehded on March 7, 2018 (Itern# 16), 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

WHER^S, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-i, Revisions to
General Provisions^ Paragraph 3, the State may modify the scope of work and the payrnent schedule of
the contract upon written agreerhent of the parties and approval from the Governor and Executive
Council; and

WHER^S, the parties agr^ tp extend the term of the agreement, increase the price limitation, and
niodify the scope of services to support continued delivery of these sen/ices; and

NOW THEREFORE, in cpnsideration of the foregoing and the mutual covenanU and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as fpllows:

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

June 30, 2020.

2. Form P-37, CSerieral Provisions, Block 1.8, Price Lirhitatidn, to read:

$3,412,000.

3. Form P-37, General Prpvislohs, Block 1.9, Contracting Officer for State Agency; to read:

Nathan D. White, Director.

4. Forrii P-37, General Prbvisiohs, Block 1.10, State Agency Teiephone Number, to read:

603-271-9631,

5. Delete Exhibit A. Scope of Services, as amended by Amendment #1, in its entirety arid replace
with Exhibit A - Amendment #2, Scope of Services.

6. Delete ̂ hlbit B, Method arid Conditions Precedent to Payment, in its entirety, and replace with
Exhibit B - Amendment #2, Method arid Conditions Precedent to Payrrient.

7. Add Exhibit Bt4 - Arnendment #2.

8. Delete Exhibit K, DHHS information Security Requirements (dated 6/2017) in its entirety and
replace With Exhibit K, DHHS Information Security Requirements, v5 (dated 10/69/18)!

Foundation for Healthy Corhmunllles Amendment #2
SS-2017.BpASr02.MATSE Page1pf3
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Medication Assisted Services

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

State of New Harnpshire
Department of Health and Human Services

Date

®7 'Date

Name:

Title: ^

Foundation for Healthy Cornmunlties

N^e: PcA^r-
Title:

Ackhowledgemenit of Contractor's signature:

County of jDp.rf l in\/!LC^State of County of AiprrLm/sLc^on before the
undersigned officer, personally appeared the person identified d irectly'above, or satisfactorily proven to
be the person yvhose rname is signed above, and ackriowiedged that s/he executed this document in the
cajaacity indicated aboyie.

rySignature of Public or Justice of the Peace

^aJluL vSknrf". .. .
Name anp Titje of Notary or Justice Of the Peace

My Commission Expires: / oj

3,2023

<Sl!SSS>

Foundation for Healthy Communities
SS-2017-BDAS-02-IWVTSE

Amendment #2
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New Hampshire Department of Health and Human Services
Medication Assisted Services

The preceding Arhendment, having been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date MCaf 0
/hfs/.Title

'-Jl2:zj 201^1
Name? ilr/it6u "T ^

I hereby, certify that the foregoing Amendment was approved by the.Govempr 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:

Foundation for Healthy Communities Amendment #2
SS-2017-BpAS-02-MAtSE Page 3 of 3



New Hampshtre Department of Health arid Hurhan Services
Medication Assisted Services

Exhibit A - Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meanin^ul access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the e)dent future legislative action by the New
Hampshire Gerieral Court or federai or state, court orders may have an impact
on the Services described herein, the State Agency has the right to iriodify
Service priorities and expenditure requirerhents under this Agreement so as to
achieve compliance therewith.

2. Program Requirements - Medication Assisted Treatment Services

2.1. Scope of Services

2;1.1. The Contractor shall recruit physician practices that are willing to
increase their capacity to provide Medication-Assisted treatment (MAT).

2.1.2. The Contractor shall contract with a minimum of eleven (11) hospitals
geographically dispersed throughout the state to increase and enhance
their capacity to provide MAT with fidelity to federal, state, and best
practices recorhmendations as described in the Guidan^ Document on
Best Practices: Key Components for Delivering Community-Based
Medication Assisted Treatrnent Seryices for Opioid Use Disorders in NH
available at

http://www.nh.gov/dcbcs/bdas/d6cuments/rTiatguidancedoc.pfd;

2.1.3. The Contractor shall work with sub-contracted physician practices to
identify Infrastructure needs to increase and enhance capacity to
implement MAT. These activities include but are not lirhited to:

2.1.3.1. Hiring additional staffing;

2.1.3.2. Mpdificationis tq electronic health record (EHR) system; and

2.1.3.3. Providing training for all staff in an effort to initiate or expand
current office-based opioid treatment (OBOT) programs to
deliver medication assisted treatrrient with apprpved
rnedicatipns including buprenorphine and naltrexpne.

2.1.4. The Coritractor shall ensure that subcontracted physician practices
establish a team to deljvef MAT that involves current staff, the recruitment
of new staff, and/or the development of fornial relatipnships with external
partners to implenient an OBOT program with approved medications.
This team shall include staff to provide the three core roles: prescriber.

Foundation for Healthy Communities, Inc. E^diibit A - Amendment #2 Contractor Initials
SS-20i7.BOAS-02-MATSE i ,a

Page 1 of 7 Date



New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit A - Arhendment #2

behavioral health counseipr and cafe coordinator;

2.1.5. the Contractor shajl ensure the availability of Initial and on-going training
and resources to all staff in subcpntfacted physician practices to include
buprenofphihe waiver training for interested physicians, the Department
will rnake available training and technical assistance to assist with the
MAt planning and irriplementation process to selected applicants tp
include on-site support as well as facilitation of a Community of Practice,
a group that will be created with the goal of gaining knowledge through
the process of sharing information and experiences related to OBOT with
approved medicatioris.

2.1.6. The Contractor shall ensure that subcontracted physician practices
develop policies and practices related to, but not limited tp:

2.1.6.1. Evaluation and medical exam to verify that patjents rtieet
criteria for ppioid use disorders and are appropriate for MAT
level of care, and determine the appropriate medication;

2.1.6.2. Billing procedures; and

2.1.6.3. Urine Drug Testing.

2.1.7. The Contractor shall ensure that subcontracted physician practices
develop a process to provide patients with appropriate medical
oversight and prescribing, counseling, care coordination, and other
appropriate ahcillary services to improve access and retention with
MAT.

2.1.8. The Contractor shall ensure that subcontracted physician practices
utilize the Prescription Drug Monitoring Program (PDMP) each time a
prescription is vyritten.

2.1.9. The Contractor shall ensure that subcontracted physician practices are
compliant with confidentiality requirements, including 42 CFR Part II.

2.1.10. The Contractor shall ensure that subcontracted physician practices are
providing timely communication among the patient, prescriber,
counselor, care coordinator, and external providers.

2;1.11; The Contractor shall ensure that subcontracted physician practices
document care accurately and properly (e.g;, treatrnent plans,
confidentiality).

2.1.12. The Contractor shall develop a work plan describing the process for
completing 2.1.1 through 2.1.11.

2.2. Compliance and Reporting Requirements

2.2.1. The Contractor must submit a work plan within 45 days of contract

Fourtdalion for Healthy Communities, Inc. Exhibit A - Amendment #2 Contractor Initials /
SS-2017-BDAS-02-MATSE

Page2of7 Date



New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit A - Amendment #2

approval.

2.2.2. The Contractor shall, submit a Wsi of prospective physician practices for
subcohtractihg, subject to Department approval.

2.2.3. The Contractor shall proyide quarterly status reports based on work
plan progress to include, but not be limited to:

2.2.3.1. Staff retained to support MAT;

2.2.3.2. Number of prescribers waivered to prescribe buprenorphine:

2.2.3.3. Policies and practices established;

2.2.3.4. Changes made to the initial work plan;

2.2.3.5. Training and technical assistance heeded; and

2.2.3.6. Other progress to date.

2.2.4. The Contractor must submit a final report to the Department within 45
dayis of conclusion of the contract based oh work plan progress that
includes, but is not limited to:

2.2.4.1. Staff retained to support MAT;

2.2.4.2. Number pf prescribers waivered to prescribe buprenoiphine;

2.2.4.3. Policies and practices established;

2.2.4.4. Changes made to the initial work plan;

2.2.4.5. Number of patients receiving MAT prior to subcontract
compared to. number of patients receiving MAT as of June 30,
2020, including demographic (gender, age. race, ethnicity)
and outcome data (as appropriate);

2.2.4.6. Training arid technical assistance provided and funding
needed; and

2.2.4.7. Other progress to date.

2.3. Performance Measures

2.3.1. The following perforrnance measures must be gathered and monitored
by the Contractor. There is an expectation that baseline numbers will
be determined by the Contractor at the beginning of the contract period
and that these numbers will increase to the following nunibers listed in
this Section 2.3, as follows:

2.3.1.1. Miriirnum of twenty-three (23) practices increasing capacity
to provide MAT services;

2.3.1.2. Minimum of forty-six (46) prescribers waivered to prescribe

Foundation for Healthy Communities, lr>c. Exhibit A - Amendment #2 Contractor Initials
$$-2017.BOAS-02-MATSE
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New Hamiishire Department of Health and Hurhan Services
Medication /^sistod Services

Exhibit A - Amendment #2

buprenorphine;

2.3.1.3. Minimum of ̂ ehty-three (23) other providers available to
support MAT{e.g clinicians, nurse practitioners);

2.3.1.4. Minimum of twenty-three (23) practices with policies and
procedures for providing MAT according to the Guidelines;

2.3.1.5. Minimum of five (5) hospitals with accurate documentation of
MAT in ciient records according to the Guidelines; and

2.3.1.6. Numberof Trainings and technical assistance provided that
are related to best jDractice recommendations and dpioid
pharmacotherapy and prescribing medications as part of
treatment for Opiate Use Disorders.

3. Program Requirements - Emergency Department Services

3.1. Scope of Work

3.1.1. The Contractor shali recruit hospitals in geographic regions with high
rates of opioid overdoses that are willing to increase their capacity to
address substance use disorders (SUDs) in their Ertiergehcy
Department (ED).

3.1.2. The Contractor shall contract with identified hospitals to increase the
ability of current staff to effectively connect patients with SUD
emergencies to appropriate resources to comprehensively address
their SUDs and to develop and implernent long-term plans for effective
nianagement of patients with SUDs wtio come into the ED.

3.1.3. The Contractor shall work with sub-contracted hospital persprinel to
develop a work plan for addressing SUDs in their EDs. Work plans will
include but not be limited to:

3.1.3.1. Addressing irhmediate crises by:

3.1.3.1.1. Cortimittirig a staff meml:)er or consultant to
coordinate the activities;

3.1.3.1.2. Training ED staff in basic understanding of
addictiprii recovery and resources;

3.1.3.1.3. Establishing protocols for immediate response;
and

3.1.3.1.4. Overseeing the implementation of protocols.

3.1.3.2. initiating a systertiic response by:

3.1.3.2.1. Deveioping and implementing a long-term plan
with metrics for care of patients with SUDs who

Foundation for Healthy Communities. Inc. Exhibit A - Amendment #2 Contractor Initials
SS-2017-BDAS-02-MATSE
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New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit A - Arhendment #2

come jntp the ED, including sustalnability; and

3.1.3.2.2. Develbplng cost estimates for the implementation
of the long-term work plan.

3.1.4. The Contractor shall monitor implenientation of the work plans to
ensure that hospitals are achieving progress outlined in their plans,
including but not limited to:

3.1.4.1. An identified staff member or consultant coordinating
activities;

3.1.4.2. ED staff is trained in basic understanding of addiction,
recovery and resources;

3.1.4.3. Protocols for immediate response are established and
implemented;

3.1.4.4: A long-term plan for management of patierits with SUds who
come into the ER is developed and irnpierhentation has
begun; and

3.1.4.5. Disburse funds to sub-contracted hospitals to operationalize
work plans. Funds may be used for purposes including, but
not lirnited to:

3.1.4.5.1. Paying for the coordinator's service;

3.1.4.5.2. Training;

3.1.4.5.3. Modifications to the electronic health record

(EHR) system;

3.1.4.5.4. Staff or processes identified in the long-term plan
with approval of the Department;

3:1.4.5.5. Ensure the availability of initial and oh-going
training and resources to staff in subcontracted
hospital EDs; and

3; 1.4.5:6. Provide hospitals with multiple options for
potential funds for sustalnability of long-term
plans.

3.2. Compliance and Reporting Requirements

3.2.1. The Contractor shall submit a work plan within 45 days of coritract
approval.

3.2.2. The Contractor shall submit a list of prospective hospitals for
subcontracting, subject to Department approval.

3.2.3. The Contractor shall provide quarterly status reports based on work

Foundation for Healthy Communities, Inc. Exhibit A - Amendment #2 Contractor Initials
SS-2017.BDAS-02-MATSE
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New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit A - Amendment #2

plan progress to include, but not be limited to:

3.2.3.1: Designated cbordinatdrs to address immediate crises;

3.2.3.2. Number of ED staff trained in basic understanding of
addiction, recovery and resources;

3.2.3.3. Protocols established and implernented for immediate
response;

3.2.3.4. Changes made to the initial work plans;

3.2.3.5. Summaries of long-term plans for care of patients vyith SUDs
who come into the ED;

3.2.3.6. Training and technical assistance heeded; and

3.2.3.7. Other progress to date.

3.2.4. The Contr'actor must submit a final report to the Department within 45
days of conclusion of the contract based on work plan progress that
includes, but is not limited to:

3.2.4.1. Designated coordinators to address immediate crises;

3.2.4.2. Number of ED staff trained in basic understanding of
addiction, recovery and resources;

3.2.4.3. Protocols established and inriplemented for immediate
response;

3.2.4.4. Sumniaries of long-term plans for care of patients with SUDs
who come Into the ED; and

3.2.4.5. Number of patients behefitting from this program as
measured by:

3^2.4.5.1. Number of patients seen In ED with identified
SUDs

3.2.4.5.2. Nuniber \vho received services supported by this
program

3.2.4.5.3. Nurnber who were referred for additional SUD
services

3.2.4.5.4. Training and Technical Assistance provided.

3.3. Performance Measures

3.3.i . The following performance rtieasures must be gathered and monitored
by the Contractor, There is an expectation that baseline nunibers will
be determined by the Contractor at the beginning of the contract period
end that these numbers will increase to the numbers listed in this

Foundation for Healthy Communities. Inc. Exhibit A - Amendment #2 Contractor initial
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New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit A r- Arhendment #2

Section 3.3, as follows:

.  3.3.1.1: Mihimuni of nine (9) hospitals increasing their capacity to
address substahce use disorders (SUDs) in their Erhergency
Departments (EDs):

3.3.1.2. Mininium of nine (9) hospitals implementing improved
protocols in their EDs; and

3.3.1.3i increased number (frorri baseline) of ED patients with SUDs
receiving referrals to comprehensive services to address
their SUDs post-discharge from ED.

Foundation for Healthy Communities. Inc.
SS-2017-BDAS-02-MATSE

Exhibit A - Amendment U2
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New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit B Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an arnpunt not to exceed the Price Limitation, block
1.8, for the seivices provided by the Contractor pursuant to Exhibit A - Amendment #2,
Scope of Services.

2. This Agreement is funded with general, federal and other funds (Governor's Commission
Funds). Department a(^ss to supppiting fiiriding for this project is dependent upon
meeting the criteria set forth in the Catalog of Federal Domestic Assistance (CFDA)
(https://www.cfda.90yj #93.959:U.S. Department of Health and Human Services; Substance
Abuse and Mental Health Services Adrhiriistratipn; Block Grants for Prevention and
Treatment of Substance Abuse; Substance Abuse Block Grant (SABG).

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. Payment for services provided shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for aptuaj expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in Exhibits B-1, Budget through Exhibit B-A, Budget - Amendment
#2.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20^^) working day pf each month, which identifies and. requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, dated and fetumed to
the Department In order to initiate payment.

4.4. The State shall make payment to the Contractor vyithin thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

4.5. The final invoice shaH be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Pfovisibhs Block i.7
Completion Date.

4.6. In lieu pf hard copies,, all invoices may ha assigned an electronic signature ar)d
emailed to lauHe.heath@dhhs;nh.gov, or invoices may be mailed to:

Finance Manager
Division for Behavioral. Health
Department of Health and Human Services
105 Pleasant Street,

Concord. NH 03301

5. The Contractor shall keep detailed records of their activities related to Departnrieht-funded
programs and services and have records available for Department revieyy, as requested.

6. Payments rfiay be withheld pending receipt of required reports of documentation as
idejitified in Exhibit A - Amendment #2, Scope of Services and in this Exhibit B
Amendment #2.

Foundations for Healthy Communities Exhibit B Amendment #2 Contractor Initials^
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New Hampshire Departmisnt of Health and Hiiman Services
Medication Assisted Services

Exhibit B Amendment #2

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract rhay be withheld, in whole or |n part, in the eyent of noncornpliarice with any
State pr Federal iawj rule or regulation applicable to the seryices proyided, or if the said
services have not been completed in accordance with the teiths and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, arriendments of related
budget exhibits \Mthin the price limitation, and to adjusting encumbrances between iState
Fiscal Years, may be made byA^tteh agreement of both parties and may be made without
obtaining approval of the Govemor and Executive Council.

9. When the contract price limitation is reached, the prograrri shall contihue to operate at full
capacity at no charge to the State of New Hampshire for the duratibn of the contract period:
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Exhibit B-4 Amendment #2

New Hampshire Department of Health and Human Services

Bidder Narhe: Foundation for Healthy Cbmrnuhitles

Budget for: MAT Healthy Communities

Budget Period: SPY 20 - 7/1/19 - 6/30/20

Llneitem *:* Direipt _
-

.• • i ,  Iridlre'ct '-Total

1. Total SalarvAVages 81,921.98 :$ 12,288.30 $ 94,210.28

2. Erhployee Benefits 12,235.33 $  ■ 1,835.30 14,070.63

3. Consultants 4,000.00 $  ■ 600.00 $ 4,600.00

4/ Equipment: .$ -

Rental $  .

Repair and Maintenance ■$' . ■ ■■ - ■
Purchase/Depredation

5. Supplies: $■:
Educational ■$. .

■  Lab
. Pharmacy

Medical .$
Office .  . : 1,971.00 $ 295:65 $. 2,266;65

6. Travel 2,218:73 .$ 332.81: $ :  2,551.54
7. Occupancy 3,072;00 $ 460.80 ;$ 3,532.80
8. Current Expenses -$

Telephone 446.00 $ 66.90 $ 512:90
Postage 20.00 $ 3;00 $■ 23.00
Subscriptions . ■$
Audit and Legal . 6,300.00 $ 945;00 $ 7,245.00
Insurance $.
Board Expenses

9. Software
10. Marketing/Communications : $ • ■
11. Staff Education and Training .$ •-

12. Subcontracts/Agreements 425,000.00 ■$ 425,000:00
13. Other $ -

Printing 120.00 $ 18.00 $ 138.00
Computer Output Expenses 1,608.00 $  • 241.20 $ 1,849.20

■ $ .
TOTAlll $  538,913.04 $ 17,086.96 $ 556,000.00

Foundation for Healthy Communities
&hibit B-4 Amendment #2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Defihitiohs

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

1. 'Breach" means the joss of control, compromise, unauthorized disclosure,
uhauthdrized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for ah other than
authorized purpose have access or potential access to persbnaliy identifiable
information, whether physical or electronic. With regard to Protected Health
Inforrnation," Breach" shall have the sarhe meaning as the term "Breach" in sedion
164.402 of Title 45; Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Gpmputer Security
Incident" in section two (2) of NjST Publication 800t61, Computer Security Incident
Handling Guide, National Institute of Standards and technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means ail confidential information
disclosed by one party to the other such as a|l nriedical, health, financial, public
assistence beriefits and personal information including without limitation^ Substance
Abuse Treatrnent 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 whjch collection, disclosure, protection, and disposition is governed by
state of federal law or regulation: This information includes, biut is not llrnited to
Protected Health Iriformatioh (PIHI). Personal Informatiori (PI), Personal Financial
Information (PFI),. Federal Tax Iniformatioh (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person of entity (e.g., cbntractpr, contractor's employee,
businesis associate, subcontractor, other downstfeam 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 iand the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which iricludes 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 isystem for the processing of stprage of data; and changes to system hardware,
firmware, or software characteristics without the dwnefs kripwledgei iristruptioh, of
consent. Incidents include the loss of data through theft or device misplacerrient, loss
or rnisplacement of hardcopy documents, and fhlsroliting of physical pr electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

mail, a|l of which rtiay have the potential to put the data at risk of uriauthbrized
access, u^, disclosure, rhodification or destruction.

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

8. "Personal Inforrtiation" (or "PI") rneahs ihfomiation which can be used to distinguish
or trace an individual's identity, such as their name, social security number) personal
information as defined in Nevy Hampshire RSA 359-G:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Ijnked
or linkable to a specific Individual, such as date and place of birth, mother's rhaiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Ideritifiable 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 G.F.R. §
160.103;

11. "Security Rule" shall rriean the Security Standards for the Protection of Electronic
Protected Health Inforrriation at 45 G.F.R. Part 1M, Subpart C,: and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Inforrriation that is
not secured by a technology standard that renders: Protected Health Information
unusable, unreadable) or indecipherable to unauthorized individuals ahd is
developed of endorsed by a standards developing orgariizatipn 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 Gorifideritlal Information
except as reasonably hecessary as outjined under this Contract: Further, Contractor,
including but hot limited to all its directors, officers) empjoyees arid agents, fnust not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy arid Security Rule,

2. The Contractor must not disclose any Confidential Information |n response to a

4^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and ablove 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 ah End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any Other purposes that are hot indicated |n this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirrn compliance with the terms of this
Contract;

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been eyaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email: End User may only ehnploy email to transrnit Confidential Data if
email is encrvoted and being sent to and being received by emajl addresses of
persons authorized to receive such information.

4. Encrypted VVeb 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 riiay riot use file
hosting services, such as Dropbpx or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified grourid
mail within the coritinental U.S. arid wheri sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

9. Remote User Communication. If End User is employing remom communication to
access or transmit Conifidential Data, a virtual private network ^PN) rriust be
installed on the End User's mobile device(s) or laptop from which infomiation will be
transmitted or accessed.

Id. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prqtocoi. If
End User , is erriploying an SFTP to transmit Confidential Data, End User will
structure the Fpldef and access privileges to prevent inappropriate disclosure of
Information. S^P folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour autp-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices: If End User is transmitting Confidential Data via wirejess devices, all
data rriust be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will liave 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 parties must:

A. Retention

1. The Contractor agrees it will not .store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States, This physical location requirement shall also apply in the Iriiplementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness arid education for its End
Users in support of protecting Department confidential infoitnatiori,

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

5. The Contractor agrees Confidential Data stored in a Cloud. must be in a
FedRAMP/HITECH corripliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers arid devices must have
currently-supported and hardened operating systerns. the latest anti-viral, anti-
hacker, anti-spahi, antj-spyware, and antl-malwai^e utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection 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 Confidehtlal Informatioh oh its systerhs (or its
sut^ntractor systems)^ the Contractor wiil nriaintain a documented process for
securely disposing of such data upon request or contract teiminatibh; and wili
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance wjth industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the niedia (for exanipie.
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and technology, U. S.
Department of Commerce. The Contractor will docupfient and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
dernohstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requir^emerits wiil be jointly
evaluated by. the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure niethod 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 wpjng.

IV. PROCEDURES FOR SECURITY

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

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

2. The; Contractor vyill maintain policies arid procedures to protect Department
confidential information throughout the information llfecycle, 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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New Hampshire Department of Health and Human Seivices

Exhibit K

DHHS Information Security Requirements

Z. The Cpniractbr will maintain appropriate authentlcatioh and access controls to
contractor systems that collect, transmit, Or store pepartment confidential information
where applicable.

4. The Cbntractpr will ensure proper security mbnitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential infomriation for contractor proyided systems.

5. The contractor wl|l provide regular security awareness and education for Its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sub^ntracting: any core functions of the engagement
suppbrting the services for State bf 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 minjmum
match those for the Contractor, including breach notification requlrerhents.

7. The Gontractbr will work with the Department to sigh and comply with alj applicable
State of New Hampshire and Departrhent system access and authprization 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 subrcontractoris 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 malntaihing compliance with the
agreement.

9. The Contractbr will work with the Departrhent dt its request tp complete a System-
Managerhent Survey. The purpose of the survey is to enable the pepartment and
Contractor to rnbnitor for ariy changes in risks, threats, and vulnerabilities that may
occur Over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time fraihe at the Departments discretiph with agreernent by
the Contractor, or the Departrhent may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknbwingiyi any State pf New Haitipshire
or Department data oifshbre or outside the bpundarles of the United States unless
prior express written conserit is bbtamed from the information Security Office
leadership niember within the Departrhent.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts tp investigate the causes of the breach, promptly take rneasures to
prevent future breach and rpinimize any damage or loss resujting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health arid Huriian Services

Exhibit K

DHHS Informatiori Security Requirements

the breach, including but not lirnited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services niece^ary due to
the breach.

12. Contractor must, comply with ail applicable statutes and regulations regarding the
:  privacy and security of Confidential Inforrnation, and rnust 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 requirehrients applicable to federal agencies, including,
but not limited to, proyisiphs of the Privacy Act of 1974 (5 U.S.C. .§ 552a), DHHS
Privacy Act Regulations (45 C.F.R, §5b),: HlpAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that gOvem protections for individually identifiable health
information and as applicable under State law. .

13. Contractor agrees to establish and rnaintaih appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Cohfidehtial Data arid to
prevent unauthorized use or access to it. The safeguards must prpyide 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, Departrnerit of information Technology.
Refer to Vendor Resources/Procurement at https://www.rih.g6v/dbit/vendor/index.htm
for the Department of information Techriolbgy policies^ guidelines, standards, arid
procurement information relating to vendors..

14. Contractor agrees to maintain a documented breach notificatibri arid incident
response process. The Cpritractor will notify the State's Privacy Officer and the
State's Security ̂ cer of any security breach immediately, at the. email addresses
pro.vided in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Harifipshire systems that connect to. the State of New Harripshlfe network.

15. Contractor must restrict access to the Confidential Data obtairied under this
Contract to only those authorized End Usere who need such DHHS, Data to
perforrri their official duties in connection with purposes identified 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 Cdriflderitial Informatiori that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this infbrmatipn at all times.
c. ensure that laptops and other electronic devices/media contajnirtg PHI, Pi, or

PFI are encrypted and password-protected.

d. send emails containing Confidential Information bnly. if encrypted and being
sent to and being received by email addresses of persons authorized to
receive, such irifbrmation.

Security Requirements tJ II 10
Page 7 of 9 . Data '7

VS. Last update 10/09/18 Exhibit K . Cdntractor Initials
DHHS Infoimatidn



New Hampshire Departitient of Health and Human Services

Exhibit K

DHHS Information Security Requirements

6. limit disclosure of the Confidential Information to the extent permitted by law.

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

g: only authorized End Users may tr^ansrnit the Confidential Data, including any
derivative files containing personally. Identifiable jnforrnation, and In all cases,
such data must be encrypted at all tirnes when in transit, at rest, or vyhen
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must t>e maintained, used and
disciosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federaj 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 Iricidents and Breaches immediately, at the email addresses provided iri
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 applicat:)le 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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DHHS Infprmatioh Security Requirements

5. Determine whether Breach notlficatipn is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contente from among different
options, and bear 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:2b.

VI. PERSONS tb CONTACT
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSIhforrTiationSecurityOffice@dhhs.nh:gov

■4^
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Smie of the State ofNew Hampshire, do hereby ccrtiiy that FOUNDATION FOR

HEALTHY COMMUNITIES is a New Hampshire Nonproftt Corporation roistered to transact business in New Hampshire on

October 28, 1968.1 fuhher certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this office is concerned.

Business ID: 63943

Certificate Number: 0004169797

At:

Ak.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of August A.D. 2018.

William M. Gardner

Secretary of State
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Foundation for

Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

I, Helen Taft. of the Foundation for Healthy Communities, do hereby certify that:

1. I am the duly elected Chair of the Foundation for Healthy Coihmuhities:

2. The following are true copies of two resolutions duly adopted by action of unanimous

consent of the Board of Trustees of the Foundation Healthy Communities, duly adopted on

October 12. 2017;

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters

into any and all contracts, amendments, renewals, revisions or modifications thereto,

with the State of New Hampshire, acting through its Department of Health and Hurrian

Services.

RESOLVED: Peter Ames became the duly appointed Executive Director for the

Foundation for Healthv Communities on August 14, 2017.

RESOLVED: That the Executive Director or the Associate Executive Director or the

Secretarv. / Treasurer for the Foundation for Healthv Communities are hereby

authorized on behalf of this corporation to enter into said contracts with the State, and to

execute any and all documents, agreements, and other instruments, and any

amendments, revisions, or modifications thereto, as he/she may deem necessary,

desirable or appropriate. Peter Ames is the duly appointed Executive Director and

Anne Diefendorf is the duly appointed Associate Executive Director and Stephen

Ahnen is the duly appointed Secretarv/Treasurer of the corporation.



Foundation for Healthy Communities
Certificate of Vote/Authority

Page 2

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of April H. 2019.

IN WITNESS WHEREOF, I have hereunto set my hand as the Chair of the Foundation

for Healthy Communities this 11^ day of April. 2019.

Helen Taft, Chair

STATE OF NH

COUNTY OF _

The foregoing instrument was acknowledged before me this 11^ day of April. 2019 by Name.

. ̂  MY ^
c  / COMMISSION **. c
=  : expires • =
I  : OCT. 3,2023 : I

♦S>> vO/

Notary Publi!&7ustice of the Peace
My Commission Expires: /Oj
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NEWHAMP-02

CERTIFICATE OF LIABILITY INSURANCE

LHANNON

DATE (MM/DO/YYYY)

8/20/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemerrt. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Ucense# 1780862
HUB Intematlonal New England
299 Ballardvale Street
Wilmington, MA 01887

Dan Joyal

rAJ^Ho,^Ejrt); (774) 233-6208 {AK, No):
dan.Joyal@hublntematlonal.com

INSURERfS) AFFOROtNO COVERAGE NAICS

INSURER A: Hartford Casualty Insurance Comoanv 29424

INSURED

Foundation for Healthy Communities
Attn: Linda Levesque
125 Airport Road
Concord. NH 03301

iN8URERe:Twln Citv Fire Insurance Comoanv

INSURER C:

INSURER 0:

INSURER e :

INSURER P:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

E 1 X [ OCCUR 08SBAVW2923 06/22/2018 06/22/2019
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D^<3|T^REy^^^^^

MED EXP lAnv ona Daraonl

,  300,000
s  10,000

PERSONAL S AOV INJURY
s  1,000,000

GENT AOOREOATE LIMIT APPUES PER: GENERAL AGGREGATE
,  2,000,000

X policy! 1 ^LOC
OTHER:

PROOUCTS • COMP/OP AGO
,  2,000,000

s

i

1 AUTOMOBILE UABILiTY ^I^N^^SINGLE UMIT
s

ANY AUTO

li

BODILY INJURY (Par oerMnI t
OWNED
AUTOS ONLY

aIM^ ONLY

sc
AL BODILY INJURY (Par acddanti s

SiS s

S

A JL UMBRELLA UAB

EXCESS UAB

A OCCUR

CLAIMS-MADE D8SBAVW2923 06/22/2018 06/22/2019

EACH OCCURRENCE
J  2,000,000

AGGREGATE
^  2,000,000

DED 1 X 1 RETENTIONS 10,000 s

8 WORKERS COMPENSATION
AND EMPLOYERS-LIABILITY

ANY PROPRJETOR^ARTNER/EXECUTTVE firn

!> yaa, daacriba under
DESCRIPTION OF OPERATIONS hMnw

N/A

08WECIV5293 06/22/2018 06/22/2019

1 sfATUTE 1 1 FR^"
E.L EACH ACaOEMT 1

,  500,000

E.L DISEASE • EA EMPLOYEE
,  500,000

E.L. DISEASE - POUCY LIMU
j  500,000

OESCRIPTtON OP OPERATIONS 1 tOCAnONS 1 VEHICLES (ACORD 101, AddMonN Rtmartu Schadul*. may ba attaehad M mora apaea la raquUad)

Department of Health and Human Services, State of NH
Bureau of Contracts and Procurement

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03) e 1988*2015 ACORD CORPORATION. All rIghU reserved.

The ACORD name and logo are registered marks of ACORD



D
Foundation for

Healthy Communities

VISION: Residents of New Hampshire achieve their highest potential for health and well-

being in the communities where they live, work, learn, and play.

VALUES; Respect

Integrity

Excellence

Innovation

Engagement

Equity

Continuous Learning

MISSION: Improve health arid health care in communities through partnerships that

engage individuals and organizations.

KEY OBJECTIVES:

•  Improve health by promoting innovative, high value quality practices and within

organizations and communities^

•  Lead change strategies that educate, create and sustain healthier communities and

make the heaithy choice the easy choice.

• Work to promote access to affordable health care and resources that supports the well-

being of all people.
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INDEPENDENT AUDltOR'S REPORT

Board of Trustees

Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation),, which comprise the statements of financial position as of December 31, 2017 and 2016,
and the related statements of activities and changes in net assets, and cash flovys for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statemehts in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement; whether due to fraud or'error.

Auditor's Responslbiiity

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement.

An audit.involves performing procedures to obtain audit eyidence about the amounts arid disclosures in
the financial statements. The procedures selected, depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers Internal control relevant to the
Foundation's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Foundation's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estirnates made by management, as well as evaluating the overall financial
statement presentation.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2017 and 2016, and the changes in jts net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Manchester, New Hampshire
June 7, 2018

Bangor, ME • Portland, ME • Manchester, NH • Giastonbiiry. CT • Charleston, WV • Phoenix, A2
berrydunn.cbm



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

2017 2016

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Due from affiliate
Prepaid expenses

$ 845,942
624,411

106,610
5.991

$ 640,669
609,091

90,780
7.116

Total current assets 1.581.954 1.347.656

Investments 769.672 676.374

Property and equipment
Leasehold Improvements
Equipment and furniture

Less accumulated depreciation

1,118
147.427

148,545
139.242

1,118

147.427

148,545

136.164

Property and equipment, net 9.303 12.381

Total assets £2.360.929 $2,036,411

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable
Accrued payroll and related amounts
Due to affiliate

Deferred revenue

$ 409,318
39,310
44,660
5.243

$  102,692
48,839

45,600
19.910

Total current liabilities and total liabilities 498.531 217.041

Net assets

Unrestricted

Operating
Internally designated

Total unrestricted

Temporarily restricted

838,423
547.827

1,386,250
476.148

757,570
136.567

894,137
925.233

Total net assets 1.862.398 1.819.370

Total liabilities and net assets £2.360.929 $2,036,411

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Unrestricted

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

Grant support
Net assets released from

restrictions

Net assets released from

internally designated

Total revenues

Expenses
Salaries and related taxes

Other operating
Program services
Seminars, meetings, and
workshops

Depreciation

Total expenses

Change in net assets from
operations

Net realized and unrealized gain

Internally
Operating Designated Total

Temporarily
Restricted

$ 403,120 $
2,006,853

165,490

16,292

756,853

162.247

1,241,634
123,141

1,961,124

192,202

3.521.179

-  $ 403,120 $
-  2,006,853

165,490

16,292
881,275

573,507 1,330,360 (1,330,360)

M62.2471 ^ ^

Total

$ 403,120
2,006,853

165,490

16,292
881,275

3.510.855 411.260 3.922.115 1449.085^ 3.473.030

1,241,634
123,141

1,961,124

192,202

ifize

3.521.179

1,241,634
123,141

1,961,124

192,202
3.078

3.521.179

(10,324) 411,260 400,936 (449,085) (48,149)

on invesimerus

Total change in net assets

31.1/^

80,853 411,260

91.111

492,113 (449,085)

9 1.1 f r

43,028

Net assets, beginning of year 757.570 136.567 894.137 925.233 1.819.370

Net assets, end of year S 838.423 $ 547.827 $1,386,250 $ 476.148 $1,862,398

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes In Net Assets

Year Ended December 31, 2016

Unrestricted

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

Grant support

Internally
Operating Designated

$ 363,120 $
1,282,103

199,065

16,437

Total

Temporarily
Restricted

$ 363,120 $
1.282,103

199,065

16,437
813,575

Total

$ 363.120
1,282,103

199,065

16,437
813,575

Net assets released from

restrictions 1.026.153 136.567 1.162.720 f1.162.7201

Total revenues 2.886.878 136.567 3.023.445 f349.1451 2.674.300

Expenses
Salaries and related taxes

Other operating
Program services
Seminars, meetings, and
workshops

Depreciation

1.307,378
135,409

1,131,898

188,877
3.729

-

1,307,378

135,409
1,131,898

188,877
3.729

-

1,307,378
135,409

1,131,898

188,877

3.729

Total expenses 2.767.291 2.767.291 2.767.291

Change In net assets from
operations 119,587 136,567 256,154 (349,145) (92,991)

Net realized and unrealized gain
on investments 50.255 50.255 50.255

Total change In net assets 169,842 136,567 306,409 (349,145) (42,736)

Net assets, beginning of year 587.728 587.728 1.274.378 1.862.106

Net assets, end of year $ 757.570 $ 136.567 $ 894.137 $  925.233 $1,819,370

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Cash Flows

Years Ended December 31, 2017 and 2016

2017 2016

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
Net realized and unrealized gain on investments
(Increase) decrease in

Accounts receivable

Prepaid expenses
Increase (decrease) in

Accounts payable
Accrued payroll and related amounts
Due to/from affiliates

Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Acquisition of equipment
Purchases of investments

Proceeds from sale of investments

Net cash used by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  43,028 $ (42,736)

3,078

(91.177)

(15,320)
1,125

306,626
(9,529)

(15,770)
(14.6671

207.394

(16,872)
14.751

(2.121)

205,273

640.669

3,729
(50,255)

359,754
(1,946)

(98,015)
(3.495)

(31,973)
(54.844)

80.219

(11.417)
(58,317)
65.486

(4.248)

75,971

564.698

$ 845.942 S 640.669

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Organization

Foundation for Healthy Communities (Foundation) was organized to conduct various activities relating
to healthcare delivery process improvement, health policy, and the creation of healthy communities.
The Foundation is controlled by New Hampshire Hospital Association (Association) whose purpose is
to assist its members in improving the health status of the people receiving healthcare in New
Hampshire.

1. Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Eoulvalents

For purposes of reporting in the statements of cash flows, the Foundation considers all bank
deposits with an original maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual

accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectible. Credit is extended without
collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value In the statements of financial position. Interest and dividends
are included in the changes in net assets for operations.

Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur In the near term and that such changes could materially affect the amounts reported in the
statements of financial position.

-6-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Property and Eauloment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful lives of each class of depreciable asset and is computed using the straight-line
method.

Employee Fringe Benefits

The Foundation has an "earned time" plan under which each employee earns paid leave for each
period worked. These hours of paid leave may be used for vacation or illnesses. Hours earned but
not used are vested with the employee and may not exceed 30 days at year end. The Foundation
accrues a liability for such paid leave as it is earned.

Revenue Recognition

Grants awarded in advance of expenditures are reported as temporarily restricted support if they
are received with stipulations that limit the use of the grant funds. When a grant restriction expires,
that is, when a stipulated time restriction ends or a purpose restriction is accomplished, temporarily
restricted net assets are reclassified to operating unrestricted net assets and reported in the
statements of activities and changes in net assets as "net assets released from restrictions". If
there are unused grant funds at the time the grant restrictions expire, management seeks
authorization from the grantor to retain the unused grant funds to be used for other unspecified
projects. If the Foundation receives authorization from the grantor, then the Board of Trustees or
management internally designates the use of those funds for future projects. These amounts are
reclassified from temporarily restricted net assets to internally designated unrestricted net assets
and reported In the statements of activities and changes in net assets as "net assets released from
restrictions."

Grant funds conditional upon submission of documentation of qualifying expenditures or matching
requirements are deemed to be earned and reported as revenues when the Foundation has met
the grant conditions.

The amount of such funds the Foundation will ultimately receive depends on the actual scope of
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding agencies.

Resources received from service beneficiaries for specific projects, programs, or activities that
have not yet taken place are recognized as deferred revenue to the extent that the earnings
process has not been completed.

Contributions of long-lived assets are reported as unrestricted support unless donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations
'about how long these long-lived assets must be maintained, the Foundation reports expirations of
donor restrictions when the donated or acquired long-lived assets are placed in service.

-7-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Change in Net Assets from Operations

The statements of activities and changes in net assets include a measure of change in net assets
from operations. Changes In net assets which are excluded from this measure include realized and
unrealized gains and losses on investments.

Income Taxes

The Foundation is a not-for-profit corporation as described In Section 501(c)(3) of the Internal
Revenue Code (Code) and is exempt from federal income taxes on related income pursuant to
Section 501(a) of the Code.

Subseouent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through June 7, 2018, which was the
date that the financial statements were available to be issued.

2. Investments

The composition of investments as of December 31 is set forth in the following table. Investments
are stated at fair value.

2017 2016

Marketable equity securities $ 220,535 $ 265,675
Mutual funds 549.137 410.699

$ 769.672 $ 676.374

3. Temporarily Restricted Net Assets

Temporarily restricted net assets of $476,148 and $925,233 consisted of specific grant programs
as of December 31, 2017 and 2016, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

4. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. During 2017, the State of New Hampshire amended the award
amount increasing the grant to an amount not to exceed $2,577,181. Receipt of the grant and
recognition of the related revenue is conditional upon incurring qualifying expenditures. At
December 31, 2017 and 2016, the Foundation recognized program and grant support related to
this award in the amount of $1,290,812 and $277,089, respectively.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

6. Related Party Transactions

The Foundation leases space from the Association. Rental expense under this lease for the years
ended December 31, 2017 and 2016 was $48,100 and $49,503, respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2017 and 2016 was $154,529 and
$146,108, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2017 and 2016, the Foundation owed the Association $44,660 and
$45,600, respectively, for services and products provided by the Association.

The Association owed the Foundation $105,610 and $90,780 as of December 31, 2017 and 2016,
respectively, for support allocated to the Foundation. For the years ended December 31, 2017 and
2016, the Foundation received support from the Association in the amount of $403,120
and $363,120, respectively.

6. Retirement Plan

The Foundation participates in the Association's 401 (k) profit-sharing plan, which covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Foundation. Retirement plan expense for 2017 and 2016 was $45,711
and $50,493, respectively.

7. Functional Expenses

Expenses related to services provided for the public interest are as follows;

2017 2016

Program services $3,294,606 $2,586,356
General and administrative 226.573 180.935

$3.521.179 $2.767.291

8. Concentrations of Credit Risk

From time-to-time, the Foundation's total cash deposits exceed the federally insured limit. The
Foundation has not incurred any losses and does not expect any in the future.

• 9.



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

9. Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value, establishes a framework for measuring fair value in
accordance with U.S. GAAP, and expands disclosures about fair value measurements.

FASB ASC 820 defines fair value as the exchange price that would be received for an asset or
paid to transfer a liability (an exit price) In the principal or most advantageous market for the asset
or liability in an orderly transaction between market participants on the measurement date. FASB
ASC 820 also establishes a fair value hierarchy which requires an entity to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value. The
standard describes three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs
that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The Foundation's investments are measured at fair value on a recurring basis and are considered
Level 1.
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Helen Taft, Chair

Kris Hering, RN, Vice Chair

Stephen Ahnen, Secretary / Treasurer

Peter Ames, ex officio

George Blike, MD, Immediate Past Chair

Mary DeVeau,

Jocelyn Caple, MD

Scott Colby

Lauren Collins-Cline

Jay Couture
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Peter J. Evers
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Former Executive Director, Families First

Chief Nursing Officer, Speare Memorial Hospital

President, NH Hospital Association

Executive Director, Foundation for Healthy Communities
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Former CEO, Concord Regional Visiting Nurse Association

President & CEO, Frisbte Memorial Hospital

President, Upper Connecticut Valley Hospital

Director of Communications, Catholic Medical Center

Executive Director, Seacoast Mental Health Center

Dean, UNH Manchester

President and CEO, Riverbend Community Mental Health Center

President and CEO, Parkland Medical Center

Director, Office of Health Equity, NH Dept. of Health and Human Services

ClO, Southern New Hampshire Medical Center

Associate Medical Director, Anthem BCBS



Rebecca Sky, MPH

Volunteer Work

Focus on strong communities: •

• New Hampshire Public Health
Association Board of ',' ;
Directors ■ . '• i

2016-present ^

Board President

October 2017-.FebruatV 2019 '

• New Hampshire Public Health

Association Policy Committee

2014 - present ,• 1 . •

'  h '
• New England Regional Health-

Equity Council ■ •
2012-2015 . .

'■i ■ , '

• Board of Directors of,Ternple
Beth Jacob • ' ' ' •
2012-2013

'  ' . • , I, '<
f  ' . k„ , I

•' La Leche League Leader 1999-
2005

• Leadership Greater-Concord
Class of 1996 ^

Education

Value-Based Health Care
Certificate ; /
The Dartmouth Institute for
Health Policy & Clinical Practice
February 2019 ■ 1.

Master of Public Health
University of New Hampshire
September 20j6 ^
Golden Key Honour Society

as in Health Policy and
Administration
Pennsylvania State University
May 1991 ' , '

Summary of Qualifications

Leadership/Administration of Complex Projects: Deeply experienced
public health leader with twenty years of successful engagement to
strengthen communities and improve the public's health. Currently
overseeing a $2.8 million project to improve access to treatment for
people with Opiold Use Disorders. Previously co-led the formation of a
multi-sectoral, multi-disciplinary, multi-cultural collective impact initiative
to advance health and equity in the State of New Hampshire.

Top Skills: Program management, community engagement, strategic
planning, evaluation design, grant writing, budgeting, governmental
relations, regulatory compliance, cultural competency, advocacy, policy
development, written and oral communication, team leadership.

Relationship Management Skills: An empathetic listener intent on humble
inquiry. A good balance between being task and relationship-oriented to
produce results. Multiple years of experience facilitating to connect and
leverage people and their work to grow impact.

Knowledge: Principles and practices of population health and public health.
Familiarity with providers of health care and social services in New
Hampshire.

Personal attributes: Systems thinking, decisive decision maker, creativity,
flexibility, adaptability, curiosity, passion, and compassion are strengths.

Education: Master's In Public Health, B.S. in Health Policy and
Administration, Certificate in Value-Based Health Care.

Professional Accomplishments

Opiold Use Disorder (OUD) Access to Treatment Project Director
Foundation for Healthy Communities, Concord, NH, March'2017- Present
•  Managing a $2.8 million grant from the State of New Hampshire to

facilitate the development of services and treatment in NH hospitals.
•  Executed and overseeing 8 contracts with 7 NH hospitals to implement

services to better connect patients who enter hospital emergency
department with OUD diagnosis with community-based treatments and
services. To date, 1059 patients received services supported by this work.

•  Executed and overseeing 11 contracts with 11 NH hospitals to develop
medication-assisted treatment services in their primary care practices. To
date 22 practices actively offering new services to 487 patients.

•  Providing technical assistance and learning opportunities to support work
by NH hospitals.

New Hampshire Community Falls Prevention Project Director
Foundation for Healthy Communities, Concord, NH, 2015 - February 2017
•  Implemented a Federal grant to establish evidence-based community falls

prevention programs in Coos and Carroll counties and the city of Nashua.
•  Partnered with 14 organizations to train 53 staff and 38-f lay volunteers to

engage over 350 people to participate in 20 programs to date.
•  Conducted overall program development and management including

strategic planning, grant writing, evaluation design, budget development
and oversight, program implementation, communications, monitoring, and
reporting.

•  Contributed to the NH Falls Risk Reduction Task Force, a statewide effort
to reduce falls by older adults and those with a disability.



New Hampshire Health & Equity Partnership Director
*®^Fdtindati6n for Healthy Communities, Concord, NH, 2011 - 2015

• • Co-le<i! formation of NH Health & Equity Partnership, a public-private collective impact effort engaging
- .-- philanthropic organizations, public health agencies, community-based organizations, universities, and others.

•  Guided vision and strategy, and supported aligned activities of leadership body, committees, and workgroups.

•  Leveraged Partnership funding to gamer additional grant funds for initiatives of the Partnership such as:
o  a project collaborating with regional planning commissions to develop plans based on livability

principles that engaged the full diversity of NH residents in their development,

o  a project to address health inequities through diversifying and training the healthcare workforce,

o  a community health worker project focused on cancer prevention education,

o  a Title VI and ADA compliance project engaging critical access hospitals, and

o  a bilingual/bicultural Latino Community Marketplace Assistance Program.

•  Conducted overall program development and management including strategic planning, grant writing,
evaluation design, budget development and oversight, program implementation, communications,
monitoring, and reporting.

•  Master Trainer of a professional development diversity and cultural competence curriculum. Trained 40+
facilitators to deliver the curriculum.

Cultural Effectiveness and Quality Health Care Project Director
Foundatior^for Healthy Communities, Concord, NH, 2005-2011
•  Facilitated the Medical interpretation Advisory Board coalition and 4 topic area workgroups.

•  Convened a community of practice peer network for directors of communication access services from New
Hampshire hospitals to advance policy, systems, and environments meeting culturally and linguistically
appropriate service standards.

•  Organized 3 statewide conferences.

•  Conducted overall program development and management including strategic planning, grant writing,
evaluation design, budget development and oversight, program implementation, communications,
monitoring, and reporting.

Other Work History

Program Director, Youth Board of Directors
American Red Cross, Concord, NH 1999-2002

•  Developed a new leadership development initiative to engage youth as ambassadors and volunteers of the
American Red Cross Concord Chapter.

New Hampshire Chapter Support Coordinator
American Red Cross, Concord, NH, 1995-1999

•  Facilitated statewide leadership council providing direction to all 11 New Hampshire Chapters. Directed

strategic planning to shape future of American Red Cross in New Hampshire.

•  Facilitated professional peer groups among chapters as a vehicle for networking and professional
development, as well as to carry out the vision of the strategic planning.

•  Coordinated the drafting of a statewide American Red Cross Disaster Response Plan.

Provider Relations Representative
Medco Behavior Care Systems, Bedford, NH, 1995

Patient Care Coordinator

Medco Behavior Care Systems, Bedford, NH, 1994

Community Associate
Jewish Federation of Austin, Austin, TX1991-1994

IT Skills

•  PC and Mac - Microsoft Office Software including Word, Excel, PowerPoint, Publisher, etc.

• Website design and management platforms including Wordpress, Weebly, and Joomla



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Rebecca Sky SUD Treatment Project
Director

$79,568 100% $79,568



Jeffrey A, Meyers
CommUsiooer

lOiIja S. Fox
Director
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREA V OF DRUG AND ALCOHOL SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext 6738

Fax:603-271-6105 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

Febaiary 9, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
Bureau of Drug and Alcohol Services, to amend a sole source agreement with Foundation for Healthy
Communities (Vendor #154533-B001), 125 Airport Road, Concord. NH 03301, for the purpose of
expanding the State's capacity to provide office-based Opiate Treatment, including the use . of
medications to New Hampshire residents expen'encing opioid addiction by Increasing the price
limitation by $1,056,000 from $1,800,000 to an amount not to exceed $2,856,000, and extending the
completion date from June 30, 2018 to June 30, 2019, effective upon Governor and Council approval.
The agreement was originally approved by the Governor and Executive Council on July 13. 2016
(ltemi#6B). The additional funding is 80% Federal Funds, 20% General Funds.

Funds are available in the following accounts for State Fiscal Years 2018 and 2019, \with
authority to adjust amounts between state fiscal years through the Budget Office, without further
approval from Governor and Executive Council, if needed and justified.

05-95-49-491510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES

SFY
Class/

Account
Class Title

Current

Amount

Increase/

(Decrease)
New

Amount

2017 102-500734 Contracts for Social Services $1,500,000 $0 $1,500,000

2018 102-500734 Contracts for Social Services $ 300,000 $0 $ 300.000

Sub'Totat $1,800,000 $0 $1,800,000

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES

SFY
Class/

Account
Class Title

Current

Amount

Increase/

(Decrease)
New Amount

2018 102-500734 Contracts for Social Services $0 $ 500,000 $ 500,000

2019 102-500734 Contracts for Social Services $0 $556,000 $556,000

. Sub'Total $0 $1,056,000 $1,056,000

Contract Total $1,800,000 $$1,058,000 $2,856,000



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

The original agreement was sole source due to the quickly escalating opioid crisis and the
need to develop treatment services within the medical community. This vendor was selected because
of its established professional relationships with all hospitals in New Hampshire and its proven ability to
work effectively with New Hampshire hospitals and physician practices to implement new programs.
The agreement with Foundation for Healthy Communities was approved to achieve two objectives;

1)' Expand Medication Assisted Treatment in physician practices by increasing the number of
.  hospital-networked physician practices that provide Medication Assisted Treatment and,

2) Increase the State's capacity to address substance use disorders in hospital Emergency
Departments (EDs) by recruiting and contracting with hospitals to develop this capacity and
to initiate the provision of new practices in Emergency Departments.

At the time that the Emergency Department resources were allocated, funding for the Medicated
Assisted Treatment services had not yet been identified. Medication Assisted Treatment contract
deliverables regarding physician practices were identified for the duration of this contract but were
subject to funds being available in the second year. This amendment provides additional funds to
complete the development necessary to provide Medication Assisted Treatment in physician practices.
Amending this contract allows for the development work to continue and allows services to-be
implemented so individuals with substance use disorders in many regions of the state will have access
to these life-saving practices. By extending the contract through SYF19, both the Medication Assisted
Treatment and the work in the Emergency Departments will be able to be fully integrated into their
normal workflow, thus improving the sustainability of these vital services.

-  To address the growing opioid crisis, providers must rapidly develop and expand resources in
addition to the current substance use disorder treatment infrastructure in order to meet the public's
need for this important service. The Foundation for Healthy Communities will recruit, engage and
provide training and other technical support to subcontracted physician practices participating in the
program, and monitor their program clsmpliance.

The Department is satisfied with the vendor's performance to date, in fact, the vendor
exceeded the requirements of the original contract by working with more community providers. The
contract required the vendor to work with a minimum of ten (10) physician practices increasing capacity
to provide Medication Assisted Treatment. In the first year of this contract, Foundation for Healthy
Communities has sub-contracted with eight (8) hospitals representing fifteen (15) initial practices that
are expanding their capacity. The contract also required the vendor to subcontract with a minimum of
four (4) hospitals to increase their capacity to address substance use disorders in their Emergency
Departments and the vendor has subcontracted with seven (7) hospitals to date. If approved, this
amendment will continue to support those community providers.

The original agreement includes the option to extend contracted services for three (3) years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council. We are exercising the option to extend the
agreement for one (1) year with this amendment, leaving two (2) additional years of renewal remaining.

Should the Governor and Executive Council not authorize this request, the infrastructure
development initiated In State Fiscal Year 2017 will not be completed and residents may not receive
appropriate treatment for their opioid addiction resulting in a heightened risk of death from overdose,
financial and emotional strains on families, and related economic and resource challenges in
communities as affected individuals continue to struggle with their addictions.

The geographic area to be served Is statewide.

Source of Funds: 80% Federal Funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number (FAIN) TI010035,
and 20% General Funds.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Katja S. Fox
Director

Approved by:

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Medication Assisted Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Medication Assisted Services Contract

This 1®^ Amendment to the Medication Assisted Services contract (hereinafter referred to as
"Amendment#!") dated this 31®^ day of January, 2018, Is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Foundation for Healthy Communities, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 125 Airport Road, Concord, NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 13, 2016 (ltem#6B). 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, the State and the Contractor have agreed^tp make changes to the scope of work,
payment schedules and terms and conditions of the bontract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties; and

WHEREAS, the parties agree to increase the price limitation, extend the completion date, and
modify the scope of work; 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 the agreement
as follows:

1. Amend Form P-37, Block 1.7, to read June 30, 2019.

2. Amend Form P-37, Block 1.8, to increase Price Limitation by $1,056,000 from
$1,800,000 to read: $2,856,000

3. Amend Form P-37, Block 1.9, to read E. Maria Reinemanh, Esq., Director of Contracts
and Procurement.

4. Amend Form P-37, Block 1.10 to read 603-271-9330.

-  5. Delete Exhibit A in its entirety and replace with Exhibit A - Amendment #1.

6. Delete Exhibit 8-1 in its entirety and replace with Exhibit B-1 - Amendment #1.

7. Delete Exhibit B-2 In its entirety and replace with Exhibit B-2 - Amendment #1.

8. Add Exhibit B-3.

9. Add Exhibit K.

Page 1 of 3



New Hampshire Department of Health and Human Services
Medication Assisted Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Date Name: S

Title:

Foundation for Healthy Communities

February 8, 2018 Q/tVU. S. o/<y^
Date Name: Anne Diefendorf

Title: Associate Executive Director

Acknowledgement of Contractor's signature:

State of . County on It before the
undersigned officer, personally appeared the person identified directly aeove, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

yjlhULM lli.
Sigl^ature of Notary Public or Justice of the Peace

QmiL
Name and Title of Notary or Justice of the Peace

My Commission Expires: HM- 5 2^1 jj.

Page 2 of 3



New Hampshire Department of Health and Human Services
Medication Assisted Services

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

OFFICE OF THE ATTORNEY GENERAL

Date AName

Title:

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:

Page 3 of 3



New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirement under this Agreement so as to
achieve compliance therewith.

2. Program Requirements - Medication Assisted Treatment Services

2.1. Scope of Services

2.1.1. The Contractor shall recruit physician practices that are willing to
increase their capacity to provide Medication-Assisted Treatment (MAT).

2.1.2. The Contractor shall contract with a minimum of 10 physician practices
geographically dispersed throughout the state to increase and enhance
their capacity to provide MAT with fidelity to federal, state, and best
practices recommendations as described in the Guidance Document on
Best Practices: Key Components for Delivering Community-Based
Medication Assisted Treatment Services for Opioid Use Disorders in NH
available . ^ , at
httpi/Avww.nh.gov/dcbcs/bdas/documents/matguidancedoc.pfd.

2.1.3. The Contractor shall work with sub-contracted physician practices to
identify infrastructure needs to increase and enhance capacity to
implement MAT. These activities ihclude but are not limited to:

2.1.3.1. Hiring additional staffing;

2.1.3.2. Modifications to electronic health record (EHR) system; and

2.1.3.3. Providing training for all staff in an effort to initiate or
expand current office-based opioid treatment (OBOT)
programs to deliver medication assisted treatment with
approved, medications including , buprenorphine and
naltrexone.

2.1.4. The Contractor shall ensure that subcontracted physician practices
establish a team to deliver MAT that involves current staff, the

recruitment of new staff, and/or the development of formal relationships
with external partners to implement an OBOT program with approved
medications. This team shall include staff to provide the three core

Foundation for Health Communities, Inc. Exhibit A - Scope of Services Contractor Initials
SS.2017.BOAS-02-MATSE i I
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

roles: prescriber, behavioral health counselor and care coordinator.

2.1.5. The Contractor shall ensure the availability of Initial and on-going
training and resources to all staff in subcontracted physician practices
to include buprenorphine waiver training for interested physicians. The
Department will make available training and technical assistance to
assist with the MAT planning and implementation process to selected
applicants to include on-site support as well as facilitation of a
Community of Practice, a group that will be created with the goal of
gaining knowledge through the process of sharing information and
experiences related to OBOT with approved medications.

2.1.6. The Contractor shall ensure that subcontracted physician practices
develop policies and practices related to, but not limited to:

2.1.6.1. Evaluation and medical exam to verify that patients meet
criteria for opioid use disorders and are appropriate for MAT
level of care, and determine the appropriate medication;

2.1.6.2. Billing procedures; and

2.1.6.3. Urine Drug Testing.

2.1.7. The Contractor shall ensure that subcontracted physician practices
develop a process to provide patients with appropriate medical
oversight and prescribing, counseling, care coordination, and other
appropriate ancillary services to improve access and retention with
MAT.

2.1.8. The Contractor shall ensure that subcontracted physician practices
utilize the Prescription Dnjg Monitoring Program (PDMP) each time a
prescription is vwitten.

2.1.9. The Contractor shall ensure that subcontracted physician practices
are compliant with confidentiality requirements, including 42 CFR Part
II.

2.1.10. The Contractor shall ensure that subcontracted physician practices
are providing timely communication among the patient, prescriber,
counselor, care coordinator, and extemal providers.

2.1.11. The Contractor shall ensure that subcontracted physician practices
document care accurately and properly (e.g., treatment plans,
confidentiality).

2.1.12. The Contractor shall develop a work plan describing the process for
completing 2.1.1 through 2.1.11.

2.2. Compliance and Reporting Requirements

2.2.1. The Contractor must submit a work plan within 45 days of contract

Foundation for Health Communities. Inc. ExhiWl A - Scope of Services Contractor (nitials ay)
SS-2017-BOAS-02-MATSE ~Z7Z7r~ ̂
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS<2017>BDAS-02-MATSE)

Exhibit A

approval.

2.2.2. The Contractor shall submit a list of prospective physician practices
for subcontracting, subject to Department approval.

2.2.3. The Contractor shall provide quarterly status reports based oh work
plan progress to include, but not be limited to:

2.2.3.1. Staff retained to support MAT;

2.2.3.2. Number of prescribers walvered to prescribe
buprenorphine;

2.2.3.3. Policies and practices established:

2.2.3.4. Changes made to the initial work plan;

2.2.3.5. Training and technical assistance needed; and

2.2.3.6. Other progress to date.

2.2.4. The Contractor must submit a final report to the Department within 45
days of conclusion of the contract based on work plan progress, that - . ^
includes,-but is not limited to:

2.2.4.1. Staff retained to support MAT;

2.2.4.2. Number of prescribers waivered to prescribe
buprenorphine;

2.2.4.3. Policies and practices established;

2.2.4.4. Changes made to the initial work plan;

2.2.4.5. Number of patients receiving MAT prior to subcontract
compared to number of patients receiving MAT as of June
30, 2017, including demographic (gender, age, race,
ethnicity) and outcome data (as appropriate);

2.2.4.6. Training and technical assistance provided and funding
needed; and

2.2.4.7. Other progress to date.

2.3. Performance Measures

2.3.1. The following performance measures must be gathered and
monitored by the Contractor. There is an expectation that baseline
numbers will be determined by the Contractor at the beginning of the
contract period and that these numbers will increase to the following
numbers listed in this Section 2.3, as follows:

2.3.1.1. Minimum of ten (10) practices increasing capacity to provide
MAT services;

Foundation for Heaim CommuniOes, Inc. Exhibit A - Scope of Services Contractorlnitials
SS-2017-BOAS-02-MATSE
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New Hampshire Department of Heaith and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

2.3.1.2. Minimum of twenty (20) prescribers waivered to prescribe
buprenprphine;

2.3.1.3. Minimum of ten (10) other providers available to support
MAT(e.g clinicians, nurse practitioners);

2.3.1.4. Minimum of ten (10) practices with policies and procedures
for providing MAT according to the Guidelines;

2.3.1.5. Minimum of five (5) practices with accurate documentation
.  of MAT in client records according to the Guidelines; and

2.3.1.6. Number of Trainings and technical assistance provided that
are related to best practice recommendations and opioid
pharmacotherapy and prescribing medications as part of
treatment for Opiate Use Disorders.

3. Program Requirements - Emergency Department Services

3.1. Scope of Work

3.1.1. The Contractor shall recruit hospitals in geographic regions with high
rates of opioid overdoses that are willing to increase their capacity to
address substance use disorders (SUDs) in their Emergency
Department (ED).

3.1.2. The Contractor shall contract with identified hospitals to increase the
ability of current staff to effectively connect patients with SUD
emergencies to appropriate resources to comprehensively address
their SUDs and to develop and implement long-term plans for
effective management of patients with SUDs who come into the ED.

3.1.3. The Contractor shall work with sub-contracted hospital personnel to
develop a work plan for addressing SUDs in their EDs., Work plans
will include but not be limited to:

3.1.3.1. Addressing immediate crises by:

3.1.3.1.1. Committing a staff member or consultant to
coordinate the activities;

3.1.3.1.2. Training ED staff in basic understanding of
addiction, recovery and resources;

3.1.3.1.3. Establishing protocols for immediate response;
and

,3.1.3.1.4. Overseeing the implementation of protocols.

3.1.3.2. Initiating a systemic response by:

3.1.3.2.1. Developing and implementing a long-term plan
with metrics for care of patients with SUDs who

Foundation for Health Communities. Inc. Exhibit A - Scope of Services Contractor Initials ^
SS-2017-BDAS-02-MATSE
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

come into the ED, including sustainabiiity; and

3.1.3:2.2. Developing cost estimates for the
implementation of the long-term work plan.

3.1.4. The Contractor shall monitor implementation of the work plans to"
ensure that hospitals are achieving progress outlined in their plans,
including but not limited to:

3.1.4.1. An identified staff member or consultant coordinating
activities;

3.1.4.2. ED staff is trained in basic understanding of addiction,
recovery and resources;

3.1.4.3. Protocols for immediate response are established and
implemented;

3.1.4.4. A long-term plan for management of patients with SUDs
who come into the ER is developed and implementation has
begun; and

3.1.4.5. Disburse funds to sub-contracted hospitals to operationalize
work plans. Funds may be used for purposes including, but
not limited to:

3.1.4.5.1. Paying for the coordinator's service;

3.1.4.5.2. Training;

3.1.4.5.3. Modifications to the electronic health record

(EHR) system;

3.1.4.5.4. Staff or processes identified in the long-term plan
with approval of the Department;

3.1.4.5.5. Ensure the availability of initial and on-going
training and resources to staff in subcontracted
hospital EDs; and

3.1.4.5.6. Provide hospitals with multiple options for
potential funds for sustainabiiity of long-term
plans.

3.2. Compliance and Reporting Requirements

3.2:1. The Contractor shall submit a work plan within 45 days of contract
approval. , w..

3.2.2. The Contractor shall submit a list of prospective hospitals for
subcontracting, subject to Department approval.

3.2.3. The Contractor shall provide quarterly status reports based on work

Foundation for Health CommuniUes. Inc. Exhibit A - Scope of Services Contractor Initials
SS-2017-BDAS-02-MATSE
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

plan progress to include, but not be limited to:

3.2.3.1. Designated coordinators to address immediate crises;

3.2.3.2. Number of ED staff trained in basic understanding of
addiction, recovery and resources;

3.2.3.3. Protocols established and implemented for immediate
response;

3.2.3.4. Changes rnade to the initial work plans;

3.2.3.5. Summaries of long-term plans for care of patients with
SUDs who come Into the ED;

3.2.3.6. Training and technical assistance needed; and

3.2.3.7. Other progress to date.

3.2.4. The Contractor must submit a final report to the Department within 45
days of conclusion of the contract based on work plan progress that
Includes, but is not limited to:

3.2.4.1. Designated coordinators to address immediate crises;

3.2.4.2. Number of ED staff trained in basic understanding of
addiction, recovery and resources;

3.2.4.3. Protocols established and implemented for immediate
response;

3.2.4.4. Summaries of long-term plans for care of patients with
SUDs who come into the ED; and

3.2.4.5. Number of patients benefitting from this program as
measureid by:

3.2.4.5.1. Number of patients seen in ED with identified
SUDs

3.2.4.5.2. Number who received services supported by this
program

3.2.4.5.3. Number who were referred for additional SUD

services

3.2.4.5.4. Training and Technical Assistance provided.

3.3. Performance Measures

3.3.1. The following performance measures must be gathered and
monitored by the Contractor. There is an expectation that baseline
numbers will be determined by the Contractor at the beginning of the
contract period and that these numbers will increase to the numbers
listed in this Section 3.3, as follows:

Foundation for Health Comniunities. trK. Exhibit A - Scope of Services Contractor Initials
SS-2017-BDAS^2-MATSE
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02*MATSE)

Exhibit A

3.3.1.1. Minimum of seven (7) hospitals increasing their capacity to
address substance use disorders (SUDs) in their
Emergency Departments (EDs);

3.3.1.2. Minimum of seven (7) hospitals implementing improved
protocols in their EDs; and

3.3.1.3. Increased number (from baseline) of ED patients with SUDs
accessing comprehensive services to address their SUDs
post-discharge from ED.

Chn
Foundation for Health Communities, Inc. Exhibit A - Scope of Services Contractor Initials
SS-2017-BDAS-02-MATSE -»/r/ oo/T"
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Exhibit B-1 - Amendment #1

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget Request for: MAT Healthy Communities

Budget Period: SPY 17 (7/1/16 ■ 6/30/17)

1. Total Salary/Waqes $ 53,266.12 $ 7,989.92 $ 61,256.04
2. Employee Benefits $ 11,209.05 $ 1,681.36 $ 12,890.41
3. Consultants $
4. Equipment: $ $ $

Rental $ $ $
Repair and Maintenance $ $ $
Purchase/Depreciation $ $ $

5. Supplies: $ $  ■ - $
Educational $ $ $
Lab $ $ $
Pharmacy $ $ $
Medical $ . $ . ' $
Office $ 132.60 $ 19.89 $ 152.49

6. Travel $ 801.84 $ 120.28 $ 922.12
7. Occupancy $ 1.209.50 $ 181.43 $ 1.390.93
8. Current Expenses $ - $ _ $

Telephone $ 211.84 $ 31.78 $ 243.62
Postage $ 41.17 $ 6.18 $ 47.35
Subscriptions $ - $ « $
Audit and Legal $ 6,080.00 $ 912.00 $ 6,992.00
Insurance $ - $ $
.Board Expenses $ $ $

9. Software $ $ $
10. Marketing/Communications $ $ $
11. Staff Education and Training $ - $ $
12. Subcontracts/Agreements $  638.212.00 $ $ 638,212.00
13. Other $ . $ $
Printing $ 10.04 $ 1.51 $ 11.55
Computer Output Expenses (cost allocations) $ 609.00 $ 91.35 $ 700.35

$ - $ $
TOTAL $  711,783.16 $ 11,035.70 $ 722,818.86

2%

Exhibit B-1 Amendment #1
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Exhibit B-2 - Amendment #1

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget Request for: MAT Healthy Communities

Budget Period: SFY 18 > 7/1/17 > 6/30/18

1. Total Salarv/Waqes $  78.300.00 $  11.745.00 $  90,045.00
2. Employee Benefits 13.354.35 2.003.15 $  15.357.50
3. Consultants $  5.000.00 $  ■ 750.00 $  5.750.00
4. Equipment: $- $. $-

Rental $- $- $-
Repair and Maintenance $- $- $-
Purchase/Depreciation $- $- $-

5. Supplies: $- $- $-
Educational $ $- $-
Lab $- $- $-
Pharmacy $- $-
Medical $- $- $-
Office $  450.20 $  67.53 $  517.73

6. Travel $  4.325.00 $  648.75 $  4,973.75
7. Occupancy $  3.075.00 $  461.25 $  3.536.25
8. Current Expenses $- $- $-

Telephone $  556.11 $  83.42 $  639.53
Postage $  60.00 $  9.00 $  69.00
Subscriptions $- $- $-
Audit and Legal $  6.200.00 $  930.00 $  7.130.00
Insurance $- 1 $- $-
Board Expenses $- . $- $-

9. Software $- $- $-
10. Marketing/Communications $- $- $-
11. Staff Education and Training -$- $- $-
12. Subcontracts/Agreements $  1.446.913.00 $- $  1.446.913.00
13. Other $- $- $-
Printing $  348.00 $  52.20 $  400.20
Computer Output Expenses (cost allocations) $  1.608.00 $  241.20 $  1.849.20

$- $- $-
TOTAL $  1,560.189.66 $ 16.991.50 $  1.577.181.16

indirect As A Percent of Direct 15.0%

Exhibit B-2 - Amendment #1
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Exhibit B-3

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget for: MAT Healthy Communities

Budget Period: SFY 19 - 7/1/18 ■ 6/30/19

1. Total Salary/Wages 79,438.75 $ 11,915.81 $ 91,354.56
2. Employee Benefits 12,859.01 $ 1,928.85 $ 14,787.86
3. Consultants 5,000.00 $ 750.00 $ 5,750.00
4. Equipment: $ _

Rental $
Repair and Maintenance $

Purchase/Depreciation $

5. Supplies: $
Educational $
Lab $
Pharmacy $  . -
Medical $ .

Office 434.20 $ 65.13 $ 499.33
6. Travel 4,209.00 $ 631.35 $ 4,840.35
7. Occupancy 3,075.00 $ 461.25 $ 3,536.25
8. Current Expenses $ - $ _

Telephone 519.09 $ 77.86 $ 596.95
Postage 60.00 $ 9.00 $ 69.00

Subscriptions > $ «

Audit and Legal 6,300.00 $ 945.00 $ 7,245.00
insurance $ •

Board Expenses $
9. Software $
10. Marketing/Communications $
11. Staff Education and Training $ .

12. Subcontracts/Agreements 425.000.00 $ 425.000.00
13. Other $
Printing 410.00 $ .  61.50 $ 471.50 -
Computer Output Expenses (cost allocations) 1,608.00 $ 241.20 $ 1,849.20

$ .

TOTAL $  538,913.05 $ 17,086.96 $ 556,000.00
Indirect As A Percent of Direct 3%

Exhibit B-3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SFrURITY REQUIRFMFMTR

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthls
SOW, the Department's Confidential information 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 sitate or federal law or regulation. This information includes, but is not limited to
Perwnal Health Information (PHI). Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will maintain proper security controls to protect Department confidential information collected.
processed, managed, and/or stored in the delivery of contract^ services. Minimum expectations include:
2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle. where applicable, (from creation, transformation, use. storage andsecure
destruction) regardless of the media used to store the data (i.e., tape. disk, paper, etc.). -

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g.. laptops, USB
drives, as well as when transmitted over public networks like the Internet using current Industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentiallnformatlon

2.7: Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

12.7.1 ."Breach* shall have the same meaning as the term "Breach" in section 164.402 of Title 45. Code of
Federal Regulations. "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.
Breach notifications will be sent to the following email addresses:

2-7.1.1. DHHSChieflnformationOfficer@dhhs.nh.Qov

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.QQv

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

Exhibit K Contractor Initials ̂  ̂ ̂
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use. electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at lime of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by tfie State and the vendor
prior to destnjction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor 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 vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
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
t)e completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor 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 appropriate authorized data owner or leadership member within the Department.

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

6/2017 Exhibit K Contractor Initials
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Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director of the Division of

Behavioral Health

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

Bureau of Drug and Alcohol Services

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6738 1-800-804-0909

Fax; 603-271-6105 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

June 28, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human to enter into a SOLE SOURCE Agreement
with Foundation for Healthy Communities (Vendor #154533-8001), 125 Airport Road, Concbrd, NH
03301, for the purpose of expanding the State's capacity to provide Office-based Opiate Treatment,
including the use of medications to New Hampshire residents experiencing opioid addiction in an
amount not exceed $1,800,000, with a completion date of June 30, 2018, effective July I, 2016 or the
date of Governor and Council approval, whichever is later. 75% Federal Funds, 25% General Funds.

Funds are available in the following account for SFY 2017 and SFY 18 with authority to adjust
amounts between state fiscal years through the Budget Office, without further approval from Governor
and Executive Council, if needed and justified.

05-95-49-491510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEFT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL
SVCS, CLINICAL SERVICES

Fiscal Year Class/Account Class Title Amount

2017 102-500734 Contracts for Social Services $1,500,000
2018 102-500734 Contracts for Social Services $ 300,000

Total $1,800,000

EXPLANATION

This request is submitted as a SOLE SOURCE request due to the urgent nature of the opioid
crisis in New Hampshire and the impact and benefit of engaging physician practices in effectively
addressing Substance Use Disorders (SUDs). The Medication Assisted Treatment (MAT) and Hospital
Emergency Department (ED) programs supported by this Agreement are two of several addiction
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identification, overdose prevention and treatment activities proposed to expand New
Hampshire's infrastructure capacity to treat affected residents. The Foundation for Healthy Communities
will also facilitate expansion of community-based MAT programs statewide by recruiting and
contracting with physician practices interested in developing or enhancing their capacity to deliver MAT
services in their communities. The vendor will also address SUDs in Hospital EDs by recruiting and
engaging hospitals in geographic regions with high rates of opioid overdoses to increase their capacity to
address substance use disorders. This vendor was selected because of its established professional
relationships with all hospitals in New Hampshire, and its proven ability to work effectively with New
Hampshire hospitals and physician practices to implement new programs..

The need for both expanded MAT and increased capacity to address SUDs in the EDs is evident
by the high rates of opioid use reflected in the sharp increase in emergency room visits, ambulance calls
related to opioids, and by the 437 overdose deaths in 2015 (up from 325 in 2014).

in an effort to support MAT expansion, the Department convened a panel of practitioners from
health care, behavioral health, substance use disorder (SUD) specialty treatment services, and the New.
Hampshire Medical Society to review existing practices in New Hampshire and other states. The panel
identified key components and best practices from the American Society of Addiction Medicine
(ASAM) and other nationally-recognized resources. Through this work a compendium of best practice
recommendations and resources for implementing and delivering effective MAT was developed to
support a variety of service settings to promote and assist with proper integration of MAT services.

Three core objectives were identified to expand MAT services in New Hampshire. They include:

1. Increase the number of waivered buprenorphine prescribers;
2. Increase awareness of and access to extended-release injectabic (depot) naltrexone and other

medications by prescription; and
3. Increase office-based access to MAT programs through multiple settings, including primary

care offices and clinics, specialty office-based (stand-alone) MAT programs, and traditional
addition treatment programs offering medication assistance.

To address the growing crisis, it is critical that providers rapidly develop and expand resources in
addition to the current SUD treatment infrastructure in order to meet the public's need for this important
service. It is the expectation of the Department that by issuing infrastructure expansion grants to
facilitating organizations, like Foundation for Healthy Communities, the Department's core objectives
will be achieved and result in a decreased number of overdose deaths, and reduced economic costs to the
Slate, Through these community-based MAT infrastructure expansion programs, the Foundation for
Healthy Communities will recruit, engage and provide training and other technical support to
subcontracted physician practices participating in the program, and monitor their program compliance.

The performance of the MAT program will be measured by:

1. The contractor's submission of a work plan within 45 days of contract approval;
2. The contractor's submission of a proposed list of physician practices to the Department for

subcontracting approval;
3. The contractor's submission of quarterly status reports based on work plan progress,

including but not limited to:
Number and credentials of staff retained to support MAT
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• Number of physicians waivcrcd to prescribe buprenorphine
•  Policies and practices established
•  Changes made to the initial work plan
• Training and technical assistance provided
• Other progress to date

4. The contractor's submission of a final report, documenting the following:
• Minimum of 10 practices have increased capacity to provide MAT services
• Minimum of 20 physicians became waivered to prescribe buprenorphine
• Minimum of 10 other providers are available to support MAT (e.g., clinicians, nurse

practitioners) •...
• Minimum of 10 practices have policies and procedures for providing MAT according to

the Guidelines.

• Minimum of 5 practices display accurate documentation of MAT in client records
according to the Guidelines.

• Number of trainings and technical assistance provided related to best practice
implementation of MAT for Opiate Use Disorders.

People experiencing. SUD emergencies may be more open to initiating treatment. Hospital EDs
need to be prepared to address not only the medical sequelae of overdoses, but also to provide or refer
for treatment of the SUD. To that end, the Foundation for Healthy Communities will also contract with
identified hospitals to increase the ̂ ability of current staff to effectively connect patients with SUD
emergencies to appropriate resources to comprehensively address their SUDs and to develop and
implement long-term plans for effective care of patients with SUDS who come into the ED.

The performance of the ED program will be measured by increases to the baseline numbers
determined at the beginning of the contract period, as follows:

• Minimum of four (4) hospitals increasing their capacity to address SUDs in their EDs.
• Minimum of four (4) hospitals implementing improved protocols in their EDs.
•  Increased number (from baseline) of ED patients with SUDs accessing comprehensive

services to address their SUDs post-discharge from ED.

If the contract is not granted, residents seeking recovery may not receive appropriate treatment
for their opioid addiction, resulting in a heightened risk of death from accidental overdose, financial and
emotional strains on families, and related economic and resource challenges in communities as affected
individuals continue to struggle with their addictions.

As referenced in Exhibit C-1; Revisions to General Provisions, the Agreement has the option to
extend for three (3) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive Council.

The geographic area to be served is statewide.

Source of Funds: 75% Federal Funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number TI010035-15, and
25% General Funds.
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In the event that Federal Funds become no longer available, General Funds will not be requested
to support this program.

Respectfully submitted,

Katja S. Fox
Director of the Division of

Behavioral Health

Approved by:
ey eycr

Commissioner

^ Oeparimeni ofHealth and Human Services' Mission is tojoin communities and/amities
in providing oppoiiuniiiesJor citizens to achieve health and independence.



Subject: SS.2Q17-BDAS-02.MATSE
FORM NUMBER P-37 (vcnioD 5/8/15)

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

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Division ofBchavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Foundation for Healthy Communities
1.4 Contractor Address

125 Airport Road
Concord, NH 03301

1.5 Contractor Phone

Number

(603)415-4270

1.6 Account Number

05.95^9^91510-2990

1.7 Completion Date

6/30/2018

1.9 Contracting Officer for Slate Agency
Eric 8. Benin, Director

1.8 Price Limitation

51,800,000.

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature 12 Name and Title of Contractor Signatory

SMw / lAdtffcfS,
1.13 Acknowledgement; Staff o^T , County of

On ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Sisralure of Notary Public or Justice of the Peace

rseaii /I Haxa^ W ■
1.13.2 Name and Titlfo^oiary or^ustice of lltf Peace

1.14 State Agency Signature (J 1.15 Name and Tiile of Sl^e Agency Signatory

Dale:^/^^I ̂
1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval^b^ the Attorney General (Form, Substance and Execution) Cf applicable)

By: ( l\ l\l\J\/\ . . .. On:

Ic^rlcil (i/applicbl1.18 Approval Dy the Gov

By:

T and Exetjptive Ctirrfcil (if applicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
throuf^ the agency identified in block 1.1 ("State"), engages
contraaor 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
EXHTBrr A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1. 18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not
become effective, the State shall have no liability to the
Corvtractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete ail 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 State hereur>der, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no everit shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated ftinds, the State shall have the right to withhold
payment until such fiinds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event fiinds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B 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 Contractor for all
expenses, of whatevCT 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 Slate
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The Slate reserves the right to offset from any ammints
otherwise payable to the Contractor under this Agreement .
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 8D:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected 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

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
hartdicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
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, during the term of
this Agreement, and for a period of six (6) months ader 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 a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

. Contractor Initials
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8, EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the follONvingacts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the foUoNving actions:
8.2.4?givc the Contractor a written notice specifying the 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 is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice ̂ )ecifying the Event
of Default and suspending all payments to be made under this
Agreement at>d ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such lime as the State
determirtes that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any dam^cs the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentialitv/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound-recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and my property which has been received from
the State or purchased with fUnds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter91>Aprother existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the ̂ tc of termination. The form, subject
maner, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Stale. 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 Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not a;SM|^,'or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, the followii^
insurance:

14.1.1 comprehensive general liability insurance against ail
claims of bodily injury, death or proj^rty damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fttrnish to the Contracting Officer
identified in block 1 ̂ 9, or his or her successor, a certjficate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatc(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the Insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer idenlified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
1 S.I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall •
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnidi 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 renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
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
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof aflw 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 Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party 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 to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the 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.

20. THIRD PARTIES. The parties 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 provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions ofthis Agreement will remain in full force and
effect.

24. ENTIRE AGREOf ENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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N«w Hampshire Dapartmont of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an irnpact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

2. Program Requirements - Medication Assisted Treatment Services

2.1. Scope of Services

2.1.1. The Contractor shall recruit physician practices that are willing to
increase their capacity to provide Medication-Assisted Treatment
(MAT).

2.1.2. The Contractor shall contract with a minimum of 10 physician
practices geographically dispersed throughout the state to Increase
arid enhance their capacity to provide MAT with fidelity to federal,
state, and best practices recommendations as described in the

Guidance Document on Best Practices: Key Components for

Delivering Community-Based Medication Assisted Treatment Services
for Opioid Use Disorders In NH available at

http://www.nh.gov/dcbcs/bdas/documents/matguidancedoc.pfd.

2.1.3. The Contractor shall work with sut)-contracted physician practices to
Identify infrastructure needs to increase and enhance capacity to
implement MAT. These activities include but are rwt limited to:

a. . Hiring additional staffing;

b. Modifications to electronic health record (EHR) system; and

c. Providing training for all staff in an effort to initiate or expand
current office-based opioid treatment (OBOT) programs to
deliver medication assisted treatment with approved medications
including buprenorphlne and naltrexone.

2.1.4. The Contractor shall ensure that subcontracted physician practices
establish a team to deliver MAT that involves current staff, the
recruitment of new staff, and/or the development of formal
relationships with external partners to Implement an OBOT program

Foundatfert for H«aWi Communrties, Inc. Exhibit A-Scope of Services Contractor Initials /^LL" —
SS-2017-BDAS-02-MATSE
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

ExhlbH A

with approved medications. This team shall IrKlude staff to provide the
three core roles: prescriber, behavioral health counselor and care

coordinator.

2.1.5. The Contractor shall ensure the availability of initial and on-going
training and resources to all staff in subcontracted physician practices
to include buprenorphine waiver training for interested physicians. The
Department will make available training and technical assistance to
assist with the MAT planning and implementation process to selected
applicants to include on-site support as well as facilitation of a
Community of Practice, a group that will be created with the goal of
gaining knowledge through the process of sharing Information and
experiences related to OBOT with approved medications.

2.1.6. The Contractor shall ensure that subcontracted physician practices
develop policies and practices related to. but not limited to;

2.1.6.1. Evaluation and medical exam to verify that patients meet
criteria for opioid use disorders and are appropriate for
MAT level of care, and determine the appropriate
medication;

2.1.6.2. Billing procedures; and

2.1.6.3. Urine Drug Testing.

2.1.7. The Contractor shall ensure that subcontracted physician practices
develop a process to provide patients with appropriate medical
oversight and prescribing, counseling, care coordination, and other
appropriate ancillary services to improve access and retention with

MAT.

2.1.8. The Contractor shall ensure that subcontracted physician practices
utilize the Prescription Drug Monitoring Program (PDMP) each time a
prescription Is written.

2.1.9. The Contractor shall ensure that subcontracted physician practices
are compliant with confidentiality requirements, including 42 CFR Part
II.

2.1.10. The Contractor shall ensure that subcontracted physician practices
are providing timely communication among the patient, prescriber.
counselor, care coordinator, and external providers.

2.1.11. The Contractor shall ensure that subcontracted physician practices
document care accurately and property (e.g.. treatment plans,
confidentiality).

Foundation for Health Communttlas. Inc. ExWbJt A - Scope of Servlcw Contractor Initials ^
SS-2017.BDAS-02-MATSe f t
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New Hampshire Department of Heatth and Human Services
Medication Assisted Services (SS-2017-BDAS-02:MATSE)

Exhibit A

2.1.12. The Contractor shall develop a work plan describing the process for
completing 2.1.1 through 2.1.11.

2.2. Compliance and Reporting Requirements

2.2.1. The Contractor must submit a work plan within 46 days of contract
approval.

2.2.2. The Contractor shall submit a list of prospective physician practices
for subcontracting, subject to Department approval.

2.2.3. The Contractor shall provide quarterly status reports based on work
plan progress to Include, but not be limited to:

2.2.3.1. Staff retained to support MAT;

2.2.3.2. Number of physicians walvered to prescribe buprenorphine;

2.2.3.3. Policies and practices established;

2.2.3.4. Changes made to the initial work plan;

2.2.3.5. Training and technical assistance r)eeded; and

2.2.3.6. Other progress to date.

2.2.4. The Contractor must submit a final report to the Department within 45
days of conclusion of the contract based on work plan progress that
Includes, but Is not limited to:

'. r -- ■^i^A.I. Staff retained to support MAT;
2.2.4.2. Number of physicians walvered to prescribe

buprenorphine;

2.2.4.3. Policies and practices established;

2.2.4.4. Changes made to the initial work plan:
2.2.4.5. Number of patients receivir>g MAT prior to sutx^ontract

compared to number of patients receiving MAT as of June
30, •2017, including demographic (gender, age. race,
ethnicity) and outcome data (as appropriate);

2.2.4.6. Training and technical assistance provided and funding
needed; and

2.2.4.7. Other progress to date.
2.3. Performance Measures

The following performance measures must be gathered and monitored by the
Contractor. There Is an expectation that baseline numbers will be determined

Foundation for Health Communities. Inc. E*Nb« A - Scope of Services Contractor Iniiials
SS-2017.BDAS-02.MATSE —
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

by the Contractor at the beginning of the contract period and that these
numbers will increase to the following numbers listed in this Section 2.3. as
follows:

• Minimum of ten (10) practices Increasing capacity to provide MAT services;

•  Minimum of twenty (20) physicians waivered to prescribe buprenorphine;

• Minimum of ten (10) other providers available to support MAT(e.g clinicians,
nurse practitioners);

• Minimum of ten (10) practices with policies and procedures for provldir^g
MAT according to the Guidelines;

• Minimum of five (5) practices with accurate documentation of MAT in client

records according to the Guidelines; and

•  Number of Trainings and technical assistance provided that are related to
best practice recommendations and opioid pharmacotherapy and
prescribing medications as part of treatment for Opiate Use Disorders.

3. Program Requirements - Emergency Department Services

3.1. Scope of Work

3.1.1. The Contractor shall recruit hospitals In geographic regions with high
rates of opioid overdoses that are willing to increase their capacity to
address substance use disorders (SUDs) in their Emergency Department
(ED).

3.1.2. The Contractor shall contra^ with identified hospitals to increase the
ability of current staff to effectively connect patients with SUD
emergencies to appropriate resources to comprehensively address their
SUDs ar>d to develop and Implement long-term plans for effective
management of patients with SUDs who come into the ED.

3.1.3. The Contractor shall work with sub-contracted hospital personnel to
develop a work plan for addressing SUDs In their EDs. Work plans will
include but not be limited to:

3.1.3.1. Addressing immediate crises by:

a. Committing a staff member or consultant to coordinate

the activities;

b. Training ED staff in basic understanding of addiction,
recovery and resources;

c. Establishing protocols for immediate response; and

d. Overseeing the implementation of protocols.

Foundation for Haaltn CommunJUas. Inc. Exhibit A - Scop* of Sarvicas Contractor Initlalf -St—
SS-2017-eDAS^J2^TSE T
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

Exhibit A

3.1.3.2. Initiating a systemic response by:

a. Developing and implementing a long-term plan with
metrics for care of patients with SUDs who come Into the
ED, including sustainabllity; and

b. Developing cost estimates for the implementation of the
long-term work plan.

3.1.4. The Contractor shall monitor Implementation of the work plans to ensure
that hospitals are achieving progress outlined in their plans, Including but
not limited to:

3.1.4.1. An Identified staff member or consultant coordinating activities;

3.1.4.2. ED staff is trained in basic understanding of addiction,
recovery and resources;

3.1.4.3. Protocols for Immediate response are established and
implemented;

3.1.4.4. A long-term plan for management of patients with SUDs who
come Into the ER Is developed and Implementatbn has begun;
and

3.1.4.5. Disburse funds to sub-contracted hospitals to operatioiialize
work plans. Funds may be used for purposes including, but
not limited to:

a. Paying for the coordinator's service;

b. Training:

c. Modifications to the electronic health record (EHR)
system;

d. Staff or processes Identified In the long-term plan with
approval of the Department;

e. Ensure the availability of Initial and on-going training and
resources to staff in subcontracted hospital EDs; arxl

f. Provide hospitals svlth multiple options for potential funds
for sustainabllity of long-term plans.

3.2. Compliance and Reporting Requirements

3.2.1. The Contractor shall submit a work plan within 45 days of contract
approval.

3.2.2. The Contractor shall submit a list of prospective hospitals for
subcontracting, subject to Department approval.

Poundstion for Heallh Ccminurtities. Inc. Exhibit A - Scooe of Services Contrarltf InHiiiLs r VJIl
SS-2017-BDAS-02-MATSE " »
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New Hampshire Department of Health and Human Services
Medication Assisted Services (SS-2017-BDAS-02<MATSE)

Exhibit A

3.2.3. The Contractor shall provide quarterly status reports based on work plan
progress to Include, but not be limited to:

3.2.3.1. Designated coordinators to address immediate crises:

3.2.3.2. Number of ED staff trained in tjasic urxJerstanding of addiction,
recovery and resources;

,3.2.3.3. Protocols established and Implemented for Immediate
response;

3.2.3.4. Changes made to the initial work plans;

3.2.3.5. Summaries of long-term plans for care of-patients with SUDs
^ who come into the ED;

3.2.3.6. Training and technical assistance needed; and

3.2.3.7. Other progress to date.

3.2.4. The Contractor must submit a final report to the Department within 45
days of conclusion of the contract based on work plan progress that
Includes, but is not limited to:

3.2.4.1. Designated coordinators to address Immediate crises;

3.2.4.2. Number of ED staff trained in basic understanding of addiction,
recovery and resources;

3.2.4.3. Protocols established and implemented for Immediate
response;

3.2.4.4. Summaries of long-term plans for care of patients with SUDs
who come Into the ED; and

3.2.4.5. Number of patients t>enefttting from this program as measured
by:

a. Number of patients seen In ED with Identified SUDs

b. Numl)er who received services supported by this program

c. Number who were referred for additional SUD services

d. Training and Technical Assistance provided.

3.3. Performance Measures

The following performance measures must be gathered and monitored by the
Contractor. There is'an expectation that baseline numbers will be determined by
the Contractor at the beginning of the contract period and that these numbers will
Increase to the numt>ers listed in this Section 3.3, as follows:

Foundation for Health Communities. Inc. Exhibit A - Scope oi Services Contmctor Initlais
SS.2017.BDAS-02MATSe
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New Hampshire Department of Health and Human Services
Medication Assisted Services <SS-2017-BOAS-02-MATSE)

Exhibit A

3.3.1,

3.3.2.

3,3.3.

Mtnrmum of four (4) hospitals Increasing their capacity to address
substance use disorders (SUDs) in their Emergency Departments (EDs);

Minimum of four (4) hospitals implementing improved protocols in their
EDs; and

Increased number (from baseline) of ED patients with SUDs accessing
comprehensive services to address their SUDs post-discharge from ED.

Foundxtfon for Health Commurtities. Inc,
SS-20t7.BDAS-02-MATSE
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New Hampshire Department of Health and Human Services
Substance Use Disorder Regional Access Point Services
SS-2017-eDAS-02-MATSE

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract Is funded with general and federal funds. Department access to supporting
funding for this project is dependent upon the critena set forth-In,the Catalog of Federal
Domestic Assistance (CFDA) fhttPs://www.cfda.Qovi #93.959 U.S. Department of Health
and Human Services; Substance Abuse and Mental Health Services Administration;
Block Grants for Prevention and Treatment of Substance Abuse; Substance Abuse
Block Grant (SABG).

3. The Contractor shall use and apply all contract funds for authorized direct and indirect
costs to provide services In Exhibit A. Scope of Services. In accordance with Exhibit B-1.
Budget and Exhibit B-2, Budget.

4. Payment for services provided in accordance with Exhibit A, Scope of Services, shall be
made as follows:

4.1. Payments shall be made on cost reimbursement basis only, for altowable costs,
expenses and fees in accordance with Exhibits B-1, Budget through Exhibit B-2,
Budget.

4.2. Allowable costs and expenses shall include those expenses detailed In Exhibit B-1.
Budget and Exhibit B-2, Budget

4.3. The Contractor shall submit monthly Invoices using invoice forms provided by the
Department.

4.4. The Contractor shall submit supporting documentation and required reports In
Exhibit A, Scope of Services. Sections 2.2 and 3.2. Compliance and Reporting
Requirements, that support evidence of actual expenditures. In accordance with
Exhibit B-l, Budget and Exhibit B-2, Budget for the previous month by the tenth
(10th) working day of the current month.

4.5. The Contractor shall submit invoices for services outlined in ̂ Exhibit A, Scope of
Services in accordance with budget line items in Exhibit B-1, Budget and Exhibit 8-
2. Budget preferably by e-mail on Department approved invoices to:

Finance Manager
Division of Behavioral Health

Department of Health and Human Services
105 Pleasant Street,
Concord. NH 03301
laurte.heath@dhhs.nh.QQv

Granite Pathways Exhibit B • Method and Conditions Contractor Initials
SS-2017-8DAS-02-MATSE Precedent to Payment (
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New Hampshire Department of Health and Human Services
Substance Use Disorder Regional Access Point Services
SS-2017-BDAS-02-MATSE

Exhibit B

5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Invoice for Contractor services provided pursuant to this Agreement.

6. A final payment request shall be submitted no later than forty (40) days from the Form
P37. General Provisions. Contract Completion Date. Block 1.7.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be. withheld, in whole or in part, in the event of noncompliance
with any State or Federal law. rule or regulation applicable to the services provided, or If
the said services have not been completed In accordance with the terms and conditions
of this Agreement.

8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budgets In Exhibit 8-1 and Exhibit B-2 and within
the price limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Govemor and Executive Council.

9. When the contract price limitation is reached, the program shall continue to operate at
full capacity at no charge to the State of New Hampshire for the duration of the contract
period.

Granile Pathways Exhibit B - Method and Conditions Contractor inHials
SS-2017-BDAS-02-MATSE Precedent to Payment
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Exhibit B-1

New Hampshire Departmsnt of Health and Human Services

I

Bidder Name: Foundation for Healthy Communities

Budget Re<niest for MAT Healthy Cotnmunltiw

Budget Period: SPY 17- 7/1/16 - 6/30/17

OInel Tom
UneKem InCfHINIIIM FbCMl wovi

1. Total Salary/Wages $  129.044.32 3 19.356.65 3 148.4X.97
Z Emplovee Benefits 3  21.282.25 3 3.192.34 3 24.474.59
3. Consultants $  7.500.00 3 1.125.x 3 8.625.x
4. Equipment; $ 3 3 .

Rental s 3 $

Repair and Maintertance 3 $ $

Purchase/Depredation 3 $ $
5. Supplies: 3 3 9

Educational 3 3 3
Lab 3 $
Pharmacy 3 3
Medical 3 3 3 .

Office 3  403.00 3 X.45 3 4X.45
6. Travel 3  2.484.00 3 372.x 3 2.8X.X
7. Occupancy 3  4.612.50 3 691.88 3 5.304.38
6. Current Expenses 3 3 - 3 _

Telet^one 3  1.396.08 S 209.41 3 1.X5.49
Postaoe 3  160.00 3 27.x $ 207.x
Sut>scriptions 3 3 . 3 .

Audit and Legal 3  6.080.x 3 912.x 3 6.X2.X
Insurance 3 3 _

Board Expenses 3 ' $ 1 3
9. Software 3 $ 3
10. Marketinq/Communications 3 % 1 3
11. Staff Education and Traintno 3 % 3 _

12. Subcontracts/Agreements 3  1.297.830.69 1 $ 1 3 1.297.830.89
13. Other 3 . BI .

Print!nq 3  405.08 3 X.76 3 465.84
Computer Output Expenses (cost allocatiorrs) 3  2.41ZX ' e~

381.x[n 2.773.80

1 ' "T~" . 3 .

TOTAL , 3 1.473.630.12 3 26,369.88 3 1,500.0X.X
Indirect As A Percent of Direct 15.0%



Exhibit B-2

New Hampshire Deparbnent of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget Request for MAT Heatttry Communities

Budget Period: SFY 18 - 7/1/17 • 6/30/18

DIreel tndhert. . -  ■.Tfltii-
Una Rscn htuemeimi Raid MMcSRndOMt
1. Total Salarv/Waoes $  28.850.32 $ 4.327.55 $ X.177.87
2. Employee Benefits $  3.976.0$ $ 596.41 $ 4.572.47
3. Consurtants $  6.000.00 $ 900.x $ 6.9X.X
4. Equ9>ment $ $ . $ .

Rental $ $ $
Repair and Maintenance $ $ $
Purchase/Depredation $ $ $

5. SuDOties: s $ $
Educational $ $ $
Lab $ S 5
Pharmacy s s 5
Medical s $ . 5
Office $  135.36 $ 20.x $ 155.66

6. Travel $  1.828.00 s 274.x $ 2.102.20
7. Occupancy, $  1.537.50 $ 2X.63 $ 1.768.13
B. Current Experrses $ s - $ 1

Telephone S  1.465.36 s 219.x $ 1.6X.16
Postaae $  60.00 $ 9.x $ 69.x
Subscriptions $ $ . 5
Audit and Leoal 5  6.200.x s 9X.X $ 7.1X.X
Insurance $ $ $
Board &q>enses S $ $

9. Software $ $ $
10. Marketino/Convnunications $ $ $
11. Staff Education and Traininq $ $ $ .

12. Subcontracts/Agreements $  241.278.57 s $ 241.278.57
13. Other $ . $ .

Prtntina $  205.51 $ X.83 S 2X.34
Computer Output Expenses (cost allocations) $  804.00 $ 120.x $ 924.x

$ $ $ _

TOTAL $  292,340.68 $ 7,659.32 $ 3X,0M.M
Indirect As A Percent of Direct 15.0%



New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compllanca with Federal and State Laws: If the Contractor is permitted to .determine the eligibility
of individuals such eligit^ility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the D^artment for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall Include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility detem^inations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for Mrvices hereunder, as well as
individuais declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Slate may terminate this Contract and any sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding. It Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract

^  and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individu^ applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the temi of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department sf^all determine that the Contractor has used
payments hereunder to relmtxirse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereurider. in which event new rates shall be established:
7.2. Deduct from any future paymerti to the Contractor the amount of any prior reiml>ursement in

excess of costs;

Exhibit C - Special Proviaions Contractor Initials
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New Hampshire Department of Health and Hurnan Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligble for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrew to maintain the following records during the Contract Period:
8.1. ■ Fiscal R^ords: books, records, documents and other data evidencing apdnf^flecting all costs

and other expenses incurred by the Contractor In the performance of the ̂iontract. and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services. .

9. Audit: Contractor shall submit an annual audrt to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Slates. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for 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 Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: 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.

10. ConfldentlaMty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regardir>g the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly conrrected to the adminfstration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information corweming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilrties with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Eihibil C - Special Provisions Contractor Initials
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Notwithstanding anything to the.contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical; The Contractor agrees to submit the following reports at thefoltovwng
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such oth^ information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted vwthin thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Oisalfowar^ce of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereurrder (except such obligatior>s as,
by the terms of the Contract are to be performed after the end of the term of this Contract arxl/or
survive the termination of the Contract) 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.

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, withjfunds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Sen/Ices.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelities,
posters, or reports. Contractor shall not reproduce any materials produ<^ under the contract without
prior written approval from DHHS. .

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all lavirs, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requlr^ for the operation of the said facility or the performance of the said sen/ices,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contracts hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

ExhiM C - Speciai Provisions Contractor Initials
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certrfication Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Irutltutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

- CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub, L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, ir>cludir>g this paragraph (c), in ail
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreerrtent that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not atequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the CJontractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

.19.3. Monitor the subcontractor's performance on an ongoing basis

E*hibii C - Special Provisions Contractor InrUats
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19.4. Provide to DHHS an annual schedule identifying alt subcontractors, delegated functions and
responsibilities, and wt>en the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FlhWNCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean ail such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Service containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

E*h«M C - special Provisions Contractor Inibals
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of paymertts. in whoie or in part
under this Agreement are contingent upon continued appropriation or availability of funds,
mciudlng any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or avallabfe funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shad have the right to withhold payment until such funds become available. If ever. The
State shail have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) Identified In 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Terminab'on, is amerxled by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor vwitten notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early terminadon. the Contractor shad, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Irtcluding but not limited to, Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those r>eeds.

10.3 The Contractor shall folly cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan Inciurflng. but not limited to. any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stataes
requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
Irtcluding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications In Its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the Contract for up to three (3) additional years,
subject to the oontlnued availability of funds, satisfactory performance of services artd approval by
the Governor arxf Executive Coundi.

C-t - Rexlaiona to Stsndir^ Provtslona Cootrsctor Inifalt
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor jdentlTied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in S^ons
1.11 and 1.12 of the General Provisions execute the following Certification:

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
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contradors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: ,

Commissioner

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

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

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

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

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

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

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

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

1.5. Notifying the agency in wrTtir>g, \A^hin ten calendar days after receiving notice under
subparagraph 1.4.2 from an emptoyee or otherwise receiving actual r»otice 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 Federal agency

Exntbil 0 > CertKlcation reaarUjng Drug Free Contractor Milab
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s} of each affected grant;

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 an employee, up to and including

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

1.6.2. Requiring such employee 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
implementation of paragraphs 1.1,1.2,1.3.1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

Check □ If there are workplaces on file that are not identified here.

Contractor Name:

'  ' Name: UmXjL
Title: i£xeo.rtf,e

Exhibit D - C«nrflc«tion regarding Drug Fret Contractor Initials
Workplac# Reqiiremenls _ # /
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Series Block Grant Program under Title XX
'Medicaid 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 and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congrew. or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continu^ion, renewal, amendment, or
modifrcatlon of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or subcontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Memt>er of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form Lil, (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 urnler grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerWication 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.

Contractor Name:

fchtfjedP
Date ^ Name: ^

Title: SWA (iiu CC.

ExrtWt E - Certificaiion Regarding Lobbying Contractor Initials /fV^
curtDHHS/norn , Page 1 oM Dale,



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisbns 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

certification set out below.

2. The inability of a person to provide the certification required below wiD not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from 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 pr(^>osal (contract) is submitted if at any time the prospective primary participant leams
thai 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
transaction,* 'participant,* 'person,* 'primary covered transaction.* "principal,* 'proposal,* and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not krK>wingly enter into any lower tier covered
transaction 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 titled 'Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion •
Lower Tier Covered Transactions.* provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it 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 of records
in order to render in good faith the certification required by this clause. The knowledge and

F - Ceniftc«tion Regarding Debarment, Suspemion Contractor Initials
And Other Responsibility Matters f t.
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informalion of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participarrt in a
covered transaction knowingly enters Into a lower 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 cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partidpant certifies to the best of Its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment render^ against them for commission cf 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 emt)ezzlement, theft, forgery, bribery, fabiflcation or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otheoA'ise criminally or civilly charged by a governmental entrty
(Federal, State or local) with commission of any of tt>e offer^ses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) tenninated 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 TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the t>est of its krK>wfed9e and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without m^ification in all lower tier covered
transactions and in all soUcKations for lower tier covered transactions.

Contractor Name:

Narhe; ^
Title:

Name; ^ —
Title:

Eitfiftrit F - CcftiflcaUor Regsrding Oebarment. Suspension Conlrador Initials
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CERTIFiCATION OF COMPLIANGE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require ariy subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37898) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, 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 recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or beneftts. in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhisUeblcrwer protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Emptoyee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certlftcate set out below is a material representation of fact upon ̂ ich reliance Is placed when the
agency ̂ ards the grant. False certification or violation of,the certreation shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exnibit G
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

Date Name: ^
Title: '

Exhibit G ^
ContractorInftlalswwiHiflMui iiaU'
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New Hampshire Department of Health and Human Services
Exhibit H

. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by ah 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 services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an ̂ ministrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the follov/ing
certification:

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

Contractor Name:

2

TitiB.' \J, ikcuAxse.
Date ' ' Name:

EjinibU H - Certification ReQerdtng Contractor Inttlats.
Environmental Tobacco Sirnoke /1 . //.
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLiTY ACT
BUSINESS ASSOCIATE AQRFgMFMT

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 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health ar>d Human Services.

(1) Definitions.

a. "Breach" shall 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 Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. 'Data AQareoation" 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.

gr 'HITECH Acf 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
CFR Section 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.

"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 received by
Business Associate from or on behalf of Covered Entity.

EirhiWll Contr*ctof Inltl^t ̂ ¥7
Hearth Insurance Portability Act
Business Associate Agreement y
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New Hampshire Department of Health and Human Services

Exhibit I

'• 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. 'Secur'ttv 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 that 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 and 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 ali
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in anymanner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper rrranagement 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 the Agreenient 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 disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contrador Ifiitiah
Health Insurance Portability Ad
Business Associate Agreement / a/i
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New Hampshire Department of Health and Human Services

Exhibit I ,

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Eritrty 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) Obligations and Activities of Business Aaaoclatc.

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 risk 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-identification;

o 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
o 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, t>ooks
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 ail 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 duty 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 associate
agreements with Contractor's intended business associates, who will be receiving PHI

5/2014 E*NM I Contndor initials.
HeaRh Insurance Portability Act
Business Associate Agreement ( ̂ 7..
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New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcement and indemnification 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.

j. 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 shaD make available
to Covered Entity such infomiation 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 fon^rard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwaniing the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, ttie 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, ttie
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 Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business

3^2014 ExMbitl " Contractor InMah
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Now Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any chartges or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Buslnesis 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 164.500.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement ttie 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. Definitions and Reoulatorv References. All terms used, but not othenivise 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 1. 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 amend 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 Owrtership. 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. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

EKhfWt I Conu«ctor
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New Hampshire Department of Health and Human Services

Exhibit I

e. Segregation. If any term or condition 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 corxjitions of this Exhibit I are declared severable.

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 parties hereto have duly executed this Exhibit I.

The Stale

Signature of Authorized'Repfesentative

Name ofJ^horized Representative

Title of Authorized Representative

Date /

Name of the Contractor

Signature of Authoriz^TRepresentative

1/,
Name of Authorized Representative

t

^.'.ggewfZ-
Title of Authorized Representative

Date f '

3/2014 Exhtbill
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATAl COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
d^ related to executive compensation and associated first-tier sub^rants 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 subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the follovnng Infonnation for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding ager>cy
4. NAICS code for contracts ICFDA 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.80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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 wfth the provisions of
The Federal Funding Accountability and Transparency Act. 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 identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: .
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name: - ̂ ^
Title: ^

ExMbH J-Cer^)catlon Regarding the Federal Funding Contractor IntUals
AccountaWity And Tranaparency Act (FFATA) CompJianca ^ /,
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New Hampshire Department of Health and Human Services
Exhibit J

PORMA

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

1. The DUNS number for your entftv is: (^1^333

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and^or
cooperative agreements?

NO YES.

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

If the answer to P2 above is YES, please answer the following:

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

NO YES

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

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

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUJOHHS/I ̂07^)
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