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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501  1-500-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dbhs.nh.gov
DArector
April 15, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Heaith
Services, to amend an existing Sole Source contract with Bi-State Primary Care ‘Association
(VC#166695), 525 Clinton Street, Bow, NH to continue providing Annual Interprofessional
Collaborative conferences, by increasing the price limitation by $118,581 from $200,580C to
$310,161 with no change to the contract completion date of June 30, 2022 effective upon
Governor and Council approval. The original contract was approved by Govemor and Council on
September 18, 2019, item #23. 100% Federal Funds.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availabilty and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. :

- 05-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, CDOC ORAL HEALTH GRANT

State Increased

. Class / : Job Current Revised

F,:,zzfl Account Class Titte Number | Budget (D:::\:g:s:;d) - Budget

. Contracts for '

2020 | 102-500731 | Program 90080502 $66,580 |- $0 $66,580
Services
Contracts for . .

2021 | 102-500731 | Program 90080502 $67,000 $0 $67,000
Services .
Contracts for

2022 | 102-500731 | Program 80080502 $67,000 $0 $67,000
Services

Subtotal | $200,580 $0 $200,580

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opporiunities for citizens to achieve health and independence.
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05-95‘-90-90‘21010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH

AND COMMUNITY SERVICES, OPOID SURVEILLANCE

State Increased
. Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account , Number Budget Amount Budget
Contracts for
2020 | 102-500731 Program 90050407 $0 $39,527 $39,527
Services
: Contracts for
2021 | 102-500731 Program 90050407 $0 $39,527 $39,527
' Services :
. Contracts for
2022 | 102-500731 Prog_ram_ 90050407 $0 $39,527 $39,527
: _ Services _
Subtotal $0 $118,581 $118,581
Total $200,580 $118,581 $319,161
EXPLANATION

This request is Sole Source because the original contract was sole source as the vendor
is the only vendor able to provide the necessary services. Bi-State Primary Care Assoctation (Bi-
State) hosts the annual Primary Care Conference and would be able to fully incorporate the Inter-
Professionat Coliaborative Conference into the planned agenda each year. The target population
includes primary care, oral health, and behavioral health professionals from Federally Qualified
Health Centers and Dental Health Professional Shortage Areas. The Department anticipates high
participation from heatth centers in Dental Health Professional Shortage Areas and Federally
Qualified Health Centers including the six that have dental centers at this inter-professional
conference. This amendment will add to the existing scope of services by creating a training
scholarship for Federally Qualified Health Center providers to attend the conference. Providers
will receive training and assistance with Prescription Drug Monitoring Program reports, and by,
amending this contract the Department will reduce duplication of efforts while having a broader

impact. As previously stated, the original contract was approved by Governor and Council on

September 18, 2019, ltem #23.

The purpose of the Inter-Professional Collaborative Conference is to promote inter-
professional collaboration, patient-centered care, and provider knowledge and awareness of the
impact of certain dental conditions, including opicid use in dental procedures, on overall health.
The Department seeks to increase provider knowledge of the most current opioid prescribing
guidelines, non-opioid pain management options, and best practice screening guidelines for
opioid addiction. Previously a lack of knowledge amongst providers on the relative risks and
benefits of prescribing opioids for the management of acute and chronic pain has contributed
unfavorably to New Hampshire’s opioid epidemic.
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The Contractor will design, plan, coordinate, and implement an Annual Inter-Professional
Collaborative Conference. Through the Annual Inter-Professional Collaborative Conferences, the
Contractor will increase the knowladge of healthcare professionals in Dental Health Professional
Shortage Areas regarding how to provide integrated and comprehensive care to people who are
at risk for, or have substance use disorders. The Department anticipates that improving
integrated and comprehensive care for those at risk for substance use disorder will reduce the
number of people newly diagnosed with substance use disorder. improving the coordination of
care between healthcare professionals of differing specialties for patients already diagnosed with
substance use disorder reduces costs and improves iong-term patient outcomes.

The Contréctor will ensure eaqh Annual Inter-ProfessionéI Collaborative Conference is
available to approximately fifty (50) health professionals, statewide.

Bi-State's current membership includes the majority of the target audience for the Inter-
Professional Collaborative Conference, which places them in an advantageous position to
achieve maximum attendance. Additionally, Bi-State was named in the Department's Health
Resources and Services Administration grant application titled: “Strengthen Oral Health
Workforce Capacity to Prevent and Control Opicid Abuse in New Hampshire® to run a pre-
conference workshop on inter-professional collaboration to address the overuse of opioids in
dental procedures.

The Depamhent will monitor contracted services using the folloWing performance
measures: '

¢ The Contractor shall ensure |nd|V|duaIs report an increase in knowledge post
conference.

o The Contractor shall ensure 100% of eligible providers in attendance receive
continuing education credits upon completion of the conference.

Should the Govemor and Council not authorize this request the -current lack of
collaborative knowledge between medical, denta! and behavioral health professionals may lead
to delay in care, disease progression and an increase in healthcare expenses.

Area served: Statewide

Source of Funds: 100% Federal Funds. US Department of Health and Human Services,
Centers for Disease Contro! and Pravention (CDC), New Hampshire Overdose Data to Action
Program (NH OD2A). CFDA# 93.136, FAIN# NU17CE924984

Respectfully submitted,

St Jally,

Ann H. Landry



New Hampshire Department of Health and Human Services
Conference for Interprofessionals

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Conference for Interprofessionals Contract

This 1% Amendment to the Conference for Interprofessionals contract (hereinafter referred to as
“Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the “State” or “Department”) and Bi-State Primary Care Association,
tnc., (hereinafter referred to as “the Contractor"), a nanprofit corporation with a place of business at 525
Clinton Street, Bow, NH 03304, - :

WHEREAS, pursuant lo an agreement (the "Contract”) approved by the Governor and Executive Council
on September 18, 2019, (Item #23), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract, and

WHEREAS, pursvant to Form P-37, General Provisions, Paragraph 18, the Contract may ba amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract not inconsistent wilh this Amendment #1 remain in
full force and effect, and '

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

1. Form P;37, General Provisions, Block 1.8, Price Limitation, to read:
$319,161.
2. Exhibit A, Scope of Services, Subsection 2.1 to read:

The Contractor shall facilitate a total of three (3) two-day Annua! Interprofessional Collaboralive
Conferences (AICC) on the day praceding or following the Bi-State annual Primary Care
Conference in May of each year of the contract.

3. Exhibit A, Scope of Services. 1o add Subsection 213

2.13 The Contractor shall ensure a minimum of one (1) breakout session, as referenced in
Subsection 2.5.3.1, to participants in order to provide specialized training to address malters
that occur for individuals who are at risk for of currently experiencing substance use disorder
that may include, but is nol limited to:

2.13.1. Registration as a prescriber delegate in the Prescription Drug Monitoring Program
(POMP).

2.13.2. Accessing the POMP for the purposes of retrieving patient reports.

2.13.3. Interpreting POMP patient reports for risk of SUD.

2.13.4. Documenting risk of SUD for prescribers al the lime of the patient’s appointment.
4. Exhibit A, Scope of Services, to add Subsection 2.14:

2 14 The Contraclor shall provide a minimum of one (1) breakoul session, as referenced in
Subsection 2.5.3.1, to participants that addresses the utilization of various POMP reports
for dental and medical professionals to inform opioid prescribing practices, that may include
but is not limited to:

Bi-State Primary Care Association, Inc. Amendment #1 Contracior Initials -
55-2019-DPHS-24.CONFE Page 10f 5 . Dale ?;_‘ﬂi.o'la



New Hampshire Departmeni of Health and Human Services
Conference for Interprofessionals

2.14.1 Accessing the POMP enhanced prescriber report.
2.14.2 Interpreting the POMP enhanced prescriber repons to inform oploid prescribing.
2.14,3 Accessing the POMP enhanced prescriber reports 1o Inform opioid prescribing.
2.14.4 Interpreting POMP patient reports for risk of SUD.
2.14.5 Prescriber dalegate roles, privileges and limitations.
2.14.6 Discussing SUD with at risk patients.
2.14.7 SUD treatment resourcos currently avaitable
5. Exhibit A, Scope of Services, to add Subsection 2.15:

2.15 The Contractor shal provide 3 minimum of one (1) breakoul session, as referenced in
Subsection 2.5.3.1. to front-end staff in oider to provide specialized training {0 address
matters that occur [or individuals who are al the inilial contact with individuals dealing with
an opiate disorder,

8. Exhibit B, Melhod and Condilions Preceden 1o Payment, Saction 2, 10 read:
2. This Agreement s funded wilh 100% Federal Funds from the following:

2.1 US Department ol Health and Human Services, Health Resources and Services
Administration (HRSA). Grants to Stales 10 Support Oral Heaith Workforce Activities.
CFDA #93,236, Federal Award Identification Number (FAIN), T12HP31859,

2.2 Depanmeni of Health and Human Services/Centers for Disease Control and Prevention,
injury Prevention and Control Research and State and Communlty Based Programs
CFDA #93.138_ Federal Award Identification Number (FAIN), NU17CE9S24084,

7. Exhibit B. Method and Condilions Precedent 1o Payment, Section 4, to read:

4. The Contractor agrees to provide the services in Exhibit A, Scope of Sarvice In compliance with
funding requirements, which includes a minimum in-kind match amount of $36.850 annually.
The Contraclor shall; '

4.1 Ensure the annual $36.850 requireg match is in non-federal contributions either in case
or in-kind refated to directly carrying out Heallh Resources and Services Adminisiration
(HRSA) project activities and goals refaled 1o Substance Use Disorder (SUD) and be
approved by the Department, : .

4.2 Provide an annual repont of itemized matching funds in accordance with the Code of
Federal Regulalions, 45 CFR Part 75.306 no fater than Juna 157 annually.

8. Exhibit B, Method and Conditions Precedent to Payment, Section 5, to read:
5. Payment for said sarvices shall be made on a monthly basis as follows:

5.1 Paymenl shall be on a cos! reimbursement basis for actual expendilures incurred in the
fulfilment. of this Agreement. and shall be in accordance with lhe approved budget line
items in Exhibit B1 Amendment #1, Exhibit B-2 Amendment #1, and Exhiblt B-3
Amendment #1.

5.2 The Contractor shal submit an invoice in a form satlsfactory to the State by the twentieth
" (20" working day of each month, which identifies and requesls reimbursement tor
authorized expenses incurred in the prior month,

5.3. The Contractor shall ensure the invoice is completed, signed. dated and returned lo the
Department in order to iniliale payment,

. Bi-State Primary Care Aasocintion, Inc Amendment ¥1 Contracior Intists
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New Hampshire Dopartment of Health and Human Services
Conference for interprofessionals

§
5.4. The Slate shall make payment to the Coniractor within Lhirty (30) days of receipl of each
invoice, subsequent to approval of the submitted invoice and if sufficlent funds are
available. ‘

9. Modity Exhibit 8-1 by deleting it in its entirety and replacing it with Exhibit B-1 Amendmenl ¥1,
incorporated by reference and attached herein.

10. Modify Exhitnt B-2 by deleting it in ils enlirety and replacing it with Exhlpit B-2 Amendment #1,
incorporated by reference and attached herein. s

11. Modity Exhibit B-3 by deleting it in its entirety and replacing it with Exhibil B-3 Amendment #1,
incorporated by reference and atlached herein.

Bi-Siate Primasy Care Association. inc. Amendment #1 Contractor inivats
$S-2019-DPH5.24-CONFE Page 3ol 5 Date / e



New Hampshire Department of Health and Human Services
Conference for Interprofessionals

This amendment shalj be effective upon the date of Governor and Execulive Council approval.
IN WITNESS WHEREOQF, the parties have se! their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sesvices

Nulwe \&MH . W Uqw\ﬂ
G X

Date N‘arn‘.e.’ Ann
Titte: *S{)OUML WH‘SS\@M

Bi-Stale Primary Case Association, Inc.

3fa9/2020

Date

g ——
Nayfe; goria J Aloters
Tu@) j W}J

folicy + Sp=FopY

iy . AL PIAYIR
State of (EEMUNT  coinlyof Uit N o 7‘" d '\Z{JLL’ , before the
undersigned officer, personally appeared the person identilied dueclly above, or satisfactorily proven to

be the persqfi whose narne is signed above, and acknowledged that s/he executed this document in the

capacily indinated above
Qy ﬁ{&ﬂ/ 0

Signalure of Rolary Public or Justice of the Peace

RIS DAL

Name and Title of Notary or Justice of the Peace

" Acknowledgement of Contraclor's signalure:

My Commission Expires: _° {2202\

BrState Pomary Care As3ocation, Inc. Ameandment £1
55-2019-DPHS.24-CONFE Page 40l 5



New Hampshire Dapartment of Haalth and Human Services
Conference lor [nterprofessionals

The preceding Amendment, having been réviswed Dy this office. bs eppraved as o form, substence, and
exgtullon,

OFFICE OF THE ATTORNEY GENERAL

1 hereby'carlity Ihal the foregoing Amendmeitt wars approved by the Govemor and Executive Councll of
the:Siste of New Hompshife. i the Meegling on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Data Hame:
ity
Bi-Staw Primury Care Associstion. inc Amendment 8|

55-2019-0PHS-24-CONFE Pape Sof 5
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‘State of New Hampshire
Department of State

CERTIFICATE

I, Wikliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BI-STATE PRIMARY CARE
ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January
31, 1986. [ further certify that all fees and documenis required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.
Business [D: 86710

Cenificate Number: 0004855541

N TESTIMONY WHEREOCF,

I hereto set my hand and cause to be affixed

the Seal of the Siate of New Hampshire,
this 24th day of March A.D. 2020.

G kb

William M. Gardner -
Secretary of State
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CERTIFICATE OF VOTE
l, &@ ml\'ﬁ' . do hereby certity that:

{Name of the elected Officer of the Agency: cannot be contract signatory)

1. | am a duly elected Member of Bi-State Primary Care Association
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of

the Agency duly held on 3/23/2020
(Date)

RESOLVED: That the VP, Policy and Strategy
o ) (Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter Into the said contract 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.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 24_ day of March ' ,2020___.
{Date Contract Signed)

4. _Georgia J. Maheras__ is the duly elected __VP, Policy and Strategy
(Name of Contract Signalory) (Title of Contract Signalory)

of the Agency. ‘ m
: : &;g\na@f the Elected Officer)

‘ Y A Dl
The torgoing instrument was acknowledged before me this __*3 day of _/, /M ,2044.

By { ‘——L‘/Lﬂ:—_\

\(Néme of Elected Officerdf the Ager{cy)

o Y
~ e’ R — /7 .
— - o AN %)/J/H.u / Z A4

“——"(Notary Public/Justice of tha Peace)

IMOTARY SEAL)

Commission Expires:

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Canificate of Vote Without Seal

July 1, 2005
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CERTIFICATE OF LIABILITY INSURANCE

BISTATE-01

DATE (MMDOYYYT)

174372020

THIS CERTIFICATE IS ISSUED AS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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

IMPORTANT:

If the certificate holdar Is an ADDITIONAL INSURED, the poilcy(les) must have ADDITIONAL INSURED provisions or be endorsod.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy,

certain policles may require an endorsement. A statoment on

_this certificate does not confar rights to the certificate holdec in liou of such endorsomaent(s). )

prooucer License # AGR8150 B _
Clark Insurance E _ FAX N
One Sundlal Ave Sulte 302N (A1t (603) 622-2855 I}”‘-‘-“"’-(W") 622-2554
Manchastor, NH 03103 iﬁﬂhn: jthammgiclarkinsurance.com
__INSURER(S) AFFORDING COVERAGE NAIC &
a:Citizens Ins Co of America 31534
WSURED vsyrer B : Hangyeor American 36084
B! State Primary Cars Assoclation ;RSU mnity Company
- 825 Clinton St [ ‘
Bow, NH 03304 SURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAY THE POLICIES OF INSURANCE
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 REODUCED BY PAID CLAIMS.

$3,000,000 wach and every clalm/$3,000,000 Aggregate

e TYPE OF INSURANCE A e POLICY NUMBER o e | e LoaTs
A | X | COMMERTIAL GENERAL LIABILTY : " | EacH OCCURRENCE R 1,000,000
|cuamsnce [X]occwr | x| foBva3sos4o 2018 | 7020 [DAMCETORENTED L T4 500,000
- ' | MED EXP (Any one person)_ | 3 5,000
|| | pERSONAL B ADV IMJURY | § 1,000,000
| GEN'L AGGREQATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000 i
| X | pover || G Loc | PRODUCTS - COUPIP AGQ | 3 2,000,000
CTHER: 3 )
A | auTOoMOBLE LIABILITY m&ﬁ'”&E uNT | 1,000,000
| | anvauto IOBVANOE40 71112019 T1I2020 LY INJURY v s
OWNED SCHEDWLED BODILY BLLRY (Pef pordo
|| Autos omy A0S LY INJURY (P s
| X | AR oy MR FE 3
3
A _!_ UMBRELLA LIAB _x_ occum T " | EACH OCCURRENCE .S . 1,000,000
EXCESS UAB - | cLuMS.MADE OBVA340840 THI2019 | TMI2020 AQGREGATE s 1,000,000
pep | X | reTenTions 0 ' N
B |wonkEers compENsaATION AEEES
AND EMPLOYERS' LIABRITY . STATUTE ER
o o e i | WKvAS4os21 Mot | 72020 [ coiaccinen : 500,000
?"ﬁ‘% gf,: | EL OISEASE - EAEMPLOYER § 500,009
. SPTION OF DPERATIONS betow : EL. DISEASE . POUCY LMY | 8 500,000
C |Prof Liablillity LHR 768745 312672019 | 3/28/2020 [Per Claim 1,000,000
C [Prof Liabliity LHRT68745 31282019 | 3/28/2020 |Aggregate 3,000,0°b
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additions) Remarks Schedule, may be attached i more space i required)
Cyber Liability effective 12/29/2019 - 12/29/2020
Carrier: CFC Underwriting Limited
Policy #ES1058399256

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
NH DHHS ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD -
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About Bi-State Primary Care Association

Vision
Healthy individuals and communities with quality health care
for all.

Mission
Promaote access to effective and affordable primary care and

preventive services for all, with special emphasis on
underserved populations in Vermont and New Hampshire,

Bi-State Staff Contact List

Information

In 1986, Bi-State Primary Care Association was formed by
health and social service leaders to ensure access to care for
our most vulnerable citizens. Two he_alth center executives
were at the helm of this endeavor, David Reynolds, former
executive director of Northern Counties Health Center in
Vermont and Ann Peters, former executive director of Lamprey
Health Care in New Hampshire. Our missibn has endured for
34 years, with a steadfast commitment to improving access to
comprehensive primary and preventive health care for the
residents of both states.

Primary Care Associations (PCAs) are state or regionat
nonprofit organizations that provide training and technical
assistance (T/TA) to safety-net providers."l'his T/TAis based on
statewide and regional needs to help health centers improve
prograimmatic, clinical, and financial performance and
operations. PCAs can help health centers and look-alikes plan
for growth and develop strategies to recruit and retain staff,

‘Department Contacts
S President/CEO

I Tess Scack Kuenning, CNS, MS, RN
¥ (603) 228-2830x 112

'ij{“"" N Executive Viee Pratident, Finance and
s } Business Development

LM Lori H., Real, MHA

VPR (603) 228-2830 X 114

htips://bistatepca.org/About-Bi-State

Bi-State Primary Carc Assoclation Members

New Hampshire
Ammanoosuc Community Health Services, Inc. (FQHC)
Amoskeag Health (FQHC)
Charlestown Health Center (FQHC)
Community Health Access Network
Coos County Family Health Services, Inc. (FQHC)
Greater Seacoast Cornmunity Health:
Families First Health and Support Center (FQHC)
Goodwin Community Health (FQHC)
Harbor Care Health and Wellness Center, A Program of Har
Homes (FQHC Homeless Program} '
Health Care for the Homeless Program (FQHC Homeless
Program) '
HealthFirst Family Care Center (FQHC)
Indian Stream Health Center (FQHC)
Mid-State Health Center (FQHC)
NH AreaHealth Fdycation Centers
NorthernNHAHEC
Southern NH AHEC
North Country Health Consortium
Plzanned Parenthood of Northern New England
Weeks Medical Center (RHC)
White Mountain Community Health Center (FQHC Look-Ali

Vermont

Battenkill Vailey Health Center (FQHC)

Community Health Centers of Burlington (FQHC)
Community Health Centers of the Rutland Region (FQHC)
Community Health Services of Lamoille Valiey (FQHC)
Gifford Health Care (FQHC)

tndian Stream Health Center (FQHC)

Little Rivers Health Care (FQHC)

Mountain Health Center (FQHC)

Northern Counties Health Care, Ing. (FQHC)

Northern Tier Center for Health {FQHC)

Planned Parenthood of Northern New England
Springfield Medical Care Systems, Inc. (FQHC)

The Health Center (FQHC)

Vermont Area Health Education Centers
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Report on Financlal Statements

We have audited the accompanying consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary, which comprise the consolidated-balance sheets as of June 30, 2019
and 2018, and the retated consolidated statements of operations and changes in net assets and cash
flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsiblility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,

" implementation and maintenance of intemal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
efrror.

Auditor's Reéponsibﬂity

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity'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 entity'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 estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

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

our audit opinion.

Mg - Plow Hampshire - Massachuseils = Connecticut « West Vieginin « Arizona
berrydunn.com



Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Bi-State Primary Care Association, Inc. and Subsidiary as of June 30,
2019 and 2018, and the results of their operations, changes in their net assets and their cash flows for
the years then ended in accordance with U.S. generally accepted accounting principles.

~ Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Bi-State Primary Care Association, Inc. and
Subsidiary adopted new accounting guidance, Financial Accounting Standards Board Accounting
Standards Update No. 2016-14, Presentation of Financial Staternents of Not-for-Profit Entities (Topic
958). Our opinion is not modified with respect to this matter.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements,” Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and.was derived
from and relates directly to the underlying accounting and other records used to prepare the financial -
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemnment Auditing Standards, we have also issued our report dated September
19, 2019 on our consideration of Bi-State Primary Care Association, Inc. and Subsidiary’s internal
control over financtal reporting and on our tests of their compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of Bi-State Primary Care
Association, tnc. and Subsidiary’s internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Bi-State Primary Care Association, Inc. and Subsidiary's internal contro! over financial
reporting and compliance.

BMA-? Daenn h’(r_)’lul-f Rurdel, L4

Portland, Maine
September 18, 2019



BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Balance Sheets

June 30, 2019 and 2018

ASSETS

Current assets
Cash and cash equivalents
Grants and other receivables
Prepaid expenses
Total current assets
Investments
Other assets
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Currant liabilities
Accounts payable and accrued expenses
Accrued salaries and related liabllities .
Deferred revenue
Total current liabilities
Deferred compensation payable
Total liabilities

Net assets
Without donor restrictions

Total liabilities and net assets

2019 2018

$ 1,818,166 $ 1,633,426
750,834 621,791
43,628 21,425

2,612,528 2,306,642
450,410 115,705
186,975 218,454 -
299,013 326,393

$_3.648,926 $.2.067.194

$ 421,250 $ 305736
183,189 177,070
__ 88408 __ 114193

692,846 596,999

167.874 131,337

860,720 728,336

2,688,20 2,238,858
$ 3,648926 $_ 20671904

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolldated‘ Statements of Operations and Changes in Net Assets

Years Ended June 30, 2019 and 2018

2019 2018
Operaling revenue
Grant revenue ' $ 3,878,926 $ 4,057,392
Dues income 344,627 334,963
Other revenue 428.674 ___399.507
Total operating revenue : 4,652,126 4,791,952
Expenses :
Salaries and benefits - 2,463,560 2,632,572
Other operating expenses 1,691,810 . 1,957,406
Depreciation ) : 27.380 26715
Total expenses _ ‘ 4182750 _4.616,693
Operating income S 469,376 175,269
Other revenue and {losses) '
Equity in net loss of limited liability companies © (26,153) (27.152)
Investment income : 5,485 5610
‘Total other revenue and (losses) {20,668) ' (21,542}
Excess of revenue over expenses ' 448,708 153,717
Change in unrealized gain on investments 640 301
Increase in net assets without donor restrictions 449,348 154,018
Net assets without donor restrictions, beginning of year 2,238,858 2,084 840
Net assets without donor restrictions, end of year $_2,688,206 $_2.238.858

The accompanying notes are an integral part of these consolidated financiat statements.
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BI-STATE PRIMARY CARE ASSCCIATION, INC. AND SUBSIDIARY
Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2013 2018

Cash flows from operating activities
Change in net assets without donor restrictions $ 449,348 $ 154,018
Adjustments 1o reconcile change in net assets to net cash
provided by operating activities

Depreciation 27,380 26,715
Equity in net loss of limited liability companies 26,153 27,152
Change in unrealized gain on investments (640) (301)
(Increase) decrease in the following assets:
Grants and other receivables ' (129,043) (46,082)
Prepaid expenses 7,897 {9,668)
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses ' 115,514 {4.729)
Accrued salaries and related liabilities 6,119 2423
Deferred revenue . +(25,787) (22,715
Net cash provided by operating activities 476,941 126,813
Cash flows from investing activities ‘
Proceeds from sale of investments 118,272 -
Purchase of investments (452,336) (4,364)
Final distribution from limited liability companies 41,863 -
Net cash used by investing activities - {292,201) (4,364)
Net increase in cash and cash equivalents . 184,740 '122,449
Cash and cash equivalents, beginning of year 1,633,426 _1.510977
Cash and cash equivalents, end of year $_1,818,166 $_1.633426

Supplemental disclosures of non-cash flow information
Change in deferred compensation invesiments $ 6537 $___36.073

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Organization

Bi-State Primary Care Association, Inc. (BSPCA) is a not-for-profit corporation organized in New
Hampshire. The Association’s mission is to foster the delivery of primary and preventive health services
with special emphasis on the medically underserved, and its vision is to promote healthcare access for
all. '

Subsidjary

Center for Primary Health Care Solutions, LLC (CPHCS) is a limited Tiability compaﬁy formed pursuant
to the New Hampshire Limited Liability Company Act. CPHCS’s primary purpose is to. provide
healthcare industry services and other industry-refated consulting services. BSPCA is the sole member
of CPHCS.

1. Summary of Slgnificant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of BSPCA and its subsidiary, CPHCS
{collectively, the Association). All significant intercompany balances and transactions have been
eliminated in consolidation.

Basis of Presentation

The financial statements of the Association have been prebared in accordance with U.S, generally '
accepted accounting principles (GAAF), which require Association to report information in the
financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association’s management and
the Board of Directors. ;

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Association or by the passage of time. Other donor restrictions are perpetual in nature, .
whereby the donor has stipulated the funds be maintained in perpetuity. '

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets. The
Association has received no funds with donor restrictions.




BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
‘ Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with 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.

Income Taxes

BSPCA is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public
charity, the entity is exempt from state and federal income taxes on income earned in accordance
with its tax-exempt purpose. Unrelated business income is subject to state and federal income tax.
CPHCS is a limited liability company; however, for federal tax purposes, it is considered to be a
disregarded entity and, as such, CPHCS's income, expenses, losses, gains, deductions and
credits are reported on BSPCA's information return. Management believes the services provided
by CPHCS are consistent with BSPCA's tax-exempt purpose and its revenue does not constitute
unrelated business income. ‘

Management has evaluated BSPCA’s tax positions and concluded that there are no unrelated
business income or uncertain tax positions that require adjustment to the consolidated financial
statements.

Cash and Cash Equivalepts

Cash and cash equivalents consist of demand deposits and. money market accounts.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible. Grant revenue is recognized as
revenue when expenditures are incurred. Grants whose restrictions are met within the same year
as recognized are reported as grant revenue in the accompanying consolidated financial
statements. '

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. investment income or
loss (including realized gains and losses on investments, interest, and dividends) is included in the
excess of revenues over expenses unless the income or loss is restricted by donor or law.
Unrealized gains and losses on investments are excluded from the excess of revenue over
axpenses.




BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes fo Consolidated Financial Statements

June 30, 2019 and 2018

Investments 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 consolidated
balance sheets and consolidated statements of operations and changes in net assets.

Property and Equipment

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

Deferred Revenue

Deferred revenue represents unearned grants or contracts received in advance of expenditure.

Excess of Revenue over Expenses

The consolidated statements of operations Include the excess of revenue over expenses. Changes
in net assets without donor restrictions which are excluded from the excess of revenue over
expenses, consistent with industry practice, include unrealized gains and losses on investments
other than trading securities. '

Recently Adopted Accounting Pronouncements

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the new ASU, net assel reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified mode! that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance simplified and clarified gifts to acquire property, plant, and equipment
and added new disclosures which highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requiremenis. The ASU also
imposes several new requirements related to reporting expenses. The Association has adjusted
the presentation of these statements accordingly. The ASU has been applied retrospectively to all
periods presented and had no impact on the Association's net assets, results of operations and
cash flows for the years June 30, 2019 and 2018.

Subsequent Events .

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 19, 2019, the date that the consolidated
financial -statements were available to be issued. Management has not evaluated subsequent
events after that date for inclusion in the consolidated financial statements.




BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Availability and Liguidity of Financial Assets

The Association regulary monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Association considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
-general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Association operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures. .

The Association had working capital of $1,919,682 and $1,709,643 at June 30, 2019 and 2018,
respectively. The Association had average days cash and cash equivalents, less deferred revenue,
on hand of 150 and 120 at June 30, 2019 and 2018, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt, were as follows as of June 30:

2019 2018
Cash and cash equivalents $ 1,818,166- $ 1,633,426
Investments : ' 450,410 115,705

Grants and other receivable 760,834 621,791

Financial assets available to meet general . _
expenditures within one year _ $__3.019.410 $___2.370.022

The Association has an available $350,000 line of credit as described in Note 8.

The Association manages its cash available to meet general expenditures following three guiding
principles: :

« Operating within a prudent range of financial soundness and stability;
« Maintaining an average days cash on hand of 90 to 180 days; and _
« Maintaining sufficient reserves to provide reasonable assurance that long-term
commitments and obligations will continue to be met, ensuring the sustainability of the
- Association. '




Bi-STATE PRIMARY CARE ASSOQCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Grants and Other Recelvables and Deferred Revenue

The Association provides services to promote healthcare access through numerous federal, state
and private grants. The Association has the following relating to grant and member services
activity. '

2019 2018
Grant and member services billed and not received . $ 599461 $ 545436
Grant appropriations not billed : 3,189,144 4,606,930
Grant deferred revenue not earned {3.037.771) (4,530,575
Grants and other receivables $__ 750,834 $_ 621,791

The Association received advance payments on certain Qrants with an unearned balance of
$88,.406 and $114,193 at June 30, 2019 and 2018, respectively.

Investments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants. and 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 fair value hierarchy within ASC Topic 820
distinguishes three levels of inputs that may be utilized when measuring 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.

Leve! 2: Significant 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 cofroborated 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 asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of uncbservable inputs.

-10-



BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

—

The fair market value of the Association's investments are measured on a recurring basis. The
following table sets forth the Association’s assets by level within the fair value hierarchy:

June 30, 2019

Levell Level 2 Level3 TJotal
Cash and cash equivalents $ 623 $ - B - $ 623
U.S. Treasury Biils - 449,787 - 449,787
Total $ 623 $_ 449787 $___ - $__ 450410
June 30, 2918 |
Level] Level 2 Level 3 . Iotal
Mutual funds $___115705 §$ - $___- $___115.705

U.S. Treasury Bills are valued based on quoted market prices of similar assets.

Investment in Limited Liability Companles

Community Health Accountable Care, LLC {CHAC)

The Association was one of nine members of this entity. The Association’s investment in CHAC
was reported on the equity method due to the Association’s ability to exercise significant influence
over operating and financial policies. During the 2019 fiscal year, CHAC was terminated due to -
changes in the regulatory environment in Vermont. The Association had no investment in CHAC at
June 30, 2019, The Association’s investment in CHAC amounted to $64,527 at June 30, 2018. The
investment in CHAC is included in other assets on the balance sheet.

The Association provided management and administrative services to CHAC amounting to
$22,701 and $167,966 during 2019 and 2018, respectively, which is reported in other revenue in
the consolidated statement of operations and changes in net assets.

There was no amount due to the Association from CHAC at June 30, 2019. 336,054 was due to
the Association from CHAC for management and administrative services as of June 30, 2018. The
balance is reported in grants and other receivables.

Primary Health Care Partners, LLC (PHCP]

The Association is one of eight partners who have each made a capital contribution of $500.-The -
Association's investment in PHCP is reported using the equity method due to the Association’s
ability to exercise significant influence over operating and financial policies. The Association's
investment in PHCP amounted to $19,101 and $22,590 at June 30, 2019 and 2018, respectively.
The investment in PHCP is included in other assets on the balance sheet.

-11-



BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements
June 30, 2019 and 2018
The Association provided management and administrative services to PHCP amounting to
$114,093 and $55,818 for the years ended June 30, 2019 and 2018, respectively, which is-
reported in other revenue in the statement of operations and changes in net assets. .
Amounté due to the Association from PHCP for management and administrative services

amounted to $33.059 and $53,293 as of June 30, 2019 and 2018, respectively. The balance is
reported in grants and other receivables.

Property and Equipment

Property and equipment consist of the following:

2019 2018
Land $ 50,000 $ 50,000
Buildings and improvements 430,136 430,136
Furniture and equipment 38,194 38,194
Total cost : 518,330 518,330
Less accumulated depreciation i 219 191,937
Property and equipment, net $__299,0913 §$__326393

Eunctional Expenses

The Association provides various services to residents within its geographic location. As the
Association is a service organization, expenses are allocated between program services and
administrative support based on the percentage of program wages to total wages, with the
exception of grant pass-through expenses and subcontractors for program services which are
100% program in nature. Expenses related to providing these services are as follows for the years
ended June 30: '

Program General and
Services Administrative Total

2019: )
Salaries and benefits $ 1638959 §$ 824,601 $ 2,463,660
Other operating expenses _ _
Subreciplent grant pass through 721,304 - 721,304
Subcontractors for program services 397,093 - 397,093
Other contracted services 36,672 18,500 55,172
Qccupancy ‘ 60,695 30,620 91,315
Other 283,769 143,157 . 426,926
Depreciation 18,199 9,181 27.380
Total ' $__3.156.691 $___1.026.069 $__4,182,750
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolldated Financial Statements

June 30, 2019 and 2018

Program General and

Services Administrative Total
2018:

' Salaries and benefits $ 1842691 % 769,881 $ 2,632,572

Other operating expenses ‘ ‘
Subrecipltent grant pass through 468,896 - 468,896
Subcontractors for program services 903,058 - 903,058
Other contracted services 49,023 20,97 69,940
Occupancy . 71,386 30,458 101,844
Cther 289,954 123,714 413,668
Depreciation 18,725 7,980 26,715
Total $__3643,733 $____972,960 $__4.616.693

8. Line of Credit

The Association has a $350,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is Prime plus 1% with a 5% floor (6.50% at June 30,
2019). There was no outstanding balance on the line of credit at June 30, 2019 and 2018. The line
of credit was not utilized at any lime during the years ended June 30, 2019 and 2018.

9. . Concentrations of Risk

The Association has cash deposits in 2 major financial institution which exceeds federal depository
insurance limits. Because business needs frequently require funds in excess of the Federal
Deposit Insurance Corporation (FDIC) insured amount of $250,000, all funds in the Merrimack
County Savings Bank checking account are subject to a nightly sweep, which consists of high-yield
savings accounts in other FDIC insured institutions with.no individual institution exceeding FDIC
limits. This strategy is endorsed by the American Banking Association. The bank provides monthly
reporting.

10. Retirement Plans

The Association offers a defined contribution plan to eligible employees. The Association’s
contributions to the plan for the years ended June 30, 2019 and 2018 amounted to $84,903 and
$92,744, respectively.

The Organization has established a deferred compensation plan for eligible employees in
accordance with Section 457(b) of the Internal Revenue Code. The fair value of the assets and
related liabilities for employee contributions to the plan are reflected in the consolidated balance
sheet as deferred compensation investments and deferred compensation payable, respectively.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidt_!ted Financial Statements

June 30, 2019 and 2018

11. Commitments

The Association leases various equipment and facilities under operating leases expiring at various
dates through December 31, 2019. Total rental expense in 2019 and 2018 for all operating leases
was approximately $43,646 and $56,030, respectively. The future minimum lease payments under
the operating lease for the calendar-year 2020 amounts to $29,862.

12. Related Party Transactions

The Association’s Board of Directors is composed of senior officials of organizations who are
members of the Association. The following is a schedule of services provided to and (by) these

organizations.
2019 2018
Members' dues $ 189,095 $ 174778
Purchased services 97,702 35432
Grant subcontractors (76,930) (258,183)
Grant subrecipient pass-through : {285,295) (107,068)
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Schedule of Expenditures of Faderal Awards

Year Endod June 30, 2019

Fedora! Grant/Pass-Through
Grantor/Program THlg
\nlied Siales Department of Health and Human Services:
Rirect:
Technical and Non-Financial Assistance to
Health Centers
Cooperative Agreement 1o Support Navigators in

Federally-Facililated and State Partnership
Marketplaces

Rural Heatlh Care Services Outreach, Rural
Health Network Development and Smalfl Haalth
Care Provider Quality Improvement Program

Eassthrovch:

Rural Health Care Services Outreach, Rural
Health Network Development and Small Health
Ceare Provider Quality Improvement Program

. Total CFDA 93.912

f New Hal i ment of n

Grants to States to Suppon Oral Health Warkforce

Activitles
State of Vermont Depadment of Health
Grants to States to Support Oral Health Workforce
Activities
Tatal CFDA 93.236
Medicaid Cluster
f New Ha i ment of man
Medical Assistance Program

Medical Assislance Program
Tota! Medicaid Cluster

{ale of N hirg Depa h Human
Matarnal end Child Health Servicas Block Grant to
the States
rem n} of Hegl

Cancer Prevention and Control Programs for
State, Temitorial end Tribal Organizations

Haalth Center Program Cluster
c j h
Affordable Care Act {ACA) Grants for New and
Expanded Services Under the Health Center
Program

Total Expenditure of Federal Awards, Al Programs

Federal
CFDA

Number

93.128

93.332

83.912

93.912

93.236

93.236
vices

93.778

93.778

93.994

93.898

B3.527

Pass-Through
Contract
Number

-a

102-5000731-90080500

03420-7210S

102-5000731-47000144

102-5000721-90073000

102-5000731-8000400¢

03420-72083

n‘a

Total Amount Passed
Federal Through to
Expenditures Sub-reciplents
s 1.553,360 s -
81,131 51,441
298,895 168,770
3.268 -
302,183 168,770
456,310 357,666
210,068 143,427
666,378 501,093
41,756 -
65,710 -
107,465 -
24,599 .
25,844 ;
340,385 -
p 3,101,327  § 721,304

The accompanying noles are an integral par of this schedule.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2019

Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or-are limited as to reimbursement.

- De Minimis Indirect Cost Rate

Bi-State Primary Care Association, Inc. and Subsidiary (the Association) has elected to use the 10-
percent de minimis indirect cost rate allowed under the Uniform Guidance.

Basis of Presentation

The Schedule includes the federal grant activity of the Association. The information- in this

- Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the

Schedule presents only a selected portion of the operations of the Association, it is not intended to
and does not present the financial position, changes in net assets, or cash flows of the
Association.
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors .
Bi-State Primary Care Association, Inc. and Subsidiary

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Bi-State Primary Care Association, Inc. and
Subsidiary, which comprise the consolidated balance sheet as of June 30, 2019, and the related
consolidated statements of operations and changes in net assets and cash flows for the year then
ended, and the related notes to the consolidated financial statements, and have issued our report
thereon dated September 19, 2019. ‘

Internal Control.over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Bi-State
Primary Care Association, Inc. and Subsidiary's internal control over financial reporting {internal control)
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the consolidated financial statements, but not for the purpose of expressing
an opinion on the effectiveness of Bi-State Primary Care Association, Inc. and Subsidiary's intemmal
controt. Accordingly, we do not express an opinion on the effectiveness of Bi-State Primary Care
Assaciation, Inc. and Subsidiary's internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
‘misstatement of the entity's consolidated financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this

. section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we .consider to be material weaknesses. However, material
weaknesses may exist that have not been identified. '

Blaine o Boss Hampshice « Rtagsachusetis « Sonnectionl » West Vilginin « Arizoni
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Compllance and. Other Matters

As part of obtaining reasonable assurance about whether Bi-State Primary Care Association, Inc. and
Subsidiary's consolidated financial statements are free of material misstatement, we performed tests of
their compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit and, accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Bi-State
Primary Care Association, Inc. and Subsidiary's internal control or on compliance. This report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering
Bi-State Primary Care Association, Inc. and Subsidiary's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose. - i

Bowa Dienn MMl § Frider, LLL

Portland, Maine
September 19, 2019
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B BerryDunn

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL OVER
COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Report on Compliance for the Major Federal Program

We have audited Bi-State Primary Care Association, Inc. and Subsidiary's compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct and
material effect on its major federal program for the year ended June 30, 2019. Bi-State Primary Care
Association, Inc. and Subsidiary's major federal program is identified in the summary of auditor's results
saction of the accompanying schedule of findings and questioned costs.

Managérnent's Resbonsibmty

Management is responsible for compliance with federal statutes, regulations, and the terms and.
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for Bi-State Primary Care Association, Inc.
and Subsidiary’s major federal program based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with U.S. generally accepted
auditing standards; the standards applicable to financial audits contained in Government Auditing .
Standards issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and -
Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform
Guidance require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct
and material effect on' a major federal program occurred. An audit includes examining, on a test basis,
evidence about Bi-State Primary Care Association, Inc. and Subsidiary's compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major’
federal program. However, our audit does not provide a legal determination of Bi-State Primary Care
Association, Inc. and Subsidiary’s compliance. :

Nining « Hovs Hampshire « Massachusens - Sonnachicat » 9t Virginia « Agizona
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Opinion on the Major Federal Program

In our opinion, Bi-State Primary Care Association, Inc. and Subsidiary complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct and
material effect on its major federal program for-the year ended June 30, 2019.

Report on Internal Control over Compllance

Management of Bi-State Primary Care Association, Inc. and Subsidiary is responsible for establishing
and maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit, we considered Bi-State Primary Care
Association, Inc. and Subsidiary’s internal control over compliance with the types of requirements that
could have a direct and material effect on the major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
compliance for the major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose,of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Bi-State Primary Care Association, Inc. and Subsidiary's internal control over
compliance. . :

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not-allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in intemnal control over
compliance is a deficiency, or combination of deficiencies..in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of
a federal program will not be prevented, or detected and corrected on a timely basis. A significant
daficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
_ internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with govemnance. '

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of -
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

B(/t,ua Daienn MeNecl § JDMMJ e

Portiand, Maine
September 19, 2019
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BI-STATE PRIMARY CARE ASSQCIATION, INC. AND SUBSIDIARY
Schedute of Findings and Questioned Costs

Year Ended June 30, 2019

1. Summary of Auditor's Results

Financlal Statements
Type of auditor's report issued: Unmodified

Interna! control over financial reporting:

Material weakness(es) identified? O Yes M No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? O Yes None reported
Noncompliance material to financial statements noted? O Yes EH No -
Federal Awards
Internal control over major programs:
Material weakness(es) identified? O vYes M No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? O Yes & Nonereported

Type of auditor's report issued on compliance for
major programs: Unmodified

Any audit findings disclosed that are required 1o be
reported in accordance with 2 CFR Section 510(a)
of Uniform Guidance? O Yes M No

|dentification of major programs:

CFDA Number Name of Federal Program or Cluster

93.129 Technical and Non-Financial Assistance to Health Centers

Dollar threshold used to distinguish between Type A and ,
Type B programs: : $750,000

Audites qualified as low-risk auditee? B Yes O No-

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None
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61 Elm Street, Montpetier, VT 05602

' 525 Clinton Street, Bow, NH 03304
SERVING YERMONT & NEW HAMPSIIRE

BI-STATE PRIMARY CARE ASSOCIATION
FY20 Board of Directors (July 2019 — June 2020)

Board Chair:
Martha Halnon, CPC, CAPPM, CMPE

Chief Executive Officer
Mountain Health Center .
74 Munsill Avenue, Suite 100
Bristol, VT 05443
Phone: (802) 453-5028
haln oupntainhealthcenter,coy

Board Vice Chair: Board Immediate Past Chajr:
Gregory White, CPA, CHFP Janet Laatsch, BSN, MBA
Chief Executive Officer Chief Executive Officer
Lamprey Health Care Goodwin Community Health
207 South Main Street 31) Rouite 108
Newmarket, NH 03857 Somersworth;, NH 03878

Phone: (603) 659-2494
gwhite@lampreyhealth.org

Board Secretary:

Dan Bennett
Chief Executive Officer
Gifford Health Care
44 South Main Strect
Randolph, VT 05060
Phone: (802) 728-2304

dbenneti(@giffordmed.org

Richard Silverberg, MSSW, LICSW
Chief Executive Officer
Health First Family Care Center
841 Central Street
~Franklin, NH 03235
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Kris McCracken
President/CEO
Amoskeag Health
145 Hollis Street,
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Phone: (603) 935-5210
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Phone: (603) 516-2550

jlaatsch(@goodwinch.org

Board Treasurer:
Edward Shanshala, 11, MSHSA, MSEd

Executive Director/Chief Executive Officer
Ammonoosuc Community Health Services
25 Mount Eustis Road
Lintleton, NH 03561
Phone: (603) 444-2464

Ed.shanshalaf@achs-inc.org

Pamela Parsons
Executive Director
Northemn Tier Center for Health
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Richford, VT 05476
Phone: (802) 255-5561

pparsons@notchvtorg

Gail Auclair, MSM, BSN, RN
Chief Executive Officer
Little Rivers Health Care

PO Box 338; 131 Mill Street
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Scot McCray - Kenneth Gorden

Presiden/CEO Chief Executive Officer

Community Health Services of Lamoille Valley Coos County Family Health Services
65 Northgate Plaza 54 Willow St,,

Suite 11, Morrisvilte, VT 05661 . Berlin, NH 03570

Phone; (802) 888-0500 Phone: (603) 752-3669
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FY19 Bi-State Board of Directors Committee Chairs:

(Note: FY20 Chairs to be assigned summer 2019)

s Executive Committee: Janet Laatsch

Finance and Audit Committee: Ed Shanshala

National Government Relations Committee: Janet Laatsch

NH Government Relations Committee: Greg White

Operations Committee: Rick Silverberg (Ken Gordon after December)
Planning and Member Services Committee: Gail Auclair

VT FQHC CEO Council: Gail Auclair

VT Government Relations Committee: Gail Auclair



Stephanie C. Pagliuca
525 Clinton Street, Bow, NH 03304
P. (603) 228-2830 Ext. 111

Snngliucn@bistateuca.org

SUMMARY OF QUALIFICATIONS
Able to work independently and as an effective team member
Thoughtful, balanced approach to decision-making
Experience in design, implementation and evaluation of programs and initiatives
Effective in building and managing partnerships
Strategic thinker; able to see the big picture yet attentive to detail
Strong oral an'd.written communication skills

e & & & & &

RELEVANT EMPLOYMENT
Bi-State Primary Care Association 1994 to Present
Bow, New Hampshire/Montpelier, Vermont

Director of Workforce Development & Recruitment 2003 to Present

Manage and oversee Bi-State’s Recruitment Center, a service focused on the recruitment and retention
of primary care health professionals for rural and underserved areas of New Hampshire and Vermont..
Write, manage and implement grants from public and private foundations including the Bureau of
Primary Health Care Health Resources & Services Administration, Center for Medicare & Medicaid
Services, the states of New Hampshire and Vermont, Endowment for Health, and DentaQuest
Partnership for Oral Health Advancement. Manage Bi-State’s Leadership Development Program.
Manage staff and contractors.

Program Manger o - 1998 to 2003

Developed and implemented a business plan to expand the scope of the Recruitment Center services to
include dentist recruitment. Designed, planned and facilitated regional recruitment conferences for in-
house recruiters. Facilitated-collaboration between the NH Dental Society and Hygienists’’ Association .
and other key stakeholders that resulted in the first ever comprehensive workforce survey of licensed
dental professionals in the state. Created and presented education sessions at various regional
conferences and meetings on topics related 1o recruitment, including the national and local trends
affecting the recruitment of a qualified health care workforce. :

Program Coordinator ' 1994 to 1998

Established and managed a client base of 35+ organizations. Provided candidate referrals and technical
assistance on methods for successful recruitment of primary care providers. Maintained relationships
with professional associations and health professional training programs 10 facilitate recruitment of
needed heaith professionals. Created and implemented annual marketing plan to attract clinicians to the’
state. Wrote ad copy and participated in the design of marketing collateral. Created displiays and
exhibited at local and national trade shows.

Oxford Health Plan, Nashua, NH , March to October 1994
Customer Service Associate '

Provided customer service for health plan members regarding plan benefits, eligibility and medical
claims. Processed medical claims at 97% rate of accuracy.

EDUCATION
Bachelor of Arts Degree, Communications
Notre Dame College, Manchester, NH



Vendor Name:

Name of Program/Service:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Bi-State Primary Care Association

Oral Health Workforce lmegrétion Y3

SR Y2288

T .
,ymu »Annual Salary+ A e | MR

§ ‘ )

f‘&?&f ﬁ,; 5 ‘WT %; Afli;‘:rt:enmge ofi: g:( Total s Salaly*ﬁi

t(a%& m...., N‘ ifw%ﬂ%d % f.q @Admlnlstrativea Sala Pald. by v ?AmountP%by
Name ani.TItIor{Kwr mlnlst"ratlvéﬁ' Personnel {VPemonnoh:}'}l .nContract mCOmract\L

PR mjiﬂ

Stephanie Pagliuca, Director, Recruitment Center $98,862 ]@w a'g ‘99200t

el

e

’ﬂn??}i‘ TR

Dol n: a’ ‘ a&;%«?ﬂi

*‘?!*‘{“@""‘jlwﬂ;i

k d....oa :,,\"

T

'; P&’ﬁ . ‘ .}

rw:ﬁr: T

m.-r
TP
ﬁd‘;éihﬁmw

1»# SRS 1
R AR
ol to exceed TotallSalary Wages, o Ttom 1 of Budget request}  STETHS4; 992, 00‘ .

'Key Administrative Personnel are top-level agency I

eadership (Executive’ Director, CEO, CFO, etc.).

These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.

PRIt A S I




HUGZZ2’1Y rH 2:56 DAS E \(\p‘)

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers
Commissioner

29 HAZEN DRIVE, CONCORD, NH 0330}
603-271-4501 1-800-852.3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964

Lisa M. Morrls www.dhhs.nh.gov

Director

August 22, 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 of Public Health, to . .
enter into a sole source agreement with Bi-State Primary Care Association, (Vendor #166695),
525 Clinton Street; Bow,' NH 03304 to provide Annual inter-Professional Collaborative
Conferences, in an amount not to exceed $200,580, effective September 1, 2019 or upon date of .
Governor and Executive Council approval, whichever is later, through June 30, 2022. 100%
Federal Funds. .

Funds are anticipated to be available in State Fiscal Years (SFY) 2020, 2021, and 2022,
contingent upon the availability and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-90-902010-22150000HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, CDC.ORAL HEALTH GRANT

Total Amount -

SFY | Class/Account Class Title Job Number
2020 102-500731 Contracts for Prog Sve 90080502 $66,580
3021 | 102-500731 | Contracts for Prog Svc 90080502 $67,000
2022 102-5007 31 Contracts for Prog Svc 90080502 $67.000
' Total . $200,580
EXPLANATION

This request is sole source because Bi-State Primary Care Association (Bi-State) hosts
the annual Primary Care Conference and would be able to fully incorporate the Inter-Professional
Collaborative Conference into the planned agenda each year. The target population of primary
care, oral health, and behavioral health professionals from Federally Qualified Health Centers
(FQHCs) and Dental Health Professional Shortage Areas (DHPSAs) are afl active annual
participants at the Bi-State Primary Care Conference.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The purpose of the Inter-Professional Collaborative Conference is to promote inter-
professional collaboration, patient-centered care, and provider knowledge and awareness of the
impact of certain dental conditions, including opioid use in dental procedures, on overall health.
The Department seeks to increase provider knowledge of the most current opioid prescribing
guidelines, non-opioid pain management options, and best practice screening guidelines for
~ opioid addiction Previously a lack of knowledge amongst providers on the relative risks and

benefits of prescribing opioids for the management of acute and chromc pain has contributed
unfavorably to New Hampshire's opioid epidemic. .

The Contractor will design, plan, coordinate, and implement an Annual Inter-Professional
Collaborative Conference. Through the Annual Inter-Professional Collaborative Conferences, the
Contractor will increase the knowledge of healthcare professionals in DHSPAs regarding how to
* provide integrated and comprehensive care to people who are at risk for, or have substance use
disorders. The Department anticipates that improving integrated and comprehensive care for
those at risk for substance use disorder will reduce the number of people newly diagnosed with
substance use disorder. Improving the coordination of care between healthcare professionals of
differing specialties for patients already diagnosed with substance use disorder reduces costs
and improves long-term patient outcomes.

The Contractor will ensure each Annual Inter-Professional Collaborative Conference is
available to approximately forty (40) health professionals, statewide.

Bi-State's current membership includes the majority of the target audience for the Inter-
Professional Collaborative Conference, which places them in an advantageous position to
achieve maximum attendance. Additionally, Bi-State was named in the Department's Health
Resources and Services Administration (HRSA) grant application titled: “Strengthen QOral Health
Workforce Capacity to Prevent and Control Opioid Abuse in New Hampshire® to run a pre-
conference workshop on mter-professmnal collaboration to address the overuse of opioids in
dental procedures.

Should the Governor and Executive Council not authorize this request, the current lack of
collaborative knowledge between medical, dental and behavioral health professionals may lead
to delay in care, disease progressnon and an increase in healthcare expenses.

Population served: Statewide

Source of Funds: 100% Federal Funds. US Department of Health and Human Services
Health Resources and Services Administration (HRSA), Grants to States to Support Oral Health
Workforce Activities. CFDA #93.236, FAIN# T12HP31859

In the event that the Federal Funds become no longer avaulable General Funds will not
be requested to support this pfogram

Resgectfully submitted,

Jeffrey A. Meyers
Commissioner

The Dcporlmcnl of Health and Human Services’ Mission is o join commuanities.and families
in providing opportunities for cilizens lo ochieve hcalth ond independence.



FORM NUMBER P.37 (version 5/8/15)

Subject: Conference for Interprofessionals (SS-2019-DPHS-24-CONFE)

-Notice: This agreement and 2l of its atachments shall become public upon submission 1o Governor and
Executive Council for approval. Any informalion that is private, confidential or proprictary must
be clearly identified to the agency and agreed 10 in wriling prior Lo signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Sute Agency Name
NH Department of Health and Human Services

1.2 Swe Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name :
Bi-Suate Primary Care Association, Inc.

1.4 Contractor Address
525 Clinton Street
Bow, NH 03304

1.5 Contractor Phone 1.6 Account Number
Number
603-228-2830 05-95-90-902010-22150000-

102-500731

1.7 Completion Date 1.8 Price Limilation

June 30, 2022 £200,580

1.9 Contracting Officer for Stae Agency
Nathan D. White, Director .

1.10 State Agency Telephone Number
603-271-9631

.11 Contractor Signature

1.}12 Name and Title of Contractor Signatory

1.13 Ackhowledgement: Suieof A H

On 3‘/“"/!4

indicated in block 1.12.

51%\ « Modeavis, VP by and ks
County of M1 \

MR

, before the undcmgncd officer, personally appeared the person identified in block 1.12, or satisfactorily
proven (o be the person whosc name is sngncd in block 1.11, and acknowledged that s/he executed this document in the capacity

1,131 mehc or Justice of the Peace

[Seal]

1.13.2 Nome and Title of Notary or Justice of the Peace

Shizem  KOBINSON | NOTA Y

1.14  SpatgtAgency Sigpaturg <
Mﬂa{' EDI M Dmc?/ﬂ“ a

1.15 Name and Title of Statc Agency Signatory

LisA MURRIS Dirgctor OPHS

By:

1.16 Approval by the N.H. Depariment of Adminsstration, Division of Personnel (if applicable)

Director, On;

By!

L

1.17 Approval by the Atlarney General (Form, Substance and Exccution) (if applicable)

On:

GG -.

By:

1,18 Approval by the Golberdor and Executive Council (if applicable)

On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contraclor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the atiached
EXHIBIT A which is incorporated hercin by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this- Agreement (o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agrcement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Execulive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTeclive on the date the
Agrcement is signed by the State Agency as shown in block
I.14 (“Effective Date™).
3.2 If the Contraclor commences the Services prior 1o the
Effective Datc, oll Services performed by the Contractor prior
to the Effective Datce shall be performed at the sole risk of the
Contracior, and in the event thet this Agreement docs nol
become eflective, the State shall have no liability to the
Contractar, including without limitation, sny obligation to pay
the Contractor for any costs incurred or Services performed.
Cantractor must compleic all Services by the Completion Date
specified in block 1.7,
4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stte hercunder, including,
without limitalion, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of & reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds became available, if ever, and shall

. have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in Lhe event funds in that
Accounl are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The cantract price, method of payment, and terms of
payment are identificd and more particularly described in
EXHLBIT B which is incorporoted 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 whatever nature incurred by the Contractor inthe
performance hereof, and shall be the only and the complete
compensalion to the Contractor for the Services. The Siate
shall have no lisbility 10 the Contractor other than the contract

price.

Pagec 2 of 4

5.3 The State reserves the right 1o offset from any omounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pérmitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwilhstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all paymenis 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 sha!l comply with ali statutcs, laws, regulntions,
and orders of federal, staie, county or municipal suthoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement to utilize auxiliary
oids and scrvices (o ensure that persons with communication
disabilities, including vision, heanog and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copytight laws.

_ 6.2 During the term of this Agreement, the Contractor shall

not discriminale against employees or applicanis for
employment because of race, color, religion, creed, age, sex,
handicap, sexual ericntation, 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 oll the
provisions of Executive Order No. 11246 (“Equal
Employment Opporiunity™, as supplemenied 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 State of New Hampshire or the United States issue to
implement these regulations. The Contraclor further agrees {0
permit the State or United States access to any of the
Contractor’s books, records and accoums for the purpose of
ascertaining compliance with ali rules, regulations end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL,

7.1 The Contractor shall at its own expensc provide sll
personnel necessary to perform the Services. The Contractor
warrant$ that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized 1o do so under all applicable
taws. . : )

7.2 Unless otherwise autherized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcantractor or other person, firm or
corporation with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a State
employee or official, who is maierially involved in Lhe
procurement, administration or performance of this

Contractor Lnitials
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Agreement. This provision shal! 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 represemative. In the cvent

of any dispute concerning Lhe interpretation of this Agreement,

the Contracting Officer's decision shall be final for the Siale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acis or omissions of the
Contractor shall constitute an event of default hercunder
{“Event of Default™):

B.1.1 failurc to perform the Services satisfactorily or on
schedule;

8.1.2 (ilure 10 submit any report required hereunder; sndfor
‘8.1.3 failure to perform any other covenant, term or condmon
- of this Agreement

8.2 Upon the occurrence of any Event of Delauly, the State
may take any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a writlen notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of & greater or lesser specification of time, thirty (30)
days {rom (he date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) days ofter giving the-Contracior notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments 10 be made under this
Agreement and ordering that the partion of the contract price

_ which would otherwise acerue to the Contractor during the
period from the date of such notice until such time as the Staze
determines 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 damages the State suffers by reason of any
Event of Default; and/or

8.2.4 weai the Agreement as breached and pursuc any of ils
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “daie” shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, vidco
recordings, piclorial reproductions, drawings, analyses,
graphic representalions, computer programs, computer
printouts, notes, letters, memoranda, papers, and documems
all whether I'mlshcd or unfinished.

9.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
terminalion of this Agreemeni for any reason.

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

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {*Terminalion Repon™) describing in
detail all Services performed, and the contract price camed, (o
and including the date of termination. The form, subject
maticr, content, and aumber 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 Controctor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contraclor nor any of its
officers, employees, agents or members shall have authority o
bind the State or receive any benefis, workers' compensation
or other emoluments provided by the State to is employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withoul the prior wrilten notice and
consent of the State. Nonc of the Services shall be
subcontracied by the Contractor without the prior written
notice and consent of the State. ‘

13. INDEMNIFICATION. The Contructor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and ngoinst any and all losscs suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties assered against the Stote, its ofTicers
and employees, by or on behalf of any person, on account of,
based or resulting fram, arising out of (or which may be
claimed (o arise out of) the acts or omissions of the

. Contractor. Notwithstanding the foregoing, nothing hergin

contained shall be decemed to constitule o waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the lermination of this Agreement.

L4, INSURANCE.

14,1 The Controctor shall, at its sale expense, oblain ond
maintain in force, and shall require any subcontraclor or
assignee o obtain and maintain in force, the following
insurance: .
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts

-of not less than $1,000,000per oceurrence and $2,000,000

aggregate ; and

14.1.2 special cause of loss coverage form c0vcnng all
property subject to subparagraph 9.2 herein, iman amount not
less than 80% of the whole replacement value ol the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms and endorsements approved for use in the
Statc of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New

Hampshire.
Contractor Initials
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14.3 The Contractor shall furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance requiced under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or hig or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30} days.prior to the expiralion
dale of each of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be atached and arc
incorporated herein by reference. Each certificate(s) of
insurance shall coniain a clause requiring the insurer o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no Jess than thiny (30) days prior written
notice of canccllation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warmants 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 Contraclor is subject Lo the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 10 secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes Lo
undertake pursuant 10 this Agreement. Contractor shall
furnish the Cootructing Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in Lhe
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 poyment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employce of Contractor, which might
arise under appliceble State of New Hompshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WATVER OF BREACH. No failure by the Staic to
enforce any provisions hereof after any Event of Defaull shall
be deemed o 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 Defaull shall be deemed a
waiver of the right of the State to cnforce cach and all of the
provisions hereof upon any further or other Event of Default
an the part of the Contractor.

17. NOTICE. Any nolice by a party'hereto 1o the other party
shall be deemed 1o have been duly delivered or given at ihe
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
givenin 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 hercio and only after approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant lo
Sute law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shali 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 partics lo express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

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

21. HEADINGS. The hcadings throughout the Agreement
are for reference purposes anly, and the words conteined
therein shali in no way be held to explain, modify, amplify or
aid in the interpeetation, construction or meaning of the
provisions of this Agreemenl.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the atached EXHIBIT C are incorporated herein by
reference, :

23, SEVERABILITY. Inthe 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 of this Agreement will remain in full force and
cffect.

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

Pagc4 of 4
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" New Hampshire Department of Health and Human Services
Conference for Interprofessionalsa .
Exhibit A

Scope of Services . .
1. Provisions Applicable to All Services

1.1. The Contractor shall 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 andlor services within ten (10} days of the contract effective
date.

1.2. The Contractar 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 herain, the State Agency has the right to modify Service priorities and
expendilure requirements under this Agreement so as to achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall facititate a total of three (3) one-(1)-day Annual Interprofessional
Coliaborative Conferences (AICC) on the day preceding or following the Bi-State
annual Primary Care Conference in May of each year of the contract.

2.2. The Contractor shall design, plan, coordinate, and implement the AICC for dental,

primary care, oral health, behavioral health, and substance use disorder treatment and

. recovery professionals in Dental Health Professional Shortage Areas (DHPSAs) in
order 1o promole:

2.2.1. Interprofessional collaboration.
2.2.2. Patient-centered care.

2.2.3. Provider knowledge and awareness of the impact of subslance use disorders
on overall health.

2.3. The Contractor shall promote the AICC through outreach and marketing mechanisms
already in place to promote the annual Primary Care Canference in order to ensure a
minimum of forty (40) health professional attendees.

2.4. . The Contractor shall invite professionals from Bi-State Primary Care Association
member grganizations within DHPSAs to attend the annual conferences.

2.5. The Contraclor shall ensure conferences include, but are not limited to:

2.5.1. Assistance to participants in obtaining proof of attendance documentation by
applying for approval of continuing education credits which includes, but is not
limited to applying for approval of continuing medical and dental education
credils from both licensing boards, document attendance and generate
certificates of completion for reficensing.

2.5.2. The provision of continuing education credits no later lhan sixty (60) days after
cempletion of the annual conference.

2.5.3. Opportunities for collaborative learning during the conferences, which may
include, but not be limited to:

2.5.3.1. Breakout sessions.
2.5.3.2. Discussion panels,

Bl-Siate Primary Care Association, In¢. ’ Exhibll A Conlraclor Initials
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New Hampshlire Department of Health and Human Services
Conference for Interprofessionals

Exhibit A

2.5.4, Assistance to padicipants in obtaining all necessary conlinuing education
credit approvals for relevant health professions in atteridance including, but not
limited to those who work in the medica! field, social work, nursing, and the
dental field. '

2.6. The Contractor shall coordinate with the manager of the conference venue to ensure
all logistical needs for the conference are met, which may include but are not limited
to: .

2.6.1. Projectors.

2.6.2. Screens.

2.6.3. Microphones.

2.6.4. Speakers.

2.6.5: Table arrangements.

2.7. The Contractor shall distribute pre- and post-conference participant surveys regarding
: the participants’ knowledge and opinion of integrated services for individuals who have,
or are at risk of having, subslance use disorders.

2.7.1. The Conlraclor shall create the surveys, which must be approved by the
Department before use.

2.7.2. Pre-conference surveys will be distributed and collecled at the start of the
conference.

2.7.3. Post-conference surveys will be distributed and collected at the end of the.
conferance.

2.7.4. The results of the surveys will be sent to the Deparlment within thirty (30) days
of the end of each conference.

2.8. The Contractor shall collect and report data on the AICC to the Department's program
evaluator in order for the Department to evaluate the effecliveness of the conference
in collaboration with the Contractor, for areas including, but not limited to:

2.8.1. Number of prowders in attendance.
2.8.2. Types of professiona! disciplines in attendance.
2.8.3. Geographical area(s) represented by discipline.

2.9. The Contractor shall schedule a minimum of one (1) keynote speaker for each AICC
from the speakers presenling al the Primary Care Conference that occurs direclly prior
to or after the current AICC.

2.10. The Contractor shall identify and recruit sponsors to offset the regiﬁtration costs
associated with the AICC in order to continue the AICC post contract completion date.

2.11. The Contractor shall collaborate with the Department to develop a sustainability plan in
order lo continue the AICC post contract completion date that inclides, but is not limited
to:

- 2.11.1. Meeling sponsorship goals.

Bl-State Primary Care Association, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Conference for Interprofessionals

Al

Exhibit A

3. Reporting
3.1. The Contractor shall submit an annual report on the effectiveness of the conferences

-as described in Subsection 2.8, no later than sixty (60} days post conferenice.

3.2. The Contractor shall provide annual reparts to the Depariment that include, but are not.
. limited to: S

3.21. Tolal number of conference sponsors and fotal amount of sponsorship
received no later than February 1, 2020 and annually thereafier for subsequent
conferences.

3.2.2. Number of continuing education credits approved no later than March 30, 2020
and annually thereafter for subsequent conferences.

. 3.2.3.  Number of continuing education credits awarded no later than June 30 2020
and annually thereafter. for subsequent conferences :

3.2.4.« Number of expected attendees no Iater than April 30, 2020 and annually
thereafter for subsequent conferences.

4. Performance Measures
4.1. The Contractor shall ensure 10% of individuals report an increase in knowiedge post
conference.
4.2. The Contractor shall ensure 100% of eligible providers in atiendance receive continuing
" education credits upon completion of the conference.
5. Deliverables
5.1. The Contractor shalf ensure the one (1) day conference accurs on the day preceding
or following the Bi-State’s annual Primary Care Conference, in May of each year.
5.2. The Contractor shall schedule one (1) keynate speaker for the first conference no later
than January 30, 2020 and annually lhereaﬂer for subsequent conferences.
53 The Contractor shall provide aggregated data for annual conferences to the

Department including, but not limited to:

5.3.1. Total number of conference sponsors and total amount of sponsorship
received no later than February 1, 2020 and annually thereafter for subsequent
conferences. ‘

5.3.2. .Number of continuing education credits approved no later than March 3@, 2020
and annually thereafter for subsequent conferences. :

5.3.3. Number of continuing education credits awarded no later than June 30, 2020
and annually thereafter for subsequent conferences.

5.3.4. Number of expected attendees no later than Aprit 30, 2020 and annually
thereafter for subsequent conferences.

Bi-State Primary Care Association, Inc. Exhibit A Contractor Inilials
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2.11.2. \denlifying an agency to assist with coordinating logistics for future
conferences.

2.12. The Contraclor shall contact the Depariment immediately for guidance in the event the

Contractor needs assistance with implementing the contract.
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New Hampshire Department of Health and Human Services
Conference for Interprofessionals

ExhibitB

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
" Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% Federal Funds from US Department of Health and
Human Services, Health Resources and Services Administration (HRSA), Grants to
States to Support Oral Health Workforce Activities, CFDA #93. 236 Federal Award
|dentification Number (FAIN), T12HP31859.

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

4. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an amount
equal to a minimum of $36,850 annually.

4.1,

4.2,

The Contractor shall ensure the annual $36,850 required match is in non-federal
contributions either in cash or in-kind related lo directly carrying out HRSA project
activities and goals related to Substance Use.Disorder (SUD) and be approved
by the Department. )

The Contractor shall provide an annual report of itemized malching funds in
accordance with the Code of Federal Regulations, 45 CFR Part 75.306 no later
than June 15th annually.

5. Payment for said services shall be made monthly as follows:

51.

5.2.

53.

54

Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item in the Budgets.

The Conlractor shall submit an invoice in a form satisfactory to the State by the
twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

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

Bi-State Primary Care Association Exhibit 8 Contractor Initials
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New Hampshire Depértment of Health and Human Services
Conference for Interprofessionals

Exhibit B

9.

The Contractor shall keep detailed records of their aclivities related to Department-
funded programs and services and have records available for Department review, as
requested.

‘The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.
In lieu of hard copies, all invoices may be assigned an electronic signature and emailed

to dphscontractbilling@dhhs.nh.qov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services

Division of Public Health Services

29'Hazen Drive

Concord, NH 03301
Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

10. Notwithstanding anything to the cantrary herein, the Contractor agrees that funding

under this agreement may be withheld, in whole or in pan, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactority completed in
accordance with the terms and conditions of this agreement.

11.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited lo
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
Stale Fiscal Years, may be made by written agreement of both parties and may be
made without abtaining approval of the Governor and Executive Council.

Bi-State Primary Care Association Exhibit B Contractor Inltials
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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 Contraclor
under the Contract shall be used only as payment lo the Contractor for services provided lo eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federa! and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, gwc_ﬂelmes policles and procedures.

Time and Manner of Determination: Eligibility delerminations shall be made on forms provided by
the Depertment for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

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 eligibllity determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Falr Hearings: The Contractor understands that al! appllcants for services hereunder, as well as
individuals declared ineligible have a right lo a fair hearing regarding that determination. The
Contractor hereby covenanls and agrees that all applicants for services shall be permitted o fill out
an application form and thal each applicant or re-applicant shall be informed of hisfher right to a fair
hearing in accordance with Depariment regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a paymenl, gratuity or offer of employmaent on behalf of the Contraclor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work-detailed in Exhibit A of this
Conlract. The State may larminate this Contract and any sub-contract or sub-agraementif 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.

_Retroactive Payments: Notwithstanding anything to the contrary contained in the Conlract or inany

other document, contract or understanding, it is expressly understood and agreed by the parties
herelo, that no paymanis will be made hereunder ta reimburse the Contraclor for cosls incurred for

" any purpose or for any services provided to any individua! prior to the Effective Date of the Contract

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

Conditions of Purchase: Notwithstanding anything lo the contrary conlained in the Conlract, nothing
herein contained shall be deemed to abligale or require the Depariment to purchase services
hereunder al a rate which reimburses the Conlractor 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 term of this Contract or afier receipt of the Final
Expendilure Report hereunder, the Depariment shall determine that the Conltractor has used
payments hereunder lo reimburse items of expense other than such costs, or has received paymeni
in excess of such costs or in excess of such rates charged by the Conlractor to ingligible individuals
or other third parly funders, the Departmen! may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rales shall be established;
7.2. Deduct from any future payment to the Conltractor the amount of any prior reimbursementin
excess of cosls;
Exhiblt C ~ Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Conlractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitled to determine the eligibility of individuals for services, the Conlractor agrees to
reimburse the Departiment for il funds paid by the Department to the Contractor for services
provided to any individua! who is found by the Departmient to be Ineligible 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 agrees to maintain the following records during the Contract Period:

B.1. Fisca! Records: books, records, documents and other dala evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contracl, and all
income received or collected by the Contractor during the Contract Period, said records lo be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable 10 the Department, and
to include, withoul 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 conlributions, labor time cards, payrolls, and other records requested or required by the
Department. ' :

B8.2. Statistical Records: Statistical, enrollment, attendance or visit racords for each recipient of
services during the Contract Period, which records shall include afl records of applicationand
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 abtain
payment for such services.

8.3. Medical Records: Whare appropriale 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 audit 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 States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US Genera! Accounling Office (GAO standards) as
they pertain to l' nancial compliance audits.

9.1. Audit and Review: During the term of this Conlract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representlalives shall have access to all reporls and records maintained pursuantlo

. the Contract for purposes of audil, examination, excerpts and transcripls. \

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 Caniractor that the Contractor shall be held liabla for any stale
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiatity of Records: All information, reports, and recards maintained hereunder or collected
in connection with the perfonmance of the services and the Contract shail be confidential and shallnot
be disclosed by the Contractar, pravided however, that pursuant to state laws and the regulations of
the Department regarding the use-and disclosure of such information, disclosure may be made lo
public officials requiring such information in cannection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any infarmation conceming a recipient for any purpose not
directly connected with the administration of the Department or the Cantractor's responsibilitles with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian. )
‘ Exhibil C - Spactal Provisions . Contraclor Initials <<~
o118 ' Page 2 0f 5 Date



New Hampshlire Department of Health and Human Services
Exhibit €

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 Statisticat: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department,

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed descriplion of
all costs and non-allowable expenses incurred by the Cantractor to the date of the report and
containing such other information as shall be deemed satis{actory by the Department lo
juslify the rate of payment hereunder. Such Financial Reparts shall be submitted on the farm

" designated by the Depariment or deemed satisfactory by the Depantment.

11.2.  Final Repart: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satlisfactory to the Depariment and shall
conlain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Departmenl.

12. Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of unils provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {excepl such abligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upan review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contraclor as
costs hereunder the Depariment shall retain lhe right, at its discretion, to deduct the amountl of such
expenses as are disallowed or to recover such sums from the Cantractor.

13. Credits: All documents, nolices, press releases, research reports and other materials prepared
-during or resulling from the performance of the services of the Contract shall include thefollowing
slatement:

13.1.  The preparation of this {reporl, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Stale of New Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (wrilten, video, audlo) produced or
purchased under the contract shall have prior approval from DHHS befare printing, producticn,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource direclories, prolocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Faclilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Conltractor shall comply with all laws, orders and regulations ¢ of federal,
state, counly and municipal authorities and with any direction of any Public Officer or officers
pursuant lo laws which shall impose an order or duty upon the contraclor with respect to the
operalion of the facility or ihe provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of Ihe said services,
the Contractor will procure said license or permit, and will a1 ail times comply with the terms and
conditions of each such license or permit. in connection with the foregoing requirements, the
Contractor 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 Marshaland
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 (EEQP) 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

. Exhiblt C - Special Provisions Caontractor Inilats
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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 EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employeaes, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQOP requirement, bul are required to submil a certification form to the OCR to claim the exemgption.
EECP Cenrtification Forms arg available at: hitp:/fwww.ojp.usdoj/faboul/ocr/pdisicert.pdf.

17. Limited English Proficiency (LEP): As clarified by Execulive Order 13166, Improving Access o
Services for persons with Limited English Proficlency, and resulling agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streels 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 proégrams.

18. Pilot Program for Enhancement of Coniractor Employee Whistleblower Protections: The
following shall apply lo all contracts Lhat exceed the Snmphr ied Acquisition Threshold as defined in48
CFR 2.101 (currently, $150 ,000})

CONTRACTCOR 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 pllot program on Contractor employee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the Nationat Delense Aulhonzatlon 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 proteclions under 41 U.S.C. 4712, as described in section
3.908 of the Federa! Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph (c) in all
subcontracls over the simplified acquisition threshold.

19, Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater experise 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, lhe Contractor shall evaluate the subcontractor's abllity to perform the delegated-
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perflormance is not adequale. Subcontractors are subject to the same contraclual
conditions as the Conlraclor and the Contractor is responsible to ensure subcontractor compliance
wilh those condilions.

When the Contractor dalegales a funclion 1o a subcontractar, the Contractor 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 andreporting
responsubilllles and how sanctions/revacallon will be managed if the subcontractor's
performance is not adequate
19.3. _ Monilor the subconltractor's performance en an ongoing basis

Exhiblt C - Special Provisions Conlractor Initials
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194,

19.5.

Provide to DHHS an annual scheduts identifying all subcontractors, delegated functions and
responsibllities, and when the subcontractor's performance will be reviewed
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.

20. Contract Definitions:

20.1,
20.2.
20.3.
204.
20.5.

20.6.

e

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

DEPARTMENT: NH Deparimenl-of Health and Human Services.

PROPOSAL: Il applicable, shall mean the document submitted by the Contraclor on a

form or forms required by the Department and containing a description of the services and/or
goads to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the lotal cost and sources of revenue Tor each service to be provided
under the Cantract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that peripd of lime or that specified aclivity determined by the Department and specified
in Exhibit B of the Contract.

FEQERAL/STATE LAW: Wherever federal or state laws, regulations, rules, arders, and
policies, etc. are referred to in the-Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended-or revised from time to tima.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Conlractor under this
Contract will not supplant any existing federal funds available for these services.

Exhiblt C — Spaclsl Provisions Contractor Inkiats

Paga 5ol 5 Oals



New Hampshire Dopartment of Health and Human Services
: Exhiblt C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, CONDITIONAL NATURE OF AGREEMENT, is deleted in ils entirety and is replaced
as follows: : .

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, afl obligations of the Stale
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes lo the appropriation or availability of funds affecled by
any state or federal legislative or executive action that reducas, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services pravided in Exhibil A, Scope of Services, in whole or in par. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shalt have the righl 1o withhold payment until such funds. become available, if ever.
The Stale shall have the righ! to reduce, terminate or modify services under this Agreement
immediately upon giving the Contraclor notice of such reduction, terminalion or
maodification, The Stale shall not be required to transfer funds frcm any other source or
account info the Account(s) ldentified in block 1.6 of the General Provisions, Account
Number, or any other account in tha event funds are reduced or unavailable.

1.2. Seclion 9, DATA/ACCESS/ICONFIDENTIALITY, is amended to add the following language:

9.4  During the performance of the Contractor's responsibilities under this Agreement,
Contractor shall not use, disclose, receiva, collect, maintain, distribute, store, transmit or
in any way handle any confidential or sensitive information of any type, including but not
limited to protected health infarmation as defined in HIPAA 45 CRF Section 160.03;
personally identifiable information; personal information; or any type of information that
may be used to determine, distinguish or trace an individual's identity. .

1.3. Section 10, TERMINATION, is amended to add the fallowing language:

10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
oplion 1o lerminate the Agreemaent.

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice ol early
termination, develop and submit ‘to the Slate a Transition Plan for services under the
Agreement, including but nol limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Pian including, but not limiled to, any information or
dala requested by lhe Statle retated to the termination of the Agreement and Transition Pian
and shall provide ongoing communication and revisions of the Transition Plan to the State
as 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
entily including 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 aof notifying clients and other affecled individuals
.about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 — Revislons to Standard Contract Language Contractor |nitiats
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1.4. Seclion 13, [INDEMNIFICATION, is deleled in its enlirety and is replaced with the following
language:

13, INDEMNIFICATION.

Contractor shall camply with any and all requirements of this Agreement; in the event that the
Contractor fails to comply with any such requirements, the State may pursue all available
remedies, at law and in equity, including without limitalion any damages or losses it suffers from
Caontractor's breach of this Agreement. The respective rights and obligations of Contractor under
this Agreement shall survive terminalion of this Agreement. Notwithstanding the foragoing,
nothing herein contained shall be deemed lo conslilute a waiver of sovereign immunity.

1.5. Subsaection 14,1, Paragraph 14.1.2 of Secllan 14, INSURANCE, is deleted in its entirely and is
replaced with the following language:

14.1.2. The Coniractor is self-insured against special cause of loss coverage, covering all
property subjecl lo subparagraph 9.2 through self-insurance.

Subsection 14.3 of Section 14, INSURANCE, is deleted in its entirely and is replaced with the
following language: :

14.3  The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her
successor, a certificate(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, certificales(s) of insurance for all renewal(s) of insurance required under
this Agreement no later than (ifteen {15} days prior to the expiration date of each of the
insurance policias. The cerificate(s) of insurance and any renewals thereof shall be
aftached and are incorporated herein by reference. Each certificate(s) of insurance shall
contain a clause requiring the insurer to provide natice in accordance wilh the policy
provisions. The Conlractor shall provide the Contracting Officer identified in block 1.9,
or his or her successar, no tess than ten {10) days prior written notice of cancellation or
madification of the policy.

2. Revisions to Standard Exhibits

2.1. Exhibit |, Health Insurance Portability Acl Business Associate Agreemenl, is not applicable to
this Agreement and is deleted in its entirety.

2.2. Exhibit K, DHHS Information Security Requirements, is not applicable to this Agreement and is
deleted in its enliraty.

Exhibit C-1 - Revisions 1o Standard Contract Language Contraclor Initiats
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees 10 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 representalive, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the following Centification:

ALTERNATIVE | - 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, Titte V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior lo award, that they will maintain a drug-free warkplace, 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 cetification to the Oepartment in each federal fiscal year in lieu of cetificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
certificalion 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 ar will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession ar use of a conltrofled substance is prohibited in the grantee’s
workplace and specifying the actions thal 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 palicy of maintaining a drug-free workplace;

1.2.3. Any avallable drug counseling, rehabllitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
oceurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Nolifying the employee in the statement required by paragraph (a) thal, as a condition of
employment under the grant, the employee will
1.4.1, Abide by the terms of Ihe statement, and
1.4.2. Nolify the employer in wriling of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days afler such -
conviction; . L

1.5. Notilying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee aor otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including posilion litle, to every grant
officer 6n whose grant activity the convicted employee was working, unless the Federal agency
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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 recéiving 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 o and including
termination, consistent with the requirements of the Rehab:lltauon Aclof 1973, as
amended; or
1.6.2. Requnnng such employee to participate satisfactorily in 3 drug abuse assistance or
rehabilitation program-approved for such purposes by a Federal, State, or local health,
{aw 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, slate, zip code) {list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

g/7 19 | <,
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CERTIFICATION REGARDING LOBBY|NG

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

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 |V-A
*Child Support Enforcement Program under Title V-0
*Social Services 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 betief, 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 Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. It any funds other than Federat appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with ils 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 subconiracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails t6 file the required
centification 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:

2l 4 QL ——

Date/ Nam@ 6@ - Mulaswed
| ‘ Title: U% Pa“\cb e S‘\'\‘\%\j
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Centraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as idenlified 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 will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit'an
explanation of why it cannot provide the certification. The cedification or explanation will be
considered in connection with the NH Depariment 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 persan from participation in
this transaction.

3. The cettification 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
phimary participant knowingly rendered an erroneous certification, in addition 1o other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull.

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

5. The terms "covered transaction,” "debarred," *suspended,” "ineligible,” “lower tier covered
transaction,” "participant,” *person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Executive Crder 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 nol knowingly enter into any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
fram 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 titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” pravided by DHHS, without modification, in ali lower tier covered
transactions and in all solicitations for lower tier covered Iransactions.

8. A participant in a covered lransaction may rely upon a certificalion of a prospective panticipant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded -
from the coverad 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

: Exhiblt F — Centification Regarding Debarment, Suspension Contractor Initiats
And Other Respansibllity Matters
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information of a participant is not required to exceed that which is normally possessed by & prudent
person in the ordinary course of business dealings. '

10, Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knawingly 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 participant certifies to the best of its knowledge and belief, that it and its
principals: )

11.1. are nol 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 (conlract) been convicted of or had
a civil judgment réndered against them for commission of. fraud or a criminal offense in
connection with obtaining, attempting to oblain, or perorming a'public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thef, forgery, bribery, falsification or destruction of
records, making false statements, or receiving sltolen property,

11.3. are not presently indicted for atherwise criminally or civilly charged by a governmental entity:
{Federa, State or local) with commission of any of the offenses enumerated in paragraph {){b}
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS o
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies 1o the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from participation in this transaction by any federa! department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospeclive participant shall altach 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, neligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Cantractor Name:

Dati/? /, ﬂ Nagﬁk//\_ﬂz:u/
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING YO
DERAL 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, lo execute the following
certification:

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

- the Omnibus Crime Control and Safe Strests Act of 1868 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment praclices or in
the delivery of services or benefits, on the basis of race, calor, 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 tunding 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 Federa! financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

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

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

- the Age Discrimination Act of i975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or aclivilies receiving Federal financial assistance. It does not include
emplayment discrimination;

-28 C.F.R. pt. 31 (U.S. Depariment of lustice Regulations — OJJDP Grant. Programs); 28 CF.R. pt. 42
{U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opporiunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions); 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 Whistleblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protecls employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False cerlification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment, :

Exhibit G
Contractor Initials
Cantficadon of Compllanca whh requirements peraining to Fecarsi Nord scriminstion, Equal Treatment of Fstn-Based Qrpanizations
and Whistlabiower prosctions
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Exhlbit G

In the event a Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, or sex
againsl a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting 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 Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification:

I. By signing and submitting this propasal (contract) the Contraclor agrees to comply with the provisions
indicated above.

Contractor Name:

D?’/}IM ~§7va |
Tiue:% %“u‘; ,‘T)a\‘\ujMASST‘“‘R’Q)

Exhibit G .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1934
(Act), requires that smoking not be permitted in any portion of any indeoor facility owned or leased or
contracled for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nat apply to children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of-facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
.$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Conlractor identified in Section 1.3 of the General Pravisions agrees, by signature of the Contraclor's
representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification;

1. By signing and submitting this contract, the Conlractor 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:

Ofe'/"?_'hc1 ' Namd \ - WMalliewn s
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HEALTH INSURANCE PORTABILILY ACT
BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit C-1 of this Agreement, Exhibit | is not applicable. .

Remainder of page intentionally lefl blank.

. Contractor Initials
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federa! grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a lotal award equal to ar over
325,000, the award is subject lo the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Parl 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the-following informalion for any
subaward or contract award subject to the FFATA reporting requirements.
Name of entity _
Amount of award ’ .
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriplive of the purpose of the funding aclion
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2ODNO L AN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation lnformation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Prowsmns
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above 1o 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:

[+]17 O ~—

Title: D \a’.ﬂ 4:0\ l\% mﬂj

Exhibii J - Ceriification Regarding the Federal Funding Conlractor Iniials
Accountabllty And Transparency Act (FFATA) Compllance
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EORM A

As the Conltractor identified in Seclion 1.3 of the General Provisions, | cerlify that the responses to the
below listed questions are true and accurate,

1. Tha DUNS number far your entity is: i 3 78 ,2‘; Aﬂ o°

2. Inyour 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 mare in annual
gross revenues from U.S. federal contracts, subcontracis, loans, grants, subgrants, and/or
cooperative agreements? ’ ) :

__NO "/YES
If the answer to #2 above is NO, stop here
H the answer to #2 above is YES, please answer the following; - .
‘3. Does the public have access to information about the compensation of the execulives 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.5.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

_' ‘' NO l/.vss

if the answer to #2 above is YES, slop here
i the answer to #3 above is NO, please answer the following:‘

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: _ Amount:
Name: . Amount;

-~
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