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I

June 2. 2020

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

State House

Concord, New Hampshire 03301
I

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing Sole Source j contract virith Foundation for Healthy Communities
(VC#154533-8001), 125 Airport Road, Concord. NH for the expansion of the State's capacity to
provide Substance Use Disorder Treatrrient including the use of medications to New Hampshire
residents experiencing addiction, by increasing the price limitation by $1.056,000 from $3,412,000
to $4,468,000 and by extending the completion date from June 30,2020 to June 30,2021 effective
upon Governor and Council approval. The original contract was approved by Governor and
Council on July 13, 2016, item #68 and most recently amended with Governor and Councilapproval on May 15, 2019, item #17.10j3% Other Funds (Governor's Commission Funds).

Funds are available in the following account for State Fiscal Year 202;l, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the 8udget Office, if needed and justified.

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

SPY
Class/

Account
Class Title

Current

Mlodified

Budget

Increased

(Decreased)
Amount

Revised

Modified^
Budget V

2017 102-

500734

Contracts for Social Services $1,500,000 $0 $1,500,000

2018 102-

500734

Contracts tor Social Services $300,000

f

$0 $300,000

Sub-Total
1

$7,800,000 $0 $1,600,000

05-95-92-920510-33840000 HEALTH AND SO
SVCS DEPT OF, HHS; DIV FOR BEHAVIORA
SVCS. CLINICAL SERVICES (80% Federal, 2

CIAL SERVICES, HEALTH AND HUMAN
L HEALTH, BUREAU OF DRUG fit ALCOHOL
0% General Funds)

SPY
Class/

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102-

500734

Contracts for Socia| Services $500,000. $0 $500,000

Sub-Total . $500,000 $0 $500,000
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,

SFY
Class/

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-

500734

Contracts for Social

SeniTtces ! $556,000 $0. $556,000

2020 102-

500734

Contracts for Social

Services $556,000 $0 $556,000

2021 102-

500734

Contracts for Social

Services $0 $1,056,000 $1,056,000

Sub-Totat $1,112,000 $1,056,000 $2,168,000

Contract Total $3,412,000 $1,056,000 $4,468,000

EXPLANATION

This request is Sole Source because the vendor is uniquely qualified to provide the
treatment services needed to address the opioid crisis. This vendor was selected because of its
established professional relationships v^th all hospitals in New Hampshire and its proven ability
to work effectively with New Hampshire hospitals and physician practices to implement new
programs. As previously stated; the original contract was approved by Governor and Council on
July 13, 2016, Item #6B. It was then subsequently amended with Governor and Council approval
on March 7, 2018, Item #16; and on May 15, 2019, Item #17.

The purpose of this request is to increase the State's capacity to address substance use
disorders in hospitals and their networked physician practices by Initiating the provision of new
services, including Medication Assisted Treatment, in Emergency Departments, acute care and
outpatient sen/ices. Developing the ca^city of medical professionals to recognize and address
substance use disorders across the sp^rum of hospital services will increase opportunities for
persons with these disorders to initiate and maintain their recovery and allow for continuity of their
treatment.

New Hampshire continues to have a significant number of individuals In need of services
to address their misuse of opioids. The State continues to work with the substance use treatment
system to develop and expand resources. It is anticipated that approximately 500 individuals will
receive services supported by this program from July 1,2020 through June 30,2021. The overall
investment in the project will develop systems to sustain capacity in the future and support the
development of new programs to build long-term capacity.

The vendor will recruit,, engage and provide training and other technical support to
develop these services within subcontracted hospitals participating in the program, and monitor
their compliance with best practices.

The Department will monitor contracted services using the following performance
measures;

• Minimum of thirty (30) medical practices increasing capacity to provide Medication
Assisted Treatment services.
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• Minimum of twelve (12) hospitals increasing their capacity to address substance
use disorders in their Emergency Departments.

• Minimum of three (3) hospitals increasing their capacity to address substance use
disorders for acute care patients with co-occurring medical conditions.

As referenced in Exhibit C-1, Revisions to General Provisions. Paragraph 3 of the original
contract, the parties have the option to extend the agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the one (1) years available.

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

Area served: Statewide

Source of Funds: 100% Other funds from Governor's Commission

ictfutly submt

onri A. Shibinette

Commissioner

The Deportment Of Health and Human Seruicee' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New HampshlPB Department of Health and Human Services
Medication Assisted Servkes

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Medication Assisted Services Contract

This 3"* Ankndment to the Medication Assisted Sen/ices contract (herelnafler referred toas AmOTdtnenl
#3*) is by and between the State of New Hampshire. Departmerrt of Health and Human Sen^s
(hereinafter referred to as the "State" or "Departmerrt") and Foundation for
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 125 Airport Road,
Concord. NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor arjd
on July 13. 2016, (Item r*6B). as amended on March 7, 2018, Otem #16). and May 15. 2019.
the contractor agreed to p^orm certain services based upon the tenns and condrtions specified In the
contract as amerided and In consideration of certain sums specified: and
WHEREAS pursuant to Form P-37. CSeneral Provisions. Paragraph 18, and Exhibit C3-1. R^lore to
General Provisions. Paragraph 3. the Contract may be amended upon written agroernent 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 limitation, or modifythe scope of services to support continued delivery of these services; and

NOW THEREFORE, In conslderetlon of the foregoing arxJ the mutual covenarrts and conditions contained
in the Corrtract and set fOrth herein, the parties hereto agree to amend as follows:

1. Form P-37 CSoneral Provisions, Block 1.7, Oampletion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price LIniltatton, to read:
$4,468,000.

3. AddExhibltA-Amendmont#2.Section4.ProgramRequirements,Sub8ection4.1.toread:
4.1. Inpatient Services

4 11 The Contractor shall recruit hospitals willing to Increase their capacity to address
SUDs of patients being treated for other medical conditions in their Inpatient
Services.

4.1.2. The Contractor shail contract with a minimum of three (3) identified hospitals to
increase their ability to Identify and address acute care patients! SUDs.

413 The Contractor shall work with hospital personnel to develop a work plan for
addressing SUDs In Inpatient services. Work plans shall include, but not be limited
to:

4.1.3.1. Committing a minimum of one (1) staff merhber or consultant to ooordlnate
activities;

4.1.3.2. Training hospital staff in basic understanding of addlcticn, recovery, harm
reduction and resources;

4.1.3.3. Establishingprctocoisandworkfiowsforservices.whichshallinclude.but
not be limited to:

4.1.3.3.1. Identifying and evaluating patients with SUDs;
4.1.3.3.2. Motivating patients to acknovrtedge and address their SUDs through

effective bWateral communication;

FoundalkxtsforHeanhyCkMnmunlllec Amendments Coiil/flfctwInltlala /
SS-2017^DAS^-MATSE-01-A03 Pafl® 1 Of 5 '—iS.



New Hampshire Department of Health and Human Services
Medication Assisted Services

4.1.3.3.2. Providing harm reduction services;

4.1.3.3.3. Providing or referring patients to behavioral health counseling and peer
recovery support for SUD;

4.1.3.3.4. lnltlatlr>g medical treatment for SUD. including MAT when Indicated,
and

4.1.3.3.5. Dlschaige planning with referrals for continuing SUD treatment and
recovery support.

4.1.3.4. Initialing the Implementation of services In Paragraph 4.1.3.
4.1.4. The Contractor shall monitor Imptertienlation of the worK plans to ensure hospitals

are achieving progress as listed In Paragraph 4.1.3.
4.1.5. The Contractor shall disburse funds to hospitals to operabonalize work plans.

Funds may be used for purposes including, but not limited to:
4.1.5.1. Paying for the coordinator's service;

4.1.5.2. Training;

4.1.6.3. Modifications to the electronic health record (EHR) system; and
4.1.5.4. Staff or processes Identified in work plan with approval of the Department.

4.1.6. The Contractor shall ensure the availability of Initial and ongoing training arvl
technical assistance to staff In hospitals.

4.1.7. The Contractor shall provide hospitals with options for available funds for
sustalnabllity of services outlined in Subsection 4.1.

4.2. Compliance and Reporting Requirements

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

4.2.2. The Contractor shall provide quarterly status reports to the Department ̂  shall
Include, but not be limited to: .

4.2.2.1. Designated coordinators for each hospital;
4.2.2.2. Training provided in basic understanding of addiction, recovery, harm

reduction and resources;

4.2.2.3. Protocols established and Impleroented;

4.2.2.4; Training and technical assistance needed by hospital perBonnei; and
4.2.2.5. Other progress in addressmg SUDs in Inpattent services to date.

4.2.3. The Comractor stall subn:^ a final report to the Department *^lnforty4ivB <45)
days of conclusion of the contract that shall include, but Is not limited to.
4.2.3.1. Designated coordinators for each hospital;
4.2.3.2. Training provided to hospital personnel in a basic understanding of.

4.2.3.2.1. Addiction;

4.2.3.2.2. Recovery;

4.2.3.2.3. Harm reduction; arwl

Fbundattons for Healthy Communfttes Amendment« Contractor j
_  - .Oflte J •• f» - *-*

SS-2017-BDAS-02-MATSE-01-A03 Pago 2 Of 9



New Hampshire Department of Health and Human Services
Medication Assisted Services

4.2.3.2.4. SUD recovery and treatment resources;

4.2.3.3. Protocols established and implemented as described In 4.1.3.3.;

4.2.3.4. Number of services provided for acute care patients with co-occurring
SUDs; and i

4.2.3.4. Total number of acute care patients benefiting from this program and
further delineated by:

4.2.3.4.1. Number of patients with jdentlTied SUDs.

4.2.3.4.2. Number of patients who received eervices provided by this
program.

4.3. Performance Measures

4.3.1. The Contractor shall provide a baseline of the following metrics takw at the onset
of this contract:

4.3.1.1. The numb^ of acute care patients witfi SUDs receiving the foiiovririg
services wf^ile hospitalized:

4:3!1.1.1. Hamn reduction;

4.3!i .1.2. SUD Counseling:

4.3.1.1.3. SUD medical treatment;

4.3.1.1.4. SUD recovery support senrices.

4.3'1. The Contractor shall provide to the Department the following performance
measures:

4.3.1.1. A minimum of three (3) hospitals Increasing their capacity to address
SUDs in their Inpatient Ser^ces;

4.3.1.2. A minimum of three (3) hospitals Implemenling improved protocols in their
Inpaierrt services;

4.3.1.3. An increased number of acute care patients with SUDs recetvir^ the
services listed in Subparagraph 4.3.1.1.; and

4.3.1.4. An increased number of acute care patients with SUDs provided with
referrals to services to address bteir SUDs post hospital discharge.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment Section 2.. and delete In its
entirety and replace with:

This Agreement is funded with general, federal and other funds (Governor's Coirimisslon Funds).
Department access to supporting (Unding for this.project is dependent upon meeting the criterm
set forth in the Catalog of Federal Domestic Assistance (CFDA) (http»://wm«.cfdagov) #93.969 U.S.
Departrr^nt of Health and Human Services; Substance Abuse and Mental Health Senrices
Administration; Block Grants for Prevention and Treatment of Substance Abiise; Substance Abuse
Block Grant (SABG) and Other Funds from the Governor Commission Funds.

5. Add Exhibit B-5. Budget-Amendment #3, incprporated by reference and attached herein.

Foundations for Heatthy Communitte® Amendments Contiytor InWaH ( _
SS-2017-BDAS^-MATSE-01-A03 PaflaSorS Data S'^lt 2-0



New Hampshire Department of Health and Human Services
Medication Assisted Services

AD terms and conditions of the Contract and prior amendments not inoorraistent with this Amat^rnenm
remain in full force and effect. This amendment shall be effective upon the date of Qovemor and Executive
Council approval.

(

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

Date

Date

State of New Hampshire
Department otHeatth and Human Services

Foundations for Healthy Communities

lei

Title!

Foundations for Herfthy Convmmlttes

SS-2017-BDAS^-MATSE-01-A03

/Vnondmenttfa

Page 4 of S



New Hampshire Department of Health and Human Services
Medication Assisted Services

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

OFFICE OF THE ATTORNEY GENERAL

g/5/20 Catherine Pinos
Name:

. Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the
the State of New Hampshire at the Meeting on; (<late of meeting)

OFFICE OF THE SECRETARY OF STATE

Dite ■
Title:

Foundation# for Heafthy CommunWas Am«ndfnent#3

SS.2017-eOAS-02-MATSE-01-A03 PaO« 5 of 5



Ejtfiibit B-5, Budget • Amendment #3

Exhibit B-5, Budget - Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget for MAT Healthy Communities

Budget Period: 7/1/20-6/30/21

V* ' • Dlfecti'..'?^ 1 •;t»-.y'Tiridif6ct7;.;;,¥i :•.>Total

1. Total Salary/Wages $ 106.000.00 s 15.900.00 s 121,900.00

2. Employee Benefits % 37.500.00 s 5,625.00 s 43.125.00

3. Consultants $ 4.000.00 s 600.00 s 4.600.00

4. Equipment:

Rental

Repair and Maintenance
Purchase/Depreciation

5. Supplies:

Educational

lat)

Pharmacv

Medical

Office s 402.00 $ 60.30 % 462.30

6. Travel s 4.800.00 s 720.00 $ 5,520,00

7. Occupancy s 3.120.00 s 466.00 $ 3,588.00

8. Current Expenses

Telephone $ 402.00 s 60.30 s 462.30

Postage $ 300.00 $ 45.00 $ 345.00

Subscriptions -

Audit and Legal s 8,300.00 s 1,245.00 s . 9,545.00

Insurance

Board Expenses .

9. Software

10. MarVetlng/Communicatlons
11 Siaff Education and Training % 2,000.00 s 300.00 s 2,300.00

12. Subcontracts/Agreements % 660,050.35 % 660.050.35

1^ Other s 300.00 s 45.00 s 345.00

Printing % 1,635.00 $ 245.25 5 1,880.25

Computer Output Expenses % 1,632.00 $ .  244.80 $ 1,876.80

TOTAL % 1,030,441.35 ( -  26.668.65 5 1,056,000.00

Foundation for Healthy Communities

SS-2O17-0OAS-O2-MATSE-O1.AO3

Page 1 of 1 '

Contractor Initials

Exhibit B-S. Budget • Amendment #3 Date



State of New Hampshire

Department of State

CERTIFICATE

I; William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR ■

HEALTHY COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 28, 1968. I fuhhcr certify that all fees and documents required by the Secretary of State's office have been received and

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

Business ID: 63943

Certificate Number: 0004524446

0&

%

Ui

IN TESTIMONY. WHEREOF,

I hereto set 'my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5ih day of June A.D. 2019.

William M. Gardner,

Secretary of State



CERTIFICATE OF AUTHORITY

.Stephen Ahnen. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected CierkySecretary/Officer of .Foundation for Healthy Communities.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
October 12 , 2017 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Peter Arries (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Foundation for Healthy Communities.
the State

(Name of Corporation/ LLC)

to enter Into contracts or agreements with

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, wtiich may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:_fVlay 18, 2020
jnature of Elected Officer

Name: Stephen Ahnen .
Title: Secretary/Treasurer
Foundation for Healthy Communities
President, New Hampshire Hospital Association

STATE OF NEW-HAfVlPSHIRE

County of

The foregoing instrument was acknowledged before me this day of fhOj . 20 Au.

(Name of Ekcted Clerk/Secretary-Clerk/Secretary/Officer of the Agency)

(NOTARY SEAL)

Commission Expires:

(Notary ̂ blic/Justice of the^eace)

5*^/ COMMISSION V «
=  : expires : 5
§  : SEPT. 5,2023 ; r

Rev. 09/23/19



NEWHAMP-02 GREISSMAN

/XCORD'
DATE (MM/OO/YYYY)

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
»hi« rortifirhtA Hr«»« nnt nnnfftr rlohts to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 1780862
HUB International New England
100 Central Street
Suite 201
Holliston, MA 01746

cjNjACT Gabe Reissman
phone fA* .
lA/C.No. Exit: |A/C.No|:

Qabe.reissman@)hubinternational.com

INSURERfSI AFFORDING COVERAGE NAIC t

INSURER A: Hartford Casualty Insurance Comoanv 29424

INSURED

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

iNsuRERB;Twln Citv Fire Insurance ComDanv 29459

INSURER F ;

INSR

JJGL

THl^ 1^ Trt CFRTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM. OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO^ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

■ A

TYPE OF INSURANCE
AOOU
JUSD,

COMMERCIAL GENERAL LIABIUTY

CLAIMSJ.1A0E I X 1 OCCUR

GENT AGGREGATE LIMIT APPLIES PER:

POLICY Q
OTHER:

Lrrucs

□LOC

AUTOMOBILE UABIUTY

ANY AUTO
OWNED ,
AUTOS ONLY

mONLY

UMBRELLA UAB

EXCESS LiAB

OED

SCHEDULED
AUTOS

OCCUR

CLAIMS4AA0E

X I RETEIiTION S 10.000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRlETORff'ARTNER/EXECUTIVE

If y«s. OftscfiM underIf yes. descrlDe under

T t Ti

□
DESCRIPTION OF OPERATIONS below

SUBR
WVD

08SBAVW2923

POUCY NUMBER

08SBAVW2923

08WECIVS293

POLICY EFF
tMM/DD/YYYYl

6/22/2020

6/22/2020

POUCY EXP
IMM/PDfYYYYI

6/22/2021

6/22/2021

6/22/2020 6/22/2021

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea Qccurrencel

MED EXP (Any one [>ef»oo)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY fPer accident)
PROPERTY DAMAGE
iPer aeddeni)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH.
ER

E.L. EACH ACCIDENT

E.L. DISEASE. EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

1,000,000
300,000
10,000

1,000,000
2,000,000
2,000,000

2,000,000

2,000,000

500,000
500,000
500,000

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101, Additional RemarVs Schedule, may be attached H nwe space Is required)
Foundation for HeaJthy Communities Is considered a Named Insured for the above mentioned policies.

CERTIFICATE HOLDER

State of Now Hampshire,
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



□
Foundation/or

Healthy Communities

VISION: Residents of New Hampshire achieve their highest potential for health and well-
being in the communities where they live, work, learn, and play. ,

VALUES: Respect

Integrity

Excellence

Innovation

Engagement
1

Equity

Continuous Learning

MISSION: Improve health and health care in communities through partnerships that
engage individuals and organizations.

KEY OBJECTIVES:

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

•  Lead change strategies that edu,cate, create and sustain healthier communities and
make the healthy choice the easy choice.

• Work to promote access to affordable health care and resources that supports the well-
being of all people.

(Type here]
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5^ BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2019 and 2018,
and the related statements of activities and changes in net assets,^apd cash .flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statement^

Management is responsible for the preparation and fair orientation ofNmese financial statements in
accordance with U.S. generally accepted accounting^^ principles; thi^'includes the design,
implementation and maintenance of internal control rele'^a'nt to the preparation and fair presentation of
financial statements that are free from material misstafemenf^ether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express .an
conducted our audits in accordance ^ ̂
require that, we plan and perform the audit to oBtain jr
statements are free from material misstatement.

opinion <^!5G|se^fiQanci^^^tements based on our audits. We
with U.S. generall^accepted auditing standards. Those standards
» audit to oBtain reas'on^le'^assurance about whether the financial

An audit involves performing procedures t^pytain auG|jhevidence about the amounts and disclosures in
the financial statements. The [xc^edures/selected^aepend on the auditor's judgment, including the
assessment of the risks of mateqalNmisstatement-of'the financial statements, whether due to fraud or
error. In making those risk asses^hiints, the auditor considers internal control relevant to the
Foundation's preparation and-faj^ presihtation of the financial statements in order to design audit
procedures that are appro^iateNqthe ciroq^stances, but not for the purpose of expressing an opinion
on the effectiveness o^e Foundatii^ls intemal control. Accordingly, we express no such opinion. An
audit also includes ev^uating the appr^riateness of accounting policies used and the reasonableness
of significant accountihg\^imates mp^'e by management, as well as evaluating the overall financial
statement presentation.

We believe that the audit evidel^bq,i^e have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements.referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2019 and 2018, and the changes in its net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

bcrrydunn.com



Board of Trustees

Foundation for Healthy Communities
Page 2,

Other Matter

Changes in Accounting Principles

As discussed in Note 1, in 2019 the Foundation adopted Financial Accounting Standards Board
Accounting Standards Update {FASB ASU), No. 2014-09, Revenue from Contracts with Customers
(Topic 606), and related guidance, FASB ASU No. 2016-01, Recognition and Measurement of
Financial Assets and Liabilities, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting
Guidance for Contributions Received and Contributions Made. Our opinion is not modified with respect
to these matters.

Manchester, New Hampshire
REPORT DATE



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2019 and 2018

ASSETS

Current assets .

Cash and cash equivalents
Accounts receivable, net

Due from affiliate

Prepaid .expenses

Total current assets

Investments

Property and equipment
Leasehold Improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net

Total assets

Ii^mtieTRFID^net assets
Current liabilities

Accounts payable
Accrued payroll and/^Jated anToqnts
Due to affiliate

Deferred revenue'

Total current liabililie^q^^tal liabilities
Net assets

Without donor restrictions

Operating
, Internally designated

Total without donor .restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018

$  593.892 $ 570,277
357,452 483,614

112,530 113,330
9.610 6.176

1.073.484 1.173.397

V 872.550 703.806

1,118 1,118
147.427 147.427

148,545 148,545

145.398 142.320

3.147 6.225

$1,949,181 $1,883,428

$ ,142,961 $ . 4.547.
46,185 31,023

61,687 47,264
8.013 5.446

258.846 88.280

791,489 700,951
538.496 646.909

1,329,985 1,347,860
360.350 447.288

1.690.335 1.795.148

$1.949.181 $1.883.428

The accompanying notes are an Integral part of these financial statements,
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restrictions

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

Net realized and unrealized gain
on investments

Gifts and donations

Grant support
Net assets released from

restrictions

Net assets released from internally
designated

Total revenues

Expenses
Salaries and related taxes
Other operating
Program services
Seminars, meetings, and
workshops

Depreciation
Recovery for bad debts

Total expenses/

Change in net a
operations and
change in net

Net assets, beginning of year

ssets
V

tow

asse

Internally
OperatinQ Designated

$ 443,120 $
1.504,839

132,670
23,052

178,765
853

Total

With Donor

Restrictions

$ 443,120 $
1,504,839

132,670

23,052

^^>7^5

>2.

598,71442.6556,044

(151.083)151.083

38.41^(1082.990.^26 ̂

>357,584
028,316

2,755

284

from

)

ts

M9
^ 3,078
>Xf3.129)

X?
2.899.888

2.882.013

1,357,584

128,316
1,222,755

191,284
3,078

f3.129)

2.899.888

90,538 (108,413) (17,875)

700.951 646.909 1.347.860

Total

$ 443; 120
1,5041839

132,670
23l052

17j.765
853

511,776

(598,714)

511,776

(86.938) 2.795.075

1,357[,584
128,316

1,22l755

191,284

■ i,078
(3.129)

2.899.888

(86,938) (10. ,813)

447.288 1.795.148

Net assets, end of year .$ 791.489 $ 538.496 $1.329.985 $ 360.350 $1.690.335

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

Statement of Activities and Changes In Net Assets

Year Ended December 31, 2018

Without Donor Restrictions

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

Gifts and donations

Grant support
Net assets released from

restrictions

Net assets released from

internally designated

Total revenues
I  ' •

Expenses
Salaries and related taxes

' Other operating
Program services
Seminars, meetings, and
workshops

Depreciation '
Provision for bad'debts

Total expenses

Change in ne
operatiorfi,

Net realized and unrealiz^*
investments

Total change in net assets

Net assets, beginning of year •

Net assets, end of year

lo

Internally
Operating Designated

$ 423,121 $
2,118,773

Total

With Donor

Restrictions To

197,326
19,309
1,027

570,013

80.394

3.409.965

79,476

(80.3^
99,082

1,294,0827^/--^
133.447\//

■tT832,702\ r

!lk639 V

$ 423,121 $
2,118,773

197,328
19,309
1,027

749,489'

3.509.047

1,294,082
133,447

1,832,702

214,639
3,078
3.526

al

720,629

(749,48,9)

$ 423,121
2,118,773

1971,328
19,309

1,027
720,629

(28.860) 3.48C ,187

3^78
3,526

3.481.4743:481.474

fromssets
(71,509) 99,082 27,573

1,294,082
133,447

1.831702

214,639
3,078
'.526

3,481

(28,860)

,474

,287)

(137,472) 99,082 (38,390) (28,860) (6|,250)
838.423 547.827 1.386.250 476.148 1.862.398

i  700.951 $ 646.909 $1,347,860 $ 447.288 $1,795,148

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

Statements of Cash Flows

Years Ended December 31, 2019 and 2018

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

provided (used) by operating activities
Depreciation
Net realized and unrealized (gain) loss on investments
(Recovery) provision for bad debts
(Increase) decrease in

Accounts receivable

Prepaid expenses
Increase (decrease) in

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

Deferred revenue

Net cash provided (used) by operating-iacti^es

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investment^,--
Net cash provided (usedLbynnvesting activiti

Net increase (decreas^"*iqcci^4nd cash equivalents

Cash and cash equivalerits^BegirM^^
liv^nts, end of yearCash and cash equiv

2019 2018

$ (104,813) $ (67,250

3,078 3,078
(178,765) .  65,963

(3,129) 3,526

129,291 137,271
(3,434) (185;

138,414 (404,771'
15,162 (8,287'
15,223 (5,116'
2.567 203

13.594 f275.568'

10.021

10.021

23,615

570.277

(10,548
10.451

(275,665

845.942

$ 593.892 $ 570.277

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

Notes to Financial Statements

December 31, 2019 and 2018

Organization

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

1. Summary of Significant Accounting Policies

Recently Issued Accounting Pronouncements

In May 2014, the Financial Accounting Standards B^rd (FASB) issued Accounting Standards
. Update (ASU) No. 2014-09, Revenue from Contract-iyV\/ith Customers (Topic 606), which identifies
a five step core principle guide for organizations^o recogi^ze revenue to depict the transfer oif
promised goods or services to customers in an ̂ ount U^^t'Teflects the consideration to which the
organization expects to be entitled in exchange foht^s^goods or services. This ASU and related
guidance were adopted by the Foundation for the year^ejided December 31, 2019. Adoption of this
ASU did not have a material impact on the-Roundation's financial reporting.

\ \ 1,1 '> 1 1 f

The. Foundation also adopted FASB A^U Ny^-OJ^'1, Financial Instruments - Overall:
Recognition and Measurement of Financial A^s^^and Financial Liabilities, during the year ended
December 31, 2019. The ASt^was issuet^ ^o enhance the reporting model for financial
instruments to provide users of/^ancl^l statenients with more decision-useful information. This
ASU changes how entities accomt foi^e^quity investments that do not result in consolidation and
are not accounted for undej/the equity-methoc] of accounting. The accompanying financial
statements reflect the adopTio.^o,f thi^A'S'O""

In July 2018, FASB issuecHASU Nq^2-^18-08, Clarifying the Scope ,and the Accounting Guidance
for Contributions R^e'ip^-K^d Con^utions Made, to clarify and improve the accounting
guidance for con^iMons rec^vSd^ andxontributions made. The amendments in this ASU assist
entities in (1) <^qjuating whetfi^r transactions should be accounted for as contributions
(nonreciprocal transactions) within ithe scope of Accounting Standards Codification (ASC) Topic
958, Not-for-Profit Entims or a^^exchange (reciprocal) transactions subject to other accounting
guidance, and (2) distin^i^in^/between conditional contributions and unconditional contrlbutions|.
This ASU was adopted by me/Foundation for the year ended December 31, 2019. Adoption of the
ASU did not have a material impact on the Foundation's financial reporting.

Use of Estimates

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

Notes to Financial Statements

December 31, 2019 and 2018

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follo\A/s based ori
existence or absence of donor-imposed restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-imposec
restrictions and may be expended for any purpose in performing the primary objectives of the
Foundation. These net assets may be used at the discretion'of the Foundation's managemen
and the Board of Trustees. . //

Net assets with donor restrictions: Net assets subjeeyo^^ipulations imposed by donors anc
grantors. Some donor restrictions are temporary in^qature; th^se restrictions will be met b>j
actions of the Foundation or by the passage of tim^ Other donor^estrictions are perpetual in
nature, whereby the donor has stipulated the^dnds be maint^neb in perpetuity. Dbnoij

■  restricted contributions are reported as increas^in net^assets with donor restrictions.'When a
restriction expires, net assets are reclassifi^ t^m ndt^ssets with donor restrictions to net
assets without donor restrictions in the statemeji^txo^activities and changes in net assets. At
December 31, 2019 and 2018, the Foundation oic^^ not have any funds to be maintained in
perpetuity.

Cash and Cash Equivalents

For purposes of reporting in the statements.bf/cash flows, the Foundation considers all bank
deposits with an original maturity/^^th^e month^^or less to be cash equivalents.

Accounts Receivable

Accounts receivable are statec|^t/me amount management expects to collect from outstandinc
balances. Management pr.oj^de^<^prabable uncollectible amounts through a charge to earnings
and a credit to a v^u|Jion-^llbwance»^ased on its assessment of the current status of individuaj
accounts. BalancesMhat are stijNoutstan?ling after management has used reasonable collectiorl
efforts are wrltten^ff through a ̂charge to the valuation allowance and a credit to accounts
receivable. Manag^ejit believesjajl accounts receivable are collectible. Credit is extended withou
collateral.

Investments

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

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

Notes to Financial Statements

December 31, 2019 and 2018

Property and Equipment

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

Employee Fringe Benefits

The Foundation has an "earned time" plan under which each/^i^loyee earns paid leave for each
period worked. These hours of paid leave may be used for^c^tion or illnesses. Hours earned but
not used are vested with the employee and may not exc^^0^ays at year-end. The Foundation
accrues a liability for such paid leave as it is earned.

Grants and Contributions

Grants awarded and contributions received in adve'nce (^/|xf5enditures are reported as support for
net assets with donor restrictions if they.'are recfeiv^d'with stipulations that limit the use of the
grants.or contributions. When a grant or contributioriYe.^triction expires, that is. when a stipulated
time restriction ends or a purpose restriction.^is accomplis^^ net assets with donor restrictions

donoT^stcictions^noVepare reclassified to net assets without donoT^stc|ctions,,and reported in the statement of activities
and changes in net:assets as "net assets^elease^fror^rfestrictions". If there are unused grant
funds at the time the grant restrictions expiret^f^gement seeks authorization from the grantor to
retain the unused grant funds to be-used for oUie^r unspecified projects. If the Foundation receives
authorization from the grantorytfien'"thABoardNo\Trustees or management internally designates
the use of those funds for future'projectsj These founts are released from net assets with donor
restrictions to internally de^^ated^et*"§^t^without donor restrictions and reported in.the
statement of activities and cha^g^iynet assets as "net assets released from restrictions"

Grant funds conditioi^I'dg^^submi^ion of documentation of qualifying expenditures or matchinc
requirements are de^'^dlo'^l^earned^nd reported as revenues when the Foundation has me
the grant conditicy^ ^

The amount of siKh.fuQds the F^yhdation will ultimately receive depends on the actual scope ojf
each program, as wdl^^l^ availability of funds. The ultimate disposition of grant funds is subjec
to audit by the awarding ag|h^s.
Grant funds awarded of which conditions.have been met in the year of award are reported In the
consolidated statement of activities and change in net assets included in program services.

Contributions of long-lived assets are reported as support for net assets without donor restrictions
unless donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as support with donor restrictions.
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the
Foundation reports expirations of donor restrictions when the donated or acquired long-livecl
assets are placed in service.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements'

December 31, 2019 and 2018

Change in Net Assets from Operations

The statement of activities and changes in net assets include a measure of change in net assets
from operations. In 2019, the Foundation adopted FASB ASU No: 2016-01; as a result, net
realized and unrealized gain are included in operations. At December 31, 2018, net realized and
unrealized gains are included in operations. At December 31, 2018, net realized and unrealized
losses were excluded from change in net assets from operations.

Income Taxes

The Foundation is a not-for-profit corporation as describ^d'^i^Sjection 501(c)(3) Of the Interna
Revenue Code (Code) and is exempt from federal incoiQiie taxes^n^elated income pursuant to
Section 501(a) of the Code. /y

Subseauent Events

For purposes of the preparation of these financial-^ate^ents in conformity with U.S. GAAP, the
Foundation has considered transactions or events ofcc^rri^g through REPORT DATE, which was
the date that the financial statements were-aYajlable to be%i§sued.

2. Avallabilitv and Liouiditv of Financial

The Foundation regularly monit2fS-.|ijuiditw&uired to meet its operating needs and othe'contractual commitments, while^o-slxiwng to o^imize the investment of its available funds.
For purposes of analyzingymsources'available-to meet general expenditures over a 12-month
period, the Foundation consi<^rs all^pWditures related to its ongoing activities and general and
administration, as well as th^q^rf&uct of services undertaken to support those activities to be
general expenditures

In addition to financial assets ̂ ^ilable to meet general expenditures over the next 12 months, the
Foundation operme's with a balanced budget and anticipates collecting sufficient revenue to cove'general expenditure^^ covere^^ donor-restricted resources.
As of December 31, 20T^th^Organization has working capital of $814,638 and average days
(based on normal expenditufes) cash on hand of 185 which includes cash and cash equivalents'
and investments.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

The following financial assets could readily be available within one year of the statements o
financial position date to meet general expenditure at December 31:

Financial assets

Cash and cash equivalents
Accounts receivable, net

Due from affiliate

Investments

Total financial assets

Donor-imposed restrictions
Restricted funds

Financial assets available at yea
current use

d'for

2019

$  593,892 $
357,452

112,530
872.550

2018

570,277

483,614

113,330
703.806

1360.3501

1,871,027

(447.2881

$ 1.576.074 $ 1.423.739

unused grant funds toAt December 31, 2019 and 2018, internally^signat"ed-ne^ssets represent
be used for other unspecified projects by^manaq^'^nt-<over the next 12 months. The internally
designated net assets are included in cash an^sc^h'equivalents and accounts receivable^ net.

3. Investments

The composition of invest
are stated at fair value.

ofas

X/
>cerh6ej?31 is set forth in the following table. Investments

2019 2018

Marketable equit^^ecuritie
Mutual funds

4. Net Assets with Donor Restrictions

$ 228,985 $ 216,722
643.565 487.084

$ 872.550 $ 703.806

\

Net assets with donor restrictions of $360,350 and $447,288 consisted of specific grant programs
as of December 31. 2019 and 2018, respectively. The grant programs relate to improvements to

■ access and the delivery of healthcare services.

-11 -



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

5. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Since the original award, the State of New Hampshire has
amended the award amount increasing the grant to an amount not to exceed $4,575,824 as of
December 31, 2019. Receipt of the grant and recognition of the related revenue is conditional
upon incurring qualifying expenditures. For the years ended Dtcember 31, 2019 and 2018, the
Foundation recognized program and grant support related to award in the amount of $552,082
and $941,414, respectively.

6. Related Party Transactions

The Foundation leases space from the AssociatioryRental expense unSer this lease for the years
ended December 31, 2019 and 2018 was $40,331^nd $4^^9, respectively.

The Association provides various accounting, publi^relation and janitorial services to the
Foundation. The amount expensed for these service^ir^ 2019 and 2018 was $160,362 and

, $155,552, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2019 and 2&^'87"th^Poundatioh'^wed the Association $61,687 anc

.  $47,264, respectively, for services and prpajJcts p^idedl^the Association.

The Association owed the Fout^ation $11^530 and $113,330 as of December 31, 2019 anc
2018, respectively, for supporty^loTatM to thk^-oundation. For the years ended December 31
2019 and 2018, the. Foundation/feceiyea suppoil^om the Association in the amount of $443,120
and $423,121, respectively^f '

7. Retirement Plan

The Foundation ^dpicipates\inw th^^ssociation's .401(k) profit-sharing plan, which covers
substantially all employees and^liows for employee contributions of up to the maximum allowed
under Internal Re^ei^e ServiceV^gulations. Employer contributions are discretionary and are
determined annuall^^l^Nthe Foundation. Retirement plan expense for 2019 and 2018 was $45,109
and $43,219, respectivelySv V^

8. Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
■  one program or supporting function. Therefore, these expenses require allocation on a reasonable

basis that is consistently applied. The expenses allocated to general and administration include
salaries and related taxes, allocated based on the estimated time to be utilized on programs and

.  insurance and depreciation, allocated using bases estimating the proportional allocation of tota
building square footage.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

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

2019

Program services
Salaries and related taxes

Office supplies and other
Occupancy
Subreciplents
Subcontractors

Seminars, meetings and workshops
Insurance

Depreciation

Total program services

General and administrative

Salaries and related taxes

Office supplies and other
Occupancy

■ (Recovery) provision for bad debts
Insurance

Depreciation

Total general and ad Tnistrativ

$1,159,959
157,187
32,053

491,629
606,778
222,646

3,415
2.463

2018

$1,130.347[
269,153

"  36,104
670,820
718,048

246,791
3,011
2.462

2.676.130 3.276.736

187,010 163,735
849 3,826

25,520 31,028
(3,129) 3,526
2,277 .  2,00^
616 616

213.143 204.738

$2,889,273 $3,481,474

10.

Concentrations of Credit Risk

From time-to-timej/rfi^Foun^a^n's total cash deposits exceed the federally insured limit. The
Foundation has not/incurred an^p\ses and does not expect any in the future.

Fair Value Measuren^nt

FASB ASC Topic 820, Falr%^fue Measurement, defines fair value, establishes a framework for
measuring fair value in accordance with U.S. GAAP, and expands disclosures about fair value
measurements.

FASB ASC 820 defines fair value as the exchange price that, would be received-for an asset or
paid to transfer a liability (an exit price) in the principal or most advantageous market for the assent
or liability in an orderly transaction between market participants on the measurement date. FASB
ASC 820 also establishes a fair value hierarchy which requires an entity to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

The standard describes three levels of inputs that may be used to measure fair value;

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

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

Level 3: Significant unobservable inputs that reflect aiy^ntjty's own assumptions about the
assumptions that market participants would use'ln'^cmg.an asset or liability.;e^'pncjng^n as

'la on a ran irrinmJThe Foundation's investments are measured at fair valtre on a recurrlr^basis and are considerec
Level 1. //

11. Uncertaintv

Subsequent to December 31, 2019, local, U.S.. and^v^rld governments have encouraged self
isolation to curtail the spread of the globa|.^Mndernfcs^oronavirus disease (CbVID-19), b^
mandating the temporary shut-down of bu^iiTess3^man.y.^^tors and imposing limitations on travel
and the size and duration of group meeting^N^ost/sector^are experiencing disruption to business
operations and may feel further impacts relat^d^^delayed government reirnbursement, volatility iri
investment returns, and reduced-philanthrooic/support.. There is unprecedented uncertainty
surrounding the duration ofytne^ar^demic.Vb potential" econornic ramifications, and any
government actions to mitigMe them. ̂cGordinglyi^)vhile management cannot quantify the financial
and other impacts to the Fod^pdation^s^TREPQRT DATE, management believes that a material
impact on the Foundation\^n^G]al' posltion~^and results of future operations is reasonably
possible.
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Foundation for Healthy Communities
Concord, NH

Fire Chief, City of Concord, New Hampshire
Oversee a department of 100 employees and a
$14.2 million budget providing fire protection
and emergency medical services to a capital .
city of approximately 43,000 residents

June 1979-June 2008

June 1979-June 1985

June 1985-May 1987
June 1987-July 1991 ■
July 1991-October 1994 .
October 1994-September 1996
September 1996-March 1998

March 1998-September 2003
September 2003-July 2007
August 2007-June 2008

Salt Lake City Fire Department
Salt Lake City, Utah
Firefighter/Emergency Medical Technician
Firefighter/Paramedic
Fire Lieutenant

Public Information Officer

Station Captain
Division Chief for Communications and

Emergency Management
Fire Marshal

Battalion Chief

Deputy Chief of'Administration



Education

Master of Science, Economics, University of Utah
Master of Public Administration, University of Utah
Bachelor of Science, Fire Service Administration, Western Oregon State College
Bachelor of Science, Management, University of Utah
Graduate, Executive Fire Officer Program, National Fire Academy
Graduate, Graduate Certificate Program in Conflict Resolution, University of Utah

Relevant Professional Licenses and Certifications '

Advanced Cardiac Life Support, American Heart Association
Advanced Dispute Resolution Provider-Mediator, State of Utah, License

#5674993-6002

Paramedic, National Registry of Emergency Medical Technicians, License
#P8060654

Paramedic, State of New Hampshire, Bureau of Fire Standards and Training and
Emergency Medical Services, Provider License #30558P

Pediatric Advanced Life Support, American Heart Association
Prehospital Trauma Life Support, National Association of Emergency Medical

Technicians

Tactical Combat Casualty Care, National Association of Emergency Medical
Technicians

Professional and Community Service Highlights

Current

Member, Board of Trustees, Concord Regional Visiting Nurse Association, 2017-
Present

Member," New Hampshire Public Health Association,.March 2014TPresent
Member, New Hampshire Technical Institute Paramedic Program Advisory

Board,"2012-Present

Member, Lakes Region Community College Fire Science Program Advisory
Board, 2012-Present

Member, Concord Rotary Club, March 2010-Present

Past . :

Member, Public Health Advisory Committee Executive Committee, January
2014-December 2019

Member, Fire Control Board, State of New Hampshire, 2010-2019 (Chair 2018-
2019)

Member, Capital Area Public Health Network, June 2008-December 2019



Member, Board of Directors, Capital Area Mutual Aid Fire Compact, June 2008-
December2019

Member, Northern New England Metropolitan Medical Response Steering
Committee, 2011-2017

Paramedic, New Hampshire Medical Task Force 1, 2011-2017
Member, Concord Plan to End Homelessness Steering Group, 2013-2014
Member, Board of Directors, Concord Coalition to End Homelessness, June

2011 -2016 (Secretary 2013-2016)
Member, Greater Concord Task Force Against Racism and Intolerance, 2008-

2016

Treasurer, Capital Area Mutual Aid Fire Compact, January 2009-January 2014
President, Board of Governors, Community Health Centers, Incorporated, Salt

Lake City, Utah, 2006-2008
Secretaryi.National Fire Protection Association Technical Committee on Single

and Multiple Station Alarms and Household Fire Warning Equipment,
1991-2008

Volunteer Mediator, Third District Juvenile Court, Salt Lake City School District,
Third District Court, Utah Anti-Discrimination Division, 2004-2008

Chair, Salt Lake City Local Emergency Planning Committee, 1999-2008
(member since 1992)

Member, Salt Lake City Metropolitan Medical Response System Steering
Committee, 2003-2008 ■ .

Board Member, Utah Council for Conflict Resolution, 2005-2007
Chair, Workplace Section, Utah Council on Conflict Resolution, 2005-2007
President, Fire Marshals Association of Utah, 2001
President, Utah Chapter, American Society for Public Administration, 1994

Professional Affiliations

New Hampshire Public Health Association
International Association of Fire Fighters, Local 1645 (1980-1997, 2002-2008)
International Association of Fire Chiefs

Honors and Awards

•N

Judge Memorial Catholic High School Alumnus Distinguished Service Award,
. 2001

I

Granite United Way, Advocate Award, 2017



TANYA LORD PhD, MPH
tanyalord@comcast.nel
3 Sanbom Drive Nashua, New Hampshire 03063
(603)930-2632

EDUCATION: 2011 PhD Clinical and Population Health Research

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA
Dissertation:

Early Detection and Treatment of Acute Clinical Decline: An Observational Study of ICU Transfers,
Effectiveness, and Process Evaluation of a Rapid Response System.

.Designed, implemented and evaluated a Rapid Response System at two acute care hospitals at
the University of Massachusetts Memorial Medical Center.

2006 Masters of Public Health, Health Management and Policy
UNIVERSITY OF NEW HAMPSHIRE, Manchester, NH

1988 B.S., Special Education

BOSTON UNIVERSITY, Boston, MA

2018, Certification Human Centered Designed
LUMA INSTITUTE, Pittsburgh, PA

2010 Lean Six Sigma Training (Green Belt)
UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA :

PROFESSIONAL

EXPERIENCE:

2012-Present

Director, Patient and Family Engagement
FOUNDATION FOR HEALTHY COMMUNITIES, Concord, NH

Direct Patient and Family Engagement initiatives statewide *
Provide direct technical assistance to all New Hampshire Healthcare Systems
Develop statewide Patient and Family Engagement Trainings and online learning
Lead Foundation for Opioid Response Effort grant
Grant writing to support initiatives
Lead Experience Co-Design Cycles: Strategy to involve all stakeholders process improvement
Present at state and national conferences

2019 to Present

Director, Quality Improvement
PEER SUPPORT COMMUNITY PARTNERS

Provide leadership in Participant Led Design strategies
Provide technical assistance for all SADOD populations
Strategize with team for program design, implementation and evaluation

2018 to Present

Consultant, Research and Human Centered Design Lead
ATW HEALTHCARE SOLUTIONS, Chicago IL

Provide leadership in using Human Centered Design strategies to engage all stakeholders in improvement
Patient Family Engagement Research (
Patient Family Engagement and Safety trainings and workshops

2018-Present

PEI - Ql: Health Care Disparities Faculty and
Clinical Learning Environment Review Evaluation Committee
ACCREDITATON COUNCIL for GRADUATE MEDICAL EDUCATION, Chicago, IL

Tanya Lord PhD, MPH



2013-2018

Patient/Family Engagement Subject Matter Expert
AHA, HOSPITAL RESEARCH AND EDUCATIONAL TRUST Chicago, IL

• Patient and Family Engagement Subject Matter Expert

Coach State Hospital Associations to promote and implement Patient and Family Engagement initiatives,
within the Partnership for Patient grant hospitals, through in person, workshops, keynotes, webinar and
coaching
Authored HPOE/AHA Guide: Partnering to improve quality and safety: A framework for working with
patient and family advisors. |
Developed and implemented a Patient and Family Engagement Fellowship focused on using PFE strategies
to improve Healthcare Associated Conditions • , |
Developed and Implemented a Patient Advisor Program for the 2014 Quality & Patient Safety Roadmap
and Health Forum and AHA Leadership Summit

2014-2018

Patient Family Engagement and Safety Research Consultant
CONSUMERS ADVANCING PATIENT SAFETY Chicago, IL

Consult on multiple federally funded programs including TCPl and Partnership for Patients designing
educational materials, developing metrics and research.

2012-Present

Cofounder and Creative Director

THE GRIEF TOOLBOX, Nashua, NH

Develop and distribute grief education and support materials
Manage and create assets for Facebook, website and product development
Produce and edit grief educational yideos
Manage variety of vendors, outside resources, web-design team

2013-2016

Patient Safety>Consultant

MASS COALITION FOR THE PREVENTION OF MEDICAL ERRORS, Woburn, MA {2013-Present)
Developed educational materials for primary care practices with the PROMISES program, an AHRQ
funded grant to reduce medical errors in ambulatory clinics. In collaboration with the Massachusetts
Department of Public Health, Institute for Healthcare Improvement, Brigham and Women's Hospital
Developed resident and family educational materials regarding antibiotic resistance and the testing and
treatment of Urinary Tract Infections in long term healthcare settings

2012-2013

Patient Safety Consultant
TUFTS MEDICAL CENTER, Boston, MA (2012-2013)

Facilitate Civility and Respect in the Workplace (CREW) groups for staff ^
Work with the Director of Quality and Patient Safety on grant writing, and improvement projects

2014-Present

Adjunct Faculty
SOUTHERN NEW HAMPSHIRE UNIVERSITY Manchester, NH (2014-Present)

Teach Quality Management in Healthcare
Subject Matter Expert
Course designer

2010-Present

IHI Faculty
INSTITUTE FOR HEALTHCARE IMPROVEMENT (IHI), Boston, MA

2011-2011

Post-Doctoral Research Fellowship
UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA
Research Topics include:

Timing of antibiotic delivery in premature infants

Tanya Lord PhD, MPH



Sepsis treatment protocols in the Emergency Room and the Medical Surgical Floor
Transitions of Care: Development of patient educational materials
Writing, production of training DVD including patients and families
Staff member of Patient Advisory Committee and Pediatric Parent Advisory Committee.

2008-2011

Graduate Research Assistant

UNIVERSITY OF MASSACHUSETTS MEDJCAL SCHOOL, Worcester, MA
Created training materials and a literatur^review for implementation of a Mammography
Reminder System.
Reviewed and analyzed data regarding Sepsis admissions to general medical floors as part of
Sepsis research project.
Systematic Review on the Effectiveness of Rapid Response Systems
Participated in the designed, implemented and evaluation of a Rapid Response System in two
UMass hospitals.

2007-2011

Ra'diology Research Assistant , ,
UNIVERSITY OF MASSACHUSETTS MEMORIAL MEDICAL CENTER,

Worcester, MA (2007)
Designed a study to determine how often incidental findings occur and how radiologists
communicate those findings to primar>' care physicians.
Reviewed all imaging studies including X-rays, CT scans, and physician notes to identify
terms that would indicate incidental findings.

Cross-referenced data with medical records to suggest possible follow-up care.
Forwarded detailed report of findings, results, and opinions for 100 cases to medical center
management.

2007-2011

Grant Writer / Research Assistant

•  THE MYERS INSTITUTE, Worcester, MA (2007),
Assisted in writing a funded grant regarding probabilistic risk assessment involving
outpatient adverse events.

2006 .

Field Study
SOUTHERN NEW HAMPSHIRE MEDICAL CENTER, Nashua, NH

Designed and implemented a medical records review to evaluate form usage for response to critical
lab results.

Collaborated in development of an educational plan implemented system wide regarding the 2007
National Patient Safety goals.

2005-2006

Intern

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES,

Concord, NH .
Designed and conducted a survey and record review at 25 New Hampshire hospitals involving standard of
care for pregnant women during labor and delivery when HIV status is unknown.
Prepared and presented findings of research results at partner and stakeholder meetings.

RESEARCH

FUNDING: 2020 Foundation for Opioid Response Efforts, NY
Using Experienced Based Co-Design methods to improve treatment for inpatients with a Substance Use
Diagnosis in rural hospitals.

2019 New Hampshire Charitable Foundation, NH
Using Human Centered Design and Experience Based Co-Design strategies to determine the healthcare needs
for pregnant women with a substance use disorder

Tanya Lord PhD, MPH



TEACHING

EXPERIENCE:

PUBLICATIONS:

2016-2018 Endowment for Health, NH
Exploring the engagement needs across the healthcare continuum
Develop and disseminate an online learning tool to develop engagement skills in staff and patients

2009 Agency of Healthcare Quality Research
Dissertation Grant

2015-Prcsent

Annual Guest Lecturer

The Dartmouth Institute

Hanover, NH

2015-Present

Annual Guest Lecturer

Northwestern University Chicago, IL

2014

Guest Lecturer

Tufts School of Medicine, Public Health Program

2009-2017

Guest Lecturer

University of Massachusetts Medical School

Health Research & Educational,Trust. Partnering to improve quality and safety: A framework for working
patient and family advisors. March 2015 Available at: www,hDoe.org/pfaengagement

Johnson, J, Haskell, H, Barach P, Case Studies in Patient Safety: Foundations for Core Competencies. 143

Lord, T., Noah's.Story: Please Listen; Patient Safety and Quality in Healthcare, April/May (2012)

SELECTED

PRESENTATIONS:

with

152.

2019 ACGME, Teaching Cultural Humility to Residents
2019 Dallas Fort Worth Foundation, Leveraging the Lived Experience
2018 TIPQC Nashville, TN
2018 IDN Region 1 Patient Safely Conference '
2017 Navigating the Intersection of PFE, Equity and Population Health, NHPHA Equity Symposium
2016-2018 Engaging Patients and Families, Citizens Health Initiative Annual Symposium, Concord NH
2017 Engaging Patients and Families to Improve Quality, Texas Hospital Association, West Virginia Hospital
Association

2016 Including Patient Family Advisors in Critical Event Analysis, HIROC,.Toronto, Canada
2016 Including Patient Family Advisors in Root Cause Analysis, Northern New England Risk Managers
Association

2016 Partnering for Safety North Carolina Quality Center, Keynote, PFE Symposium, Raleigh, NC
2016 Schwartz Compassion Rounds Concord Hospital, Concord, NH " . -
2016 Including Patient and Family Advisors in Root Cause Analysis ASHRM, Indianapolis, IN
2016 Engaging Patients and Families in the Primary Care Setting, Planetree Conference, Boston, MA
2016 Co-Design, Institute for Healthcare Improvement National Forum, Orlando, FL
2015 Patient Safety: Risk, Reliability and Resilience; The Dartmouth Institute, Hanover, NH
2015 Learning From Your Patients to Improve Patient Safety, Beryl Institute Conference,
2015 Engaging Patients Following an Adverse Event Wentworth Hospital, NH
2014 Patients and Families making an Impact, Institute for Healthcare Improvement Forum
2014 The Other Side of the Bedrail: Learning from Patient Stories, National Patient Safety Foundation
2014 Accelerating Improvement to Eliminate Patient Harm, American Hospital Association

Tanya Loi:d PhD, MPH



2014 Noah's Stor)': Please Listen, Maine Hospital Association, Rockport, ME
2014 Voice of the Patient: Developing and Enhancing your Patient Engagement Programs, New York State
2014 Partnership for Patients, Syracuse and New York City
2014 Schwanz Rounds, Lakes Region General Hospital, Laconia, NH
2014 Partnering for Safety, Valley Regional Hospital, Claremont NH
2014 Partnering for Safety, Portsmouth Hospital, Portsmouth, NH
2014 Partnering for Safety, Monadnock Hospital, Monadnock, NH
2014 Partnering for Safety, Exeter Hospital, Exeter, NH
2014 What it Means to be a Patient/Family Advisor, St Joseph's Hospital, Nashua, NH
2014 Partnering for Safety, Southern New Hampshire Medical Center, Nashua, NH.
2014 Partnering for Safety, The Elliott Hospital, Manchester, NH.
2014 HRET HEN Partnership for Patient NH kickoff. Concord, NH
2014 Partnering for Safety Catholic Medical Center Patient Safety Symposium, Manchester, NH
2013 Noah's Story: Are you Listening, Institute for Healthcare Improvement Open School Lesson
2013 The Second Victim, ARJA Healthcare, Philadelphia, PA
2013 Key Note speaker, Huntsville Hospital Patient-Safety Symposium
2012 Webinar "Noah's Story: Please Listen" QuantiaMD
2012 Webinar "Noah's Story: Please Listen" Emergency Medicine Patient Safety Foundation
2010 Poster oh Rapid Response System, AcademyHealth Conference
2010 Poster and Presentation, National Patient Safety Foundation Conference
2008 Poster presenter, American Public Health Association Annual Conferences

•

AREAS OF • Lean Improvement Theory (Green Belt) • Science of Improvement ♦ Patient Family Engagement
EXPERTISE: • Patient Safety Curriculum • Grant Writing • Rapid Response Systems

•  Health Services Research " • Patient Safety Research • Data Collection/Analysis

•  Surveying & Reporting

Tanya Lord PhD, MPH



Foundation For Healthy Communities
MAT Healthy Communities

Key Personnel .

Name Job Title Salary % Paid from

this Contract

Amount Paid from

tliis Contract

Daniel L. Andrus Director of Substance Use

Projects
75,968 100% 75,968

Tanya Lord Director, Patient and
Family Engagement

112,947 . ■ 26.6% 30,032
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JtfTrey A. Meyers
Commissioner

Kaija S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA ViORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9544 I-800-852-3345 ExL 9544

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

April 16. 2019

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

State House

Concord. New Hampshire 03301
REQUESTEDACTION

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

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

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

05-95-49-491510.2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL
SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

SFV
Class/

Account
Class Title

Current

'  Modified
Budget

Increased

(Decreased)
Amount

Revised

Modified -

Budget

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

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

Sub-Total $1,800,000 50 $1,800,000
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05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG
SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

HUMAN

& ALCOHOL

SFY
Class/

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
1

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

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

05-95-J

SVCSI

SVCS,

12-920510-338

DEPT OF, HHt
Governor Co

20000 HEALTH AND SOCIA

5: DIV FOR BEHAVIORAL H

mmission Funds (100% Oth«

L SERVICES, HEALTH AND HUMAN

EALTH, BUREAU OF DRUG & ALCOHOL
5r Funds)

SFY
Class/

Account
Class Title

Current

Modified

Budget .

Increased

(Decreased)
Amount

Revised

Modified

Budget

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

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

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

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

EXPLANATION

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

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

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

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

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

The Department is satisfied with the vendor's performance to date. In fact, the vendor
exceeded the requirements of the original contract by working with more community providers
The initial contract required the vendor to work with a minimum of ten (10) physician practices
to increase the capacity to provide Medication Assisted Treatment. As of December 31, 2018,1
Foundation for Healthy Communities has sub-contracted with eleven (11) hospitals representing
twenty-two (22) initial practices that are expandirig their capacity. The contract also required the
vendor to subcontract with a minimum of seven (7) hospitals to increase their capacity to address;
substance use disorders in their Emergency Departments and the vendor has subcontracted
with seven (7) hospitals as of December 31,2018. If approved, this amendment will continue to
support some of those community providers and initiate .work with additional Emergencv
Departments.

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

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

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

The geographic area to be served is statewide.

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Medication Assisted Seivlces

State of New Hampshire
Diapartmeht of Health and Human Services

Amendment #2 to the Medicatjon/Usisted Services Contract

This 2nd Arnendmient to the .Miedication /^sisted Services contact (hereinafter referred, to as
'Ameridment #2') dated this 26th day. of March, 201.9; l.s by and between the State of New.Hampshire,
depaftmerit of Heal^ and Hurrian Services (hereinafter referred to as the "State" or "Departrherit") arid
Fouridation for Healthy Commurilties, (hereinafter referred .to as "the Gpritractor'). a rionprofit
corporation with a place of biisine^ at 125 Airport Road, Concord, NH 03301.

WHER^S, pursuant .to an agfeemerit (the •Contract") apprbyed by the Gbvemor and Executive Council
ori July 13. 2016 (Itern# 16B) as arfiehded bri March 7, 2016 (Item# 16), the Contractor agreed to
perforrn certain services based upon the terms .and cohditioris specified In the.Contract as amended and
in considei^ati.on of ceiiain sums speofi.ed; arid

WHER^S; the State and the Contractor have agreed to rhake changes.to the scope of work, payment
schedu.ies and terms and conditions of the contract; arid

WHEREAS, pureUant to Form_ Pr37, General Provlslohs, Paragraph 16, and ̂ ibit C-i, Revisions to
General Provisions^ Paragraph 3. the State may rnodlfy the scope of.wdrk and .the payrrient schedule of
the contract upon written agreerrient of the parties and approval from the Gbvemor and Executive
CbuhcH; .and ■ . ' -

WHER^S, the parties agree, to extend the term of the agreement, increase the price limitation, arid
modify the scope of ser^ces to sup^rt continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing .and the mutual covanan^ and conditipns
contained In the Contract and set forth herein, the parties hereto, agree to amend as foilows:

1. Form P-37 General Provisions, .Block'1,7, Coihpletion bate, to read:

June30,,202d.

2. Form P-37, General Provisions, Block 1.6, Price Limitation, to read:

$3,412,000.

3. Form P-37, General Provisions, Block 1.9, Contraciirig Officer fdrState Agency; tp read:

Nathan D. White, Director.

4. Form P-37. General Prdvlsldris, Block 1.10, State Agency Telephone Number, to read:

.  603-271-9631, . . ;

5. Delete Exhibit. A. Scope of Services, as amended by Arifiendment #i; Ifi its erltire^ arid.replac6|
with ̂ i.bit A - Amendment #2, Scope of Services.

.6. Delete ̂ hlbil B, Method arid Co.nditibns Precedent \o Payment, in its entire^/ arid replace with|
Exhibit B - Arnendment #2. Method arid Conditions Precedent to Payment.

7. Add Exhibit B.t4 - Anriendment #2.

8. Delete Exhibit K. ,DHHS Information Security Requiriemehts (dated: 6/2017) in Its entirety aric
replace with Exhjbit K, DHHS Information Security Requirements, y5 (dated. i0/p9/.18)! -

Founded for Hoelthy Ccrhtnurillla* Amondmeni 02
SS^2017.BpAS.-O2-MAtSE • " PoQOlcfa



New Hampshire Departinent of Health and Human Services
Medication Assisted Services

This amendment shall be effective upon the date of Governor and Executive Gouhcil approval.
IN vyiTNESS WHEREOK the parties have set their hands as of the date written t^lpw.

State of New Harnpshire
Department of Health and Human Services

Date Name: S l=i>^
Title: •

O;,

Foundation for Healthy Communities.

Name:
Title: c*. .

Acknowledgement of Contractor's signature:

State of _ County of jfprumSLC^an before the
undersigned officer, perepnaily appeared the person identified d irectly 'above, or: satisfactorily proven to
be the person whose riame is signed above, arid ackriowiedged that s/he executed this documeiit in the
capacity indicated above.

ofSignature ry Public or Justice, of the Peace

^aJluL (Shnrt .
Name ahp Title of Notary or Justice of the Peace

My Comrnissiori Expires: /oj 2)

^ / (^MISSION %
5  : ©«^Res : =
i  ; 2023 ; i

Foundation for Ha'althy Communiliat
SS^2017.BDASrO2-MAtS6

Amendment tt2

Page 2 6(1



New Hampshire Department of Health and Human Services
Medication Assisted Services

The. preceding Aih.endment, having been reviewed by this office; is approved as to fomri, substance, and
execution. ■

OFFICE OF THE ATTORNEY GENERAL

Date" ' : Name? ̂ JCutCCf
Title: /fws/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Foundation for Healthy Corhmunlties Amendmart ff2
SS-2017-BDAS:O2-MAtSE ' PagaSpfj



New Hampshire Department of Health arid Hurhan Services
M^ication Assisted Services

Exhibit A - Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contracipr will submit a detailed description of the language assistance
services they will provide tp persons wth limited English profibiency to eris.ure
meanin^ul access tp their programs and/or.services within ten (10) days of the

.  contract effective date.

1.2. The Contractor agrees that; to the.e)dent future..legislative action by the New
Hampshire GenerarCoyrt or federal or state.court orders may have an impact
on the Services described herelri, the State Agency, has the right io .modify
Service priorities and expenditure requireriients under this Agreement sp as to
achieve compliance therewith.

2. Program Requirements r Medication Assisted treatment Services

2.1. Scope of Services

2:1.1. The Contractor shall recoiit physician; practices. ;that are willing to
increase their capacity to provide Medicatlon-Assisied Tfeatrhent (MAT).

2.1.2. The Contractor shall contract with a minimum of eleven (11) hospitals
geographically dispersed throughout the state to Increase and enhance
their capacity to provide MAT with fidelity toTederal, state, and best
practices feconimehdations as described in the Guidance Document on
Best Practices: Key Components for belivering Corrimunity-Based
Medication Assisted TreMrnent Services for Qpioid Use Disorders in NH
available at

hHp://w^.nh.gpv/d(^cs/bdps/d6cument^rnatguidancedpc.pfd;

2.1.3. The Goritractor shall worit with sub^htraeled physician practices to
identify infrastiiicture needs to increase and enhance capacity to
implement MAT. These activities include but are not liriiited to:

2.1.3.;1. . Hiring additional staffing':

2.1.3:2. Modifications tp electronic health record (EHR) system; arid

2.1.3.3.. Providing trairiihg for at) staff in an effort to Initiate or exparid
current office-based opipid treatment (OBOt) programs to
deliver medication assisted treatment with approved
medlcatiphs including buprenorphine arid riaitrexpne..

2.1.4. The Goritractor shall ensure that subwntracted physician practices,
establish a team tp .deliver MAT that involves current staff, the recruitment
of new staff, and/or the development of fomial relatipriships with external
partners to irnplerrient an OBOT program with approved medications.
This team shall Include stafr to provide the three core roles: prescriber.

Foundation for Healthy Communities. Inc. EidtlbH A - Amendment tt2 Contractor imti^
SS-20i7.BOAS42.MATSE lA
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New Hampshire Department of Health and Human Services
Medication Assisted Services

Exhibit A - Arriendment #2

behavioral health counselor and cafe coordinator;

2.1.5. The Contractor shajl ensure the availability of iriitlal and .ongoing training
and resources to all staff in subcontracted physician practices to include
buprenorphihe waiver training for interested physicians, the Department
will make availabje training and technical assistance to assist with the
MAT planning and implementation process to selected applicants tq
include on-site support as well as facilitation of a Community of Practice,
a group that will b<s created with the goal of gaining knowledge through
the process of sharing Ihformatiori and experiences related: to pBpT with
approved medicatioris.

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

2.1.6.1. Evaluation and medical exam to verify that patients rtieet
criteria for opioid use disorders and are appropriate for MAT
level of care; and deterrnine the appropriate niedication;

2.1.6.2. Billing procedures; and

2.1.6.3. Urine Drug testing.

2.1.7. The Contractor shall ensure that subcontracted physician practices
develop a process to provide pMients with appropriate medical
oversight and prescribing, courtselirig, cafe coordination, and other
appropriate ancillary services to improve access and reterition with
MAT.

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

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

2.1.10.. The Contractor shall ensure that subcontracted physician practices are
providing timely corhmuriication afnbrig the. patient, prescriber,
counselor, care coofdifiator, and extenial providers.

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

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

2.2. Compliance and Reporting Requirements

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

Foundation fof Healthy Commurilltee. Inc. A - Amendment #2 Conlroctof Initials,
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New Hampshire Department of Health and Human Services
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Exhibit A - Arhendment #2

approval.

2.2.2. the Contractor shall, submit a list of prospectiye physician practices for
subcorifractihg, subject to pepartnient approval.

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

2.2.3.1. Staff retained to support MAT;

2.2.3.2. Number of prescnberswaivered to prescribe buprenorphirie;

2.2.3.3. Policies and practices established;

2.2.3.4. Changes made to the initial work plan;

2.2:3.5. Training and technical assistance heeded; and

2.2;3.6.. Other progress to date.

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

2.2.4.1. Staff retained to support MAT;

2.2.4.2. Number pf prescribers waivered to prescribe buprenolphine:

2.2.4.3. Policies and practices established;

2.2.4.4. Changes made to the Initial work plan;

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

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

. 2.2.4.7:. Other progress to date.

2.3. Perforrtiance Measures

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

2.^1.1. Miriirnunn of fwehty-three (23) practices increasing capacity
to provide MAT services;

2.3,1.2. Minimum of forty^six (46) prescribers waivered to prescribe
{

Foundation for H«aUhy ComfTwnities, Inc. Exhibli A -Am«fKffn#nt#2 Cohtraelor Initiala / . •
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bup.renorphine; t

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

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

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

2.3.1.6; Number of Trainings ar)d technical assistance pr'oyided that
are related to best practice recohnmendations and dpioid
pharmacotherapy and prescribirig rhedicatioris ais part of
treatment for Opiate Use Disorders.

3. Program Requirements - Emergency Department Services

3.1. Scope of Work

3.1.1. The Contractor shall recruit hospitals in geographic regions with high
fates of opioid overdoses that are willjng to increase, their capacity to
address substance use disorders (SUDs) in their Erhergehcy
bepartrhent (ED).

3.1.2. The Contractor shall contract with identified hospitals to increase the
ability of current staff to effectively connect patients with SUD
emergencies to appropriate resources to corhprehensive|y address
their SUDs and to develop and implement lo.ng-terrh plans for effective
rhanagement of patients with SUDs who come into the ED.

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

3.1.3.1. Addressirig irhmediate crises by:

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

3.1.3.1.2. Training ED staff in basic understanding of
addiction, recovery arid resources:

3.1.3.1.3. Establishing protocols for immediate response;
arid

3.1.3.1.4. Ovefseeirig the implementation of protocols..

3.1.3.2, Initiating a systemic response by:

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

PouhdoUon for Heslthy Communllief. Inc. Exhibit A > Amendmont il/2 ' Contractof InlUttIs
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come jntp the ED, including sustainability; and

3.1.3;2.2. Develbping cost estimates for the implementation
of the long-terrn work plan.

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

3.1.4.1. An Identified staff member or consultant coordinating
activities;

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

3.1.4.3. Protocols for imrhediate response are established and
implemented;

3.1.4.4. A long-term plan fpr management of patierits vwth SUds who
come into the ER is developed and irnpierfientation has
begun; and

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

3.1.4.5.1. Paying for the coordinator's service;

3.1.4.5;2., Training;

3.1.4.5:3. Modifications to the electronic health record
(EHR) system;

3.1,4.5:4. Staff or processes identified in the long-term plan
with approval of the Department;

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

3.1.4.5.6. Provide hospitals with multiple options for
^  potential funds for sustainability of johg-term

■plariis.
3.2. Compliance and Reportliig Requirements

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

3.2.2. The Conlractof shall subrriit a list of prospective hospitals for
subcontracting, subject to Departrnent approval.

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

Four^ation forH«althy Ccmrnunlllet, Inc. Exhibll A - Amandmoni 02 Contractor Initiate
SS-2017.BOAS^)2-MATSE
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plan.progress to Include, but not be limited to:

3.2.3.1. Designated cbprdinators to address irnmediate crises;

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

3.2.3.3. Protocols established and implernented for immediate
response;

3.2.3.4. Changes rriade to the initial work plans;

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

3.2.3.6. Training and technical.assistance needed; and

■3.2:3.7. Other progress to date.
3.2.4. The Contractor must submit a .final report to the Department within 45

days of conclusion of the contract based on work plan progress that
includes, but is not limited to:

3.2.4.1. Designated coordinators to address immediate crises;

3.2.4.2. Number of ED staff trair}ed In basic understanding or
addiction, recovery and resources;

3.2.4.3. Protocols established and irnpternented for immediate
response;

3.2.4-4. Summaries of long-term plaris for Mre of patients .with SUps
who come into the EP; and

3.2.4.5. Number of patients behefitting frorh this program as
measured by:
3;2.4.5.1. Number of patierits seen in ED with identified

SUDs

3.2.4.5.2. Nurhber who received services supported by this
program

3.2.4.5.3. Nunriber who were referred for additional .SUD
.services'

3.2.4.5.4. Training arid Technical Assistance provided.
3.3. Performance Measures

3.3.1. The following perfpimance riieasures must be gathered and moriitored
by the Contriactor, There is an expectation that baseline niinribers will
be deterrnin.ed by the Contractor at the beginning of the contract period
and that these numbers will iricrease to the numbers li^ed In this

Found&tion (or Hestthy Comm'unlUes. Inc. E;d){blt A - Amondmonl 02 - Conlractor In!
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Section 3.3, as follows:

. 3.3.1.1: Miriimurn of nine (9) hospitals increasing their capacity to
address substance use disorders (SUDs) iri their Erhergehcy
Departments (EDs):

-3.3.1^2. Mininium of nine. (9) hospitals irnplementing improyed
protocols iri their EDs; and

3.3.1.3. increased nurrit^r (frorri baseline) of ED patierits with SUDs
receiving referrals to comprehensive services to address
their SUDs pdstTdlscharge from ED..

FoundsUon for Heelthy Cbmm'uniiies. lix.
SS'-2017-BDAS-02-MAtSE
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Method and Conditions Precedent to Payment

1. The State shall pay the:Cpntracto'r an arnpunt not to exceed the Price Limitation, block
1.8, for the services provided by the Contractor pursuant to Exhibit A ~ Amendmeht.#2,
Scope of Service!

2. This Agreement is funded, with general, .federal and other furids (Governor's Commission
Furids). Depailment access to suppprtihg furiding for this project is dependent upon
meetlrig the criteria set. fbrth Ih the Catalpg of .Federai Domestic .Assjstarice (CFOA)
(htts://www.cfda.goyj #93.959;U.S. Departrrient of Health arid Hurrian Services: Substance
Abuse and 'Mental Health' Service's Adrh.iniistratipri; Bibck Grants .for Prevention arid
Treatment of Substance Abuse; Substance Abuse Biock Grant (SABG).

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

4. Payment for services provided shall be made moh^ly as.fojipws:

4.1. Payment shall be on a cost reimbursenient basis fpr actuaj expenditures incurred iri
the fulfillment of this Agreement,' and shall be in accordance vidth the a'pproved line
Item, as specified in Exhibits 8-1', Budget through Exhibit B<4, Budget - Ameridmehi
#2. '

4.2. The Contractor shall submit an irivoice in a fomfi satisfactory to the State by the
twentieth (20?) working day of each month, wtiich Ideritifies and. requests
reimibursemeht for authorized e)q)enses incurred In the prior month.

4.3. The Contractor shall ensure.the invoice is completed, signed, dated and returned to
the Depar^ehHn order to initiate payment."

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

4.5. The final invoice shall be due to the State, no later than forty (40) days after the
contract completion date specified In Form P-37, General Provisions ;Blpck i.7
Cdmpietipn Date.

4.6.; In lieu of hard copies,, all invoices rnay be assigned an electronic sigriature arid
emailed to lauHe.heath@dhhS:nh.gov, or invoices may be mailed to:

Finance Manager
.Division for.Behayiofal. Health
Department of Health and Hurhan Services
105 Pleasant Street, -

doricord. NH 03301

5. The Contractor shall keep detailed records of their activities related to Depailrneht-fund.ed
programs and services and have records available for Depaftmerit review, as requested.

6. Payments rnay be withheld .pending receipt- of required reports of doc'iimentation as
ide.ntified in Exhibit A - Amendment #2, Scope of S.ervipes and in this Exhibit 8
Amendment #2.

Foundations .for Healthy Communities Exhibit 6 Amendment Contractor Initials^
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7.

6.

No^thstahding anything to the contrary heriein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the eyerit of honcoriipliarice with ariy
State or Federal law; rule or ri^ulation applicable to. the services proyided, or if the s.aid
services have not been completed in accor^darice with the teii^s and (X)hditi6ns of this
Agreement, • ' .

Notvyithstanding paragraph 18 of the General Provisions P>37, changes lirhlted to
adjusting amounts between budget line Items, related Items, arhendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between State
Fiscal Years, rnay be made by written agreement of both parties and may be made Mnthbut
obtairiing approval of the Governor and; Executive Council.

9. When the contract price, liiriitatipn is reach^, the
capacity at no charge to the State.of New HarhpsKir

program shali coptihue to operate at full
e.forthe duration of the contract period:

Foundations for Healthy CornmuntUes

SS-26l7.BbAS-02-MATSE
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Exhibit B-4 Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget for: MAT Healthy Communities

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

Lihe'ltem "IV' Dirdct *' / • 1 Iri'dlfe'Ct Zl- V.L .Total

1. Total Salarv/Waqes ; 81.921.98 ;$ .. . 12:288.30 .$ -  94,210.28

2. . Erhployee Benefits .. .  12,235.33 $ .  1,835.30 .  : 14,07.0.63

3. Consultants 4,000.00 $ 600.00. $■ :  . 4,600.00
4! Equipment: $

Rental .
. Repair and Maintenance

•  Purchase/Depredation
5., Supplies:

Educational
■ Lab ■

,  , Pharmacy
. Medical ' .

Office" .  . : 1,971.00 $ .* :295.65; ■$. .. 2,266:65:
6; Travel 2,-216:73 ■332.81:: $ 2:551.54:
7. -Occupancy 3-,b72;00 $ 460.80 .$ ■ 3,532.80
8. Current Expenses -$ •  •

Telephone 446.00 $ 66;90 $ 512:90

Postaqe , 20.00 $ 3;00 $ . . 23.00
Subscriptions. . ' . $ . . . - . :

Audit.and.Leqal . 6,300.00 $ .  945;00 $ . . 7^245.00
Insurance $

.  Board Expenses $
9. Software
10. Markdtlnfl/Cornmuhicatidns. :
11. Staff Education and Traininq . ;$■ -

12. Sulxx)ntracts/Aqreements 425,000.00 •* ■$ 425,000:00
13. Other S -

Prinlinq 120.00 $ .  ' "18.00 $ 138.00.
Computer Output Expenses '1.608.00 $ :241.;20 $ v. -1,849.20.

■$ .
TOTAL' $  538,913.04 $ 17,086.96 $ 556,000.00

Foundation for Healthy CommunlUes
^hlbit B-4 Amendrfient #2
SS-2017rBDAS.d2-MATSE
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Defihitiph's

the following terms may be reflected and h^ye the described meariirig in this document:

1. "Breach" means the joss of. control; cornpromise, unauthorized disclosure,
unauthorized acqiiisitibri, unauthorized access, of any sirtiilar term. referring to
situations where persons other than authorized us,ers arid for ah other .lhari
authorized purpose have access or potential access to personally Identifiable
iriformation, Aether physical or electronic. With regard to Protected Health
Irifprmation," Breacti" shall have the sanie meaning as the term "Breadh" in sedtion
1^.40^ of title 45," Ci^e of Federal Reg^^

2. "Computer Security Incident" shall have the same meaning "Gprhputer Security
Incident" in sectipri'tvyo (2) of NjST Publication 800t6'1 , ComputerSecurity Inciderit
Handling Guide, National Institute of Standards and technology, U.S. Department
of Commerce...

3. "Confidential Iriformatiori". or "Confidential Data" means all confidential information
disclosed by one party to the other such as ajl rfiedical,. health, finaricial, public
assistance t>eri.efit's and personal information including without limitation; Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Irifofrnatiori also Includes any and all information owned or managed by
the State of NH - created, received frorri or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the cour;se of perfomrtjng contracted
services - of whjch collection, disclosure, protection, arid djsposjtibh is governed by

. state of f^efa.l law or regulation-. This information includes, but is nOt limited to
Protected Health Iriformation (PHI), Persona! Informatiori (PI), Personal Finaricial
Information (PFI),. Federal T^ Inlformatioh (Ftl), Social Security Numbers (SSN),
Paymerit Card Industry (PCI), arid or other serisitrve and cprifidentia) iriformation.

4. "End User" means any person of entity (e.g:; , contractor, contractor's employee,
busiriesis. associate, subcontfactOf, other dowstfearri user, etc.) that receives
DHHS data or derivative data In accordance with the terins of this Contract.

5. "HIPAA" means the Health Insurance Portability arid Accountability Act of 199IB and the
.  regulations promulgated thereunder. ' . '

.6. "incidenf means an act that potentially violates an explicit or Inriplied security ̂ licy,
which includes attempts (either failed Or successful) to gain unauthorized access to a
system or its data, unwanted disfuption or denial of service, the unauthorized use of
a isystem for the prpcessirig of storage of data; and changes to system, hardware,
fifrriware, .or software characteristics without the Oyvneris knowledge^ instruction, of'
consent. Incident include the loss of data through theft or device misplacement, loss
of rnisplacemerit pf hardcopy, documents, and rhisro'uting of physical, pr electronic

■vs. Last update 10/09/18 ExWbll K Cdrrtractor.lnmals
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New Hampshire DejDartment of Health and Human Seivices

Exhibit K . -

DHHS infprmatloh Security Requirements

mail,. a|l"of which rtiay have.the pptentiai to put the data at risk of unauthorized
access, use, disclosure, rhodificatlori or destruction.

7. "Open Wireless Network" mearis any network or segment of a network that is
riot designated by the State, of New Hampshire's, Department of Irifomiation
Technology or delegate as a .protected network (designed,., tested, and
approved; by means of the State, to transrnit) will be considered, an open
network and not adequately secure for the trarisnfiission of unehcrypted Pi, PFI,
PHI or confidential DHHS data. -

8. "Personal Information" (or "PI") rnearis ihfprrriation which can be used to distinguish
or trace an individual's identity, such as their narrie. social security numberi personal
Information as defined in Nevv Hampshire RSA 359-G:19, .biometri.c records^ eta
alonoi or when combined with other personal or id.entlfyi.ng infprmatloh which is linked
or linkable to a specific Individual, such as date and place of birth', mother's rhal'den
name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Id.eritlfiable Health
information at 45 C.F.R. Parts 160 arid 164, promulgated under HIPAA by the United
States Department of Health and Hunriah Services.

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

11. "Security Rule" shall nriean thd Security Standards for the Protection of Electronic
Protected Heajth Information at 45 C.f!r. Part 164. Siibpart C,; and arnendments
thereto.

12. "Unsecured Protected Health Informatipn" rneans Protected .Health Information that Is
not secured by a technology standard that render^; Protected Health Information
uriusable, unreadable, or indecipherable to unauthorized irldividu^
developed, or e'ndors'ed by a standards developing .brgariizatipn' that is accredited by
the American Natiprial Standards Institute,,

I. RESPONSIBiLlTIES OF DHHS AND THE CONTRAGTOR

A. Business Use and Disclosure of Confidential Information.

1. The Gonti'actor must not use; disclose, maintain or transrnit Confidential Information
except as reasonably necessary as outlined under this Contract;, Further, Contractor,
Includirig but not limited to all" its directors, officers; employees arid agents,, must.not
use, disclose, maintain or transmit PHI in any manner that would, constitute a. violation
of the'Privacy arid Security Rule;

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

V5. Last update Ibrt)9/1'8 Exhibit K Cdntrectof ifinials
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request for disclosure on -the basis that it is required by jaw, in rest^nse, to a
subpoena, etc.,. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS rtotifies the Contrador that PHHS has agreed to be bound by additional
restrictions over and abOve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy ,and Security Rule, the .Contractor must be bound by such
additional restiictibns and must not disclose PHI in violatiori of such additional
redrictions arid mud abide by any additional security safeguairds.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purpo^s that are hot Indicated |n this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User rhay riot use cornputer disks
or portable storage devices, such as a thumb drive, as a method of transrhltting DHHS
data!

3. Encrypted Erhaiir End User may only employ emalj to transrnlt Cohfidehtial Diata if
email is encrypted and being sent to and l>eing received by erriail addresses of
pereons authorized to receive such information.

4. Encrypted Web Site. If End User is emplbylrig the Web to transmit Confidential
Data, the secure socket layeris (SSL) rhust be used and the web isite rhust be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. .End User rhay hot use file
hosting, services, such as Dropbpx or Gbogle CIpud Storage, to transrrijt
Confidential Data.

6. Ground Mail Service. End User may only transrnlt Confidential Data via certified ground
niail within the continental U!S. ar)d wheri sent to a named individual.

7. Laptops and PDA. If End User Is. .ernploying portable devices to transmit
Cohfidentjal Data said devices must be encrypt^ arid pass^rd-prptected.

8. Open Wifeless Networks. End User may not transmit Corifidential Data via an open

vs. Lest update 10/09/18 Exhibit K Contractor InltialB
■  ' , DHHS inforniatJdn . .

Security Requirements
Rage3of9 Data



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

wireless netwoi^. End User must employ a virtual private network (VPN) when
remotely tfansrriitting via an open wireless ne^ork.

9. Remote User Communication. If End User Is employing remote communicatioh to
access or transmit Corifidential Data, a virtual private network (VPN) must be
installed On the End User's mobile cievice(s) of laptop frbrh which infofmatioh will be
-transmitted of accessed.

10. SSH File Transfer Protocol (SFtP). also kndwri as Secure File Transfer Prptocpi. if
End User , is employing an SFTP to transmit Confidential Data, End User will
stfucture the Fpidef and access privileges to prevent ihapprppriate disclbsure pf
InfofTTiailon. S^P folders and, suthfolders used for transmitting Cbnfldential Data will
be coded for 24-hour autp-deietion cycle (i.e. Confidential Data wl) be deleted every 24
hours).

11. Wireless Devices. If End User Is trarismlttlng Confidential Data via wirejess devices, all
data rfiust be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSmON OF IDENtlFIABLE REQORDS

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

A. Retention

1. the Contractor agrees it will not store, transfer or process data cotlected in
connection with the services rendered under this Contract outside of the United
Stales. This physical ideation requirement shall also apply in the Irtipiementation of
cioud computing, cloud service or cloud storage capabilities, arid ihciudes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness arid education for Its End
Users in support of protecting Depaftmeht confidential Infofmatiori.

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

5. The Contractor. agrees Corifidential Data stored in a Cloud. must be in .a
FedRAMP/HITECH corripliant solution and comply with all applicable statutes and
regulations regarding the privacy and isecurity. All servers arid devices must have
currently-supported and hardened operating syslerns, the latest anti-viral, antl-
hacker, anti-spam,, anti-spyware, and aritl-malwafe utilities. The eriyirpnment, as a.

V5. Last updai® 10/09/10 ExhlbilK Conbodor InHial
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whole, must have aggressive intrusion-detection and firewalj protection.

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

B. Dispbsitioh .

1. If the Contractor will rhaintairi. any Cpnfideritlal Infofrnation oh Its sj^terns (or .Its
sub-contractor systems); the Contractor will rhaintairi a dpcumenle|ci process for
securely dlsfx>sing of such data upon request or coritract te^inalidri; arid will
obtain written certification for'any State of New Hampshire data destroyed by the '
Contractor or any subcontractors as a part of ongoing, emergency, and of disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via .a sedure wipe program
in accordance with industry-accepted standards for secure deletiori and media
sanitization, or otherwise physically destroying the nriedia (for exarnple,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Departrhent of Commerce. The Contractor will document arid certify in writing at
time of the data desiructiori, and will provide written certification to the Department
upon' request. The written certification will include all details riecessary to
dernoristrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention r;equifemerits will be jolritiy
evaluated by. the State and Coritractgr prior to destruction.

2. Unless otherwise, specified, within thirty (30) days of the termination of this
Coritract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure rhethod such as shreddirig-

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract; Cbritractpr agrees to completely destroy al| electronic Ck)nfideritial Data
by means of data erasure, also known as secure data wipjng.

ly. PROCEDURES FOR SECURITY

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

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

2. The; Contractor vyill maintain policies arid procedures tp protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destm.ctlorij regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

1
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Z: The Gpntractbr will maintain appropriate, authenticaiion and access, controls to
contractor systems that collect, iransmit; Or store pepartment. confidential Information
where a'ppjicabie.

4. The Cbritractpr will .ensure proper security monitoring capabilities are in place to
detect potentlar security events that. can.impact .State'of . NH .systems and/or
Department confidential Information for cbhtractor pfoyided systems.

5. The Contractor will provide regular security awareness and education for its Er^d
U^rs In support of protecting. Department cpnfiderltial Informatlori.

.6. If the Contractor will be sut>-^ritractlng: any core furictlohs of the engagernetit
supporting the services for State of New Hampshire, the Contractor will .maintain a
program of an internal process or processes that defines specific, security
expectations, and rrionltoring cpmpljahce.to security requlremeri^ that at a mirijmum
fhatch those fdr.the Contractor, Including .breach notificatiori requirerfierits;

7:. The GoritractoT will work with the Pepartment to sign and comply with.al! applicable
State of New Hampshire and.Departrrient system acxess and authprizatiori policies
and procedures, systems access forms, and cpmputef use agreements as part of
obtaining and malritairiing access to any Department system(s). Agreennents will be
completed arid signed by the Contractor and any applicable subrcontractors prior to
system access being authorized;

8. If the Department determines the Contractor is a Business Associate pursuant to 45
,.CFR 160.103; the Contractor will exedute a HIPAA Business Associate Agreement

■  (BAA), with the Department "arid Is responsible for rriaintairiing compliance, \vith the
agreement.

9. The Contractor vyill vyprk with the pepartrrient at Its request tp conriplete a Systern-
Management Sun/ey. The purpose of ̂ e survey is to enable the pepartment arid
Contractor to rnonitpr fdr ariy cha.riges in risks, threats, and vulnerabilities that riiay
occur over the life of the Contractor engagement, the surirey will be completed
annually, or an alternate tirrie frame at'the Depa.rtirients discretipri with agreement by
the Contractor, of the Department fnay request the survey be. completed when the
scope of the erigagefnent between the Department and the Contractor changes.

10. The Contractor will not st6re;.kripwlrigly"pr unkhowingly; "any State of New Harfipshlfe
or Department data offshore of outside the bpuridarles .of the United States unless
prior express written conserit is obtamed from the Ihforniallon Security Office
leadership rnefnber within the Departnrieht,.

11. Data Security Breach Liability. In the everit of any security , breach Contractor shall
make efforts tp Investigate the causes of the breach, promptly take rneasures to
prevent, future' breach arid minimize any damage or loss resulting from the breach.
-The State shall recover from the Contractor all costs of response and recovery from

•V5. Last update 10/09/18 EjmiW'tK , Cdniractoirlnnials
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-  the breach, including but npt'lirnited to: credit monitoring services, mailing costs aiid
costs associated with website and telephorie call center services riecessary due to.
the breach.

12. Goritractor must, comply with all appiicable statutes arid reguiatiqns regarding the
;  p'rivajcy and security of CorifidentiarinforTn'atiqn. and must in all .other r^pects

mairitalh the privacy and security of PI and, PHI at a level' and scope that Is not less'
thari. the .level .and scope of requirements applicable to federal agencies; including,
biit not limited id, proyislphs of the Privacy Act, of 1974 (5 U.S.C. .§, 552a). DHHS,
Privacy Act Regulations (45 G.F.R, §56),: HIPAA Privacy and Security Rules (45

•  C.F.R. Parts 160 and 164) that gbverh proti^tlons for Individually identifialile health
'  informatlbn and as applicable under State law. .'

13. Gontractor agrees to establish and rnaintairi-approprjate'adririinistrative, technical, and
physical safeguards to protect the confidentiality of the' Corifideritial Data and to
prevent unauthorized; use or'access to it. Tfie safeguards rhust prpyide' a level, and
scope of security that is not iess'thari the jeyel and scope of "security requirements
established by the State'of New Hampshire, Departrnerit of Information Technology!
Refer to Vendor Resources/Procurement at https://www.rih.g6v/dbit/vendor/lhde'x.htm
for the Department of Ihforrhatio.n Techriology pollciesi guidelines, standards, arid-
•prpcurement information relating 16 vendors,-

14. Gontractor agrees to hiaintain a documented breach nbtrficatlbh arid incident
:  response process. The Cphtractbr will notify the State's Privacy Officer and the

State's Security Officer of any security breach Immediateiy, at the. email addresi^s
pro.vlded In Section VI. This includes a. cohfidential Iriformation breach,"computer
.security incident, or suspected breach which affects ,br includes any State of New

;  Hampshire systerris that connect to. the State, of New Harhpshlfe network.

15. Cohtractpr must restrict access to. the Confidential . Data obtained under this
Goritract .io only those authorized End Useris . v^o need such DHHS, Data tp
petforrri their official duties Iri 'cbrinection with purposes idenlified in this Contract.

16. The Contractor must ensure that.all End Users:

a. comply with such safeguards as. referenced In Section IV A. above.
Implemented to prote'ct Cdhfideritijar Infoimatioh. that is' furnished by.'DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this informatipn at all times. .

c. ensure that laptops and other, eiectforilc,'deyices/media, containing PHI., PI, or
..PFI are encrypted arid password-protected,

d. send emails contalnina Confidential Iriformatibn only .if encrypted and being
sent to and .bemg received by email addresses of persons authorized to
receive, such irifbrmation;

vs. Lasl.update 10/09/16 'Exhibit K . CdntrBctbr.lr^lsIs
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e. limit disclosure of the Gonfidentlal Infbmi.atlon to the extent permitted t^y law.

f. Confidential Information receiy^ under this Contract and individually
identifiable data derived from DHHS Data, must be stdr^ in an area that is
physically and technologically secure from access by unauthorized persons
duHng duty hours as well as non-duty hours (e.g., door locks, card keys,
blom'etricldentrfiers. etc;).

g: only authorized End Uisers rtiay transmit.the Cohfideritial Data, including any
derivative files containing personally. Identifialjlo. inforrhation, and in all cases;
such data must be encrypted at all tirnes when in barisit, at rest, or when
stor^ on po^t>le media as required in action IV above.

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

i. unders^nd that their user credentials (user name and password) must not be
shared with anyone. Eiid Usei^ will keep their credential mformation secure.
This applies to credentials used to access the site directly or Indirectly through:
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance \^th this
Contract; including the privacy and security requirerrients prbyided In herein. HIPAA,
and other applicable laws arid Federal regulations, until such time the Corifidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. identify'Incidents;

2. Determine If personally Identifiable ihformation Is ihvolved in Incidents;

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

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

,  measures:

Incidents and/or Breaches that Irnplicate. PI must be addressed and reported, as
appiicabie. In.accordance with NH RSA 359-C:2b.

VI. PERSONS to CQNTACT

A. DHj-iS Privacy Officer:

DHHSPrivacyOfficef@dhhs.nh.gov

B. DHHS Security Officer:

DHH$lhforrhationSecurityOffice@dhhs.nh:g6v

vs. LesI update lOWIS Exhibit K .extractor Inltia
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state OF NEW HAMPSHDU:

DEP-^TMENT OF HEALTB AND HUMAN SERVICES

D/y/S/O/V FOR BEHA VlORAl HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET. CONCORD. NH 03301

603-27I-6I10 1-806^52-3345 Eit673S
Fix: 603-271-6105 TOD Access: 1-800-735-2964

wrww.dhhs.nh.gov • -

Februarys. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize. the Department of Health and Human Services, Division for Behavioral Health,
Bureau of Drug and Alcohol Services, to amend a sole source agreement with Foundation for Healthy-
Communities (Vendor #154533-8001), .125 Airport Road. Concord, NH 03301, for the purpose of
expanding the State's capacity to provide office<based Opiate Treatment, including the use. of
medications to New Hampshire residents experiencing opioid addiction by increasing the price
limitation by $1,056,000 from $1,800,000 to an amount not to exceed $2,856,000, and extending the
completion date from June 30. 2018 to June 30, 2019, effective upon Governor and Council approval.
The agreement was originally approved by the Governor and Executive Council on July 13. 2016
(ltem#6B). The additional funding is 80% Federal Funds. 20% General Funds.

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

05-95-49-491510.2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF.
HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL
SERVICES

SFY
Class/

Account
Class Title
!

Current

Amount

Increase/

(Decrease)
New

Amount

2017 102-500734 Contracts for Social Services 31,500,000 $0 $1,500,000

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

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

05-95-92-920610-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES

SFY
Class/

Account Class Title Current
Amount

Increase/
(Decrease)

New Amount

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

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

. Sub'Total $0 $f,056.000 $1,058,000

Contract Total $1,800,000 $$1,056,000 . $2,856,000 ;
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EXPLANATION

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

1)' Expand Medication Assisted Treatment In physician practices by increasir)g the number of
hospital-networked physician practices that provide Medication Assisted Treatment and.

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

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

. normal workflow, thus improving the sustainability of these vital services.

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

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

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

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

The geographic area to be served is statewide. .

■' Source of Funds: 80% Federal Funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number (FAIN) TI010035,
and 20% General Funds.
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In the event that Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

Katja S. Fox
Director

Approved by:

Jeffrey A. Meyers
Commissioner

77k Dtportment of HtoUh and Human Sorvicea' Miuion u to join communitUs andfamiliea
in providing opportunities for ciliitna to achieve health and independence.



New Hampshire Department of Health and Human Services
Medication Assisted Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Medication Assisted Services Contract

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

WHEREAS; pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 13. 2016 (ltem#6B). the Contractor agreed to perfonn certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed^tp make changes to the scope of work,
payment schedules and terrris and conditions of the oontract; and

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

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

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

1. Amend Form P-37, Block 17, to read June 30. 2019!

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

3. Amend Form P-37. Block 1,9, to read E. Maria Reinemanh, Esq., Director of Contracts
and Procurement.

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

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

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

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

8. Add Exhibit B-3. ^

9. Add Exhibit K.

Page 1 of 3
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This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire

Department of Health and Human Services

Date Name: S V--VK

Title:

Foundation for Healthy Communities

February 8, 2018 QavU S. cJ
Date Name: Anne Dieferidorf

Title: Associate Executive Director

Acknowledgement of Contractor's signature:

1
state of Mfilikirfc. County on ^ before the
undersigned officer, personally appeared the person identified directly apove, or satisfactorily
proven to be the person whose name Is signed above, and acknowledged that s/he executed
this documeht in the capacity Indicated above.

yiihAiM iii.
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace ^

OM .5My Commission Expires:

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

(>Name

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Page 3 of 3



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

Exhibit A

Scope of Services

■  • »

1. Provisions Applicable to All Services

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

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

2. Program Requirements - Medication Assisted Treatment Services

2.1. Scope of Services

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

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

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

2.1.3.1. Hiring additional staffing: . .

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

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

2.1.4. The Contractor shall ensure that subcontracted physician practices
establish a team to deliver MAT that Involves current staff, the
recruitment of new staff, and/or the development of fonnal relationships
\Mth external partners to Implement an OBOT program with approved
medications. This team shall include staff to. provide the three core

Foundation tor Heallh Commoniiie*. Inc. ' ExNbit A - Scopo of Sarvicw Contractor Initials
SS.2017-BOAS-02.MATS6 1
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New Hampshire Department of Hoatth and Human Services
Medication Assisted Services (SS-2017-BDAS-02.MATSE)

Exhibit A

roies: prescriber, behavioral health counselor and care coordinator.
2.1.5. The Contractor shall ensure the availability of initial and on-going

training and resources to all staff In subcontracted physician practices
to include buprenorphlne waiver training for interested physicians. The
Department will make available training and technical assistance to
assist with the MAT planning and Implementation process to selected

> applicants to Include on-site support as well as facilitation of a
Community of Practice, a group that will be created with the goal of
gaining knowledge through the process of sharing Information and
experiences related to OBOT with approved medications.

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

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

2.1.6.2. Billing procedures; and

2.1.6.3. Urine Drug Testing.

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

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

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

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

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

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

2.2. Compliance and Reporting Requirements

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

Foundation for Haallh CommunltJoB. Inc. ExKNl A - Scope of Seivlcea • Contractor InftiaJs ^ .
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•  ■ approval.

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

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

2.2.3.1. Steff retained to support MAT;

2.2.3.2. Number of prescribers waivered to prescribe
buprenorphine;

2.2.3.3. Policies and practices established;

2.2.3.4. Changes made to the initial work plan;

2.2.3.5. Training and technical assistance needed; and

2.2.3.6. Other progress to date.

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

2.2.4.1. Staff retained to support MAT;

2.2.4.2. Number of prescribers waivered to prescribe
'  buprenorphine;

2.2.4.3. Policies and practices established;

2.2.4.4. Changes made to the initial work plan; '

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

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

2.2.4.7. Other progress to date.

2.3. Performance Measures

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

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

Foundation fof Health CommunWej. Inc. Ejdilblt A - Scopo of Sondcds Contractor Initiflls
SS-2017.B0A$^2-MATSE
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2.3.1.2. Minimum of twenty (20) prescribers waivered to prescribe
buprenprphine;.

2.3.1.3. Minimum of ten (10) other pro\^ders available to support
MAT(e.g clinicians, nurse practitioners):

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

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

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

3. Program Requirerhents — Emergency Department Services

.3.1. Scope of Work

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

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

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

3.1.3.1. Addressing immediate crises t5y:

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

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

3-1.3.1.3. Establishing protocols for immediate response;
and

,3.1.3.1.4. Overseeing the implementation of protocols.

3.1.3.2. Jnitiating a systemic response by:

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

FoondBllon for Health Communiiies. Inc. Exhibit A - Scope of Sorvlcea Contmctor Initials ^
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come into the ED, indudlng sustalnability; and

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

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

3.1.4-1- An identified staff member or consultant coordinating
activities;

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

3.1.4.3. Protocols for immediate response are established and
Implemented;

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

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

3.1.4.5!1. Paying for the coordinator's service;

3.1.4.5.2. Training;

3.1.4.5.3. Modifications to the electronic health record

(EHR) system;

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

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

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

3.2. Compliance and Reporting Requirements

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

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

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

Foundation for HealO) CommunldM. Inc. Exhibit A - Scope of Services Contractorlnitiais
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plan progress to include, but not be limited to:

3.2.3.1. Designated coordinators to address immediate crises;

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

3.2.3.3. Protocols established and implemented for immediate
response;

3.2.3.4. Changes rnade to the initial work plans; . .

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

3.2.3.6. Training and technical assistance needed; and

3.2.3.7. Other progress to date.

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

3.2.4.1. Designated coordinators to address immediate crises;

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

3.2.4.3. Protocols established and implemented for immediate
response;

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

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

3.2.4.5.1. Number of patients seen In ED with Identified
SUDs

3.2.4.5.2. Number who received services supported by this
program

3.2.4.5.3. Number who were referred for additional SUD
services

3.2.4.5.4. Training and Technical Assistance provided.

3.3. Performance Measures

3.3.1. The following performance measures must be gathered and
monitored by the Contractor. There is an expectation that baseline
numbers will be determined by the Contractor at the beginning of the
contract period and that these numbers will increase to the numbers

.  - listed in this Section 3.3, as follows:

Foundation (or Hoalth Coniniunllita. Inc. Exhibit A - Scopa of.Senlcas ' Contractor Initials
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3.3.1.1. Minimum of seven (7) hospitals Increasing their capacity to
address substance use disorders (SUDs) in their
Emergency Departments (EDs);

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

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

Foundation for Health Communities. Inc. Exhibit A - Scope of Seivfoes
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Exhibit B-1 - Amendment #1

New Hampshire Department of Health and Human Services

Bidder Name; Foundation for Healthy Communities

Budget Request for: MAT Healthy Communities

Budget Period: SFY 17 (7/1/16 - 6/30/17)

^irfiTrnTr

1. Totai Salary/Waqes $ 53,266.12 $  " 7,989.92 $ 61,256.04
2. Empioyee Benefits $ 11,209.05 s 1,681.36 $ 12,890.41
3. Consuitants $ .

4. Equipment; $  - $ $
Rental $ $ $
Repair and Maintenance $ $ $  -

' Purchase/Depreciation $ $ $
5. Supplies: $ $ $

Educatlonai $ $ $
Lab $ $ $
Pharmacy $ $ $
Medical $ - $ . • $ .

Office $ 132.60 $ 19.89 ■$ 152.49
6. Travel $ 601.84 $ 120.28 $ 922.12
7. Occupancy $ ^  1,209.50 $ 181.43 $ 1,390.93
8. Current Expenses $ - $ . $

Telephone $ 211.84 $ 31.78 $ 243.62
Postaqe $ 41.17 $ 6.18 $ 47.35
Subscriptions $ - $ - $ .

Audit and Leqal $ 6,080.00 $ 912.00 $ 6,992.00
insurance % .  - $ - $ .

.Board Expenses $ $ $
9. Software $ $ $
10. Marketinq/Communications $ $ $
11. Staff Education and Traininq $ - $ $ .

12. Subcontracts/Agreements $ 638,212.00 $ $ 638,212.00
13. Other $ . $ _ .$
Printing $ 10.04 $ 1.51 $ 11.55
Computer Output Expenses (cost allocations) $ 609.00 $ 91.35 $ 700.35

S - $ - $ .

TOTAL s 711,783.16 $ 11,035,70 $ 722,818.86

■) ■
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Exhibit B-2 - Amendment #1

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget Request for: MAT Healthy Communities

Budget Period: SPY 16 . 7/1/17 > 6/30/18

.i.r

11

1. t otai baiary/Vvaqes
s 78,300.00 $ 11.745.00 $ 90,045.00

2. Employee Benefits 13,364.35 2,003.15 $ 15.357.50
3. Consultants $ 5,000.00 $  • 750.00 $ 5.750.00
4. Equipment; $- , $-■ .  $•

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

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

6. Travel $ 4,325.00 $ 648.75 $ 4,973.75
7. Occupancy $ 3.075.00 $ 461.25 $ 3.536.25
8. Current Expenses $- 11  $- 11  $-

Telephone . 556.11 $ 83.42 rT" 639.53
" Postage $ 60.00 $ 9.00 rT~ 69.00

Subscriptions $. 11  $• 1 S--
Audit and Legal $ 6,200.00 11 $ ' 930.00 $ 7,130.00
Insurance $-
Board Expenses $- . $ $-

9. Software $ $- $'
10. Marketing/Communications $- $- $.
11. Staff Education and Training -$- $ $-
12. Subcontracts/Agreements $ 1,446,913.00 1 $- $ 1.446.913.00
13. Other , $- 1 $-
Printing $ 348.00 $ 52.20 $ 400.20
Computer Output Expenses (cost allocations! $ 1,608.00 $ 241.20 $ 1.849.20

$- 1 $- i s-
TOTAL $ 1.560.189.66 1 $ 16,991.50 $ 1.577.181.16

Indirect As A Percent of Direct
V, 15.0%

-  -

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

New Hampshire Department of Health and Human Services

Bidder Name: Foundation for Heaithy Communities

Budget for: MAT Healthy Communities

Budget Period: SPY 19 - 7/1/18 - 6/30/19

1 ■ Total Salary/Wages 79.438.75 $  11,915.81 $ 91,354.56
2. Employee Benefits 12,859.01 $ 1.928.85 14,787.86

3. Consultants 5.000.00 750.00 5,750.00

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office 434.20 65.13 499.33

6. Travel 4.209.00 631.35 4.840.35

7. Occupancy 3.075.00 461.25 3,536.25

8. Current Expenses

Telephone 519.09 77.86 596.95

Postage 60.00 9.00 69.00

Subscriptions

Audit and Legal 6.300.00 945.00 7.245.00

insurance

Board Expenses

9. Software

10. Mari<eting/Communications

11. Staff Education and Training

12. Subcontracts/Agreements 425.000.00 425,000.00

13. Other

Printing 410.00 ,  61.50 471.50

Computer Output Expenses (cost ailocations) f1.608.00 241.20 1,849.20

TOTAL 536,913.05 $ 17,086.96 556,000.00

Indirect As A Percent of Direct 3%

Exhibit B-3
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OHMS INFORMATION SECURITY REQUIRgMFMTS

1. Confidenlial InformatJon: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department's Confidential infomiatlon Includes any and all Information owned or managed by the
State of NH ♦ created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed In the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI). Personally Identifiable Information (Pll), Federal Tax Information (FTI);
Social Security Numbers (SSN), .Payment Card Industry (PCI), and or other sensitive and confidential
infonmation.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contract^ services. Minimum expectations include;

2.1. Contrecto'r shell not store or transfer data collected in connection with the services rendered
urxfer this Agreement outside of the United Slates. This includes backup data and Disaster
Recovery locations.

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

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

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

2.5. Ensure proper security monitoring capabilities are in place to detect pbteniiel security events that can'
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors end sub-contractors In
support of protecting Department confidontialinformation

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

12.7.1 .'Breach* shall have the same meaning as the term 'Breach' In section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security lr»cident* shall have the same meaning 'Computer
Security Incident' in section two (2) of NIST Publication 800t61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department of Commerce.
Breach notifications will be sent to the following email addresses:

2.7.1.1. OHHSChieflnformalionOfficer@dhhs.nh.QQv

2.7.1.2. DHHSInformationSecuritvOffice(5)dhhs.nh.qov

2.0. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certifjcation for any State of New Hampshire data destroyed

EnNbil K Contractor IntUafs
DHHS Infonnatlon

QJO
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. by the vendor or eny subcontractors as a part of ongoing, emergency, and or disaster recovery

operations. When no lortger In use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program In accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify In writing at time of the data destruction, end will provide written certihcation

to the Department upon request. The written certification wit) include all details necessary to

demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State ar>d the vendor

prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagerrient supportir>g the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that,
defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notifjcalion requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand

Department system access and authorization policies and procedures, systems access forms, and computer

use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will

be compieled and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If (he Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the veridorwill

work with the Department to sign and execute a HiPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. . The vendor will work with tlte Department at Its request to complete a survey. The purpose of the survey Is to

er\able the Department and vendor to monitor for any char>ges in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from

the appropriate authorized data owner or leadership member within the Department.

6. Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to Investigate

the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to; credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

6/2017 ExhibtIK ContfaclorInMata
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Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director of the Division of

Behavioral Health

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

Bureau of Drug and Alcohol Services

106 PLEASANT STREET. CONCORD. NH 03301
603-271-6738 1-800.604.0909

Fax:603-271.6106 TDD Access: 1-800-736-2964
www.dhh8.nh.gov

June 28, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

Fiscal Year Class/AccouDt Class Title Amount

2017 102-500734 Contracts for Social Services $1,500,000
2018 102-500734 Contracts for Social Services $ 300.000

Total $1,800,000

EXPLANATION
,  • M

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

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

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

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

1. Increase the number of.waivered buprcnorphinc prcscribers;
2. Increase awareness of and access to extended-release injcctabic (depot) naltrcxonc and other

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

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

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

The performance of the MAT program will be measured by:

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

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

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

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

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

the Guidelines.

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

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

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

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

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

services to address their SUDs post-discharge from ED.

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

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

The geographic area to be served is statewide.

Source of Funds: 75% Federal Funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health- Services Administration, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number TI010035-J5, and
25% Genera) Funds.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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In the event'that Federal Funds become no longer available, Genera] Funds will not be requested
to support this program.

Respectfully submined,

Katja S. Fox
Director of the Division of

Behavioral Health

Approved by:

ey leycr

)mmissioner

DtparimeiU of lltatih end Human Stnictt' Si'mion u to join commuiuiiti ar^/amities
In providing opponunhksJor citizent to achieve taahh and independence.



Subject: SS.2Q1?.BDaS.02.MAT<;E
FORM NUMBER P.37 (vcnloD S/8/1S)

NQlitt- This Bgrecment and all of its oitachmcnls shall become public upon submission to Governor md
Executive Council for approval. Any information iha Is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGR£EMENT
The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

l.l State Agency Name
Department of HeoJih and Human Services
Division of Behavioral Health

1.2 State-Agency Address
129 Pleasant Street

Concord. NH 033010857

1.3 Contractor Name

Foundation for Healthy Communities
1.4 Coniractor Address

125 Airport Road
Concord, NH 0330)

1.5 Coniractor Phone

Number

(603)415-4270

1.6 Account Number

05-95-49-491510.2990

1.7 Completion Dale

6/30/20)8

1.8 Price Limitation

SI.800,000.

1.9 Contracting Officer for State Agency
Eric 8. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: Suifof /\J .County of

On J<x^ , before the undersigned officer, personally appeared the person identified in block 1.12, or saiisfaciorily
proven to be the person whose name is signed in block I .U, and acknowledged that $/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Sigraiure of Notary Public or Justice of the Peace

iSeall /I
1.13.2 Name and Titlro^oiary or^usticeol^ Peace

He/U.A M. {\u[L(A. U/I
1 J.14 Slate Agency Signature-o—-/ 1m

si?rA,.15 Name and Title ofS|^e Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel 0/cpplicable)

Director. On:

1.17 Approval^b^thcAnomcy General (Form, Substance and Execution) 0/oppiicable)

By: f /! I\ RJW \ i . . . On:

ivcCcgincil (i/applicbble).18 Approval

By:

Govthe rand Exeditive

On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNcw Hampshire, acting
ihrou^ the agency identified in block I. I ("State"), engages
contTtaor identified in block 1.3 ("Cdmractor") to perfonn,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHTBIT A which is incorporated herein by reference
("Servicei").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of (his Agreement to the.
contrao'> and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no ̂ h approval is required, in which case
the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Dale").
3.2 If the Ccmracior commences the Services prior to the
EfTeciive Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efTeciive, the Stale shall have'no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services peiformed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstarrding arty provision of (his Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitalion, the continuance of payments hereunder. arc
contingent upon the availability and continued appropriation -
of funds, and in no even t shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

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

Account ere reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
E^OilBTT B which is incorporated herein by reference.
5.2 The payment by (he State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
experues, of whatev^ nature incurred by the Contractor in (he
performarKc hereof, end shall be the only and the complete
compensation to the Contractor for (he Services. The State
shall have no liability to (he Contractor other than the contract
price.

•  Page

5.3 The Slate reserves the right to ofTset from any amounts
otherwise payable to (he Contractor under (his Agreement .
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agrcemwt to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in biock
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance cfihe Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or munici(>al authorities
which impose any obligation or duty upon (he Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
.communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply sviih all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not diKriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
hartdicap, sexual orientation, or national .origin and will take
BfTirmailve action to prevent such discrimination.
6.3 If this Agreement is funded in any port by monies of the '
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented.by the
regulations of (he United States DcpWmcnt of Labor (41
C.F.R. Part 60), end with any rules, regulations and guidelines
as (he Slate ofNcw Hampshire or the United States issue to -
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
arid the covenants, terms and conditions of (his Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
lews.

7.2 Unless otherwise authorized in writing, during the term of
(his Agreernent. and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform (he Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance'of this
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Apcemcni. This provision shall survive icrminalion of ihis
Agreemcni.

7.3 TheContraciing Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Suie.

B. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more ofthe'foilowingacts or omissions of the
Comrecior shell constitute an event of default hereunder
(•'Event of Default"):
8.1.1 failure to perform the Services saiisfactoiity or on
schedule;
8.1.2 failure to submit any report required hereunder and/or
6.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the following acijons:
6.-2.'^ivc the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate Ihis Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a svriiten notice specifying the Event
of Default and su^>ending all payments to be made under this
Agreement aivl ordering that the portion of the contract price
which would otherwise accrue to the Comractorduring the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Evcrit of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
6.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentiality/

PRESERVATION.
9.1 As used in this Agreement, the.word "data" shall mean all
information and things developed or obtained during the

. performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chani sound-recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data aixl imy property which has been received from
the State or purchased with fVinds 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
tcrmmailbn of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by K.H. RSA
chapter 9I>A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a rtpon ("Termintiion Repon") describing in

. detail all Services performed, and the contract price earned, to
and including the ̂ tc of termination. The form, subject
maner, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSICNMENT/pELECATION/SUBCONTRACTS.
The Contractor shall noi assij^, or otherwise transfaany
intcresi in this Agreement without the prior written notice attd
consent of the State. None of the Services shall be

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hannless the State, its officers and
employees, from and against any and all losses sufTercd by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of atty person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of.ihe State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain 8i>d maintain in force, the foliowirq;
insurance: .

14.1.1 comprehensive general tiabiliry insurance against ell
claims of bodily injury, death or'pro^rty damage, in amounts
of not less than S1,0(X).OOOpcr occurrence and S2,(X)0.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
propeny subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole rcplacemcni value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Comracior shall fymish to the Contraciinj Officer
identified In block 1.9, or his or her successor, a certificste(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificatc(s) of
insurance for all rcncwal(s) of insurance required under this
Apwment no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certlficaiefs) of
insurance and any renewals thereof shall be atttched and are
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block ) .9, or his
or her successor, no less than thirty (30) days prior wrtncn
notice ofcancellatiort or modification of the policy.

15. WORKERS'COMPENSATfON.
I S.I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("iVorkers' Comp<nsaiion "J.
/i.2 To the extent the Contractor is subject to the
requirentcnts of N.H. RSA chapter 281 -A, Coniraaor shall •
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneci'ton with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or ha successor, proof of Workers' Compensation in the
manna described in N.H. RSA chapter 281 -A and any
•applicable renewal($) thereof, which shall be attached and are
incofportted herein by reference. The Slate shall not be
responsible for payment of any Workas' Compensation
proniums or for any other claim or benefit for Contractor, or
anysubcomractof orcmployccofConiracior, which might
arise undCT applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACU/No failure by the State to
enforce any provisions hereof afia any Event of Default shall
be deemed a waivcrofits rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event ofDefauli shall be deemed a
waiva of the right of the State to enforce each and all of the
provisions hereof upon any furtha or oiha Event of Default •
on the pan of the Contractor.

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

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

such approval Is required under the circumsances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording lucd in this Agreement
is the wording chosen by the panies to express their mutual
intent. ai>d no rule of construaion shall be applied against or
in favor of any parly.

20. TUIRJD PARTIES. The parties haeio do not intend to
benefit any third parties and this Agreement shall not be
construed to confa any such benefit..

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C ve incoi^rtled haein by
reference.

23. SEVERABILITV. In the event any of the provisitxtsof
this Agreemimt are held by a court of compacni jurisdiction to
be conirao' to any state or fodaal law, the rerruining
provisions of this Agreement will remain in fbll force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding' between the parties, and supersedes ail prior
Agreements and understandings relating hereto.
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Now Hempshlro Dopartment of Hoahh and Human Sorvlcos
Medication Assisted Services {SS«2017«6DAS«C2-MATSE)

Exhibit A

Scope of Services

1. . Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative acbon by the New
, Hampshire General Court or federal or state court orders may have an Impact on

the Sen/Ices described herein, the State Ager»cy has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliarKe therewith.

2. Program Requirements - Medication Assisted Treatment Services

2.1. Scope of Services

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

2.1.2. The Contractor shall contract with a minimum of 10 physician
'  practices geographically dispersed throughout the state to increase

arid enhance their capacity to provide MAT with fidelity to federal,
state, and 'best practices recommendations as described In the
Guidance Oocument on Best Practices: Key Compor)ents for
Doliverir>g Community-Based Medication Assisted Treatment Services

for Opioid Use Disorders In NH available at

hltp://www.nh.9ov/dcbcs/bdas/documenlsymatguidancedoc.pfd.

2.1.3. The Contractor shall w6ri< with sub-contracted physician practices to
Identify infrastructure needs to Increase and enhance capacity to
Implement MAT. These activities include but are rwt limited to:

a. . Hiring additional staffing;

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

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

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

recruitment of r>ew staff, and/or the developnvent of formal
relationships with external partners to Implement an OBOT program

Foundatton for HtaXh CcnwnunHln. Inc. Cxhibit A-Scooe or Services Contractor InhlM .

SS-2017.BOAS-02-MATSE . ?
Peselof? Pate ff#



Now Hampshire Oopartmont of Health and Human Services
Medication Assisted Services (SS-2017-BOAS-02-MATSE)

■'A-J-

ExhIbH A

with approved medicetions. This team shall include staff to provide the
three core roles: prescriber. behavioral health counselor and care
coordinator.

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

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

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

'  2.1.6.2. Billing procedures; arxl

2.1.6.3. Urine Drug Testing.

2.1.7. The Corrtractor shall ensure that subcontracted physician practices
develop a process to provide patients with appropriate medical

. . oversight and prescribing, counseling, care coordination, and other
appropriate ancillary services to improve access and retention with
MAT. .

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

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

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

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

Fotf^dsuon fof ConmunMM. Inc. E xhiM A - Scoo* ol Swvicot Connctw inUat*
SS-W17.BDAS^2.MATSE 7 7Pi9«2ofr Dftf C(gg//6



Now Hampshire Department of Heatth and Human Services
Medication Assisted Services (SS-2017.BDAS-02:MATSE)

Exhibit A

2.1.12. . The Conlractor shall develop a work plan describing the process for
completing 2.1.1 tt^rough 2.1.11.

2.2. Compliance and Reporting Requirements

2.2.1. The Contractor must submit a wof1< plan within 45 days of contract
approval.

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

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

2.2.3.1. Staff retained to support MAT;

2.2.3.2. Number.of physicians waivered to prescribe buprenorphine;

2.2.3.3. Policies and practices established;

2.2.3.4. Changes made to the Initial work plan;

• 2.2.3.5. Training and technical assistance needed: and

2.2.3.6. Other progress to date.

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

^  '■ -■ '■:-^iS-;4.1. Staff retained to support MAT;
2.2.4.2. Number of physicians waivered to prescribe

buprenorphine;

2.2.4.3. Policies and practices established;

2.2.4.4. , Changes made to the initial work plan;
2.2.4.5. Number of patients receiving MAT prior to subcontract

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

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

2.2.4.7. Other progress to date.

2.3. Performance Measures

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

CommuftJUw. mc. E.hfM A - S<op« of S«fylC4» Conrtcto WiHb
S&*2017'0OAS^2'MATSE



Now Hampshire Oeparlmont of Health and Human Services
Medication Assisted Services (SS-2017-BOAS-02-MATSE)

Exhibit A

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

follows:

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

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

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

nurse practitioners);

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

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

records according to the Guidelines; and

•  Number of Trainings and technical assistance provided that are related to
best practice recommendations and opiold pharmacotherapy end

prescribing medications as part of treatment for Opiate Use Disorders.

3. Program Requirements - Emergency Department Services

3.1. Scope of Work

3.1.1. The Contractor shall recruit hospitals in geographic regions with high
rates of opioid overdoses that are willing to increase their capacity to

. address substance use disorders (SUOs) In Iheir Emergency Department

(ED).

3.1.2. The. Contractor shall contract with identified hospltafs to increase the

ability of current staff to effectively connect patients with' SUD

emergencies to appropriate resources to comprehensively 'address Iheir

SUDs and to develop and Implement long-term plans for effective
management of patients with SUDs who come Into the EO.

3.1.3. . The Contractor shall work with sub-contracted hospital personnel to

develop a work plan for addressing SUDs in their EDs. Work plans will

Include but not be limited to:

3.1.3.1 Addressing immediate crises by;

a. Committing a staff member or consuftant to coordinate

the activities;

b. Training EO staff In basic understanding of addiction,
recovery and resources;

c. Establishing protocols for immediate response; and

d. Overseeing the implementation of protocols.

Poundxtton tot Hunh CommunUMx. Inc. ExMM A - Scopt of S«Mc«> Contractor (niUaia
$S-2017-SDA$42-MATSE
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Now Hampshlro Dopartmont of Health and Human Services
Medication Assisted Services (SS-2017*BDAS-02<MATSE)

Exhibit A

3.1.3.2. iniliating a systamic response by:

a' Devetoping and implementing a long-term plan with
metrics for care of patients with SUDs who come into the
EO. including sustainability; and '

b. Oeveloplng cost estimates for the irripiemenlation of the

long-term work plan.

3.1.4. The Contractor shall monitor implementation of the work plans to ensure

that hospitals are achieving progress outlined In their plans, including but

not limited to:

3.1.4.1. An identified staff member or consultant coordinating activities;

3.1.4.2. ED staff Is (rained in basic understanding of addiction,

recovery end-resources;

3.1.4.3. Protocols for Immediate response are . established and

Implementod:

3.1.4.4. A long-term plan for management of patients with SUDs who

come Into the ER is developed iand implementation has begun:
and

3.1.4.5. Disburse funds to sub-contracted hospitals to operatlohalize
work plans. Funds may be used for purposes including, but

not limited to:

a. Paying for the coordinator's service;

b. Training:

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

d. Staff or processes Identified in the long-term plan with

.  approval of the Departrrient:

e. Ensure the availability of initial and on-going training and

resources to staff in subcontracted hospital EDs; and

f. Provide hospitals with multiple options for potential funds
for sustainability of long-term plans.

3.2. Compliance and Reporting Roqulrements

3.2.1. The Contractor shell submit a work plan within 45 days of contmct
approval. - -

3.2.2. The Contractor shall submit a list of prospective hospKals for

subcontracting, subject to Department approval.

Found<tion hy Hexllh Ccnununities. Inc. Gxhibll A - Scope d Services Conuector IrviUts
SS-JOn-BOAS-OZ-MATSE
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Exhibit A

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

'  3.2.3.1. Designated coordinators to address Immediate crises;

3.2.3.2. Number of EO staff tralr>ed in basic uriderstandirjg of addiction,
recovery end resources;

..3.2.3.3. Protocols established and Implemented for Immediate
response;

3.2.3.4. Changes made to the initial work plans;

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

3.2.3.6. Training and technical assistance needed; and

3.2.3.7. Other progress to date.

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

3.2.4.1. Designated coordiriators to address Immediate crises:

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

3.2.4.3. Protocols established and rmplemerited for Immediate
response;

3.2.4.4. Summaries of long-term plans for care of patients with SUl3s
who come Into the ED; and

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

a. Number of patients seen in ED with identified SUDs

b. Number who received services supported by this program

c. ■ Number who were referred for additional SUD services

d. Training end Technical Assistance provided.

3.3. Performance IMeasuroa'

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

Inc. UhM A - Scop* ol Se»vic« ComrtctOf InitUlj
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3.3.1. Minimum of four (4) hospitals Increasing their capacity to address
substance use disorders (SUOs) in their 6mefger>cy Departments (EOs);

3.3.2. Minimum of four (4) hospitals implementing improved protocols in their
EOs; and

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

Foundxllon tor ComfflurtitlM. Inc. EiNbIt A-Scop«of SwvtcM ■ ContrKtof InUftl) ^
SS-20I7.BOAS.02-WATSE
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Method and Conditions Precedent to Payment

1. The State shell pay the Contractor an amount not to exceed the Price Limitation, block
1.8, for the services provided by the Contractor pursuant to Exhibit A. .Scope of Serv'^s.

2. This contract Is funded with general and federal funds. Oepailn>ent access to supporting
fundlr>g for this project. is deper>dent upon the criteria set forth •ln:,U)e Cataiog of Federal
Domestic Assistance (CFDA) fhttbs:/Avww.cfda.Qovl #93.959 U;S. Department of Health
and Human Services; Substance Abuse and Mental Heelth Services Administration;
Biock Grants for Preventton and Treatment of Substance Abuse; Substance Abuse
Block Grant (SABG).

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

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

4.1. Payments shall be made on cost reimbursement basis only, for allowable costs,
expenses and fees in accordance with Exhibits B-l, Budget through Exhibit 6-2.
Budget.

4.2. Allowable costs and expenses shall IncJude those expenses detailed-ln Exhibit 8-1.
Budget and Exhibit B-2. Budget

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

4.4. The Contractor shall sut>mit supporting documentation and required reports in
Exhibit A. Scope of Services. Sections 2.2 and 3.2, Compliance and Reporting
Requirements, that, support evidence of actual expenditures, In accordance with
Exhibit B-1, Budget and Exhlt>it B-2. Budget for the previous rT>onth by the tenth
(10th) working day of the current month.

4.5. The Contractor shall sulwit invoices for services outlined in.;5xhiblt A. Scope of
Services In accordance with budget line Items in Exhibit B-1. Budget and Exhibit B-
2. Budget preferably by e-mail on Department approved invoices to:

Finance Manager
Division of Behavioral Health
Department of Health and Human Services
105 Pleasant Street.
Concord. NH 03301
laurie.heath@dhhs.nh.Qov

GrsrVto Psthwoys ExhiWi 8 • MeUKxJ and Coodilions ConUactof Inlilato '
SS-2017-8DASO2-WATSE Pracadert to Payment *
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Substance Use Disorder Regional Access Point Services
SS-2017-BDAS-02-MATSE

Exhibit B

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

6. A final payment request shall be submitted ho later than forty (40) days from the Form
P37. General Provisions. Contract Completion Date. Block 1.7.

7-. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be. withheld. In whole or in part, in the event of rtor>compilance
with any State or Federal law. rule or regulation applicable to the services provided, or If
the said se^lces have not l}een completed In accordance with the terms and conditions
of this Agreement.

0. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the furids within the budgets in Exhibit 8-1 and Exhibit B-2 and within
the price limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Cour>cil.

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

Gramle Pathways Exhibit 6 - Method and Conditions Contractor Irutials -
•SS-2017-BOAS-O2-MATSE Precodeni to Payment r fi
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Exhibit B.1

N«w H*mp«htr« Oopartmnt of HMtlh ind Human Sarvtcos

BicMtr Namt: Foundal'on for HeaRhv Comimmtdc*

Budget Raount for MAT Hoalttiv Cetnmunltin

BudQM Portod-. SnriT . TflHB • 6f50f17

'MblcC. - - IVBvBDBnviOOOrer • <

UnaltMn incfvneffBif Rnd .. toAoeSPMCort'

1. Total SMafVWMe* $  129.044.32 8 19 350.85 148.400.97

2. EmotovM Benefits t  21.283.25 8 3 192.34 8 24.474.59

3. Consiiiaflts $  7.500.00 8 1.125.00 8 6.625.00

4, Eoulpment 8 8 8 .

RmtM s 8 8

Repair end Maintensflce s $ 8

PurchaaafDveaetion - 8 8 8

S. Suppdn: 8 8 8

Educational 8 8  • 8

Lab 8 8  . 8

Phamecv 8 » 8

Medical 8 . 8 -

Office S  403.00 8 80.48 8 463.45
8, Travel 8  2.484.00 8 372.60 8 2.656.60

7. Occupancy 8  4.812.50 8 891.88 8 5.304.38

8. Cuuoni Enemas 8 8 - 8 .

Tetecfwne 8  1.398.08 8 209.41 8 1.605.49

Postaoe $  teo.oo 8 27.00 8 207.00

Subscnobons 8 8 . 8 .

'  ' AutftandLoaal t  6.060.00 8 912.00 8 6 992.00

insurance 8 ; 8 .

Board Expenses 8 8 $
9. SofTttpre 8 8 8

10. MarlietinqfComrrtunlcetiona 8 8 8

11. StaffEducstiortBrtdTralnina 8 8 8 .

12. SubcotwaasfAoraemenls S  1.297.83a69 8 8 1.297.630.89

13. Other 8 . .

Prtndrrfl S  405.08 8 60.76 8 465.64

Computer Output Enerwes (cost ellocationsi 8  2.412.00 8 361.80 8 2.773.80

8 . 1 .

TOTAl. • 8  1.4T8.830.12 8 38.389.88 8 1,800.000.00

Intflnci A* A Ptncnt of Oirvct 15.0%



Exhibit B-2

N«w Hampshir* Ovptrtmant of Haafth and Human Sarvicas

BMdar Nama: foundation for Haatthy CommunltlM

.  . ^dflot Raquaai (or MAT Haatlhy Communltiaa

Budsat Partod: 8FY 18 • THflT. fi(30/ia

. Orac*' bidbact.. -  ••-.tdbi' . '^WBOBtB-mnsoiw.."

Unaltam ' tncnoMntil' Rxad •-I 'MMcmncieatf

\. Total SalstylWagaa S  28B50.32 5  4.327.55 S  33 177.87

2. EmotoyeaSenofits S  - 3.978.06 S  596.41 9  4572.47

y Coraultam S  6.000.00 S  900.00 9  8 900.00

4. Eoiriomcnt i 1 S

Renal % S 9

Repair and Mamtounca S s 9 •

P mneae/Deoredatlon 5 9

S. SuocOes- s » 9
Educatior^al % 9 9

Ub s S 9

Pharnwcy s 9 9

Madlcal s 9 9

omca t  . 13S.3S 9  20.x 9  1SS66 -

8, Travel S  1.828.00 9  274.20 9  2.102.20
7. Occupancy $  1.537.50 9  2X.83 9  1 768.13

B. Current Exoeraes s 9 9

Tdephone 5  1.465.36 9  219.60 9  1.885.18
Postaoa 5  60.00 9  9.00 9  69.00

SubxjiotioiM s 9 9

Audit arrd Leoal 5  6.200.00 9  9X.00 9  7.1X.OO

Irsuranca » 9

Board D^emes $ 9 9
B. Software $ 9  • 9
10. MirlietjnorCommunicabora J 9

11. SlaflEducatien andTrairtrnQ $  ' 9 9

12. Subcontracta/Agraemertn $  .241 278.57 9 9  241 278 57

13. ODiar 9 9

Primlrvi S  20S.S1 9  X.83 9  2M.34
Conwuter Outeul Expewea (cost aBocateral S  804.00 9  120.60 9  924.60

s 9 9
TOTAL 1  »2.340.68 9  7.699.32 9  300.000.00

ln<Ur«cl A» A P*rMni ̂  Dlr»c1 IS.M



Now Hsmpohlro Doportmont of Health and Human Sorvlcos
Exhibit C

SPECIAL PROVISIONS

Contractors ObliQalions; The Cont/actor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for servlcea provided to eligible
individuals and. In the furtherance of the Moresaid ccnrenants. the Contractor hereby covenants end
egrees as follows;

1. Compliance with Federal and State Lawo: If the Contractor is permittod to .determine the eligibilrty
of individuals such eligibility determination shall be made in accordance with applicable federal and
state lavrs. regulations, orders, guidelines, policies and procedures.

2. TImp and Manner of Determination: Eligibility determinations shall be made on forms provided by
the bepartrnem for that purpose and shall be mede end remade at such times as are prescribed by
the Department.

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

4. Fair Hoarlngs: The Contractor understands that ell applicants for services hereunder. es well es
individuals declared ineligble have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and egrees that ell applicants for services shall be permitted to fill out
en application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance vrith Department regulations.

5. Oratuttles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

.  the State in order to influence the performance of the Scope of Work detailed in Exhibit A of thb
Contract. The State may terminate this Contract and any sub-contrect or sub-agreement If It is
determined that payments, gratuities or offers of employment of. any kind vrere offered or received by
any ofTicjais. officers, emplbyees or agents of (he Contractor or Sub-Contractor.

€. Rotroactlvo Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it b e^^ressly understood and agreed by the parties
hereto, that no payments win be made hereunder to reimburse the Contractor (or costs incurred for
eny purpose or for eny services provided to any individual prior to the Effective Date of the Contract

,  and no payments shall be made for expenses incurred by the Contractor for any services pro>rided
prior to the date on which the individua) applies for services or (except as otherwise provided by the
federel regulations) prior to a determination thai the individuat is eligible for such senrices.

7. Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained she!) be deemed to obligate or require the Department to purchase services '
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, el e rate

which exceeds the emounts reasonable and necessary to assure the quality of such service, or ot a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Oepartment shall determine that the Contractor has used
payments hereunder to reimburse Herns of expense other than such cosls. or has received payment
in excess of such costs or in excess'of such rates charged by the Contrector to inel^ible Individuals
or other third parly funders. the Department may elect to:

. 7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of oosts;

C - Special Pravlalcns Consractc Initials
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New Hsmpshlro Oepertment of Health and Human Sarvicea
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7.3. ■ Oemand repayment of the excess payment by the Conl/actor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of indivkfuais for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual vrho is found by the Department to be inellgble for such aervices at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFtDENTlALITY;
I

6. Maintenance of Rocorda: In addition to the eligtoility records specified above, the Contractor
covenants and agrem to maintain the foDo^ng recpms during the Contract Period:
6.1.' Fiscal R^ords; books. recbfds..document8-andothef data evkfencihg a^kj/eflecting all costs

and other expenses Incurred by the Contractor in ihe performance of the 'Contract, and all
■  income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance w'lth accounting procedures end practices which sufficiently end '
property reflect all such costs end expenses, and which are acceptable to the Department and
to tr>clude, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, wjuchers. requisitions for materials. Inventories, valuations of
in-kind cor^tributlons. labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patlent/redpient 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 vrith the provrsion at

Office of Mar>agement and Budget Circular A*133. "Audits of Stales. Local Oovemments, and Non
Profit Organizations' and the provisions of Standards for Audit of Qoverrvnental Organizations.
Programs, Activities and Functions. Issued by the US General Accounting Office (GAD standards) as
they pertain to financial compiiarice audits.
9.1: Audit and Review: During the term of this Contract and the period for relentton hereunder, the

Department, the United States Department of Health end Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpU and trenscriptfi. ,

9.2. Audit Liabilities: In addition to end not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Corttrector shall be held liable for any state
or federal audit exceptions and shall return to the Department, ell payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Ccnfldontlaltty of Rococde: All informalion. reports, and records maintained hereunder or collected
in connection v^h the performance of the services and the Contract shall bo confidential and shal not
be disclosed by the Contractor, provided however, that pursuant lo state laws and the regulations of
the Department regardir>9 the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services end the Contract; and provided further, that,
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the edministrstion of the Department or the Contractor's responsibiilties with
respect to purchased services hereunder is prohibited except on written consent of the rec^ient. his
attomey or guardian.

ExMM C - SpeciaJ Provisions Corxractor fertUtls
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Notwithstanding anything to the.contrary contained herein the covenants and conditions contairted in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

1V Reports; Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
limes if requested by the Department.
11.1. Interim Financial Reports; Written irnerim financial reports containing a detailed description of

all costs and non-allowabie e^^nses incurred by the Contractor to the date of the rep^ and
containing such other information as et^ail be deemed satisfactory by the Department to
justify.the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. CompleHon of Servlcee: Disallowance of Costs; Upon the purchase by the Department of the
maximum nixnber of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be perfonned after the end of the term of this Contract and/or
survive the tenmlnation of the Contract) shall terminate, provided however, that if, upon review of (he
Fir\a] Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
e^^nses as ere disallowed or to recover such sums from the Contractor.

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

13.1. The preparation of this (r^ort. document etc.) was financed under a Contract wHh the State
of New Hampshire, Depahment of Health end Human Services. wilh|funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

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

15. Operatkrn of Faclltties: Compliance with Laws and Reguiattons: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county ar>d municipa) authorities end with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or di^ upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
peanit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and wa) at all times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of thb Contract the facilities shall
comply with all rules, orders, regulationa. and requirements of the State Office of the Fire Marshal and

-  the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
.laws end regulations.

16. Equal Emptoyment Opportunity Plan (EEOP); The Contractor will prov'de en Equal Employment
Opportunity Plan (EEOP)lo the Office for Civil Rights. Office of Justice Programs (OCR), tf H has
received e single award of 6500,000 or more. If the recipient receives $25,000 or more and has 50 or

ExNM C • Sp«d«J Provisions - Conlractor IrtiUtls
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more employees, it will maintain a current EEOP on file and submit an EEOP CefttTcation Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer then 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certiflcatton Form to the OCR certifying It Is not required to submit or maintain en EEOP. Non
profit organizations, Indian Trbes. and medical and educational Institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim tfre exemption.
EEOP Certificetjon Forms ere available at; http;//www.o(p.u$doj/about/ocr/pdf8/cert.pdf.

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

16. Pilot Program for Enhancement of Contractor Employee Whlatleblower Protecbona: The
following shall apply to ell contracts that exceed the Simplified Acquisition Threshold as defined in 48

• CFR 2.101 (currently. $150,000)

CoMTRACTOft Empioyee Whistlebiower Rhshts and Requirement To Inform Employees of
Whistlesiw^r Rights (SEP 2013)

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

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

(c) The Contractor shall insert the substance of this dause. inciudir>g this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractora: OHHS recognizes that the Contractor may choose to use subcontractors with
greater ei^ertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functton(s). This Is accomplished through a written agreement that specifies actrvities and reporting
responsibilities of the subcontrector and provides for revokir>g the delegation or imposing sanctions if
the ftubcontrector's performance is not atequate. Subcontractors are subject to the same contractual
cooditkm as (he Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shell 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 ectivtties and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance ts not adequate

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

EiNMC-SpecUl Provisions - CorXroctorinrtiats
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19.4. Provide to DHHS an annual echedute idenlrfying all subcontractors, delegated functions and
responsibilities, and wt)en the subcontractor's performance will be reviewed

•19.5. OHHS 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.

DEFlNmONS

As used In the Contract, the following terms shall have the (otiowing meanlrigs-.

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

DEPARTMENT: NH Oepartment of Health and Human Services.

FlhWNClAL MANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which ts
entitled "Financial Management Guidelines" and which contains the regulations governing the finencial
activHies of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shad mean the document sobmitled by the Contractor on a form or forms
required by the Oepartment and containing a description of the Services to be provided to eligible
IndividuaJs by the Contractor in accordance with the tenns and conditions of the Contract and 8ettir»g forth
the total cost and sources of revenue for each service to be provided under the Contract. '

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

FEDERAL/STATE LAW; Wherever federal or state laws, reguiaiofts. rules, orders, 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 the time to time.

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

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

E«hWl C - Spedsl P/ovbioni Cor(r»c(or Inltltb
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REVISIONS TO GENERAL PROVISlQNa

1. Subparagraph 4 of (he General Provisions of this contract, CondtUonal Nature of Agreement is
repiaced as foUowa:

4. CONDITIONAL'NATURE OP AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligaUons of the State
hereunder, Including wfthout llmftedon, the continuance of payments, in whole or In part
under this Agreement are contingent upon continued epproprtation or availability of funds,
Itxiuding any subsequent changes to Ihe appropriation or avallabHiry of funds affected by
any state or federal legislative or executive awn that reduces, elknlnates. or otherwise
modifies the appropriation or svansbiUty .of funding for this Agreement and the Scope of
Servtoes provided In Exhibit A, Scope of Services. In v^le or In part. In no event shall the
Slats be liable for any payments hereunder in excess of approprtsted or avallabie finda In
the event of a reduction, termViabon or modification of appropriated or avallsbie hmda, the
Stale shaD have the right to withhold payment until such funds become available, if ever. The
State shall have 'tha light to reduce, terminQte or modify services under this Agreement
Immediately upon giving (he Contractor notice of such reduction, termination or modlhcation.
The Slate shall not be required to transfer funds from any other source or account hto the
Account(s) identifled in blocA t.e of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavaHable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

to.1 The State may termlnele the Agreoment at any time for any reason, at Ihe sole tfscrebon of
the State. 30 days after ̂ ving the Contractor wrltten notioe that the State is exercising its
option 10 termlnato tte Agreement.

10.2 In the event of earty termination, the Contractor shaO, within 15 days of notice of eady
termination, develop and submit to the State a TrantUon Plan for services under the
Agreement. Including but not limited to. Identifying the present end future needs of dienta
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall folly cooperate wtth the Stats and shall promptly provide detailed
Information to support the Transttion Plan including, but not limited to. any Information or
data requasted by the Stale related to the tsrminetion of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition PUnto tha Staloas
requested.

10.4 In the everrt thai services under the Agreement,'Induding but not limited to clients receiving
services under the Agreement are transiUoned to having services delivered by another cnthy
including contracted providera or the Stale, the Contractor shall provide a process for
uninterrupted delivery of sen/lces in the Transition Plan.

10.5- The Contractor shall establish a method of ratifying clients end-other eff^ed Individuals
about (he transtfon. The Contractor shall Include the proposed communicab'ons In its

<  Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the Contract for up to three (3) addticnal yesrs.
subject to the continued avaCablllty of funds, satisfactory perfomtence of services and 9proval by
the Governor and Executive Counci'.

Etfkeec-l-R»v(iioni loSltndiia Prmtslons Cont/wter — ,

P>a«t0ri Dale



New Hampshire Oepartmer^t of Health and Human Services
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

The Contractor identiTied In Section 1.3 of the Genera) Provieiona agrees to comply with the provisiona of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690. Title V. Subtitle D; 41-
U.S.C. 701 et aeq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 ofthe General Provisions execute the following Certfflcallon:

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIOUALS

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

Thb certification is required by the regulations implementing Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690. Titte V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II ofthe May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-granlees and sub-
contredors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the

• regulation provides thai a grantee (and by inference; sub-grantees and subcontractors) that Is a State
. may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certificalion. The certificale set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certrficaticn 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 arid Human Services
129 Pleasant Street.
Concord. NH 03301-6505

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

dispensing, possession or use of a controlled substar^e Is prohibited In the grantee's •
workplace and specifying the edior^ that will be taken against employees for violation of such
prohibition; ^

1.2. Establishing an ongoing drug-free awarer>oss program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grar^lee'6 policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penaltiM that may be imposed upon employeos for drug ebuse violations

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

given a copy of the statement required by paragraph (a):
1.4. Notifying the em^yee in the statement required by paragraph (a) that, as a condition of

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

statute occum'ng in the workplace r>o later than five calendar days after such
conviclion;

1.5. Notifying the eger>cy in writir>g. wfthin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convidion.
Employers of convided employees must provide notice, including position title, to every grant
officer on whose grant edrvlty the convided employee was working, unless the Federal agency

EjO)lbll D - CsftllcaUon rsoarding Drug Fr«« Conirsctor IrlUtb.
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:a-j

has designated a central point for the receipt of such notices. Notice shall include the
tdentification numberfs) of each affected grant;

1.6. Taking one of the followtr^ actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any empbyee who b so convicted
t .6.1. Taking appropriate personnel action against such an empbyee. up to and Including

terminatbn, consistent with the requirements of the Rehabititatbn Act of 1973, as
amended: or

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

1.7.' Making a good faith effort to continue to maintain a drug>free workplace through
imptementetbn 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 silefs) for the performance of work dorte in
connectbn with the speciftc grant.

Place of Performance (street address, city, county, stale, zip code) (list each locstbn)

Check □ if there are vrbrkplaces on file that are not identified here.

Contractor Nante:

Diluent

EiTilbfl D - CtrliflcsUon rtgtfding Drug FrM Conb«ctor IniUili
Workptac* Rsqiirtrntrrtt

CuOt«5ni07iJ P«g«2or2 Data



New Hampshire Department of Health and Human Services
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CERTinCATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provbions agrees to comply with the provisiona of
Section 319 of Public Law 101*121, Government wide GuidarKe for New Restrictioru on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identrfted in Se^ons 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV*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 TKIe IV

t

The undersigned certtfies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the urtdersigned. to
any person for influencing or attempting to inftoer>ce an offcer or employee of any agency, a Member
of Cor>gre8S. an officer or employee of Congress, or an employee of a Member of Congress in
connection wHh the awarding of any Federal contract, continuation, renewal, amendment, or
modifpcation of any Federal contract, grant, ban. or cooper^ive agreement (and by speclfe mention
sub-grantee or sub<pntroctor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence en officer or employee of any agency, a Member of Congress.-
an officer or employee of Congress, or an employee of e Member of Congress in connection wHh this
Federal contract, grant, ban. or cooperative agreement (and by specific mentbn sub-grantee or sul>>
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. In accordance wHh Ks Instructions, attached and identified as Standard Exhibit E-t.)

3.' The undersigned shal require thai the language of this certification be included In the award
document for 8ui>-8wards at all tiers (including subcontracts, sutngrants, and contracts urxfer grants,
bans, arkd cooperative agreements) and that all sub-recipients shall certify and discbse accordingly.

This certification Is e material representation of fact upon.which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisita for making or entering Into this
transactbn imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
cenificatbn shaD be subject to a civil penally of not less than VO.OOO and r>ol more than $1(X).000 for
each such failure.

Contractor Name:

EjtfiWl E - CertifleiSoo Reatrtt'nj Lobbying Cor<r»ciOf IrtllilJ
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor klentrfled in Section 1.3 of the General Provisions agrees to comply wHh the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibilrty Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the foOowir^
Certification;

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

certification set out below.

2. The irtability of a person to provide the certificalion required below wID not necessarily result In denial
of partic9elion In this co^red transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
(his transactbn.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when OHMS determined to enter into (his transaction. If it is later determine (hat the prospective
primary participant knowlr>gly rendered an erroneous certification, in addition to other remedies'
available to the Federal Govemment. DHHS may terminate this transaction for cause or default.'

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its ceitHlcat'ion was error^ous when submitted or has become erroneous by reason of chariged
circumstarKes.

5. The terms 'covered transaction.* 'debarred.* 'suspended.' 'ineligible,* 'lower tier covered
Iransactior^,* 'pariicipant,' 'person,"primary covered transaction,' 'principal.' 'proposal.* and
'voluntarily excluded.* as used in this clause, have the meanings set out In the DefinKions and
Coverage sections of the rules implementing Executive Order 12S49; 45 CFR Part 76. Seethe
aRached deRnitions.

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

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled 'Certificetlon Regarding Oebarment, Suspension, Inellgibilrty and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitaltons (or lower tier covered transaclior>s.

8. . A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that tfie certification is erroneous. A participant may
decide the method and frequency by which H determines the eiigibllity of its principals. Each •
participant may. but is not required to, check the Nonprocuremenl 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

EiMbli F - Ceniflc«t)on R*9xtaing Oebsrmeni. Susp«raieo Contractor IrStials
ArtO Other RwponjlbUity Mattof* y / //>
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intormalion of a participant b not required to exceed that which is rK>nrially possess^ by a prudent
p^on in the ordinary course of business dealings.

10. Ex^t for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspendisd. debarred, ir^eligible, or voluntarily excluded from particlpallon 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 prtmery partldpant certifies to the best of its knowledge end belief, that H end its
princfpais:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligibla. or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have noi within a three-year period preceding this proposal (contract) been.convicted of or had

a civii judgment render^ against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, (heft, forgery, bribery, fabification or destruction of
records, making fabe statements, or receiving stolen property:'

11.3. are rx>t presently iridicted for otherwise crimlr^ally or civilly ch^ged by a governmental entity
(Federal, State or local) with commission of any of the offer^ses enumerated In paragraph (l)(b)
of this certification: and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to (he l>est of Ks krwwfedge and belief that it and its principals;
13.1. are rtof presently debarred, suspended, proposed for debarment. declared IneiigiM. or .

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it win
include this clause entitled 'Certificalion Regarding Debarment. Suspension, Ineligibility. and
Voiurttary Exclusion • Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions end in all soDcKations for lower tier covered transactions.

Contractor Name:

Title:

EieuM f - Ct/tifluiton Regtrding Dtbirmtnl. Suspension Conlrsdor tnHitfs
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CERTIFICATION OF COMPLIANGE WITH REQUIREMENTS PERTAINING TO
FEDERAL NOHDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlrador idenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represerttatlve as identified in Sections 1.11 arx) 1.12 of the General Provisions, to execute the foliowing
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 Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits .
ractpients of federal funding under (his statute from discriminating, either In employment practices or in
(he delivery of services or benefits, on (he basis of race, color, religion, nationa} origin, arid sex. The Act
requires certain recipients to produce en Equal Employment Opportunity Plan;

. the Juvenile Justice DelinquerKy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cMI rights obligations of the Safe Streets Ad. Recipients of federal funding under this
statute ere prohibited from dischmlnating, either in employment pradi^ or in the delivery of serv'ces or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emptoyment Opportunity Plan requirements:

' the CiviJ Rights Act of 1964 (42 U.S.C. Sedion 2000d. which prohibits recipients of federal financial
assistance from discrlmtneting on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Sedion 794). which prohibits recipienls of Federal fmoncial
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 Add 1990 (42 U.S.C. Sedtons 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government servlces. public accommodations, commercial facilities, end transportation;

• the Education Amendments of 1972(20 U.S.C. Sections 1681. 1683. 1685-86), which prohibits
discrirriination on the basis of sex in f^relly assisted education programs;
• the Age Discrimirution Act d 1975 (42 U.S.C. Sedtons 61064)7). which prohibits discrimirtation on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R.^pt. 31 (U.S. Department d Justice Regulations -OJJDP Gram Programs); 28 C.F.R. pt. 42
(U.S. Department d Justice Regulations - Nondiscrimination; Equal Empbymem Opportunity; Policies ,
end Procedures); Executive Order No. 13279 (equal prdeclbn of (he laws for faith-based and community
organizations); Executive Order No. 13559. which provide furKlamental principles and poiicy-meking
criteria for partnerships writh faitivbased and neighborhood organizatbns;

• 28 C.F.R. pt- 38 (U.S. Department of Justice Regulatbns - Equal Treatment for Faith-Based
Organizations); and WhisUebiower protections 41 U.S.C. §4712 and The Natbnal Defense Authorization
Act (NDAA)#or Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pibt Program for
Enhancement d Contract Empbyee Whistleblower Prdeclions. which protects emptoyees against
r^>risal for certain whistle blowing activities in connectbn with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when (he
agency awards (he grant. False certificatiori or vblation of^the certifcatlon shall be grounds for
suspensbn d payments, suspension or termination d grants, or government wide su^enston or
debarment.

Exr^MG

Contractor Initltto
C«>Wc«en cf •«> n watomriMon. EM TrMmn OrovruMn

•rd vwicMttoMT pmoem
iO'nr

Rf«. loouu P»goto12 Data



)Ntw Hampehirt Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrtmlnistton after a due process hearing on the grounds of race, color, religlor), national origin, or sex
against a recipient of funds, the recipient wiH forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Corrtractof identified in Section 1.3 of the Gerwel Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute thefollowino
certification;

I. By signing and submrtting this proposal (contract) the Contractor agrees to comply with the prcwisiortt
indicated above.

Contractor Name;'

Date Name:
Title; •

'  ExNWI G ^
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. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227. Part C • Environmental Tobacco Smoke, also known as the Pro-Childmn Act of 1994
(Acl), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to chDdren under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law d(^ not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilitiei used for inpatient drug or alcohol treatment. Failure
to comply with the prtyvblcns of the taw may result In the imposition of o civfl monetary penally of up to
$1000 per day end/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

2(o I (3«pf Cp
TiBe;' S'N'Atlio l7. LM^<Se:

Date ' ' " Name: _ ~

Exhibit H - Certiftcaiion Regarding Cemrador tntdab,
Envifonmertal Tobacco Smoke ✓ / . //
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Deflnltlona.

a. "Breach" shall have the same, meaning as the term.'Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations. ' ^

c. iCoygrgjLgnJiiy;; has the meanir>g given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

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

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
10^191 and the Standards for Privacy arxJ Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 end 164 and amendnrients thereto.

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

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

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

EkNUiI Coftlr*cloclrMiU
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I- 'Required bv Law" shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

m. 'S^retsfY" shall mean the Secretary of the Department of Healtti and Human Services or
his/her designee.

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

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

P- Other Definitions - All terms not othftrwisfl ripftnAd horoin ehatt
established under 45 C.F.R. Parts 160,162 and 164, as amer>ded from time to time and the
HITECH

Act.

(2) PMBlnesa Associate Use and Dlaclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

. Exhibit A of the Agreement. Further, Business Associate. Including but not limited to all
its directors, officers, emptoyees and agents, shall not use. disclose, maintain or transmit
PHI In anymanner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

EiNblll ConVidorlniatb
H«tflhlnsuranc« PorttbiilyAct
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Exhibit I ,

Associate shafl refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies..

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

f3) ObllQatlons and Activities of Business Aesoclate.

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

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

0 The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health infcrmaliori or to whom the
disclosure was made;

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

mitigated.

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

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreenrtent, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, incfuding
tt« duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractors intended business associates, who will be receiving PHI

3/2014 ExNVll Connoor IrVflUa.
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pursuant to this Agreement, v^th rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Msociate shall make available during normal business hours at its offices all '
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enat)(ing Covered Entity to detemnine
Busir>e8S Associate's compliance with the terms of the Agreement

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under A5 CFR Section 164.524.

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

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.526.

). Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shaD make available.
to Covered Entity such information as Covered Entity may require to fulfill its obligatior^s
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain aqy copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Buisiness Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
-purposes that make the retum or destruction infeasible, for so long as Busirtess

3/20U Eftibttl ' Cootrtctof InWih
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Associate maintains such PHI. If Covered Entity, in its sole dtscretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been/destroyed.

(4) Oblloatlona of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
1M.506 or 45 CFR Section 164.508.

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

(6) Termination for Cause

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

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to cornpty wHh the changes in the,requirements of HIPAA, the Privacy and
Security Rule, and applicatdle federal and state law.

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

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

jrtOU ExhfWtl Coomclof •
HeiRh Insurance PortabSlty Act
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
per8on(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be grven.effect without the Invalid term or condition: to this end the
terms and corxjitions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) 1, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. '

The State

s'ig^ure^/^ho^ed'Repfesentative
Name of-Authorlzed Representative

Title of Authorized Representative

Date /

Name of the Contractor

Signature of Authcriz^T^epresentatrve

-  SHUbAj 1/. L^Afincrr
Name of Authorized Representative

t

^rd^fcrtrz.
Title of Authorized Representative

^

Date I '

3/2014 ExMbHI
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CERTIFICATION REOARDINQ THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE ,

The Federal Funding Accountebiiity and Transparency Act (FFATA) requires prkne awardees of Individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1.2010. to report on

related to executive compensation and associated ftrsl-tier auVgrants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications resutt In a total award equal to or over
$25,000, the awa^d b sublect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reportmg Subaward and Executive Compensatton Information) the
Department of Hearth and Human Services (OHMS) must report the following Information for any,
sutwward or contract award subject to the FFATA reportir»g requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contr^s ICFDA program number for grants
5. Pr^ram source
6. Award Wle descriptive of the purpose of the funding action '
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compertsatioo and names of the top five executives if:

10.1. More than.80% of annual gross revenues are from the Federal goverrtment, and those
revenues are greater than $25M ennuaDy and

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

Prime grant recipients must submit FFATA required data by the end ot the month, phis 30 days, in which
the award or award amendment is made.
The Conlrector Identified in Section 1.3 of the General Provisions agrees to comply wfth the provbions of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252,
a^ 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatior^), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provbions
execute the following Certificatton; . .
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health arid Human Servlws and to comply wfth all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name; - . ^
Title: ^

,  ErfVbti J-CefUfic»tton Reflirflfrigihe Feoetti Funding ConiiiOof IrtUah
AccountaMlly And Tnmpwency Ad fFFATA) CompUiAci , f.c«ot«snionj P«g«iol2 Dait QX^flU
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FORMA

Ae the Contxactof identified in Section 1.3 of the General Provisions. I certify that the responses to the
beicwr tisled questions are true and accurate.

1. The DUNS number for your entity is: 3

2. In your business or organization't preceding completed fiscal year. dkJ your business or organization
receive 0) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative, agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES.

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

If the answer to #2 above is YES, please answer the foDowing;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(e) or 1S(d) of the Securtties
Exchange Act of 1934 (IS U.S.C.76m(e). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

U the answer to #3 above is NO. please answer the following; '

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

cuc**«/noro
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