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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lk
Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner . ' i603-271-9544  1-800-852-3345 Ext. 9544
Fox: 603-271-4332 TDD Access: 1-800-735-1964 www.dhhs.nh.gov
Katjs S. Fox ! )
Director ! '

, June 2, 2020
f
His.Exceliency, Governor Christopher T.'Sununu
"and the Honorable Council
State House :
Concord, New Hampshire 03301 {

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing Sole Sourcecontract with Foundation for Healthy Communities
(VC#154533-B001), 125 Airport Road, Concord, NH for the expansion of the State's capacity to .
provide Substance Use Disorder Treatment 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 6n July 13, 2016, item #6B and most recently amended with Governor and Council
approval on M’ay. 15, 2019, item #17. 100% Other Funds (Governor's Commission Funds).

Funds are available in the followi;ng account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
. through the Budget Office, if needed and justified.

05.95.49:491510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

~ OF, HHS: DIV OF COMM BASED C!ARE_SVC, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Federal, 20% General Funds) - . '

. Class! , Current increased Revised
SFY | Account Class Title Modified (Decreased) |  Modified
‘ : Budget Amount Budget ..
2017 102- Contracts for Social Services $1,500,000 $0 $1,500,000
500734 | - . ' o
2018 102- .| Contracts for Social Services $300,000 $0 - $300,000
500734 , ~
SuP—Totaf £1,806,000 $0 $1,800,000

T .
05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

Class/ ' Current Increased Revised
SFY Account Class Title Modified (Decreased) Modified
Budget Amount Budget
2018 102- - | Contracts for Social Services $500,000 $0 $500,000 | -
500734 )
Sub-Total B 8500,000 $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,
Governor Commission Funds (100% Other Funds)

Class/ Current Increased Revised
SFY Account Class Title Modified (Decreased) | Modified
Budget Amount Budget
2019 102- Contracts for Sccial :
500734 Services 1 $556,000 |. $0. $556,000
2020 102- Contracts for Social
500734 Services $556,000 $0|  $556,000
2021 102- Contracts for Social .
500734 Services $0 $1,056,000| $1,056,000-
‘ Sub-Total | $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 with all ‘hospitals in New Hampshire and its proven abllrty
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, ltem #6B. It was then subsequently amended with Governor and Council approval

- on March 7, 2018, Item #16; and on May 15, 2018, Item #17.

' The purpose of this request is to increase the State’s capaclty to address substance use -
disorders in hospitals and their networked physician practices by initiating the provision of new
services, mcludlng Medication Assisted Treatment, in Emergency Departments, acute care and
outpatient services. Developing the capacity of medical professionals to recognize and address
substance use disorders across the spectrum 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 Hampshiré 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 1o 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 panticipating in the program, and monitor
their comphance with best practices.

The Department will monitor contracted services using the followmg 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 Dapartments.
“ s 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 Govemor 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

ctfully subpai

ori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunilies Jor citizens lo achieve health and independence,



New Hampshire Department of Health and Human Services
Madication Asslsted Services - '

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Medication Assisted Services Contract

This 3 Amendment to the Medication Assisted Services contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health. and Human Services
(hereinatter referred to as the "State™ or "Department”) and Foundation for Healthy Communities,
(hereingfter 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 Govemor and Executive Council
on July 13, 2016, (item #6B), as amended on March 7, 2018, (tem #18), and May 15, 2019, (item "7,
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certaln sums specified; and

WHEREAS, pursuant to Form P-é?. General Provisions, Paragraph 18, and Exhibit G-, Revislons to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Govemor and Executive Council; and R

WHEREAS, the partles agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support cqntlnued delivery of these services, and

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

1. Form P-37 General Provisions, Block 1.7, Completion Dats, to read:
June 30, 2021. ' _
"2, Form P-37, General Provisions, Block 1.8, Price Limiitation, to read:
$4,488,000. . . - .
3. Add Exhibit A — Amendment #2, Section 4. Program Requirements, Subsection 4.1. to read:
4.1. Inpatient Services . "

- 4.1.1. The Contractor shall recruit hospitals willing to increase their dapacﬂy to address
SUDs of patients being trested for other medicsl conditions in their Inpatient

" 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. '

4.1.3. 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 member or consultant to coordinate
activities; :
4.1.32. Tralning hospital staff in basic understanding of addiction, recovery, harm
' reduction and resources,

41.3.3. Establishing prctdools and work flows for services, which shall include, but -
not be limited to: :

4.1.3.3.1, Identifying.and aﬁ!uaﬁng patients with SUDs,

4.1.3.3.2. Motivating patients to acknowledge and eddress their SUDs through
effective bi-lateral communication; ﬁ

Foundations for Healthy Communities Amendment #3 - Contractor Intials z e i )
55-2017-BDAS-02-MATSE-D1-A03 Page 1 of 5 Date S -/%-20




New Hampshire Department of Health and Human Services
Medication Assisted Services

4.2

4.1.4,

415.

4.1.6.

41.7.

~4.1.3.3.2. Providing harm reduction services;

4.1.3.3.3. Providing or referring patients to behavioral heaith oounseling and peer
recovery support for SUD;

and

4.1.3.3.5‘ Discharge planning with referrals for continuing SUD traatment and
recovery support.

4134, lnitiatmg the implementation of services In Paragraph 4.1.3.

The Contractor shall monitor lmplementauon of the work pians to ensure hosphals
are achleving progress as listed in Paragraph 4. 1.3.

The Contractor shall disbursa funds to hospitals to operationalize 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,

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

4.1 5.4. Staff or processes iden’nﬂed in work plan with approval of the Department.

The Contractor shall ensure the avatiabllrty of initial and on-going tm!nmg and
technical assistance to staff in hospitals. :

The Contractor shall provide hospitals with options for avallable funds for
sustainabliity of services outlined in Subsection 4.1.

Camgpliance and Reporting Requirements
4.2.1 The Contractor shall submit a list of hospitals for suboontmctung. subjecl to

422

423.

Department approval.

The Contractor shall provide quartarly status reporta to the Depanment that ghall
include, but not be limited to: .

4.2.2.1. Designated coordinators for each hospltal

4.2.2.2. Tralning provided in basic understanding of addiction, recovery, harm
reduction and resources;

4.2.2.3. Protocols established and implemented;
4.2.2 4. Training and technical assistance needed by hospital personnel; and
4.2.2 5. Other progress in addressing SUDs in inpatient services to date.

The Contractor shall submit a final report to the Department within forty-five (45)
days of conclusion of the contract that shall include, but is not l:mltad to:

. 4.2.3.1. Designated coordinators for each hospital;

4.2.3.2. Training provided to hospttal personnel in a basic understanding of.
4.2.3.2.1. Addiction; ‘
.4.2.3.2.2. Recovery,
4.2.3.2.3. Hamm reduction; and

Eoundations for Healthy Commurities Amendment #3 o Contractor (nfials A"
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New Hampshire Department of Health and Hurﬁan 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 cere patients with co-occurring
SUDs; and .

4.2.3.4. Total number of acute care pationts benefitting from this program and
further delineated by:

4.2.3.4.2. Number of patients who received services provided by this
program. o : .

4.3. Performance Measures :

4.3.1. The Contractor shall provids a basellne of the following metrics taken at the ofiset
of this contract: .

4.3.1.1. The number of acute care patients with SUDs receiving the following
' services while hospitalized:

4.3.1.1.1. Harm reductlon,

4.3.1.1.2. SUD Counseling;

4.3.1.1.3. SUD medical treatment; and
-4.3.1.1.4. SUD recovery support services.

4.31. 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 Services; | '

4.3.1.2. A-minimum of three (3} hospitals im'pler'nantlng improved protocols in their
Inpatient services; . )

4.3.1.3. An increased number of acuta care patients with SUDs receiving 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
referals to services to-address their SUDs post hospital discharge.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Sectlon 2., and delete in its
entirety and replace with: ‘

This Agreement is funded with general, federal and other funds (Govemor's Commisslon Funds).
Department access to supporting funding for this project is dependent upon meeting the criteria
set forth in the Catalog of Federal Domestic Assistance (CFDA) (https:/iwww.cida.gov) #93.859 u.s.
Department of Health and Human Services; Substance Abuse and Mental Health Services
Administration; Block Grants for Prevention and Treatment of Substance Abuse; Substance Abuss
Block Grant (SABG) and Other Funds from the Govemor Commission Funds.

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

Foundations for Healthy Communities Amendmont #3 * Contractor Intials /4
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Noew Hampshire Deparfment of Health and Human Services
.Medication Assisted Services :

Al tarms and conditions of the Contract and prior amendments not inconsistent with this Amandment #3
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Coundli approval,

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

State of New Hampshire ’ .
Department of,Heatth and Human Services

Son. :
= e

Foundations for Healthy Communities

Date : : Nafme. Pl Ame
Tite:  Eyciadive Divcctor

Foundations for Hesithy Communities * * Amendment £3
55-2017-BDAS-02-MATSE-01-A03 _ Page 4 of




New Hampshire Départment of Health and Human Services
Medication Assisted Services

]

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

' . OFFICE OF THE ATTORNEY GENERAL

6/5/20 ' Catherine Pinos

Date ] . Name:
. Title:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Govemnor an& Exacutive Council of
the State of New Hampshire at the Meeting on: (date of masting) :

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name: .
Title: .
Foundations for Healthy Communities Amendment #3

§5-2017-BDAS-02-MATSE-01-AD3 Page 5of5




Exhibit B-5, Budget - Amendment ”

Exhibit B-5, Budget - Amendment #3
New Hampshire Department of Health and Human Services

Bldder Name: Foundation for Heaithy Communities
Budget for: MAT Healthy Communities

Budget Pariod: 7/1/20 - 8130121

TiNe B T e i) ot T b iy -+ Dlreetipe 2 I S8 Sldlrect 7.0 S3H ~ o Totll i Bd
1. Total Salary/Wages $ 108,000.00 | § 15,900.00 | § 121,900.00
2. Employee Benglits 3 37500001 % 5625.001 % 43,125.00
3. Consultants 3 400000 % 60000 ]S 4,600.00
4, Equipment: : ] ,
Rental .
Repalr and Maintenance
Purchase/Depreciation
5, Supplies: ,
Educational
Lab
Phamacy
Medical . .
Office $ 402.00 | $ 6030 { § 462,30
6. Travel $ 480000 ] § 720.00 5,520.00
7. Occupancy ] 312000 § 468001 § 3,588.00
8. Cument Expenses
Talephone $ 40200 ] $ 6030 $ 462.30
Postage 5 30000 | § 4500 S 345.00
Subscriptions \ : .
Audit and Legal 3 8,300.00 | § 1,245.00 | § . §,545.00
Insurance .
Board Expenses .

-|9.  Software . ‘
10. Marketing/Communications : :
11, Siaff Education and Training [ 2,00000| S 30000 S 2.300.00
12. -Subcontracis/Agreements § 860,050.35 | § 860,050.35
13, Other- : $ 30000 S 45001 % 345.00

Printing . $ 1,635.00 | § 245.25 | § 1,880.25
Compwer Qulput Expensas  * 3 1,63200] § , 244805 1,876.80
. T TOTAL - . . - - | %'  1030441.35]% - -2566865]|% 1,056,000.00
L]
Foundation for Healthy Communities
- §5-2017-BDAS-02-MATSE-01-AG : Contractor tnitiats 4

Page 10l 1 . .
. Exhibit B-5, Budget - Amendment #3 : pate S~ /8 -2




State of New Hampshire
" Department of State

CERTIFICATE

[; William M, Cardncr, Secretary of State of the State of New Hampshire, do hereby certify that FOUN]_)AT-]ON FOR
HEALTHY COMMUNITIES is a New Ham‘péhire Nonprofit Corporation registered to transact business in New Hampshire on
October 28, 1968. 1 further certify that all fees and documents required by the Secretary of State’s office have been reccived and

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

Business 1D: 63943
Certificate Number: 0004524446

IN TESTIMONY. \\’HEREOF,

! hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of June A.D. 2019.

Do fod

William M. G:_:rdncr\

Scerctary of State




CERTIFICATE OF AUTHORITY

I, Stephen Ahnen _ _ , hereby certify that:
: {Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of Foundation for Healthy Communities
. {Corporation/LLC Name)

2. The followmg is a true copy of a vote taken at @ meeting of the Board of Directors!shareholders duly called and held on
October 12 , 2017 , at which a quorum of the Dlrectorslshareholders were present and voting. -
- (Dale) :

VOTED: That Peter Ames : {may list more than one person)
{(Name and Title ‘of Contract Signatory) ‘ '

is duly authorized on behalf of ___Foundation for Healthy Communities
the State

to enter into contracts or agreements.wilh
(Name of Corporation/ LLC) -

of New Hampshire and any of its agencies or départments and further is authorized to execute any and all documents,
agreemenis and other instruments, and any amendments, revisions, or modifications therefo, whlch may in histher
_judgment be deswable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of

_ the conlract termination to which this certificate is attached. This authority remains valid for thirty (30} days from the
date of this Certificate of Authority. | further certify that it is understood that the State of New Hampshire will rely on this
cerificate 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 limitations az€ expressly stated hereln.

Dated:__May 18, 2020 : :
T <7 Sifjnature of Elected Officer
Name: Stephen Ahnen .
Title: Secretary/Treasurer
Foundation for Healthy Communities
President, New Hampshire Hospital Association

.

STATE OF NEW.HAMPSHIRE
County of ’[Y\O\"r |W\0LCJ( . !

The foregoing instrument was acknowledged before me this [ﬁ ’}J day of rhaw . 20 5’-20.

By STephon Ahnen,. .

(Name of Elected ClerldSecrelary!Ofﬁcer of the Agency)

o \\\\“‘“I'_'g_"fu ", (Notary eace)
\\‘\\V‘ S TTITT 'Qs\ O”’G’
(NOTARY SEAL) SO w e :
£37 commssion T 2
) S i ©BPRES =t 2
Commission Expires: ___Z_% SEPT. 5, 20230,-" g
% §

b

\\

4
”/"’Qp"?ﬁy Py ?'\Q“b &

%,
%y HAMP o
7y, )
”"mmum\“

Rev. 09/23/19
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ACORD” CERTIFICATE OF LIABILITY INSURANCE " Sior2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. ' THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED'
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policios may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder In lieu of such endorsemant(s). -

propucer Liconse # 1780862 - _ [ SRupAcT Gabe Reissman
HUB International New England . N Exu): . | FAE No):
100 Contral Stroat i - -
Sulta 201 EMAL . gabe.reissman@hubinternational.com
HOHISIOH' MA 01748 — INSURER([S) AFFORDING COVERAGE N NAIC »
: insurer a:Hartford Casualty Insurance Company, 29424
INSURED S - ' insurer e : Twin City Fire Insurance Company, 29459
Foundation for Healthy Communities INSURER € : . '
Attn: Linda Levesque ‘ : *
125 Ailrport Road INSURER D ;
Concord, NH 03301 . INSURER E :
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

INSR TYPE OF INSURANCE o e POLICY NUMBER m | oan et ) LIMITS
A | X | commeRCIAL GENERAL LIABILITY - ‘ EACH OCCURRENCE s 1,000,000
| cuamsmane [ X | occur X.| [|08SBAVW2923 : 6/22/2020 | 61222021 | ZRAMAGEIORENIED o |s - 300,000
| ) . ) : MED EXP {Any one person) s 10,000
| PERSOMAL 8 ADVINJURY | § 1,000,000
GEN1 AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE s 2,000,000
poLICY & | Juec 1 . PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ) . . $
AUTOMOBILE LIABILITY : ‘ ] _ | COMBINED SINGLE LIMIT s
_ : ANY AUTO ‘ - BODILY INJURY (Per perscn} | $
OWNED SCHEDULED .
|| AuTOS OfLY AUTOS . . BODILY INJURY {Per accident) | $
: PROPERTY DAMAGE .
|| AR oy RO |- | . . | e aeany s
) ) . $
A | X |umereLauae | X |occur | gacH occurrence s 2,000,000
EXCESS LIAB CLAMSMADE| X 08SBAVW2923 672212020 | 6/22/2021 AGGREGATE s . ..
oep | X |rerenmons 10,000 ' R 2,000,000
B e SR ' [B6fune | T35~
ANY PROPRIETORPARTNEREXECUTIVE (X 0BWECIV5283 6/22/2020 | 6/22/2021 [T pack acoiDenT . 500,000
mngﬁwrimwa EXCLUDED? NIA : . £00.000
andatory In NH) ‘ E.L DISEASE - EA EMPLOYEE § . :
i éos, describe undar : : ' : 500,000
DESCRIPTION OF OPERATIONS below . ' : E.L DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space is required)
Foundation for Healthy Communities is considered a Named Insured for the above mentioned policles.

. CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshlre, ACCORDANCE WITH THE POLICY PROVISIONS.

Dapartment of Health and Human Services
129 Pleasant Street m
Concord, NH 03301 ) AUTHORIZED REPRESENTATIVE

* |7
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD -



Foundation.for
! . _ Healthy Communities

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

-VALUES: Respect C ) -
Integrity

"Excellence

Innovation

Engagement

Equity

‘Continuous Learning

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

KEY OBJECTIVES:

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

» Lead change strategies that educate,create and sustain healthier communities and
make the healthy choice the easy chaice. '

* Work to promote access to affordable health care arid resources that sdpports the well-

being of all people.

[Type here]
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Healthy Communities

FINANCIAL STATEMENTS
. December 31, 2019 and 2018

With Independent Auditor'S Reéport




&B 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, ,and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation ofsi}.lese f nancial statements in
* accordance with U.S. generally accepted accountir{g’ principles; t is) includes the design,

implementation and maintenance of internal control relefydnt to he preparation and fair presentation of
. financial statements that are free from material missta(ement éther due to fraud or error.

Auditor's Responsibility

Our responsublllty is to express.an opinion se..f ancna‘s, tatements based on our audits. We

conducted our audits in accordance with U.S. géneraily accepted auditing standards. Those standards

require that. we plan and perform the audit to obiai e Jonabld assurance about whether the financial
* statements are free from material misstatement. \

" An audit involves performing procedyres toobtain audjbevidence about the amounts and disclosures in
the financial statements. The ;2' 5cedures selected. epend on the auditor's judgment, including the
assessment of the risks of mat isst tement—of«»{’he financial statements, whether due to fraud or
error. In making those risk asse;\ments the auditor considers internal control relevant to the
Foundation's preparation and—fa r preséhtation of the financial statements in order to design audit
procedures that are appro |ate-u3\the mreu\ stances but not for the purpose of expressing an opinion
on the effectiveness o !( Foundatlc{}is int&rfal control. Accordingly, we express no such opinion. An
audit also includes ey Lfatlng the appro \prlateness of accounting policies used and the reasonableness
of significant accountlhg ostimates made by management, as well as evaluating the overall financial
statement presentation. o

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

Opinion

In our opinion, the financial statements.referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 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
berrydunn.com
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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 A

Current assets- .
Cash and cash equivalents
Accounts receivable, net
Due from affiliate

. Prepaid expenses

Total current assets
Investments
P'roperty and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

| Property and eanip_m_e‘nt, net

Total -éssets

LIABILATIES_AND,NET ASSETS

Current liabilities
Accounts payable
Accrued payroll and |
Due to affiliate
Deferred revenue™

afed amoyits

Total éurrent liabili ie@/otal liabilities
Net assets | '

Without donor restrictions
" Qperating
.Internally designated

Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018
$ 593,802 $ 570277
357452, 483614
112,530 113,330
9.610 6.176
1073484 1,173,397
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
791,488 700,951
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 bart of these financial statementé_.
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FCUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restricfions

) Internally " With Donor
Qperating Designated Total Restrictions Total
. i 1l
Revenues - - .

Foundation support $ 443120 § - $ 443120 % - $ 443120
Program services 1,504,839 - 1,504,839 - 1,504/839
Seminars, meetings, and : |

workshops 132,670 - 132670
Interest and dividend income 23,052 - 23,052
Net realized and unrealized gain

on investments ' 178,765 - 178,765
Gifts and donations 853 _ - 853
Grant support : - 511,776 511,776
Net assets released from ' /}

restrictions : " 556,044 42 670 598 714 (598,714) - : -
Net assets released from internally { R

designated : . 151,083 . (154.,083) - - -

Total revenues 2882013 '_ (86938) 2785075
Expenses - : ,

Salaries and related taxes 1,357,584 - . - 1,357,584
Other operating 128,316 - 128,316
Program services 1,222,755 - 1 222 755
Seminars, meetings, and . : _

workshops 191,284 - 191,284
Depreciation 3,078 - 3,078
Recovery for bad debts - (3.129) - (3,129)

Total expenses 2,899 888 - 2.899.888 - 2 892&,888

Change in n}assets frorn
operations and to, £a

change in net assets 90,538  (108,413)  (17,875) (86,938)  (104,813)

Net assets, beginning of year 700951 646,900 1,347,860 447288 1795148
" Net assets, end of year $_791489 $_538406 $1329.985 $_ 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

~

Internally With Donor
Operating Designated Total Restrictions ~ Total
Revehues
-Foundation support ‘ $ 423121 3 - $ 423121 % - . % 423121
Program services 2,118,773 - 2,118,773 - 2,118,773
Seminars, meetings, and
workshops . ‘ - 197,328 oo 197,328 - 197,328
Interest and dividend income o 19,309 7 - 19,309
Gifts and donations - 1,027 & . 1,027
Grant support - - 720,629 . 720,629
Net assets released from
restrictions: h - 570,013 79,476 749,489 (749,489) -
Net assets released from ' e
internally designated : 80,394 80,394 - - -
"~ . Total revenues - 3409965 __ 99,082 3,509.047 (28.860) 3.480.187
E.xpenses o ) <\"b , .
Salaries and related taxes. i} ‘1,294,@\82 1,294,082 -+ 1,294,082
+" QOther operating .o 133,44 - 133,447 - 133,447
Program services 15832,70 - 1,832,702 - 1,832,702
Seminars, meetings, and ) \ :
workshops ' 164’639 - 214,638 - 214,639
Depreciation = 3.078 - 3,078 - 3.078
Provision for bad‘debts 3526, _ - 3526 - 3,526
Total expenses %‘.481.474 . 3481474 . 3481474
* Change in net’assets from ' '
operatioris, ' {71,509} 99,082 27,573 (28,860) (1,287)
- Net realized and unrealizetIQ} XY -
investments (65.963). - (65.963) - (65.963)
Total change in net assets {137,472) 99,082 (38,390) (28,860) (67,250)
Net assets, beginning of year © - _ 838423 547,827 1,386,250 476148 1,862,398
Net assets, end of year _ $ 700,951 - $_ 646,909 $1,347.860 $__447.288 $1.795.148

The accompanying notes are an integral part of these financial statements.

-5-




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 unreallzed (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 operafing-act'vities

Net cash prowded used b investing activitieg

Cash flows from investing activities
Purchases of investments
Proceeds from sale of mvestments

Net increase (decrease)M ca@p and cas% eq; uivalents

Cash and cash equivalenjsTbe mn%of ear

nts end of year

Cash and cash equiv,

2018

2019

$ {(104,813) $ (67,250)
3078 . 3078
(178,765) . 65963
(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 _(275.568)
: (10,548)

10,021 10.451| .
10,021 (97)
|

23,615  (275,665)

_ 570277 _ 845942
$_593.892 $_570.277

" The accompanying notes are an integral part of these financial statements.
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' Organjzation

Foundation for Healthy Communities (Foundation) was organlzed to conduct various actlvmes relating

to healthcare delivery process improvement, health policy, and the creation of healthy communltles|

The Foundation is controlled by New Hampshire Hospital Association (Association) whose purpose i$

_to assist its members in improving the health status of the people receiving healthcare in New
Hampshire, -

1.

"~ Recently Issued Accounting Pronouncerhents

statements reflect the adop QN i€ xsu———"

FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements -

December 31, 2019 and 2018

1

Summary of Significant Accounting Policies

In May 2014, the Financial Accounting Standards Bﬁard (FASB) lssued Accounting Standard“

. Update (ASU) No. 2014-09, Revenue from Contracf§ with Customers (TE)pIC 606), which identifi es

a five step core principle guide for orgamzatmns }e recog )ze revenue to depict the transfer of
promised goods or services to customers in an ount that

organization expects to be entitled in exchange fo goods or services. This ASU and related
guidance were adopted by the Foundation for the year'ended December 31, 2019. Adoption of this
ASU did not have a material impact on thiFoundatlon s fi in ahcial repomng

The. Foundation also adopted FASB ‘Oﬂ Financial | Instruments - OQverall:
Recognition and Measurement of Financial Ass v‘{ and Fmancaat Ltabmttes during the year ended
December 31, 2019. The ASU _.was |ssue to enhance the reporting model for financial
instruments to provide users of thancial statements with more decision-useful information. This
ASU changes how entities aceGiint for equity inv \stments that do not result in consolidation and
are not accounted for un g /the eqwty—methed( of accounting. The accompanylng financial| .

In July 2018, FASB |ssued-AS 2018 08, Clarifying the Scope and the Accountmg Gu:dance
for Contributions R efvet~ d Confibutions Made, to clarify and improve the accountmg

. guidance for cont .rbu ions recélvéd and“Contributions made. The amendments in this ASU a55|st
entities in (1) &v Iuatlng whett'ter transactions should be accounted for as contrlbutlons

(nonreciprocal transact ons) W|thm the scope of Accounting Standards Codification (ASC) Toplc
958, Not-for-Profit Enttt%s or a exchange (reciprocal) transactions subject to -other accountlng
guidance, and {2) distin tng/between conditional contributions and unconditional contnbuttons‘
This ASU was adopted by t eaFoundatlon for the year ended December 31, 2019. Adoptlon 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 accounting
principles (U.S. GAAP) requires management to make éstimates 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.

reflects the consideration to which the' )



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 follows based on
existence or absence of donor-imposed restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the:
Foundation. These net assets may be used at the discretion*sf the Foundation's management
and the Board of Trustees. /
Net assets with donor restrictions: Net assets subjec tb~§ip,ulations imposed by donors and
grantors. Some donor restrictions are temporary intﬁature; t@se restrictions will be met by’
actions of the Foundation or by the passage of ti;.\‘é» Other donorgestrictions are perpetual inI
nature, - whereby the donor- has stipulated the dnds be mainalng?d in perpetuity. Do'noq_
. réstricted contributions are.reported as increasefy/in net assets with donor restrictions:*When a
restriction expires, net assets are reclassified drom p I/ assets with donor restrictions to .net
assets without donor restrictions in the sta_tement\of:activities and changes in net assets. At
December 31, 2019 and 2018, the Foundation\ii not have any funds to be maintained in
perpetuity. - \ L

Cash and Cash E Uivalents

For purposes of reporting in the statements, bf,Cash flows, the Foundation considers all bank

‘deposits with an original maturit /ﬁ-t:TEe mont\%less to be cash equivalents.
Accounts Receivable / V)/E ‘ |
4

Accounts receivable are stat he amount management éxpects to collect from outstanding
_ balances. Management proyides’ o{pqabable uncollectible amounts through a charge to earnings:
and a credit to a valuﬁon-&@owance pased on its assessment of the current status of individual

P A T\ ). Lo
accounts. Balances’that are sta{ outstanding after management has used reasonable collecnonI
efforts are writtgl{ off through \gharge to the valuation allowance and a credit to accounts
receivable. Management believesjall accounts receivable are collectible. Credit is extended without

collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debtI
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 overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
statements of financial position. ' '




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 useful lives of each class of depreciable asset and is computed using the straight- -line
method. .

Employee Fringe Benefits

The Foundation has an "earned time" ptan under which eac /{>ployee earns 'paid leave for each
period worked. These hours of paid leave may be used for acatlon or illnesses. Hours earned but

not used are vested with the employee and may not exc 30 B‘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 advance o] 43endntures are reported as support for
net assets with donor restrictions if they are rec\a ith stipulations that limit the use of the
grants.or contributions. When a grant or contrlbutlohestnctlon expires, that is, when a stlpulated
time restriction ends or a purpose restn?tlon.kaccomphs net assets with donor restrlctloné
are reclassified to net assets without dongRrestrctions_and réported in the statement of actlvmes
and changes in net assets as "net assetS\eIeasegffrhstnctlons" If there are unused grant
funds at the time the grant restrictions expire P‘r@ gement seeks authorization from the grantor to
retain the unused grant funds to be-used for’B her unspecified projects. If the Foundation recelves
authorization from the grantor, theri™the\Board Qf Trustees or management internally de5|gnates
the use of those funds for fut 31 projects! These a@ounts are released from net assets with donolr _
restrictions to internally d g;e ated et"é‘é'setywnhout donor restrictions and reported in the

statement of activities and ¢ ge\,u net assets as "net assets released from restrictions".

Grant funds condmonal n-subm1s\ron of documentatlon of qualifying expendltures or matching
requirements are dee ed to™ N earn nd reported as revenues when the Foundation has met
the grant condlta ’

The amount of su h funds the F datlon will ultimately receive depends on the actual scope of
each program, as well e a)y 1Iab|I|ty of funds. The ultimate disposition of grant funds is subject
-to audit by the awardln

‘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 restnctlons
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 restrlctlons
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the
Foundation reports expirations of donor restrictions when the donated or acquired long-lived
assets are placed in service.




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 unrealizeq

losses were excluded from change in net assets from operations. . | :
4 | .

Income Taxes

The.Foundation is a not-for-profit cor,poratibn as describ ,d"iq\Sg_ction 501(c)(3) of the Interna
Revenue Code (Code) and is-exempt from federal incofpe taxes On_related income pursuant to

Section 501(a) of the Code. \

Subsequent Events

+

Jatefpénis in conformity with U.S. GAAP, the
0]

cw’niqg through REPORT DATE, which.was .
yailable to beésigsued. :

" For purposes of the preparation of these financial
Foundation has considered transactions or events
‘the date that the financial statements werg.

Availab'ilitv”and Liquidity of Financial A&sets

The Foundation regularly monitors_liquidity\? guired to meet its operating needs and other
contractual commitments, while }‘Ise-s$lv)ing to e&timize the investment of its available funds.

For purposes of analyzing fesources’ available~té meet general expenditures over a 12-month
period, the Foundation conéid\r.s alléxp’é’n‘ditures', related to’its ongoing activities and general and
administration, as well as the corfddict of services undertaken to support those activities to be
general expenditur - : e

es’/\ , : o ‘
In addition to ﬁn'? iailaschqile:b!e t0.meet general expenditures over the next 12 months, thq -
t

Foundation operdtes with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures\-Q cove7b§r donor-restricted resources. : .

As of December 31, 2019, thé,Organization has working capital of $814,638 énd av-erage days
(based on normal expenditﬁfes) cash on hand of 185 which includes cash and cash equivalents‘,
and investments. ‘ -

-10-




FOUNDATION FOR HEALTHY COMMUNITIES |
Notes to Financial Statements

December 31, 2019 and 2018

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

019 201
, Financial assets :
Cash and cash equivalents ) $ 593892 $ 570,277 '
Accounts receivable, net ’ ‘ >y 357,452 483,614
Due from affiliate 112,530 113,330

Investments 872,550 703,806
~ Total financial assets | 1,936,424 1,871,027
Donér-imposed restrictions ‘%
Restricted funds / (360,350) __{447.288)
| Fmanmal assets available at yearend‘fe

~current use $_1.576,074 3$_1423739

At December 31, 2019 and 2018, mternall €sign; ted-net assets represent unused grant funds tcla :
be used for other unspecified projects by yiana ment~7er the next 12 months. The internally -
de5|gnated net assets are included in cash ar a\o h equavalents and accounts receivable; net.

N/

. Investments

The composition of investm hce_[’Ltne_r/M is set forth in the following table. Investments

aré stated at fair value.

2019 . 2018

Marketable equi

Mutual funds 643,565 487,084

$_872,550 $_703.806

Net Assets with Donor Restrictions

Net assets with donor restrictions of $360,350 and $447,288 conS|sted of specific grant programs
as of December 31, 2019 and 2018, respectlvely The grant programs relate to improvements to
access and the delivery of healthcare services.

11 -

$ 228985 $ 216722 '



FOUNDATION FOR HEALTHY COMMUNITIES
" Notes to Financial Statements

December 31, 2019 and 2018

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 identifi catlon
and overdose prevention activities. Since the original award, the State of New Hampshire: has
amended the award amount increasing the grant to an amcunt not to exceed $4,575,824 as of‘
December 31, 2019. Receipt of the grant and recognition of the related revenue is condrtlonal
upon incurring qualifying expenditures. For the years ended December 31, 2019 and 2018, the
Foundation recognized program and grant support related to i award in the amount of $552 082
- and $941,414, respectlvely :

Ve
Related Party Transactlons -

The Foundatton leases space from the Assomaﬂo Rental expense undefthis lease for the years
ended December 31, 2019 and 2018 was $40,33 nd $48,909, respectively.

The Association provides various accounting, bh relatlon and janitorial services to the
Foundation. The amount expensed for these servuce |Q 2019 and 2018 was $160,362 and
- $155,552, respectively. In addition, the Agsociation bills The Foundatlon for its allocation of shared
- costs. As of December 31, 2019 and 2@1‘8"-the he-Foundatioh/owed the Association $61,687 and
. $47,264, respectively, for services and pro vets pr\obtded.gy the Association.

The Association owed the Foungdation $112) 53@ and $113,330 as of December 31, 2019 and-_
2018, respectively, for support Iocate to th&Foundation. For the years ended December 31|,
2019 and 2018, the Foundatigfy/received suppo f}om the Association in the amount of $443,120
and $423,121, respectively

Retirement Plan

The Foundahon p@ theNAssociation's .401(k) profit-sharing . plan which covers

substantially all empioyees and \Iews for employee contributions of up to the maximum aIIowed

under Internal 'eveque Serwce) %gulatlons Employer contributions are discretionary and are
i

determined annuaﬂ%twthe Fou on. Retirement plan expense for 2019 and 2018 was $45, 109
and $43,219, respectuvel;\\)/

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 reasonablé
basis that is consistently applied. The expenses allocated to general and administration mcIude
- salaries and related taxes, allocated based on the estimated time to be utilized on programs and
. insurance and depreciation, allocated usung bases estimating the proportional aliocation of total-
building square footage.

-12-




10.
" FASB ASC Topic 820>al

- measurements.

Total general and adry mstratv \ _ 143
: ' - </ , - $2,889.273 $3.481474 -
Concentrations of Credit Risk :
T~
From time-to-time, he Foundatidp's total cash deposits exceed the federally insured ||m|t The

FASB ASC 820 defnes fair value as the exchange price that would be received for an asset or

FOUNDA;FION 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 2018
Program services . : 7 I :
Salaries and related taxes - , ' $1,159,959 $1,130,347
Office supplies and other g 157,187 269,153
Occupancy ' 32,053 36,104
Subrecipients 491,629 870,820
Subcontractors 606,778 718,048
Seminars, meetings and workshops 222,646 246,791
Insurance- 3,415 3,011
Depreciation 2,463 2462

. - i
Total program services 2,676.130 3,276.736
General.ahd administrative

Salaries and related taxes 187,010 163,735

Office supplies and other 849 -3,826
Occupancy ' 25,520 31,028
'(Recovery) provision for bad debts (3,129) ..~ 3,526
Insurance 2,277 .~ 2,007
Depreciation: _616 616

|
213,143 204,738

Foundatlon has ob ncurred any lpsses and does not expect any in the future.

Fair Value Measurement\/

Z Measurement defines fair value, establishes a framework folr
measuring fair value in accordance with U.S. GAAP, and expands disclosures about fair value

paid to transfer a |Iabl|lty (an exit price) in the principal or most advantageous market for the asset
or liability in an orderly transaction between market participants on the measurement date. FASB
ASC 820 also establishes a fair value hierarchy which requires an entity to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value.

-13-




‘ '_FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statement_s

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

L.evel.3: Significant unobservable inputs that reflect an enti%/,‘s own assumptions about the
assumptions that market participants would uszt/n’b\ric' g.an asset or liability.

The Foundation's investments are measured at fair var\e ona recu%sis and are considered

Level 1. : : S

11. Uncertainty ..

‘Subsequent to December 31, 2019, local, U.S., and“world governments have encouraged selfl-
isolation to curtail the spread of the l?k:oba- pandemi Q‘:e;onavirus disease (COVID-19), by
mandating the temporary shut-down of b gi"ﬁl”ess.' many sectors and imposing limitations on travell
and the size and duration of group meeting§\Mos};sector§_,are experiencing disruption to business|
. operations and may feel further impacts relatgd‘}o d%layed government reimbursement, volatility ir|1
- investment returns, and reduced-philanthropio/ support. There is unprecedented uncertainty
surrounding the duration of/t .e’panc.:lemic, its _potential economic ramifications, and an{f
government actions to mitig?e /them. /}ccordingl » While management cannot quantify the ﬁnanciall
and other impacts to the Fg Rdation /aslo'f' REPORT DATE, management believes that a materiall
impact on the Foundations inanel I"position and results -of future operations is reasonably

possible. ‘
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DANIEL L. ANDRUS

Highlights

A

Signiﬁcant experience in the community health field through board service

-and leadership for a major community health center, and current service

on the board of the Concord Regional Visiting Nurse Association and the
Granite United Way Public Health Advisory Council.

Top leadership position with a tenure of more than 11 years of the largest
fire based emergency medical services agency in New Hampshire with
significant responsibilities in quality assurance

. Leadership in partnerships providing integrated, collaborative care to

community members with Riverbend Community Mental Health Services,
Concord Regional Visiting Nurse Association, and The Doorway at
Concord Hospital, as well as many individual cases.

Master's degrees in Public Administration and Economlcs with advanced
quantitative analysis skills

Bachelor's degrees in Management and Fire Services Administration _
Credentialed as a medical provider at the Paramedlc level with 5|gn|fcant

- experience in diréct patient care -

» Phenomenal passion for the work of community health

Professional Experience

March 2020-Present

June 2008-March 2020

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

Director, Substance Use Disorder Project
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 ‘

Salt Lake City Fire Department

Salt Lake City, Utah
Firefighter/Emergency Medical Technlman
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, Nationa! Fire Academy

Graduate, Graduate Certificate Program in Conflict Resolution, University of Utah

e

H

"R'elevant 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 Technlmans Llcense
#P8060654

Paramedic, State of New Hampshire, Bureau of Flre 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 Med:cal

_ Technicians

. Tactical Combat Casualty Care National Assocratlon of Emergency Medlcal

‘ Technicians

Professional and Community Service Highlights
. Current

Member, Board of Trustees, Concord Reglonal Visiting Nurse Assocnatlon 2017-
Present

Member, New Hampshire Public Health Association, March 2014- Present

Member, New Hampshire Technical Institute Paramedic Program Advisory
- Board, 2012-Present

Member, Lakes Region Community College Flre Science Program Adwsory
Board, 2012-Present

Member, Concord Rotary Club, March 2010- Present

Past : ' _ - :

Member, Public Health Advieory Committee Executive Committee, January
2014-December 2019 :
_Member, Fire Control Board, State of New Hampshire, 2010-2019 (Chair 2018-
2019) -
Member, Capital Area Publlc Heaith Network, June 2008- December 2019 -




Member, Board of Directors, Capital Area Mutual Aid Fire Compact June 2008-
December 2019

‘Member, Northern New England Metropohtan Medical Response Steenng
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 Ald Flre Compact, January 2009-January 2014

President, Board of Governors, Community Health Centers, Incorporated, Salt
Lake City, Utah, 2006-2008

Secretary; National Fire Protection Association Technical Committee on Single
and Multiple Station Alarms and Household Fire Warning Equ:pment
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 F’Iannlng Committee, 1999 2008
(member since 1992)

Member, Salt Lake City Metropolitan Medical Response System Steenng
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 Somety for Public Administration, 1994

Professional Affiliations

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

Honors and Awards

Judge Memorial Cathollc High School Alumnus Dlstlngwshed Service Award
' : 2001

_Granite United Way, Advocate Award, 2017




TANYA LORD PhD, MPH

tanyalord@comcast.net T
3 Sanborn Drive Mashua, New Hampshire 03063 ¢

(603) 930-2632

EDUCATION:

2011 PhD Clinical and Population Health Research .
UNIVERSITY OF MASSACHUSE’I‘TS MEDICAL SCHOOCL, Worcester, MA
Dissertation:

Early Detection and Treatment of Acute Clinical Decline: An Observational Study of 1CU 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, Certiﬁéation 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 Effart grant '

Grant writing to support initiatives ' .

Lead Experience Co-Design Cycles: Strategy to involve all stakeholders process improvement

Present at state and national conferences ’ :

~

201§ 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 Centcred Design Lead
ATW HEALTHCARE SOLUTIONS, Chicago IL

Provide leadership in using Human Centered Design stratcgles 10 engage all stal\eholderq in improvem

Patient Family Engagement Research |
Patient Family Engagement and Safety trainings and workshops

2018-Present

PEI - QI: Health Care Disparities Faculty and

Clinical Learning Environment Review Evaluation Committee

ACCREDITATON COUNCIL for GRADUATE MEDICAL EDUCATION, Chicago, IL

Tanya Lord PhD, MPH

cnt_ .




2013-2018
Patient/Family Engagement Subjcct Matter Expert
AHA, HOSPITAL RESEARCH AND EDUCATIONAL TRUST Chicago, L
_Patient and Family Engagement Subject Matter Expert
Coach State Hospital Associations to promote and tmplcmcnt Patient and Family Engagemcm 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 & Patlent Safcty Roadmap .
and Health Forum and AHA Leadership Summit .

2014-2018

Patient Family Engagement and Safety Research Consultant

CONSUMERS ADVANCING PATIENT SAFETY Chicago, 1L
. Consult on multiple federally funded programs including TCP1 and Partnershlp 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 videos
Manage variety of vendors, outside resources, web-design tcam

2013-2016

Patient Safety-Consultant

MASS COALITION FOR THE PR.EVENTION OF MEDICAL ERRORS Woburn, MA (20!3 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 Hospltal
Developed resident and family educational materials regarding antibiotic resistance and the u:stmg| 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) grouips 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 Surglcal Floor
Transitions of Care: Development of patient educational materials

Writing, productlon of training DVD including patients and families

Staff member of Patient Advisory Committee and Pediatric Parent Advisory Committee.

2008-2011

Graduate Research Ass:stant

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA
Created training materials and a literature review for implementation of a Mammography
Reminder System.
Reviewed and analyzed data regarding Sep51s admlssmns 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 Rapld Response System in two
UMass hospnals

2007-2011

Radiology Rescarch 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 primary care physicians.
Reviewed all imaging studies including X-rays, CT scans, and phys:man notcs 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 probablhsnc risk a%scssmem involving
outpaucnt 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
Nationa] 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 Hampthrc hospitals mvolvmg 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- Desngn methods to |mprove 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 strategleq to determmc the healthcare needs
for pregnant women with a substance use disorder

Tanya Lord PhD, MPH




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

2009 Agency of Heallhcare Quality Research
Dissertation Grant

. TEACHING
EXPERIENCE: g
2015-Present = ;
Annual Guest Lecturer
The Dartmouth Institute
Hanover, NH

2015 - Present
Annual Guest Lecturer
Northwestern University Chicago, 1L

2014
Guest Lecturer
Tuf‘ts School of Medicine, Public Hcalth Program.

- 2009-2017
. Guest Lecturer
Umversny of Massachusetts MCdlCB] School

PUBLICATIONS:

Health Research & Educational Trust. Partnering to improve quality and safety: A framework for workmg with
patient and family advisors, March 2015 Available at: www.hpoe. org/gfacngagcmen

Johnson, J, Haskell, H, Barach P, Case Studies in Patient Safety: Foundations for Core Competencies. 143:152.

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

SELECTED
PRESENTATIONS:

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 Safety Conference b ) .
2017 Navigating the Intersection of PFE, Equity and Populatlon 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 Iricluding Patient Family Advisors in Critical Event Analysis, HIROC, Toronto, Canada
2016 Including Patient Family Advisors in Root Cause AnaIySIS Norlhcrn New England Risk Managf:rs
Association
2016 Partnering for Safety North Carolina Quality Center, Keynotc PFE Symposium, Raleigh, NC
2016 Schwartz Compassion Rounds Concord Hospital, Concord, NH - -
2016 Including Patient and Family Advisor$ in Root Cause Analysis ASHRM, ]ndlanapohe 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 Inetitute'Conference,
2015 Engaging Patients Followmg 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 l“oundatnon
2014 Accelerating Improvement to Eliminate Patient Harm, American Hospital Association

Tanya Lord PhD, MPH ' '




2014 Noah’s Story: Please Listen, Maine Hospital Association, Reckport, ME
2014 Voice of the Patieni: Developing and Enhancing your Patient Engagement Programs, New York State’
2014 Partnership for Patients, Syracuse and New York City

2014 Schwartz 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 l
2013 Noah'’s Story: Are you Listening, Enstitute for Héalthcare Improvement Open School Lesson l
2013 The Second Victim, ARIA Healtheare, 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 on Rapid Response System, AcademyHealth Conference

2010 Poster and Presentation, National Patient Safety Foundation Conference

2008 Poster presenter, American Public Health Association Annual Conferences

. e . .
AREAS OF ¢ Lean Improvement Theory (Green Belt) o Science of Improvement’ ¢ Patient Family Engagenlncnl
EXPERTISE: - Patient Safety Curriculum d e Grant Writing » Rapid Response Systemf '
¢  Health Services Research - o Patient Safety Research » Data Collection/Analysis
e Surveying & Reporting
! .
\

Tanya Lord PhD, MPH




Foundation For Picalthy Commuﬁities
MAT Healthy Communities

Key Personnel .

Name _ Job Title o Salary % Paid from

Amount Paid from
this Contract | this Contract
Daniel L. Andrus Director of Substance Use 75,968 100% 75,968
. Projects
.| Tanya Lord Director, Patient and 112,947 . - | 26.6% 30,032

Family Engagement
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STATE OF NEW HAMPSHIRE _ .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 -TDD Access: [-800-735-2964 www.dhhs.nh.gov

J!ﬂ'r‘ey A. Meyers
Commissioner

Katja S Fox
Director

April 16, 2019

" His Excellency, Governor Christopher T. Sununu

. and the Honorable Council
State House

Concord, New Hampshire 03301 i

' REQUESTED.ACTION

Authorize the Depariment 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-B001), 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
Commnssuon Funds).

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

"Funds are anticipated to be avallable in the following accounts for State Fiscal Years
2020, upon the availability and continued appropnat:on of funds inthe future operatlng budgets.

05- 95-49-491510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HL_IMAN SVCS
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL
SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

: Class/ Current Increased Revised
SFY Account Class Title Modified {Decreased) Modified *
‘ ’ .'Budget Amount Budget
2017 | 102-500734 | Contracts for Social Services { $1,500,000 30 $1,500,000
2018 | 102-500734 | Contracts for Social Services $ 300,000 30 $ 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 HUMAN

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

SVCS, CLINICAL SERVICES (80% Federal, 20% General Funds)

Increased

.Revised

Class/ Current
SFY Account Class Title Modified (Decreased) Modified
Budget Amount Budget
2018 | 102-500734 | Contracts for Social Services $ 500,000 30 $ 500,000 |
Sub-Total | $500,000 $0 $500,000 | '
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, Governor Commission Funds (100% Other Funds) '
. Class/ Current Increased Revised
SFY Account Class Title Modified {Decreased) Modified
' Budget . Amount Budget
2019- | 102-500734 | Contracts for §o_cial Services |- $556,000 30 $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_‘ | $3.41 2,090
- EXPLANATION .

_ The original agreement was sole source due to the quickly escalating opioid crisis and
the need to develop treatment services within the medical qommumty In addition, thel '
Governor's Commission on Alcohol and Other Drugs recently approved its State Fiscal Yea|

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 hospﬂals‘
in New Hampshire and its proven ability to work effectively with New Hampshire hospitals and
physician practices to implement new programs. The agreement with Foundation for Healthy
Communities was approved to achieve two objectives: .

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

2) Increase the State’s: capacity to address substance use disorders in hospltal
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 Assusted-
Treatment in physician practices. Amending this contract allows for the development work to
continue and allows services to be implemented so individuals with substance use disorders in
many regions of the state will have access to these life-saving practices. By extending the
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contract through SFY20, hospitals currently in development wrll be able to fully integrate both
"the Medication Assisted Treatment and the work in the Emergency Departments into theif
normal workflow, and additional hospitals will develop these services. <

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

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 prr.wnders|
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, 2018I
Foundation for Healthy Communities has sub-contracted with eleven (11) hospitals representrng i
“twenty-two (22) initial practices that are expanding their capacity. The contract also required the
vendor to subcontract with a minimum of seven (7) hospitals to increase their capacity to address
substance use disorders in their Emergency Departments and the vendor has subcontracted
with seven (7) hospitals as of December 31,2018. If approved, this amendment will continue to
support some of those communlty provrders and mrtnate ~work with addltlonal Emergency
" Departments.

Fd

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

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

Should the Governor and Executive Council not authorize thns request the availability of |

_ these vital services will be limited and residents in some areas of the State may not recelve
appropriate treatment for their opioid addiction. Lack of services could result in a helghtened
risk of death from overdose, financial and emotional strains on families, and related economlc
and resource challenges in communities as affected individuals contlnue to struggle with. their
addictions.

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

Respectfully submitted, .

 fue Jeffrey A. Meyers.
Commissioner \

The Department of Health and Human Seruices' Mission is to join communities and families
in prouiding opportunities for cilizens to achieve health and independence.
- \




Naw Hampshlre Department of Health and Human Services
Medlcatlon Assisted Services .

State of New Hampshlre
. Department of Health and Human Services .
Amendment #2 to the Medlcatlon Assisted Services Con‘tract

Thls 2nd Amendment to the Medlcatlon Assrsted Services contract (herernafter referred to as
'Amendment #2") dated this 26th day. oi March 2019; is by and between the State of New Hempshlre
‘ Department of Health and Human Services (hereinal‘ter referred to as the State” or“Departmenit") arid!

Foundation for Healthy Communities, . (hereirafler referred to ‘as "the Contractof') a , rionprofit
oorporatlon wrth a place of business at 125 Alrport Road Conoord NH 03301.

WHEREAS pursuant tc an agreement (the 'Contract") approved By the Govemor and Execuiive Councul'
on’ July 13, 2016 (Item# 16B) as amended on March 7, 2018 (ltem# 16), the Contractor agreed to'

: ,perform certain services based upon | the terme and condrtions specified in the. Contract a3 amended and

' schedules and terms and condrtlons of the oontract and

tn consrderation of certeln sums specrﬁed and
WHEREAS; the State and the Contrector have egreed to make chenges to the soope of work payment.

WHEREAS pursuant o Form P 37, Generel Provisions, Paragraph 18, end Exhlblt C-1 Revisions to1
General Provrslons Peregraph 3, the State may modify the scope of work and the paymani schedule of]
the contract upon ‘written agreement of the parties and approval from the Goverrior. end Executive|
Councll; and

WHEREAS the. pertres agree 10 extend the term of the agreement morease the pnce Ilmitatlon and
modrfy the scope of servlces to support contlnued delivery of these services; end

.NOW THEREFORE in consrderatlon of the forego:ng and the mutual oovenants and conditions
contsined in the Contracl and set forth herern ‘the parties hereto agree to amend as follows '

1. Form P-37 Generel Provlslons Block 1 T, Completion Dete to reed

June 30, 2020 '

- 2. Fonn P-37 General Provisrons Block 1. 8 Price leltatlon to read
$3,412, 000.

3 Form P- 37 General Provrsrons Block 1.9, Contrectmg orr cer for: State Agency. to read
‘Nathan D Whlte Director .

4. Form P-37 General Provisions Blocki 10, State Agancy Telephone Number to read
603- 271-9631 ‘

5. Delets Exhlblt A, Scope of Sennces as amended by Arnendment #1 ln rts enilrety and raplace
wrth ExhrbltA Amendment #2 Scope of Semces |l

6 Delets Exhrbnt B Method and Condrtrons Preoedent o Paymant in |ts entrrety and replace with
Exhibit B - Arnendment #2 Method and Condrt:ons Precedent to Payment.

7. Add Exhrbrt B4 - Amendmenl #2,

8. Delete Exhlblt K, DHHS Information Secunty Requurernents (dated 6/2017) in it5 entirety and
replace wrth Exhibit K DHHS lnformatlon Security, Requlrements v5 (dated 10!09/18) :

Foundellon for Hearlhy Communlllu A.mendment ¥2
§5.2017-BDAS-02-MATSE R " ‘Pagetefd




New Hampshlre Départment of Health and Human Services
Medication Asslsted Services

This amendmenl shall be effectlve upon the date of Govemor and Executlve Coungil approval
IN WITNESS WHEREOF, the parties have set their hands as of the date wntten below, -

State of New Hampshzre
Department of Health and Human Servlces

bflufl 5 ”}:::’«:"Xf——»c

Dala ' - : Name: \L_ Q"" < P_bx

Title: Do
'-/ ﬁ / L4

Date /  Nofel Peter Ames
. Title! Execotr Dirncher

Foundation for 'Heaitby 'Cémm'ghli_tié:s '

' ;Ad(howiedgeme,ﬁt-'gf Contractor’s signature:

. .. ; ) . <. : ) . .
State of A//g , County of__ d?f-jf[] mec on . "J/ /I q ; before the
undersignea officer, personally appeared the person identified d|rect1y’above or sahsfactonly proven to

be the person whose name is signed above and acknowladged that s/he execuled lhls document in the
capacity mdlcated above o

Signature of pNafdry-PuBIic of Justics of the Péace’

s}
§

SCR.HLI \Q}\Q(‘—i_ E; ’OC'T 3R250823
-:,%’.

”»'H‘i; | :_m\\\""

‘Néme E):i Tntle of Notary or Jushce of the Peace

27
‘é
@

(o
6‘
”’h

S
. ,,,’ f],H SY\ \\\\\I

(AN
"'mmmm\\“

My Commission Expires: _/ 0/ 5".'_:9-03-'3 :

Foundauon for Healthy | Canrrmmllu ) Amendmeni #2
SS-20‘IT BDAS-0Z-MATSE - o Pngo 2 of .'!



New Hampshlre Department of Health and Human Services
Medication Assisted Services

The precedlng Amendment havlng been revlewed by this oﬂ" ce, is approved as to form substance and
execution, '

OFFICE OF THE ATTORNEY GENERAL

5!!22{29{‘? 7%@’_6
RS LTI et

I hereby certify thet the foregolng Amendment was epproved by lhe Govemor and Executive Councll of
the. State of New Hampshire atthe Meetmg on _._. I (date of meetmg)

GFFICE OF THE SECRETARY OF STATE

Date e .- Name:
: Title:
\
Foundation for Healthy Communities T Amendmant #2

§5-2017- BDAS-OZ-MATSE ' Poge 3ol 3



New Hampshire Department of. Health and Human Servlcee
Medlcation Asslsted Services '

Exhiblt A - Amendmant #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submrt a detaned description of the Ianguage assistance
. services they erI provrde to persons wrth hmrted English proficiency to ensure
meaningful access to their programs and!or services within ten (1 0) days of the

. contract effectrve date

1.2, The Contractor agrees that, to the. extent future legislative action by the New
- Hampshrre General Colrt of federal ‘or §tate.court orders may have an impact
on the Services describéd herein, the State Agency. has the right to modify
Service pnontres and expendlture requrrements 'under this Agreement sQ asto
achieve compliance therewrth

2.. Program Requirements ~ Medication Assisted Treatment Servlc'e's
2.1. Scope of Services '

© 2:1:1. The Contractor shall recruit physucran practlces that are wrlllng to
increase thelr capacrty to provrde Medrcatron-Assrsted Treatment (MAT).

2.1.2. The Contractor shall contract with a minimum of eleven (11) hospltats
geographically dispersed throughout the state to increase and enhance-
their capacity to provide MAT with ﬂdelity to ‘federal, state, and-best
practices recomimeéndations as described in the Gurdance Document on
Best Practices: Key Components for Delwenng Commumty Based
Medrcatlon Assrsted Treatment Services for Oprord Use’ Drsorders in NH
available at
http:/iwww.nh. govldcbcslbdasldocumentslmatgmdancedoc pfd:

2.1.3. The Contractor shall work with sub-contracted physrcran practlces to
identify infrastructire needs to increase and -enhance capacny to
implement MAT. These actlvlties include but are not hmrted to: :

2. 1.3:1, . Hiring edd:tlonal staffing; i . .
2132 _Modrf catrons to electronrc health récord (EHR) system; and

2133, Providing trammg for all staff in an effort to tnttrate or expand
current office-based opioid treatment (OBOT) programs to
deliver medication assisted treatment with approved
medrcatlons including buprenorphine and naltrexone

2.14. The Contractor shall ensure that subcontracted physrcran practlces,-
estabhsh ateamto deliver MAT that mvolves current staff, the recruitment:
of new staff, and/or the development of formal relatlonshlps with external

" partners to implement an OBOT program with approved medrcations
This team shatl include staff to provide the three core roles: prescnber

Foondstion for Heatthy Commiunios, tnc. Exhibi A - Amendment #2 ' Contractor Initicts
§5.2017-BDAS-02-MATSE : e ~
Poga 107 . pate _Y A 14



New Hampshire Department of Health and Human Services
Medicatlon Assisted Services

" Exhiblt A - Amiendmont #2

behavioral health counselor and care coordinator:

2.1.5. The Contractor shall ensure the avallablhty of iriitial and on-gomg training -
and resources to all staff in subcontracted phy5|c|an practlces to include
buprenorphine waiver training for interested physicians, The Départment
will make available training and techmcal assistance to assist with the
MAT planning and lmplementat:on process to - selected applicants to
include on-site support as well as facilitation of a Commumty of Practice,

a group that will be creatad with the goal of gaining knowledge through
the process of sharlng Informatlon and expenences related:to OBOT with
approved medlcatlons

| , 2.1.6. The Contractor shall ensure that subcontracted physician practices - '
develop polrcnes and practices related to, but not limited to:

2.1.6.1. Evaluation and medical exam to. venfy that pahents rmeet
criteria for 0p|0|d use dlsorders and are appropnate for MAT.
level of care, and determme the appropnate medrcatlon

2.1 6.2. B_llllng procedures; and
2.1.6.3. Urine Drug Testing.

2.1.7. The Contractor shall ensure that subconiracted physician pract:ces'
develop a process to provide patnents with appropriate medical
oversrght and prescfibing, counselmg, care coordination, and other

appropriate ancillary services to lmprove access and retenUon with
MAT.

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

2.1.9. . The Contractor shall ensure that subcontracted physrcran practlces are
comphant with confi dentiality requurements ‘including 42 CFR Part Il

‘2_.-1 0. The Contractor shall ensure that subcontracted physnclan practices are
providing timely communlcatron among the patient, prescriber;
counselor, care coordlnator and extemal prowders :

2;1:11 The Contractor shall ensure that subcontracted physncuan practloes
document care accurately and- propedy (e.q’, 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 Compllance and Reporting Requirements '
2.2.1. The Contractor must submit a work plan wrthm 45 days of cor)tracl

Foundation for Healthy Comminities, Inc. Exhibil A -Amendment 74 ) Contractor Inttials é’ z A‘
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New Hampshire Department of Health and Human Services '
Modication Assisted Services

'Ex_hlblt A= An'ienqm'ent #2

. approval

222 The Contractor shall submrt a list of prospectlve physician practrces for
-subcontractrng. subject to’ Department approval.

2.2.3. The Contractor shall provide quarterly status reports based. on worK
v .plan progress to tnctude but not be Ilmlted to:

- 2.2.3.1. Staff retamed to support MAT:
12232 Number of prescnbers wawered to prescnbe buprenorphrne
) 2.§.3.‘3._ Pohcues and practlces establlshed '
2._2.3.4. Changes made to the |n|t|al work plan;
2.2:.3.5. Training and technlcal assrstance needed and
é 2:3.6. Other progress o date. '

_ ;2_.;2.4. The Contractor: must submit a final. report to the Departmerit within 45
days of conclusion 'of the contract based on work plan progress that
includes, but is not limited to:

224.1. Staft retained io support'MAT' '

2-.2.4;2: Number of prescrrbers waivered to prescnbe buprenorphme
2243 Policiés and practices established;

2.2.4.4. Changes made to.the tnltlal work plan;

- 2.24.5. Number of patrents receiving MAT prior to subcontract
) compared to number of patients receiving MAT as, ‘of Juné 30,
2020, including demographlc (gender, age, race, ethnicity)

and outcome data (as appropriate);

2.2.46. Training and technlcal assistance provided and fundlng
: needed; and

3 22 4 7. Other progress to’ date
2.3. Performance Measures

2.3.1. The followrng pérformance measures, must be gathered and monltored
by the Contractor. There i is an expectation that baseline numbers will
be determlned by the Contractor atthe begmnmg of the contract period
and that these numbers will mcrease to the followmg numbers listéd in
this Section 2.3, as follows: :

2311, Minimum of twenty <three (23) practices |ncreasmg capacity-
to prowde MAT servrces ' .

2.3.1.2. Mmlmum of forty-srx (46) prescnbers walvered to prescnbe
: 4

Foundation for Healthy Communities, the. Exhibit A.- Amendmeni #2 Contraclor Initiats __.
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 New Hampshlre Department of Health and Human Sorvices
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Exhlbli A - Amendment #2

buprencrphine;. : ‘

2.3.1.3. Minimum of twenty-three (23) other providers avallable to
support MAT(e g clinicians, nurse practitioners), :

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

2.3.1.5.  Minimum of five (5) hospltals with accurate documentation of
' MAT in cliént records accordlng to the Guidelings; and

2.3.1.6, Number of. Tra1n|ngs and technical assistance provided that
: " are related to best practice recommendations and opioid
~ pharmacotherapy and prescnblng medlcatlons as part -of

. treatment for Opiate Use Disorders.

3. Program Requlrements Emergency Department Services
3.1. Scope of Work '

3.1.1. The Contractor shall recruit hospltals in geographlc regions with hlgh
rates of op|ord overdoses that ara willing to increase. their capacity to
address substance use dlsorders (SUDs) in" their Ernergency
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
emergéncies to appropriate resources to cornprehenswely address
their SUDs and to develop and |mplement long-term plans for effective
management of patients with SUDs who come into the ED.

31.3. The Contractor shall work with’ sub-contracted hospital personnel to |
develop a work plan for addressing SUDs in thelr EDs. Work plans wrtl
include but not be limited to: . ,

3.1.'3.1. Addressmg |mmedlate cnses by

3.1.31.1. Commlttmg a staff member or consultant to h
coordlnate the actlwtles -

3.1.3..1.2 Training ED staff in basic understandlng of
: addiction; recovery and resources )

3.1.3.1.3. Establlshlng protocols for tmmedlate response
' and .

- 31314 Overseeing the implementation of protocols..
3.1.3.2, Initiating a systemic, response by:

- 3.1.3.2.1. Developing and implementing a |ong -term plan’
wnth metrics for care of patlents wuth SUDs who

Folndotion for Healthy Communltles, Inc. Exhibit A —Arnendment #2 Contractor Inlt.lnte I 2 A
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: Exhibit A - Ariendmant #2

come into the ED, including sustainabifity; and
3.1 3:2.2. Develepmg cost estimates for the |mplementatlon
of the long- -term work plan.

3.1.4. The Contractor. shall monitor tmplementatton of the work plans to
ensure that hospltals are achlevmg progress outllned in their plans,
mctudlng but not limitéd to: -

3141,
3142
3143,

3144

3145

An |dent|f ed staff member or consultant coordtnat:ng
activities;

ED staff is trained in basic understandmg of addiction,
recovery and resources;

Protocols for 1mmedlate response are: establlshed and
lmplemented

A long-tenn plan for management of patienits wnth SUDs who
come into the ER is- developed and |mplementat|on has
begun and '

Disburse fiinds to sub-contracted hospltals to operattonallze
work plans. Funds may be Used for purposes mcludlng, but:
not limited to: :

3.1.4.5.1. Paymg for the coordinator's seljviee;

3.1.4.5,2. Training;

3'.,1.4._5_-.'3. Modifications to' the electrontc healih record
(EHR) system;

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

3.1.4.55. Ensuré the availability of initial and oh-goirig
. tralnmg and ‘resources to staff i in subcontracted
' hospltal EDs and

3:1.4:5:6. Provide hospltals with multiplé options  for -
- potential funds for sustainability of lorig-term
plans

3. 2 Compliance and Reporting Requlrements
321. The Contractor shall submlt a work plan ‘within 45 days of contract

approval.

- 322 The Contractor shall Submit a list of prospective hosp:tals for
subcontractlng, subject to Department approval.

3.23. The ‘C,ontr_actor shall provide quarterly status reports based on work

Foundation for Healthy Communiliies, Inc.
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Exhibit A — Amendmont #2

plan_prog'rees to include, but not be limited to:

3.2.3.1: Designated coordinatdrs to address immediate crises;

3.2.3.2. Number of ED staff frained in basic understandlng of
addrctron recovery and resources; :

3.‘2'.3..3': Protocols establlshed and mplemented for immediate
response

3.2.3.4. Changes made to the mltral work plans

3’.2.,’5.5;‘ Summariés of iong-term plans for care of patrents with SUDs
' who come into the ED;

3.2:36. Training and technical assrstance needed and
-3.2,3.7. Other progress to date , : !

- 324.- The Contractor must submit a ﬁnal report to the Department within 45
days of conclusron of the contract based on work plan progress that
' mcludes but is not limited to:

3.2.4.1. Designated coordinators to address imrmediate crises;

3.24.2. Number of- ED staﬁ tralned in basic understandmg of
addrctron recovery and resources;

3.2.4.3, Protocols established and implémented for immediate
response; '

3244, Summanes of long -term- plans for care of patrents wrth SUDs

‘ ) whocomeintothe ED and :

3245 Number of pafients benefttrng from thls program as
l measured by:

3_-._2.4.5.-1. Number of patrents seen |n ED with identifi ed
SUDs .

© 3.24.5.2. Number who recerved servrces supported by thls
‘ program

© '3,24.53. Number who were referred for addmonal SuUD
- .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 momtored
"by the Contractor, There is an expectatron that baseline numbers will
bé détermined by the Contractor at the beginning of the contract period
and that these numbers will increase to-the numbers listed in this

Foiindation for Healthy Cor_nm:umtlos. Inc. Exhibii A - Amendment 42 - Contractor lnlmﬂ (A
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New Hampshire. Department of Health and Hurnan Services
Medication Asslstod Services

" Exhibli A + Armiendment #2

. Section 3. 3, as'.foll'ov\.f's‘. |
~ 3.31.% Mlnlmum of nme (9) hospltals mcreasmg thelr capac:ty to '

address substance use disorders (SUDs) in thenr Emergency
Departmenits (EDs)

.:3.3.1':2_‘. Minimum of nine: (9) hospltals mplementmg |mproved
protoco!s in thelr EDs and’

' 3_.3.1 3; Increased number (from basehne) of ED patlents with SUDs -
: . receiving referrals to comprehenswe ‘services to address
. thelr SUDs post-dlscharge from ED. '

Foundation for Heglthy Communilies, Inc. Exhibit A - Amendmani #2 Con!racior lnlunl.t E 5 i
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New Hampshire. Department of Health and- Human Servlcee
_ Medication Assisted Services

Exhlbit B Amendment #2

Method and Condltlons Precedent to Pavment

1. The State shall | pay the. Contractor an amount not to exceed the Pnce leltatlon block
1.8, for the seivices provrded by the Contractor pursuant to Exhlblt A- Amendment #2
Soope of Services.

2. ‘Th|s Agreement is funded wrth general federal and other funds (Governor's Comm:ssnon

Funds). Department accéss to supporting fundnng for this project -is ‘dependent - upon
meeting the criteria set forth in the -Catalog_ of Federal Domestic Asslstance (CFDA)
(hitps:/Awwwi.cida. gov) #93 959:U.S. Department of Health and Humian Services; Substance
Abusé and Mental ‘Health' Sérvices Adminisiration; Block Grants for Preventnon and -
Treatment of Substence Abuse Substance Abuse Block Grant (SABG) '

3..  Failure to meét the scope of semces may jeopardlze the funded Contractor's current
- andfor future funding.

4. Payment for services, prbvtded s'he'll' be madé monthly as.follows:

4.1. Payment shall be on a cost retmbursement baS|s for actual expenditures incurred in
"~ the futfllment of this Agreement and shall be in accordance with the approved line
item, as specrﬁed in Exhibits B-1 Budget through Exh|b|t B-4 Budget - Amendment

#2

4.2, The Contractor shall submit an Invmce in a formn satlsfactory to the’ State by the
twentueth (20%)" work:ng day of each month, which .identifies and requests
reimibursemerit for authonzed expenses inclirred in the prior month

4.3. The Contractor shall ensure the invoice is completed, signed, dated and retumed to
the | Department in order to m:tlate payment.

4.4.. The State shall make payment to-thié Contractor within thlrty (30) days. of receupt of
" each invoice, subsequent to epproval of the- submlrted invoice and if sufﬁcnent funds
are available :

4.5. The fi nal invoice shall be. due to the State no later than terty (40) days after the '
contract compteuon date speclf‘ ied in Form P-37, General Provusmns Block 1.7
Completion Date

.4.6; 'In lieu of hard - .copias, . all invoices may bé ass:gned an electromc sagnature and
emalled to Iaune heath@dhhs nh. gov or invoices may be mailéd to:

anance Manager

.Dtvlston for. Behaworal Health

‘Department of Health and Human Services
105 Pleasant Street,
' Concord NH 03301

5. The Contractor shall keep deta:!ed records of thelr ectwttles retated o. Department funded
programs and services and have records available for Department review, as requested

6. Payments may be withhe!d pendmg feceipt of required reports of documentat!on as
identified in Exhlblt A Amendment #2, Scope of Servuces end in thls Exhlblt B
Amendiment #2 ' :

" Foundations for Healthy Communities Exdiibit 8 Amendment #2 ' Contractor Inilials /4
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Now Hampshire Departmant of Hoalth and Hurhan Services .
Modication Assisted Servicos

Exhibit B Amendment #2

7. 'Notwrthstandnng anythmg to thé contrary herem the Contractcr agrees that fundmg under
'this Contract may be withheld, in whole or in part in:the’ event of. noncomplranca with any
State or Federal law; rule or regulatron appllcable 1o the services provrded or if the said
services have not been compteted in accordance with- the terms and condmons of this
Agréefrient. . .

8. Notwrthstandlng paragraph 18 of the General Provlslons P- 3? changes limited to

" adjusting amobunts between budget line items, related items, amendments of related

budget exhibits within the price limitation, and to adjustrng encumbrances between State

Fiscal Years, may bé. made by wntten agreement of both partles and may be made wathcul
obtalnmg approvel of the Govemor and, Executrve Councrl

9, ) When the contract pnce Irmltatlon is reached the program shall contlnue to cperate at full
capacity at no charge to the State of New Hampshlre forthe duratlcn of tha ccntract penod

Foundations for Healthy Communities Exhibit B Amandment #2 Contractér Inltials
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‘ " ' New Hampshire Department of Health and Human Services -

Bldder Nare: Foundatlon for Healthy Commuinlties

Budget for MAT Healthy Communities

'Foundation for Héalthy Communilies

Exhlblt B-4 Amendment #2.
$8-2017- BDAS- 02- MATSE
Page 10f 1 ‘

Bug_lgqll Pelrl_o,d SFY 20-7/1119 - 6!30!20
_ una.ltem B -_Dlr.ect_ N Indlrect RN 'Total
-[1. Total Salarnyages _, 81,921.98 '.$ .121288.30_ $ 94210 28

2. Employeé Benefits. . 12,23533(§$ . 183530 [% 1407063 |

3. Consultants 4,00000 (% . 600.00]% .. -4,600.00

4. Equipment. - L 18 -

"~ 'Rental . $ . =

. - Répair and Maintenance s -
. Purchase/Depreciation 18 <

5.. Supplies: 1% ~ .t

Educational. % . -
- Lab i 1% -
.. Pharmacy’ 1 $ - -
. . Madical. ) . R It ] S
‘Office ” "1871.00] % .0 29565 8. " - 2,266:65:

6. Travel 221873 | § ‘3328118 . 255154

7. .Occuparnicy 307200 $ 460.80 ['$ - "3,532.80

8." Current Expenses L ) S B SO e

. Telephone - 446001 $ 66:90| % - '512:90
' Postage ' 2000 $ 3008 . . 2300

" Subscriptions.. ~ .- T R '$ R
~__Audit.and Legal - 7 6,300:00( $ 94500 % .. 7,245.00 ]| .
" Insurance | .. . L ' ] 8. R
- Board Expenses - $ -

9. Software 18 -

10. MarketmglCommumcatlons ; $ - -
{11, Staff Education and Training 1 1.$ . -
112, SubcontractslAgreements ' " . 425,000.00 I'$ 425,000.00.

13. Other - ) 1. IR 1 ' -

Printing B 12000 [ § - “-18.00 1 $ 138.00 -
ComputerOutput Expenses- ¥ 1,60800] § 2412080 o '1.848.20.
TOTAI_-.! $ 538,913.04 | % 17,086.96 | § 556,000.00

Céntractor lnitia1ﬁz 4

Date ‘_’t _’ll'l‘l




New Hampshire Department of Health and Human Services
| Exhibit K
‘DHHS Information-Security-Requirements

" A. Definitions
The following t'enrns”may'-'be 're'ﬂect'ed and have the déscribed meaning.in this document: -

- 1. *Breach" 'meens the Ioss of control, compromise, unauthorized disclosure,
__unauthonzed aoqunsrtlon uneuthonzed access, of eny srmllar term . refernng to
situations where persons other than authorized users. .and for an other than °
authorized purpose have access Gr potentrat access to personetly identtt"able
* information, whether physical or electronlc With regard to. Protected Health )

" Information, “ Breach™ shall have the same meamng as the term "Breach" m sectlon
~ 164402 of Title 45 Code of Federal Regulat:ons

2. "Computer Security Inc:|dent shall have the same. meaning “Computer Secunty
Incident” in section two (2) of NIST Publlcatlon 800-61, Compuiter Security InCident
Handlmg Guide, Natlonal Institute of Standards and Technology U. S. Oepartment '
of Commerca, -

3. “Confi dential Informatlon or *Confi dentral Data™ means all confi denttal information
disclosed by one party to the other such as all medical; health, finahcial, public
assistance benefits ‘and personal mformatlon including wrthout limitation; Substance
Abuse Treatment Records, Case Records Profected Heatth Inforrnatlon and
Personally Identlﬁable Information.

Confidential lnt'ormatlon 8lso includes any- and afl information owned or managed by
“the State of NH - created, received fromi’ or on behalf of the Department of Health and
: Human Services (DHHS) or aooessed in the course of pérforming contracted
services - of Whlch colléction, dlsclosure protection; arid drspositton i§ governed’ by '
. state or federal law or regulatton This information includes, but is not limited to
. Protected Health Infon'nat:on (PH), Persona!l Information (P1), Persanal Financial
Information (PFI) Federal Tax Information (FTI), Social Secunty Numbers (SSN),
Payment Card Industry (PCI) and or other sensitive and corifi dentlal |nformat|on )

4, 'End User’ means any person or entlty (e g contractor contractors employee
bustness assocrate. subcontractor, ‘other. downstream user, etc) that receives
DHHS data or derwatwe data’in eccordance wath the terms of thls Contract ’

5 "HIPAA" means the Health Insurance Portabltlty and Accountabtllty Act of 1996 and the
: regulatlons promulgated thereunder

6. 'Ino:dent" means an act that potentially violates an explrclt or Impl:ed secunty poltcy

* - which includes attempts (either failed or successful) to galn unauthorized access to a
system orits data, unwanted distuption or denial of service, the unauthorized use of
g system for the processing or storage of data; and ‘changes to System hardware,
fifmware, or software characteristics without the owner’s knowledge instruction, of’
consent Incidents include the loss of data through theft or device musplaoement loss
or mlsplacement ‘of hardcopy documents and misrouting of physncat or. electronlc.

DHHS information

Security Requirements )
Pego 109 i ~ Date __"{_ﬂ_m
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New Hampshire Department of Health and Human Services
_ ExhibtK
. DHHS Information Security Réquirements

mail,. aII of which may have.the potentlal fo put the data at nsk of unauthonzed
access ‘use, dlsclosure modification or destructnon

7. “Open ereless Network" meens -any hetwork or segment of a network that is
not designated by the State of New Hampshire's, Department of Informatlon
~ Technology or delegate as "a. protected network (designed... tested, and
approved by means of the State to’ transmit) ‘will be’ consndered an open
network arid not adequetely secure for the. transmlssuon of unencrypted Pi; PFI
PHI of conﬁdentlel DHHS data . -

8. "Personal Informatlon (or *PI7) means Inforrnatlon which can be used to dlstmguush ,
or trace an mdwudual s |dent1ty such as thelr name, socnal secunty number personal
information as def ned in New Hampshire RSA 359-C: 18, biometric: records. etc.,
alone, or. when oomb:ned with other personal or identifying mformation which is'linked -
or linkable to a specific lndwldual such as date and place of birth, mother’s malden -
name, etc. . .

9. 'Privacy Rule” shaII mean the Standards for: anacy of Indlvldually Identrﬁable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10; “Protected Health Information™ (or “PHI") has the same meamng as provided in the
 definition of “Protected Health Information” in the. HIPAA Privacy Rule at 45 C.F.R. §
160. 103

1. ‘Secunty Rule shall mean the Security Standards for the Protectlon of. Electronic
Protected Health Information at 45 CFR. Part 164, Subpart C. and amendments :
thereto. :

12. 'Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders: Protected Health. Informatton
unusable. unreadable or Indec1pherable to - unauthenzed mdtvaduals and’ is
developed or endorsed by a standards developlng organlzatlon that |s accredlted by
the Amencan Natlonal Standards Instltute , -

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOP
A, Busmess Use and Dlsctosure of COnﬁdentlal Information

+ The Contractor must not use; dISC|OSB malntam ar transmlt Conf‘ dential Informatlon

except as reasonably necessary as olutlinad under this Contract: Further, Contractor,

including but not limitéd to all its dlrectors officers; employees and agents. muyst.not

use, dusclose maintain or transmlt PHI in any manner that would constitute a:violation
' of the Privacy arid Securtty Rule;

2 The Contractor must not disclose any Confidential Informat:on in response to a

V5. Last updaté 10/09/18 : Exhiblt K Contrectorlnltlats ‘224
ST L DHHS tnformatian )

Security Raquirements,
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- tequest for dlsclosure on -the basis that |t is requrred by law, in. response fo a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to'the dtsclosure

3. )f OHHS notifies the Contractor that DHHS has agreed to be bound by addltlonal
restrictions over and above thosa uses or disclosures of security safeguards of PHI
pursuant to the Privacy and ‘Securlty Rule, the Contractor miust be bound by such
additional restrictions and must not disclose PHI in violation of suoh addmonal
restnctlons and must abidé by.ahy addrtlonal security safeguards. '

4: The Contractor agrees that DHHS Data or derivative there_from dlsclosed to an ‘End '
User ‘must only be used pursuant 10 the termss of this Contract. '

5." The Contractor agrees DHHS Data obtained under this Contract may not be used tor :
any other purposes that are not lndlcated in this Contract.

6. The Contractor agrees fo grant access to the data to the authorized representatives.
" of DHHS for the purpose. of mspecting to confirm oompllance with the terms of this
Contract.. . :

Il. METHODS OF SECURE TRANSMISSION OF DATA -

1. Application Encryption. If End User is transmlttmg DHHS data oontammg
Confi dentlal Data between applications, the Contractor attests the applucatlons have
been evaluated by an expert knowledgeable in cyber secudty and that said
apphcatlon § encryption capabilltles ensure secure transmlss:on via the Intemet

2. Computer Dlsks and Ponable Storage Devrces End User may rot use computer disks
or portable storage dev:ces such as a thumb drive, as a method of transmitting DHHS
data :

3 Encrypted Email. End User ‘may only employ ernalt to transmit Corifi dential Data if '
email - i ncggted and being sent to and betng received by email addresses of
persons euthonzed to receive such rnformatton

4. Encrypted Web Site. If End User is employirig' the Web to transmtt Conf' dential '
Data ‘the secure socket layers (SSL) must be used end the web slte must ‘be
secure SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sités. End User may hot use ﬁle ,
hosting. services, such as Dropbox or Google - Cloud Storage, to transmiit .
Confidential Data.

- 6. Ground Mail Servica. End User may onIy transm:t Cont’ dentlal Data via certified ground
mail wtthln the contunental U.S. and when sént to a named mdwrdual

7. Laptops and PDA If End User is employlng portable dewces to transmit
~ Confi dential Data said devtces must be encrypted and password- protected

8. Open Wiréless Networks. End User mey not transmit Corifidential Data via an open

DHHS Informatidn

’ Securty Requirements - . .
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wireless network End User must employ & virtual private network (VPN) when
remotely transmiitting v:a an open wireless network

9. Remote User Communicatlon It End User is employlng remote communlcatlon to
access or transmit Confi dential Data a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or Iaptop from whlch 1nformat|on will be
.tranSmutted or accessed. : .

10. SSH-File Transfer Prétocol (SFTP), also known &s Secure File Transfer Protocol If
End User, ls employing an SFTP 10 transmrt Confidential Data, End User will .
structure the Folder and access pnwleges to prevent inappropriate disclosure of
Information. SFTP folders and. sub-folders used for transmitting Confi dential Data will
be coded for 24-hour auto—delatlon cycle {i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices: If End User is transmlt‘tlng Confidential Data via wnreless devices, all
. data must be encrypted to prevent inappropnata d:sclosure of mforrnatlon

. RETENTION AND DISPOSI“ON OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractdr agrees it will not store, transfer or process data - coltected in
- connection with the services rendered under this Contract outside of the United
‘States This physical Iocatton requlrement shall also apply in- the [Implementation of
cloud computing, cloud service or cloud storage capabllltles and includes backup

data and Dtsaster Recovery locations.

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

3. The Contractor agrees to provade security awareness and educatlon for its End
Users in support of protecting Depaitment conﬁdentlal lnformatlon

4. The Contractor agrees to retain all electronic and hard coples of Cont‘ dential Data
' in a secure location and identified In section IV. A.2. .

5. The Contractor. agrees Confi dent:al Data stored in a Cloud. must be in .a
FedRAMPIHITECH comphant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently- supported and’ hardened operating systems the latest anti-viral, anti-
hacker, anti-spam, anti- spyware and anti malware utilities. The' environment, as a

V5. Last update 10/09/18 Exhibit K Coniractor lnltlaﬂ,}_-é—.
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A

- whole, must have aggressive intrusion-detection and firewall orotect'ion

6. The Contractor agrees to and ensures its complete cooperatlon wrlh the State's
Chief Information Officer in the detectlon of any security vulnerabillty of the hostrng
infrastructure. .

B. 'Disp'o'sltlon :

1. if lhe Contrlctor will memtain any Confidential lnformetlon on its systems (or its
ub—contractor systems) the’ Contractor will marntam a documented process for
securely dlsposlng of such data upon request of contract terrnlnatlon and wlII
obtain written certrl‘ cation for any State of New Hampshire data destroyed by the °
Contrector or any- subcontractors as a part of ongoing, emeérgency, and-of disaster
* recovery operations. Whan no fonger-in use, electronic media contalnmg State of
New Hampshiré data shall be rendered unrecoverable via.a secure wipe. program
in accardance with mdustry-accepted standards for secure delétion and media
sanitization, or otherwisé physically destroying the med:a (for example
degaussmg) as described in NIST Special Publication 800- 88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology. u. s.
Department of Commerce. The’ Corifractor will document arid certify in writing at
_time of the data destruction, and will provide written certification to the Department
upon’ request The written certification will include all details necessary to
~ demonstrate data has been properly destroyed and validated. Where applicable,
. regulatory and professronal standards for retention requirements will be ]olntly- '
evaluated by.the State and Contractor prior to destruction '

2. 'Unless otherwise: specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Conﬁdentlal Data uslng a
" secure rnethod such as shreddmg

3. Unless otherwise specified, within thirty (30) days of the lermmatlon of thrs
Conlract Contractor agrees to completely destroy all electronic Conf dential Data
by means of data erasure, also known 8s Secure. data wiping.

IV. PROCEDURES FOR SECURITY .

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

. 1. The Contractor wil mamtaln proper security conlrols 10, protect Depertment
" confidential information ‘collected, processed, managed and/or stored i in the delivery
of contracted services. .

2. The: Contractor will maintain' policiés and procedures to protect Department

- confi dential information throughout the Information lifecycle, where applicable, (from

creation, transformation, use, storagé and secure destruction) regardless of the
media used to store the dala {i.e., tape, disk, paper, etc.).

¥
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3 The Contractor will matntam appropnate authent:catton and- access controls to- .
contractor systems that collect, transmtt or. store Department confidential information
where appltcable

4. The Contractor will_ensure proper secunty monltorlng capablltttes are in place to
-detect potential securlty events that can |mpact State ‘of NH system’s and/or
Department confi dential tnformatlon for contractor prowded systems ' .

5. The Contractor will prowde regular security awareness -and educetton for Its End
' Users in support of protecting. Department conﬁdenttal Informatton ' - L

‘6. If the Contractor will be. sub—oontractmg any core functions of the engagement
" supportung the services for State of New' Hampshure the Contractor will maintain a
program - “of an intenal process or processes that defines speciﬁc security
.expectations, and monttonng compllance to security requrrements thatat @ mtntmum
match those for-the Contractor including | breach notrt‘ catton requtrements

7: ‘The Contractor will work with the Department to sign and comply with, all appltcabte‘
State of New Hampshtre and Department system access and authonzatron policies
and procedures systems access forms, and computer use agreements as part of -

. obtaininig and maintaining access to any Department system(s). Agréements will be
‘compléted and signed by the Contractor and any applicable sub-ccntractors prior to -
_system access betng authorized

8. If the Department determines the Contractor is a Business Assoclate pursuarit to 45
" .CFR 160.103; the Contractor will execite & HIPAA Business Associate Agreement
' (BAA), with the Department and |s responstbte for matntamlng compltance w:th the- :
agreement ‘

9. The Contractor thl work with the Department at its request to comptete a System= _
Management Survey The purpose of the’ survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vutnerabtltttes that may
occur over ‘the life of the Contractor engagement.- The survey will be completed
annually, or an attemate time frame at-the Departments discretion with agreement by
the Contractor, or the Department may request the survey be. ‘completed when the
scopé of the engagement between the Depaitment and the.Contractor changes.

10. Tha Contractar will not store, knowtngty or unknowtngly. any State of New Hampshire
or Départment data offshore’ or outside the bouridaries of the United States unless
prior. express written consent i$ obtatned from the Infonnatlon Secunty Offtce-
Ieadershtp member wuthtn thé Department

11 Data Security Breach Liability. In the event of any securtty breach Contractor shall
make éfforts to investigate the causes of the braach, promptly take measures 1o
prevent, future breach and minimize any damage or Ioss resulting from the breach.
.The State shalt recover from the Contractor all costs of response and recovery from

V5. Last updaté 10/09/18 o Exhibit K Contractor Inttiats 2 ;A
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the breach, mcludmg but not tlmlted to: credut monltonng services, mamng costs and '
* costs associated wnh websde and telephone call center services necessary. ‘due to.
the breach. :

- 12 Contractor must, comply with alt applncable statutes and regulatlons regarding the
. privagy and security of Confi dential Informatlon and must in all .other respects
maintain the privacy and security of Pl and PHI at & level and scope that is not less’

than the tevel and scope of requlrements applicabie 16 federal agencies mctudmg,

" but not llmlted t, provisions of the anacy Act of 1974 (5 U.S.C. § 552a) DHHS
" Privacy Act ‘Regulations (45 'C. F. R. §5b) HIPAA anacy and Security Rulés (45

.- C.F.R. Parts 160 and 164) that govem protectlons for mdlvrdually |dentrf' able health

: "tnformatlon and as applicable under State law. . -

13. Contractor agrees to estabhsh and maintain- approprlate admlnistratwe technical, and
‘ "phy5|cat safeguards to protect the confidentiality of the’ Confldentlal Data arid to
- prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level -and scope of secunty requirements
_establlshed by the State of New Hampshire Departmeni of (nformation Technology.
Refer to Vendor Resources/Procurement at https:/Awww.nh, gov!dmtfvendor!tndex htm
for the Department of Informatlon Technology pqucnes gu:deitnas standards and - -
.procurement information relating to vendors

14. Contractor agrees to malntam a documented breach notrﬁcatnon and tnctdent.
: response process The Contractor will notlfy the State's anacy ‘Officer and the
State's Security Officer of any security breach |mmed|ately, at the. email addresses
provided in Section VI. This includes a. confidential information breach ‘computer
‘security |nc|dent or suspected breach which affects or includes’ any State of New

v Hampshlre systems that connect to the State of New. Hampshtre network

15.'Contractor must restnct access: to the Cornifi dent|at Data obtained under this
. Contract o only those authorized End Users _who need such’ DHHS Data to
perform thelr oﬁ‘ cial dutles in connection with purposes ldentif‘ ed in thls Contract

16. The Contractor must ensure that atl End Users

a. comply WIlh such safeguards as, referenced in Sect|0n v A above-
|mplemented to protect Conft dential Information, that is fumlshed by DHHS
under this Contract from loss, theft or. madvertent disclosure. :

b. safeguard this mformatlon at all times

¢. ensure that taptops and other, electionic. dewceslmedla contatnlng PHI, PI, or
_PFl dre encrypted-and password protected

d. send emaits contalnmg Confidential Inforrnation only. ife ncupted and belng SRR

sent to and .béing received by email addresses of persons authenzed to
receive, such mfom'tatlon

V5, Les1 dpdaté 10/09/16 ExhibiK . ‘ Contmr:torlnhlata” M L
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e. limit disclosure of the Confidential Informatron to the extent permitted by law.

f. Confi denlral Informahon recerved undar this Contract and individually
" idéntifiable data derived from DHHS Data, must be stored in an area that is
physically and technolog!cally secure from access by unauthorized persons
during duty ‘hours as well as non—duty hours (eg door locks, ‘card keys,
blometnc rdentrrers etc.). .

_9. only authorized End Users may transmlt the Cont‘donual Data including any

derivative files oonta[mng parsonally identiﬁabla mformauon énd in all cases, -

such data must be encrypted at all trmes when in transri at’ rest or when
stored on portabia madla as required in section |V above.

h. in all other instances Confidential Data must be malntarned used and
disclosed using appropriate safeguards as determined by a risk-based
assessment of the cIrcumstances Involved

i. understand that lherr user credentials. {dser name and password) must not be
shared with anyone. End Users will keep their credenhal information ‘secire.
This applias to credentials used to-access the srte directly or indirectly through;
a third party application.

Contractor is responsible tor oversight and compliance of their End Users. DHHS
reservas the right to conduct onsité inspectuons to monitor comphance with this
Contract including the pnvacy and security raqulrements provlded in hereln, HIPAA,
and other applrcable laws and Federal regulations. untll such time’ tha Confidential Data
is disposed of in acoordance with this Contract

LOSS REPORTING

The Contractor must notrfy the State's anacy Officer and Secunty Officer of any
Secunty Incidents and Breachas immediately, at the email addiesses provided in
Sectron VI,

The Contractor must further handle and repor1 lncldents and Braachas involving PHI in

accordance with the agency's documented- Incidént Handling and Breach Notification:

procedures and in accordance with 42 C: F R. §§ 431.300 - 306. In addmon to, and

notwrthstandmg, Contraclor’s compliance with all applicable cbligations and procedures

Contraélor's procedures must also address how the Conlractor will:

1. |dentrfy Incidents

2. Determine if parsonally |dantn" able information is involved in Incidants;

3. Report suspected or confi rmed Incldents as requrred in thls Exhibit or P-37
4

Idantrfy and convene a core.fesponse group to determine the risk level of Incndents '

and detarmlne risk-based responses 1o Incrdents and

VS5, Last update 10/09/18 ‘ Exhibit X _ Cantractor Inftiats OM- .
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5. 'Determlne whether Breach notification. is requrred and, if so, |dentrfy appropnate-
Breach nofification methods, tlmmg, source, ‘and’ contents from among different
"opllons and bear costs assocrated with the Breach notice as well as any mitlga!ion -

. .measures

Incidents and/or Breaches Ihat implicate Pl must be addressed and reported as’
applrcable in eccordance with NH RSA 359 C 20 .

VI. PERSONS TO CONTACT
" A DHHS Privacy Oﬂ'cer
DHHSPrivacyOfficef@dhhs.nh.gov
| B. DHHS Secunly Officer: .
DHHSinformal:onSecuntyOﬁ' oe@dhhs nh: gov '

0 . f : B
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAYIORAL HEALTH
'BUREAU OF DRUG AND ALCOHOL SERVICES

L N l | ‘ |
S A O]

JefTrey A, Meyers

Commissloger 105 PLEASANT STREET CONCORD, NH 03301
603-270-6110 '1-800-852-3345 Ext. 6738
- Katja 8. Fox Fax: 603 2716105 TDD Access: 1-800-735-2964

Director www.dhhanhgov - -

“February 9, 2018

His Excellency Governor ChnstopherT Sununu | P
_and the Honorable Council .

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health,
Bureau of Drug and Alcoho! Services, to amend a sole source agreement with Foundation for Healthy-
Communities (Vendor #154533-B001), 125 Airport Road. Concord, NH 03301, for the purpose of
expanding the State’'s capacity to provide office-based Opiate Treatment, mcludmg the use of
medications to New Hampshire residents experiencing opioid addiction by increasing ‘the pnce
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
(Item#ﬁB) 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, wnhout further
approval from Govemor 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 .

sy [ Cmme | cmsae Sor ] et e
2017 | 102-500734 | Conlracts for-Social Services $1,500,000 30 | $1,500,000
2018 | 102-500734 Contra&s for Social Services | § 300,000 30 $.300,000

Sub-Total | . $1,800,000 |  $0 $1,800,000

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

Increase/

- SFY Ai::a::lit Class Title fxﬁﬁ: (Decrease) ew AmQunt
2018 | 102-500734 | Contracts for Social Services 30 $ 500,000 $ 500,000
2019 | 102-500734 | Contracts for Social Services $0 - $556,000 $556,000
' “Sub-Total | $0 $1,056,000 | $1,056,000
Contract Total | $1,800,000 | $$1,056,000 .| $2,856,000 ;'_ -




His Excellency, Governor Christopher T Sununu
~and the Honorable Council
Page 2 of 3

"EXPLANATION

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

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

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

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

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

‘The Department is satisfied with the vendors 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 Tréatment. In the first year of this contract, Foundation for Healthy.
. Communities has sub-contracted with eight (8) hospitats representing fiteen (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) hosputals to date. If approved, this
amendment will continue to support those communlty 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 Govermnor 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 Govemor and Executivé 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 [dentification Number (FAIN) TI010035,
and 20% General Funds.
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In the event that Federal Funds become no longer available, Genera! Funds will not be
requested to supporl this program. .

Respectfully submitted,

P
KatjaS. Fox -
Director

L

- . 4 ' .
A Approved by: W
Jeffrey A. Meyers
Commissioner

The Departmeni of Heolth and Human Services’ Mission is to join communities and fomilies
in prouiding opporiunities for citizens (o achieve health and independence.

’



New Hampshire Department of Health and Human Services
Modication Assisted Services

State of New Hampshire
Department of Health and Human Services
- Amendment #1 to the
‘Medication Assisted Services Contract

This 1 Amendment to the Medication Assisted Services contract (hereinafter referred to as
“Amendment#1”) dated this 31* day of January, 2018, is by and between the State of New
Hampshire, Depariment of Health and Human Services (hereinafter referred to as the "State" o
"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 6n July 13, 2016 (Item#6B). the Contractor agreed to perform certain services based
upon the terms and conditions specn" ied in the Contract as amended and in consudera'uon of
certain sums specified; and

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

WHEREAS, pursuant to 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'pn'ce limitation, extend the completion date, and
maodify the scope of work; and -

NOW THEREFORE, in oonslderatlon of the foregoing and the mutual. oovenants and conditions
contained in the Contract and set forth herein, the pames hereto agree to amend the agreement
as follows:

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

2..Amend Form P-37, Block 1.8, to increase Price lertatron 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 Relnemann Esq Director of Contracts
and Procurement.

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

Delete Exhibit A in its entirety and replace with Exhibit A - Am_ehdment ", -
Delete Exhibit B-1 in its entirety and replace with Exhibit B-1 — Amendment #1.
Delete Exhibit B-2 in its entirety and replace with Exhibit B-2 - Amendment #1,
Add Exhibit B-3. | |

Add Exhibit K.

© NGO~
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New Hampshire D.epartment of Health and Human Services
Modication Assisted Services

This amendment shall- be effective upon the date of Govemnor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Servnoes

e S T Ve e
Date ' o Name: ~¥y< S Fox
- Title: D.eenn

Foundatlon for Healthy Communmes

F‘ebruz;lr.y g, 2018 - a/bVL( S /&tfw o/ovf

Date: » . . Name: Anne Dlefendorf

Title: Assoc:late Executive’ Director

Acknowledgement of Contractor's sngnatura

" State of NM H}M{lh&fﬂ County of MCW‘WLL on fbﬂb‘”ﬂ f wltb before the

" undersigned offiter, bersonally appeared the person identified directly above, or satlsfactonly
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Vs . Qs

Sighature of Notary Public or Justice of the Peace ' : ' o

\(m,m M plmw /VWMM GWL{; 'HMAﬂe?

Name and Title of Notary or Jugtlce of the Peace

My Commission Expires: %L‘«M 5' 208

N
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New Hampshire Depattment of Health and Human Services
Medication Assisted Servlces

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

OFFICE OF THE ATTORNEY GENERAL

///20/1@

' Date ‘ Na-me: '
Title:

-1 hereby certify that the i'oregomg Amendment was. approved by the Govemor andExéi:'uti\'.re
Council of the State of New Hampshlre at the Meetmg on: ' (date of
meeting) - )

OFFICE OF THE SECRETARY OF STATE

A ,Date o : Name:
' Title:
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.. Medication Assisted Services (S5-2017-BDAS-02-MATSE)

New Hampshire Dopartment of Health and Humen Services

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
meaningfut -access to their programs and/or services wnhln ten {10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future Ieglslatwe 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 — Meqication Assisted Treatment Services
2.1. Scope of Services

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

2.1.2. The Contractor shall contract with @ minimum of 10 physician practices
geographically dispersed throughout the state to increase and enhance
their capacity to provide MAT with fidelity to federal, slate, 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://Awww.nh. gow’dcbcsfbdas.’dowmentslmatgu:dancedoc pfd.

2.1.3. The Contractor shall work with sub-contracted physmuan practicés to
identify infrastructure needs to increase and enhance capacity to
implement MAT. These aclivilies include but are not limited to:

2.4.3.1. Hiring additional staffing; - o
'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 cument office-based opioid treatment (OBOT)

programs to deliver medication assisted treatment with

~ approved . medications including-. buprenorphine _and
naltrexone. '

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

Foundation for Health Communities, Inc. ExNbit A - Scopa of Services Contractor Initats Qs O
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New Hampshire Department of Hoatth and Human Services
Modication Asslisted Services (55-2017-BDAS-02-MATSE)

Exhibit A

roles: prescriber, behavioral health counselor and care coordinator.

2:1.5. The Contractor shall ensure the availability of initial and on-going

tralning and resources to all staff in subcontracted physician practices
to include buprenorphine waiver training for interested physicians. The
Department will make available training' and technical assistance to
assist with the MAT planning and implementation process to selected

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

2.1.6. The Contractor shall ensure that subcontracted physician practices

develop policies and practices related to, but not limited to:

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

2.1.6.2. Billing procedures; and
2.1.6.3. Urine Drug Tesling.

2:1.7.  The Contractor shall ensure that subcontracted physician practices
develop a process to provide patients with appropriate medical
oversight and prescribing, counseling, care coordination, and other
appropriate ancillary servi_des to improve access and retention with
MAT. . :

2.1.8. The Contractor shal ensure that subcontracted: physician practices
utilize the Prescription Drug Monitoring Program (PDMP) each time a -
prescription is written. b C : '

2.19. The Contractor shall ensure that subcontracted physician pra}:lices

"are compliant with confidentiality requirements, including 42 CFR Part
In. , C :

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

'2.1.11. The Contractor shall ensure that subcontracted physician practices

document care accurately and properly (e.g., treatment plans,
confidentiality). : , ~

2.1.12. The C__ontractor shall develop a work plan describihg the process for -
completing 2.1.1 through 2.1.11. '

'2.2. Compliance and Reporting Requirements
2.21. The Contractor must submit a work plan within 45 days of contract
FouMaﬂmI'ocHanjm.C;nmunmos. Inc. Exhibll A - Scope of Services - Contractor ntiats (22D
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Now Harripshlrel Depam;nant of Heaitﬁ and Human S{ervlces
Medication Assisted Services (SS-2017-BDAS-02-MATSE)

_ Exhlbit A

approval

22.2. The Contractor shall submit a list of prospectlve physncnan practices
. for subcontracting, subject to Department approval.

223, The Contractor shail provide quarterly status reports based on work
plan progress 1o include, but not be limited to: :

2.23.1. Staff retained to support MAT;

2.2.3.2. Number of prescnbers waivered to  prescribe
' buprenorphine;’ S

2.23.3. Policies and practices established;

2234, 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 SRR
includes; but is not limited to: co

2.2.4.1. Staff retained to support MAT;

2242 Number of presd'ibers waivered - to- prescribe
! buprenorphine; ' -

2.2.4.3. - Policies and praclices established:

t

2244 Changes made to the initial work plan;

22.45. Number of patients receiving MAT pnor to subcontract

compared to number of patients receiving MAT as of June

l 30, 2017, including demographic (gendeér, age, race,
ethnicity) and outcome ‘data {as appropriate);

2.2.46. Training and technical assistance provided and funding -
needed; and
2.2.4.7. Other progress to date.
2.3. Performance Measures

23.1. 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 foIIowmg .-
numbers listed in this Section 2.3, as follows:

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

Foundetlon for Heatth Cémmunlues. Inc. Exhibit A - Scopa of Sorvices Contrauor Initials 0'50
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Naew Hampshire Dapanmam-ol Health and Human Services
Medication Assisted Services (§5-2017-BDAS-02-MATSE)

Exhibit A

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

2.3.1.3. Minimum of ten (10) other providers available to support

‘ MAT(e.g clinicians, nurse practitioners),

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

12.3.1.5.  Minimum of five (5) practices with accurate document_ati'on '
of MAT in client records according to the Guidelines; and

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

. 3. Program Requirements - EmergencyDepartmentServu:es
 .3.1. Scope of Work -

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

3.1.2. The Contractor shall contract with identified hospltals to increase the

: ability of current staff to effectively connect patients with SUD

emergencies to appropriate resources -to comprehensively address

. their SUDs and to develop- and implement long-term plans for
effective management of patients with SUDs who come into the ED.

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

3.1.3.1. Addressing immediate crises by: ' . .

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

3.1.31.2. Training ED staff in basic understandmg 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 prptoools.
3.1.3.2. nitiating a systemic response by:
3.1.3.2.1. Developing and implementing a long-term plan
with metrics for care of patients with SUDs who"

Foundation for Realth Communiles, Inc. Exhibit A ~ Scopo'of Services Cortractor Initials @5 2
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" Modication Asslsted Servicos (55-2017-BDAS-02-MATSE)

New Hampshira Department of Health and Human Services

Exhibit A

come into the ED, including sustainability; and

3.1.322. Developing cost estmates for the
implementation of thelong-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 identfied staff member of consultant coordinating -
activities;

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

3.1.4.3. Protocols for immediate response are established and’
implemented,

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

3.1.45. Disburse funds to subcontracted hospitals to operationalize
work pians. Funds may be used for purposes including, but .
not limited to:

3.1.4.5.1. Paying for the coordinator’s service;
3.1.4.5.2. Training;

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

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

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

3.1.456. Provide hospitals with multiple options for
potential funds for sustainability. of long-term
plans. .

3.2. Compliance and Raportlng Requirements |

3.2.1. The Contractor shall submut a work plan within 45 days of oonlract
approval. %

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

- 3.2.3. The Contractor shall provide quarterly status reports based on work
JFMdnUen for Health Communives, tnc. Exhibil A - Scope of Services o Contractor Initisls @3
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New Hampshire Department of Health and Human Services
Medication Assisted Services ($S-2017-BDAS-02-MATSE)

Exhibit A

plan progress to include, but not be lirpited' to:

3.2.3.1.
3232

3.2.3.3.

3.2.3.4.
3.2.35.

Designated coordinators to address immediate crises;

Number of ED staff trained in -basic 'understanding of
addiction, recovery and resources;

Pratocols established and implemenled for immediate
response.

Changes made to lhe initial work plans
Summaries of long -term plans for care of pahents with

. SUDs who ¢ome into the ED;

3.236.
3.23.7.

Training and technical assnstance needed; and
Other progress to date.

. 3.24. The Contractor must submit a fina! report to the Department within 45
days of conclusion of the contract based on work pian progress that”
includes, but is not limited to:-

3.24.1.

3.2.4.2.
32423,
3244,

3.24.5,

Desngnated coordinators to address immediaté crises;

Number of ED staff: trained in ba5|c understandmg of

addiction, recovery and resources;

Protocols established and implemented for immediate )
response, ' '

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

Number of patients benefitting from this program as ‘
measured by: .

3.2.4.51. Number of patlents seen in ED mth |denuf“ed
SUDs .

3.2.4.5.2. Number who received services supported by this

program

3.2.4.5.3. Number who were referred for additional SUD

~ services
3.2.4.5.4. Training and Technical Assistance provided.

3.3. Performance Measures

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

" Foundation for Health Comh"'limlﬂu. tnc.

§5-2017-BDAS-02-MATSE
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New Hampshire Dapartment of Health and Human Services
Medication Assisted Services (§5-2017-BDAS-02-MATSE)

‘ Exhibit A -

3.31.1.

3.3.1.2.

3.3.1.3.

Foundation for Heatth Communities, Inc.

55-2017-BDAS-02-MATSE"

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

Minimum of seven (7) hospitals |mplement|ng improved

_protocols in‘their EDs; and

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

¥
_ Exhibit A - Scope of Services Conlracior Inblla!sQ’ ]
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Exhibit B-1 - Amendment #1
New Hampshire Department of Health and Human Services

Biddér Name: Foundation for Healthy Communities
Budget Request for: MAT Healthy Communities '
' Budget Perlod: SFY 17 (7/1/16 - 6/30/17)

R A T T e

S o5e. 04'
12.800.41

7,089.92
1681.36

i
1 $ 53, 266 12
2. Employee Benafits $ 11,209.05
3. Consultants : .
4. Equipment:
Rental
'Repair and Maintenance
- Purchase/Depreciation
5. Supplies: -
"~ Educalional
Lab
Pharmacy
Medical
Office
6. Travel
Occupancy
8. Current Expenses
Telephone
Poslage
Subscriptions
Audit and Legal
Insurance )
Board Expenses
19. Software
10. Marketing/Communicalions
11. Staft Education and Training
12. Subcontracis/Agreamsnts
13. Other
Printing -
Computer Output Expenses {cost allocations)

. Total SalarylWages

- 15249
92212
1,390.93

132.60
801.84
-~ 1,209.50

N

211.84
41.17

243.62
- 47.35

6,080.00

638,212.00 638,212.00

11.55
700.35

10.04
609.00

1.51
91.35

bl 15T i g DT L TR P2 PV PR PP Lod PP L LA RRY L] o] ] RN PPN PRN FUN PPN PO PP PR Y
M (73 Aol oad P2 PV PPN PEA TN PR PP Ll 17 Y Rad L d P2 L2ad L2 g PPN PYY P P PPN PP P PPN PPN
[

—

b |
[0+

TOTAL 711,783.16 11,035.70 722,818.86

Indirect As A Percent of Direct | : - 2%

7237)

Contractor Initials
Exhibit B-1 Amendment " ' ' '
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Exhibit B-2 - Amendment #1

New Hampshire Department of Health and Human Services

Bidder Name: Foundation ior'Healthy Communities

Budget Request for: MAT Healthy Communitles

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

=[o[R[=F

BN TETEL AL T Ve % 5 5 e

Total Salary/Wages . ) | $ 7830000 % 11,74500 | § 90,045.00

Employee Benefits ' . : 13,354.35 200315}% . 15357.50

Consultants - $ 500000(% . 750001 5,750.00
Equipment: . $- - § %
Rental - $- L $- $-
Repair and Maintenance : ) - ' 3- $-
Purchase/Depreciation . : ' $- $- ' $-
5. Supplies: : : - $- : $- ' $-
Educational g N _$- $- $
Lab . $- 3- - $-
Pharmacy ' - $ | _ $- %
Medical - . . : ' $- $- &

Office ‘ ' $ 450.20 | § 67.53 (% 517.73

6. Travel $ 4325001 % 64875 $ 4,973.75

7. Occupancy $ 3.075.00 | % 46125 % 3,536.25
8. Current Expenses ' : 3- $- $-

Telephone - $ . 556.11 | § B3.42 ] % 639.53

" Postage $ 6000 % 9001 % 69.00
Subscriptions N : $- $- $-

Audit and Legal : ' $ 6,20000]1% 93000 § 7,130.00
Insurance ' K - [ - 3-
Board Expenses . . $- . : . $- ‘ _$
9. Software $- - $- o
10. Marketing/Communications ' $- " $- $-
11. Staff Education and Training ‘ - 0 $- $-

12. Subcontracts/Agreements - 18 1,446,913.00 ! $- $ 1,446,913.00
13. Other L $- . §- ' $-

Printing $ 348.00 | $ 52201 % 400.20

Computer Output Expenses (cost allocations) | $ 1,608.00°] § 24120] % 1,849.20
) $- . $- $-

TOTAL $ 1,560,189.66 | § 16,9901.50 | $ 1,577,181.16

~

Indirect As A Percent of Direct : ’ 15.0%

) . Contractor Initials 05 ')
Exhibit B-2 - Amendment #1. ’ &
Pagje 10f1 . Date g{ J,/60/?




Exhibit B-3

New Hémpshite Department of Health and Human Services

Bidder Name: Foundation for Healthy Communities

Budget for: MAT Healthy Communities

Budget Perlod: SFY 19 711118 - 6/30/18

P ; e
w3 r."l.f‘fo g

S PP LSS . . 1-&\-‘.
1 Total Salary!Wages 79 ,438.75 11 915 81 $ 91,354.56
2. Employee Benefits 12,859.01] $ 192885 % 14,787.86
3. Consultants 500000] $ 750001 $ 5,750.00
4, Equipment: $ : -
Rental $ -
Repair and Maintenance 9 -
Purchase/Depreciation $ -
5. Supplies: $ -
Educational $ -
Lab $ -
-‘Pharmacy $ -
Medical _ $ -
QOffice 43420 § 65131 % 499.33
6. Travel .4,209.00 | § 631351 % 4,840.35
7. Occupancy 307500 | $ 461.25| $ 3.536.25
8. Current Expenses d $ - $. -
Telephone 519.09 |-§ 7786] $ 596.95
Postage 60001 $ 9.00] $ 69.00
Subscriptions - $ -
Audit and Legal 6,30000 | § 94500 | § 7,245.00
Insurance $ - -
Board Expenses $ -
9. Software $ -
10. MamemgICommuntcatlons $ -
11. Staff Education and Training $ -
12. Subcontracts/Agreements 425,000.00 $ 425,000.00
13. Other ’ : 3 -
Printing 410.00] § . 61501 % 471.50]-
Computer Output Expenses (oost allocatlons) 1,600.00{ $ 24120 § 1,849.20
] B . . s -
TOTAL $ 538,91305 | § 17,086.96 | $ 556,000.00 |
Indiract As A Percent of Direct : 3%
_ Contractor Initials QDQ '
Exhibit 8-3 .
Page 1 of 1 Date g f[ S




New Hampshire Department of Health and Human Services
' Exhibit K

DRHHS INFQRMATION SECURITY REQUIREMENTS
Confidential information: in addition to Paragraph #9 of the General Provisions {P-37) for the purpose of this
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed In the coursa of performing conlracted services - of which collection, disclosure, protection, and’
disposition is govemned by state or federal law or regulation. This information inctudes, but is not limited 1o
Parsonal Health Information (PHI), Personally Identifiable Information (PN), Federal Tax Information {FTI);, .
Social Security Numbers (SSN), Payment Card Industry {PC), and or cther sensitive and confidential
information. ' : .

" The vendor will maintain proper'security controls to protect Department confidential information collectad,
processed, managed, end/or stored in the delivery of conlracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This inctudes backup data and Disaster
Recovery locations, )

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from crestion, transformation, use, storage and secure
destruction) regardless of the media used 10 store the data (i.e., tape, disk, paper, etc.). .

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

2.4. Encrypt, at a minimum, any Departrnent confidential data siored on'ports_:bl_e media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intermat using current industry
standards and baest practices for strong encryption, - - :

2.5. Ensure proper sécurity monitoring capabilities are in place to detect potential security events that can’
*  impac! State of NH systems and/or Department confidentia! information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors end sub-contractors in
support of protecting Depariment confidantiglinformation o

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

{2.7.1."Breach® shall have the same meaﬁing as the term “Breach’® in section 164,402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning “Computer
Security Incident’ in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Departmenit of Commerce.

" Breach natifications will be sent to the following emeil addresses:
27.1.1. SChi ion n.gov '
S 212 HHSInformationSecuri hs.nh.aov

2.8.1f the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain & documented process for securely disposing of such data upon request or
“contract termination; and will obtain written certification for any State of New Hempshire data destroyed

61207 . Exhibit K Conlractor Inltlals O ) 9 .
: DHHS Information -
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New Hampshire Department of Health and Human Services
Exhibit K '

. by the vendor or any subcontractors as a part of ongoing, emergency, and or disasier recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via-a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing _ai time of the data destruction, end will provide written certification
to the Department upon request. The writlan cartification will include all details necessery to
demonsirate data has been properly destroyed and va!idated Where applicable, regulatory and
professional standards for retention requlroments will be jointly evaluated by the State and the vendor
prior to destruction.

'2.9. If the vendor will be sub-contracting any core functions of the engagement supporting tha services for
State of New Hampshire, the vendor will maintain a program of an intemal process Of processes that
defines specific security expectations, and monitoring compliance to securily requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vendor will work with the Depariment to sign and comply with all applicable State of New Hampshireand
-Department system access and authorization policies and procedures, systems access forms, and computar
use egreements as part of oblaining end mainteining access to any Department system(s). Agreemaents will
be compteled and signed by the vendor and any applicable sub-contractors prior to system access being
suthorized.

If the Depariment determines the vendor is a Business Associate pursuant to 45 CFR 160. 1b3 the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the ..
Department and is responsible for maintaining compliance wnh the agreement.

“The vendor will work wilh the Department at its requesl fo complete a survey. The purpose of the éuwey_Is to
enable the Department and vendor 1o monitor far any changes in risks, threats, and vulnerabilitles that may
occur over the life of the vendor engagement. The survey will be completed annually, or an glierate lime
frame at the Depariments discretion with agreemeni by the vendor, or the Departmen! may requesli the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor wili not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prioi express written consent is obtained from
the appropnate authorized data owner or leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shalt make eﬂorts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any darnage or
loss resulling from the breach, The State shat] recover from the Contractor all costs of response and
‘recovery from the breach, including but not limited to: credit monitoring services, malling costs and costs
associated with website and telephone ¢all center services necessary due to the breach.

82017 Exhibit K Contracior Inltials a S'D
DHHS Information

5 R : '
e o A F/10FF



Y

~ STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

Jeffrey A. Meyers Bureau of Drug and Alcohol Services
Commissioner - : :
: 106 PLEASANT STREET, CONCORD, NH 03301
. Katja S. Fox T 603-271-6738 1-800-804-0909 -
Director of the Division of - Fax:603-271-6106 TDD Access: 1-800-735-2964
Behavioral Health . www.dhhs.nh.gov . :
June 28, 2016

Her Excellency, Govc_i-nor Margaret Wood Hassan.
and the Honorable Council

State House I

Concord, New Hampshire 03301

REQUESTED ACTION |

Authorize the’ Department of Health and Human to enter into a SOLE SOURCE Agreement
with Foundation for Healthy Communities (Vendor #154533-B001), 125 Airport Road, Concord, NH
03301, for the purpose of expanding the State’s capacity 1o 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 1, 2016 or the
date of Governor and Council approval, whichever is later. 75% Federal F unds, 25% General Funds.

Funds are alvailab_lc 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 Govemor
and Executive Council, if nceded 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/Account Class Title Amount

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

Total $1,800,000

. EXPLANATION ‘

This request is submirted as 8 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 1o treat affected residents. The Foundation for Healthy Communities
will also facilitate expansion of community-based MAT programs statewide by recruiting and
comracnng with physician practices interested in developing or enha.ncmg their capacity to deliver MAT
services in their communities. The vendor .will also address SUDs in Hospnal 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 ablluy to work effectively with New
Hampshire hospitals and physauan practices 1o implement new programs

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

In an effort to support MAT expansion, the Dgpahrﬁcnt convened a panel of practitioners from
health care, behavioral health, substance use disorder (SUD) specialty treatment services, and the New.
Hampshire Medical Socicty 1o review existing practices in New Hampshire and other states. The panel
identified key components and best practices from the American Society of Addiction Medicine
(ASAM) and other nationally-recognized resources. Through this work a compendium of best practice
recommendations and resources for implementing and delivering effective MAT was developed to
support a variety of service settings to promote and assist with proper integration of MAT services.

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

. Increase the number of waivered buprenorphine prescribers:
2. Increase awareness of and access to extended-release injectable (depol) na!lrcxonc and other
medications by prescription; and
3. Increase office-based access to MAT programs through mulnplc settings, including primary
care offices and clinics, specialty office-based (stand-alone) MAT programs, and traditional
- addition Ureatment programs offering medication assistance.

To address the growing crisis, it is critical that providers rapidly develop and expand resources in
addition 10 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 1o the
State, .Through these community-based MAT inlrasiructure expansion programs, the Foundation for
Healthy Communitics will recruit, engage and provide training and other téchnical 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 practlccs 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:
o Number and credentials of staff retained 10 support MAT
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Number of physicians waivered to prescribe buprenorphine
Policies and practices established
Changes made 10 the initial work plan
Training and technical assistance provided
Other progress to date
1€ contractor’s submission of a final repor, documcmmg the following:
" Minimum of 10 practices have increased capacity to provide MAT services
Minimum of 20 physicians became waivered to prescribe buprenorphine
Minimum of 10 other providers are available to suppon MAT (e B clmlclans nurse
practitioners) i
Minimum of 10 practices have policies and procedures for pmwdmg MAT accordmg o
~ the Guidelines.
s° Minimum of .5 pmcuccs display accurate -documentation of MAT in client records
according to the Guidelines,
¢ Number of -trainings' and lcchmcal assistance provided related to best practice
" implementation of MAT for Opiate Usc Disorders. . -

..o’;.oo.-o

People experiencing. SUD emergencies may bc more open 10 initiating treatment. Hospital EDs
need to be prepared to address not only the medical sequelac of overdoses, but also 10 provide or refer
for treatment of the SUD. To that end, the Foundation for Healthy Communities will also contract with
identified hospitals to increase lhc‘abahty of current staff to effectively connect patients with SUD
cmergencics 10 appropriate resources to comprehensively address their SUDs and to develop and

implement long-term plans for cffective care of patients with SUDS who come-into the ED.

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

o . 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.
* lIncreased number (from baseline) of ED patients with SUDs accessing comprchcnswc
services to address their SUDs post-discharge from ED.

; If the contract is not granted, residents scckmg recovery may nol receive appropriate treatment
for thc:r opioid addiction, resuiting in a heightened risk of death from accidental overdose, financial and
cmotional strains on families, and related economic and resource challenges in communities as affected
individuals continue to struggle with their addictions. -

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

The geOgraphIC area to be served is statewide.

Source of Funds: 75% Federal Funds from the United States Department of Heaith and Human
Services, Substance Abuse and Mental Health- Services Administration, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, chcral Award ldentification Number TI010035-15, and

25% Genera) 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 subr_nincd,
—
AR o<
Katja S. Fox

Director of the Division of
Behavioral _Hcalth

Approved by:

Codmmissioner

Fhe Deparimens of Heolth and Human Services” Mission ir to foin communities and families
in providing cpportunities for citizens to achieve health and independyncr.



_ FORM NUMBER P-37 (version /8/18)
Subject: §5-2012-BDAS-Q2-MATSE
Notice: This azrtcnicnl and all of its attachments shall become pubhc upon submission to Gevemor and

Executive Council for approval. Any information thai is private, confidential or proprietary must'
be clearly identified to the sgency and agreed 10 in wriling prior to signing the comiract,

AGREEMENT
The Staie of New Hampshire and the Contracior hereby mutually agree as follows:
' GENERAL PROVISIONS
1: IDENTIFICATION.

T 1.3 Siate Agency Name . . 1.2 Stiate-Agency Address

Department of Healih and Human Services 129 Pleasant Street

Division of Behavioral Health Concord, NH 03101.3857

1.3 Contracior Name . 1.4 .Contr:ctor Address

Foundation for Hezlthy Communities 125 Airport Road

L Concord, NH 0330)
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Daic, 1.8 Price Limitation
. Number '

{603) 4154270 . 05-95-49-491510-2990 .1 673012018 51,800,000.

1.9 Contracting Officer for Statc Agcncy 1.10 Siate Agency Telephone Number .

Eric B. Borrin, Direclor . o . 603-271-9558

.11 Contractor Sig'n.aturc 1.12 Name and Title of Contracior Signalory

SHam V. LAW , EXEQTNE Ol
113 Acknowlcdgcmcnl Sm(o!‘ Nﬂ ,County of ey rn_A_(,{(_.

On lwﬂ-(. 28 2016 | before ihe undcrslgned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven 1o be the person whosc name is signed in block 1,11, and scknowlcdged thas s/he executed this document in the capacity
indicated in block 1.12.

L3 bl,r.aturc of Notary Pubhc or Justice of the Peace

jSea) ﬁ#wm . (’/Ll/l/w\ é/;;@ %(g,rég ‘Awb

1.13.2 Name and Title'of Notary or Justice of thg Peace
Nereen Z( %M,m //}mé Myagaer

1.14  State Agency Slgna!urc 115 Name and Title oFSﬂc Agency Signstory

')Cﬁgﬁ* nm"/a‘s’/w- [a¥ =S fox | Vgt

116 Approval by the N.H. Depantment of Administration, Division of Personne! (if applicable)

Dircciof, On:

117 Approval by the Attorncy General (Form, Substance and Em:uuon) {if applicable)
/W/\ b /3o
r and Exedgtive il ( if applicpble) [

1.18 Approval'_by the Gov 14

By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
* BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State”), engages
contractor identified in block 1.3 (“Contractor”) 1o perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more pasticularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™). )

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstanding any provision of this Agreement to the,
contrary, and subject 10 the approvel of the Governor and
Executive Council of the State of New Hampshire, il
applicable, this Agreement, and il obligatlons of the paniies
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in

block 1.18, unless no such approval is required, in which case -

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block

1,14 (“Effective Date™). -

1.2 If the Contractor commences the Services prior to lhe -
Effective Date, all Services performed by the Centractar prior
to the Effective Date shali be performed at the sole risk of the
Contractor, end in the cvent that this Agreement do¢s not
become effective, the State shall have'no liability to the
Contractor, including without limitation, any obligation 10 pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this-Agreement ta the
contrary, ali obligations of the Siate hereunder, including,
without limitation, the continugnce of paymenis hereunder, are
contingent upon the availability and continued appropriation -
of funds, and in no everit shail 1he State be liable for any
payments hereunder in excess of such available zppropriated
funds. In the event of 2 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 1o transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :
3.1 The contract price, method of payment, and terms of
payment are identificd and more particularly described in

. EXHIBIT B which is incorporated herein by reference.

- 5.2 The paymeni by the State of the contract price shall be the
only and the complete reimburserment 1o the Contractor for all
expenses, of whatever nature incurred by the Contrector in the
performance hereof, and shall be the only and the complete
compensation to the Coniractor for the Services, The Siate
shall have no lisbility to the Contractor other then the contract
price.
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5.3 The Siate reserves the cight to offset from any amounts
otherwisc payable to the Contracior under this Agreement
those liquidated amounts rcqun'ed or permitted by N.H. RSA
80:7 through RSA B0:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement ta the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments suthorized, or actally
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OFPPORTUNITY. -

6.1 In connection with the performance of the Services, the
Contractor shatl comply with all statites, laws, regulations,
and arders of federal, state, county of municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil Aghts and cqual opportunity |
laws. This may include the requirement to utilize auxiliary
sids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can

communicale with, receive information from, and convey

information to the Contractor. In addition, the Contractor
sha!l comply with all applicable copyright laws.

6.2 Duning the term of this Agreement, the Contracior shall
not discriminate ngainst employees or applicants for
cmployment because of race, color, r:hglon. creed, age, $ex,
handicap; sexuel orientation, or national origin and will take
affirmative action to preveni such disccimination.

6.3 If this Agrecment is funded in any part by monics of the -
United States, the Contractor shall compty with 8}l the
provisions of Executive Order No. 11246 ("Equa)
Employment Opportunity™), a8 supplemeanted by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations-and guidelines
as the State of New Hampshire or the United States issue o -
implement these reguletions. The Contractor further agrees to
permit the State or United States access to any of the
Contracior's books, records and accounts for the purpose of

“asceniaining compliance with all rules, regulations and orders,

end the covenants, 1erms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own cxpcnsc provide al}
pcrson.ncl necessary 10 perform the Services. The Contractor

. warrants that ell personnc) engaged in the Services shzll be

qualified to perform Lhe Services, and shall be properly
ticensed and otherwise authorized to do so undct all applicable
laws. -

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afer the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in 8 combined effort to
perform the Services (o hire, any person who is 8 State

cmployee or official, who is materially involved in the

procurement, administration or performance of this

. Contractor Initials -
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Agreement. This provnswn sha!l survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. 1n the event
of any disputc concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shell constitute an event of default hereunder
("Evenm of Defauli™):

8.1.1 failure to perform the Services satisfactorily or on
schedyle;

8.1.2 failurc to submit any report required hereunder; and/or
8.1.3 failurc 10 perform any other covenant, term or condition
of this Agreemen.

8.2 Upon the occurrence of any Event of Default, the Sme
may take any one, or more, or all, of the fotlowing actions:

* 8.2-4sgive the Contractor a written notice specifying the Evenl
of Defautt and requiring it to be remedied within, in the
sbscnee of v greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default js
not timely remedicd, terminate this Agreement, effective two
(2) days sfier giving the Contractor notice of termination;
8.2,2.give the Contractor & written notice specifying the Event
of Default end suspending all payments to be made under this
Agreemend and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time gs the Stale
determines that the Contractor has cured the Eveiit of Default
shall never be paid to the Contracior;

8.2.3 sct off against any other obligations the State may owe to
the Coniractor any damages the State suﬂ‘ers by reason of any
Event of Default; and/or

8.2.4 trcat the' Agrecmenl 25 breached and pursue any ofits
remedics 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 1o, | studies, reports,
files, formulae, surveys, maps, chants, sound-recordings, video
recordings. pictoria) reproductions, drawings, analyses,
graphic representations, tompuler programs, computer
printouts, notes, leniers, memoranda, papers, and documents,
21l whether finished or unfinished.

9.2 All deta and mny property which hes been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned 1o the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
tequires prior written approvat of the Stete.
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10. TERMINATION. In the event of an carly termination of
this Agrcement for any reason other than the completion of the

" Services, the Contractor shall deliver to the Contracting

OfTicer, not tater than fiftecn (15) days afier the date of
termination, a repont (“Terminalion Repon™) dacnbmg in

. détail all Services performed, and the Eontract price eamed, to

and including the date of termination. The form, subject
marer, content, and number of copies of the Termination
Report shall be identical to those of any Final Repén

deseribed in the anached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE. In

.the performance of this Agreement the Coniractor is in al)

respects an indepéndent contractor, and is neither an agent nor
an employec of the State. Neither the Contractor nor any of its
officers, employees, sgents or members shall have suthority to
bind the Statc or receive any benefits, workers' compensation
or other emoluments provided by the Staic 10 its employees.

12. ASSlGNMENTIDELECAﬂONISUBCONTRACIS
The Contractor shail nol assiif, ‘or otherwise transfer any
interest inthis Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior writien

‘nolice and conscnt of the State.

13 INDEMN]FICAT]ON. The Contractor shall defend,
indemnify and hold harmless the State, ils officers and
employees, from end against any and all lasscs suffered by the
Siate, ils ofTicers and employecs, and any and oll claims,
lishilitics or penaliics asscricd against-the State, its officers
and cmployces, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed 1o arise out of} the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conlained shall be decmed to constitute » waiver of the
sovereign immunity of the State, which immunaity is hereby
reserved to the State. This covenant in paragraph 13 shall

survive the terminatidn of this Agreement,

14, INSURANCE.,

14.1 The Contracior shall, at its sole cxpense, obtain end
maintain in force, and shall require eny subcontractor or
nssigncc to obtain end maintain in force, the following
insurance: |

14.1.1 comprehensive gcncnl Iaabnluy insurance lgunsl all
ctaims of bodily injury, death of property damage, in amounts
of not less than $1,000,000per occurrence and $2, 000 000
aggregate ; snd

14.1.2 special cause of loss coverage form covering all
propeny subject to subparagragh 9.2 hercin, in an amount not
less than B0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire. .

. Contractor Initials
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14.3 The Comiractor shall fumnish (o the Contracting Officer
identified in block 1.9, or his or her successor, & certificate(s)
of insurance for all insurance roquired under this Agreement.
Contracior shall also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, céntificate(s) of
insurance for all rencwel(s) of insurance required under this

Agreement no later than thirty (30) days prior to the expirstion

"dsle of each of the insurance palicies. The cenificate(s) of
-insurance £nd any rencwals thereof shall be sttached and are
incorporaled herein by reference. Eech centificate(s) of
insurance shall contain a clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notlce of cancellation or modification of the policy,

15. WORKERS' COMPENSATION.

15.1 By signing this #greement, the Conireclor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ol’N H. RSA chapter 281-A
{“Workers' Compensation™).

{5.2-To the extent the Coniractor is subject to the
requlremcnls of N.H. RSA chapter 281-A, Contractor shall -
maintain, and require any subcontractor or assignee to sccurc
and maintain, payment of Workers’ Compensation in
conrneclion with activities which the person proposes to
undertake pursuant 10 this Agreement. Coniractor shall
fumnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
-applicable renewal(s) thereol, which shall be atizched and are
incorporsted herein by reference. The State shall noi be
responsable for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, of
eny subcontcactor of employce of Contractor, which might
anisc under epplicable State of New Hampshire Workers'
Compensalion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by Lhe State to
enforce any prowsmns hereof after any Event of Default shall
be deemed & waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defaull. No express
failure to enforce any Event'of Defaull shall be deemed 2
waiver of the right of the Statc 1o enforce cach and all of the
provisions hereof upan any further or other Eveni of Default -
on the pan of the Contractor,

7. NOTICE. Any noticz by a party hereto to the other party -
+ shalt be deemed 1o have been duly delivered or given a1 the
time of mailing by certified mail, postage prepaid, in & United
States Post Office addressed 10 the parties ot the addresses
given inblocks 1.2 and 14, herein.

8. AMENDMENT. This Agreemeni may be amended,
wmved or duschuged only by an insirument in writing signed
by the parties hercto and only afer approval of such
amendmenl, waiver or dischatge by the Governor and
Executive Council of the State of New Hampshire unless no
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such nppronl is required under 1hc tircumsiances pursvan! 10

. S(a.lc law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mutual
intent, and no rule of construction shalt be applied againsi or
in favor of any panty.

© 20. THIRD PARTIES. The partics herelo do not intend to -

benefit any third panies and Ihis Agreement shall not be
construed to confer any such benefit. |

21. HEADINGS. The headings throughout the Agreement
are for refercnce purposes only, and the words contained
therein shall in no way be held to explain, modify, amiplify or

. aid in the interpretation, construction or meaning of lhe

provisions of this Agreement,

21, SPECIAL PROVISIONS. Additions! provisions sct
forth in'the attached EXHIBIT C are incorporated herein by
reference.

13. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by 8 count of compeleat jurisdiction to
be contrary 1o any siate or federal Jaw, the remaining
provisions of this Agreement will remain in full force and
cffect.

14. ENTIRE AGREEMENT. This Agreemeni, which may
be exceuted in a number of counterpants, each of which shall
be deemed an onginal, constitutes the entire Agreement end

understandiiy between the parties, and supersedes all priot
Agreements and understandings relating hereto.

Contractor Initials ‘
, Date



Now Hampshire Department of Hoakth and Human Services
Modicetion Assisted Sorvices {55-2017-BDAS-02-MATSE)

Exhiblt A

Scope of Services

1. . . Provislons Applicable to All Services

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

‘1.2, The Contractor agrees thal, to the extent future legislative action By the New

- Hampshire Genera! Count or feders! or state court orders may have an impact on-

the Services described hereln, the State Agency has the right to modiy Service

prigrilles and expendilure requirements under this Agreement 50 as o achieve
compliance therewith,

2. Program Requlrements - Medication Assisted Treatmom Services
2.1. Scope of Services '

21.1. The Contractor shall recrut physician practices thal are willing to
increase their capacily to provide Medication-Assisted Tma\ment
(MAT).

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

and enhance lheir capacity to provide MAT with fidelity to federal,
state, and .best practices recommendations as described in the
Guidance Document on Besl Practices: Key Components for
Delivering Community-Based Medication Assisted Treatment Services
for Opiold’ Use Disorders In- NH  avallable at
hitp:/iwww.nh gov/dcbes/bdas/documents/matguidancedoc.pfd.

- 213. The Contractor shall work with subcontracted physician practices to
i ) Identify infrastructure needs fo increase and enhance capacity to
" implement MAT. These acﬁvitues include but are not limited to:

a. . Hirng addltlonal staffing;
b. Modifications lo electronlc health record {EHR) system:; ahd

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

2.1.4.  The Contractor shall ensure that subcontracted physuclan practices
_establish a team lo- deliver MAT thal involves cument stafi, the
recruitment’ of new staff, andfor the development of formal
relationships with external paltners to Implement an OBOT program

Foundation for Hesith Communities, Inc, Exhidit A - Scope of Services Contracior Inkiaty _aé_"

55-2017-BDAS-02-MATSE :
. : Page 1017 - 6.(1[1 f (l



_ Now Hcmpshlro Department of Health and Human Services
Modlcatlon Assisted Services (SS 2017- BDAS-O!-MATSE)

Exhibit A

ey

with approved medications. This team shall include staff to provide the
three ‘core roles: prescriber, behavloral health counselor and care
coordanalor

2.15. The Contraclor shall ensure the avaiiabllity of initial and on-going
training and resources to all staff in subcontracted ‘physician practices
to include buprenorphine walver training for interested physicians. The ..
Department will make available training and technical assistance to
assist with the MAT planning and implementation process to selected
applicents to include on-site support as well as facilitation of 8
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.

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

2.1.6.1.  Evaluation and medical exam to verty that patients meet
- cfiteria for" opiold use disorders and are appropriale for
MAT level of care, &and determine the appropriate

- medication;

' 2.1.6.2. Billing procedures; end
' 2.1.63. Urine Drug Testmg

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

- MAT,
2.1.8. The Contractor shall ensure that subcontracted physician practices
\ utilize the Prescription Drug Monitoring Program (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
1.

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

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

Foundation kor Health Communities, Inc. Exhibit A -~ Scope of Servicos . Contractor Inltlats _&J
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2.1.12. . The Contractor shall develop a work plan describing the process for
completing 2.1.1 through 2.1.11.

22.  Compliance and Reporting Requirements
. 221, The Contractor must submit a work plan within 45 days of contract
approval.

‘222 The Contractm shall submit a list of prospechve physician praclices
for subcontracting, subject to Department approval,

223 The Con_traclor shall provide quarterly slalus reports based on work
plan progress to includle. but not be limiled to:

2.2.3.1. Staff retained to support MAT;
é.2.3.2‘ Number of physicians waivered to prescnbe bupranorphme
2.2.3.3. Policles and prachces established;
2.2.3.4. Changes made to the‘lnltlal work plan:
- 2.2.3.5. Training and technical assistance neéded: and
2.2.3.6. Other progress to date.

. 2.24. The Contractor must sdbmit a final }eport to the Department within 45 '
: days of conclusion of the contrad based on work plan progress that
Includes, but is not limited to:

' . '.,:-.._-35._&.-{4.1. Staf! reteined to suppo& MAT;

2.24.2. Number of physicians waivered to prescribe
buprenorphine; '

2.2.43. Policles and practices esteblished:
2.2.44. Chenges made fo the initia! work plan;

2245 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 dala (as appropriate);

2246. Treining and technical assistance provided and funding
. neaded, and .

2.2.4.7.  Other progress to date.
2.3 Performance Measures

The following performance measures must be gathered and monitored by the
Contraclor. There is an expectation that baseline numbers will be determinad

Foundation for Hestth Communites, tnc, Extbi A ~ Scopa of Services Contactor initiab &4_
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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: T :

&« Minimum of ten {10) practices increasing capacity to provide MAT services;
*  Minimum of twenty (20) physicians 'wal'vored o prescribe buprenorphine;
*  Minimum of ten (10} other providers avallable 1o suppont MAT(e.g clinicians,
nurse practitioners);
¢  Minimum of ten (10) praélices with policies end procedures for providing
MAT according to the Guidelines;

¢ Minimum of five (5) prac{ices with accurate documentation of MAT in client
records according to the Guidefines; and ’ :

« Number of Trainings and technical assistance provided that are related to

best practice recommendations and opiold pharmacotherapy and
prescribing medications as part of treaiment for Opiate Use Disorders.

3. Program Requirements — Emergency Department Services

34, Scope of Work

31,1, The Contractor shall recruit hospitals in geographic regiona with high
rales of oploid overdoses thal are willing to increasa their capacity to
. address substance use disorders (SUDs) in their Emergancy Department

- (ED). '

3.1.2. The Contractor shall contra¢t with identified hospltals to increase the
ability of current staff to effectively connect patients with. SUD
emergencies to appropriate resources to comprahensively 'address their
SUDs and to develop and implement long-term plans: for effective
management of patlents with SUDs who come into the ED.

3.1.3. . The Conlractor shall work with sub-contracted hospital personnel to
' develop & 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. Commitling a staff member or consuttant to coordinate
the activities; o

b. Tralning ED staft in basic understanding of addiction,
recovery and resources;

c.  Establishing protocols for immediate response; and
d. Overseeing the implementation of protocols.

" Foundation for Hastth Communites, Inc. Exhibhl A — Scopa of Servicas _Cantracior Iniiats ‘&:
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3.1.3.2. Iniliating a systemic response by:
a. Developing and implementing a long-term plan with
metrics for care of patients with SUDs who come into (he
ED, including sustainability; and -

b. Developing cost estimates for lhe implemenlat!on of the
long-term work plan.

3.1.4. The Conltractor shall monitor implementation of the work plans to ensure
that hospitals are ach!‘oviﬁg progress oullined in thelr plans, Including bul
not limited to:

314.1. Anidentified staff member or consultant coordinating aclivities;

3.1.42. ED staff is trained in basic understanding of ,addicfion,
‘recovery and-resources;

3143 Prolocols for immediate response are . eslabllshed and
:  implemented; e :

3.1.44. ' Along-term plan for managenent of patients wlth SUDs who
: come into the ER is developed and implementation has begun;
and

3.1.45. Disburse funds to sub-contracted hosphials to opéraho'r'\ahzé
work plans. Funds may be used for purposés including, but
not limited to:

a. Paying for the coordinalor's service;

. b Training;
¢.  Modifications to the electronic heaith record (EHR)
system;

d.  Staff or processes identified in the long-term plan wilh
approva! of the Deparnment;

e. Ensure the availability of initial and on-going iraining and
resources o staff in subcontracted hospital EDs; and

1. Provide hospitals with multiple options for potential funds
for sustainabllity of long-term plans.

2. Compliance and Reporting Roqulromanfﬁ

3.21. The Contractor shall submit a8 work plan within 45 days of contract
approval.

3.22. The Contractor shall submil a .list of prospective hospltals for
subcontracting, subject to Department appsoval.

. Foundation kor Heallh Communilies, Inc. Exhibii A - Scope of Services Contractor Inftials &L
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3.2.3. The Contractor shall provide quarterly stalus reporls based on work plan -
" progress to include, but not be limited to:

) 3.2.3.1.
3232

.3.233.

3224,
3.2.3.5._

“~

3.2.36.
323.7

Designated coordinators to address immediate crises;

Number of ED staff trained in basic understanding of addiction,
racovery and resources;

Protocols established and Implemented for Immediate
response;

Changes made to the initial work plans:

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

Training and technical assistance needed; and

Other progress to date.

3.24. The Contractor must submlt a final report to the Department within 45
days of conclusion of the contract based on work plan progress that
includes. but is not limlited to:

3.24.1. Designated coordinators to address immediate crises:

3.24.2.  Number of ED staff trained in basic understandmg of addtctuon
recovery end resources;

3.243. Prolocols eslablished and implemerted for Immediate
response;

3.244. Summaries of long-term plans for cara of palients with SUDs
who come into the ED; and

3.24.5. Numbet of patients banefitting 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
€. Number who were rele'rred for additional SUD services
d. Training end Technical Assistance provided.

33 Porformance Measures

The following performance measures must be gathered end monitored by the
Contractor. There is‘an expectalion that basefine numbers will be determined by

the Contractor at the beginning of the contract period and thst these numbers will

increase to the numbers listed in thls Seclion 3.3, as follows:

Foundation for Health Communities, Inc.
$5-2017-BDAS-02-MATSE
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- 331 Minimum of four (4) hospitals Increasing their capacity to address
substance use disorders (SUDS) in their Emergency Depanments (EDs);

3.3.2.  Minimum of four (4) hosphtals implementing improved protocols in their
EDs; and '

333 * Increased number (from baseline) of ED patients with SUDs eccessing
comprehensive services to address thelr SUDs post-discharge from ED.

Foundstion for Haalth Communities, (nc. Exhibit A - Scape of Services . Contractor Inkisls él -
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Method and Conditions Prgcedggi to Payment

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

2. This contract is funded with general and federal funds. Depariment access to suppomng

: funding for this project.is dependent upon the critena et fonh n;the Catalog of Federal
Domestic Assistance (CFDA) (hitps:/iwww cfda.gov) #93.959 U'S. Departiment of Health
and Human Services; Substance Abuse and Mental Hesith Services Administration:
Block Grants for Prevention and Treatment of Subslance Abuse; Substance Abuse
Block Grant (SABG).

KR The Contractor shall use and apply all contract funds for authorized di}ect '_and indirect
‘ " cosls to provide services in Exhibit A, Scape of Services, In accordance with Exhibit B-1,
Budget and Exhiblt B-2, Budget. \

4, Payment for services provided in accordance with Exhibit A, Soope of Servlces shal! be
made as follows;

4.1. Payments shall be made on cost reimbursement basis only, for aliowable costs,
expensas and fees In accordance with Exhibits B-1, Budgel through Exhibit B-2,

Budget.
4.2. Allowable costs and expenses shall Include those expenses detalled in Exhibit B-1,
" . Budget and Exhibit B-2, Budget .
4.3. The Contractor shall submit monthly Invoices using invoice forms provided by the
Department. .

4.4. The Contractor shall submit supporting documentation and required reports in
Exhibit A, Scope of Services. Sections 2.2 and 3.2, Compliance and Reporting
Requirements, that suppont evidence of actual expenditures, in sccordance with

- Exhibit B-1, Budget and Exhibit B-2, Budget for the previous month by the tenth
(10th) working day of the curent month,

.4.5. The Contractor shall submn invoices for services; outlmed in sBxhibit A, Scopo of
Services in accordance with budget line items in Exhibit B-1, Budget and Exhibit B-
2, Budget preferably by e-mall on Depanrnant approvad involcas fo:

Finance Manager

Division of Behavioral Health

Department of Health and Human Services
105 Pleasant Street,

Concord, NH 03301

laurie. heath@dhhs.nh.qov

Granita Pathways Exhibit 8 - Mothod and Conditions Contractor Inlliats _&L
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5. . The State shall make payment to the Contractor within lhirty (30) days of receipt of each
invoice for Contracior services provided pursuant to this Agreement.

6. A fina! paymenl request shall be submitted no later than forty (40) days from the Form
P37, General Provisiens, Contract Completion Date, Block 1.7.

T Notwhhstandmg enything o the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whale or in part, In the event of noncompliance
wilh any State or Federal law, rule or regulation applicable to the services provided, or i
the said sarvices have not been completed in accordance with the terms and conditions
of this Agreement

- 8. Notwithstanding paregraph 18 of the Form P-37, Genera! Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit 8-1 and Exhibit. B-2 and within
‘the price limitation, can be made by written agreement of both parties and may.be made
wilhout obtaining approval of the Govemor and Executive Council.

9. When the contract price limitation Is reached the program shall continue 10 operate al.
full capacity at no charge to the State of New Hampshire for the duration of the contract
perIOd

Granile Pathways Exhibit B - Method and Conditions Contractor intiats @
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Exhibit B-1
Mew Hampshirs Department of Hsalth and Human Services
’ i
Bidder Name: Foundation for Healthy Communities
Budge! Requett lor: MAT Healthyy Communities
-~ Budget Portod: SFY 1T - 714116 - 83017
1. Totnl SelaryAvWages 3 129,044, 19.356.65 148 400.97
2 _Employes Benefits 3 21,282.2 3.192.34 24 474,59
3. Consuftents [ _500.0( 1,125.00 8.625.00
4. _Equipmert $ z z 3 . o
Ravtal 3 - - 3 -
Repair and Maintens . 3 - 3 -
| PurchasaDepredistion - : i & -
5. _Supplies: - - ] -
Educational 3 - $ .
Leb 3 - - -
Phanmecy 3 - -
Medical 3 - - -
QOffics 40).00 80.45] 8 463,45
8. Travel 2 ABA 372601 § 2,058.80
7. Ocopanty 4.812.50 50188 § 5.304.38
{8. _Cument Expernes JE - 13 - : -
T etephone 1,30808] 8 200.41 1,808.49
Postags 180.00 27.00 207.00
B e B B N
* Audit gnd Legal $.080.00 91200 ] § 6,992.00
Inzurance 3 - - 3 -
Board Expenses $ - - -
9. Software 3 - E - -
10. Marketing/Communicstions ] . 3 - .
11, Staff Education end Tralning 18 - - -
12, SubcortrecdtAgroements 1,297 830.89 | § - | 1.207,630.89
13, Other - . ' . _
3 405,08 60.76 405.04
Computer Output Expenaas {cost sliocation) $ 241200 8 381.80 2.773.80
3 . s 5 .
TOTAL - L] 1,473630.12 | § 20,280.80 | § - 1.500,000.00
Indirect As A Percent of Direct 15.0%




Exhibht B-2
New Hampshire Department of Health and Human Sarvices
Bldder Name: Foundation for Hesithy Communities
Budget Request for; NAT Hexfthy Communities
Budpet Perlod: SFY 18 . 7117 - 6130118
_ e et I - VaE | Adocesenlisthod for. -
Line ltem - thoreemantal’ |- Fxgd i g retrectiFred Cont
1. Toial SalaryWages 3 288503213 42327.55] § 1),177.687 .
2. Employse Benafity 3 1.876.06 Sus41 ] $ 457247
3. Corauhtants 3 6.000.00 900.00 | 3 $,800.00
4. E 3 - = [] .
Renal 3 : 5 - -
Repair and Montenance - - - i
Purchese/Depleo otion - - - .
5. _Supplies: - - 3 -
E ducational 3 - [ - 3
Lab 3 - ] - 3 -
Pharmacy 3 = 5 - 3 -
Medice! 3 - - 3 - t
Qffce 3 13581 § 20.% 155.68 !
8. Travel : 1,828.00] § 274.20 2,102.20
FM 3 153750 3 230.83 1,768.13
8, Cumert Experaes 3 - 3 - 3 -
Telephons [ 1,485,348 219.80 1,635,186
Postage 80,00 9.00 69.00
, Augi and Legal § 6.200.00 930.00] 7.130.00
Imursnce - 3 ) - -
| Board Expensas 13 - - -
9, _Softwere - ;- N
10, Marketing/C ommunicatons 3 . 3 - - ™~
11, Staft Educktion and Traing ] - 3 - E o
12. _Subcontracty/Agreements [ ,241,.278.57 - 241278.57
1). Other - 3 -
P, 3 205,51 3083 238,34
cost sfocatons) ] 80400 | § 12060 | § R24.60
$ - 3 - -
. TOTAL — 79234068 | § 7.889.32 366,000.00
Indirect As A Percertt of Direct . 15.0%
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c OVISION

Contractors Obligations: The Contractor covenants and agrees thal all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided (o eligible
individuals and, in the furtherence of the aforesaid covenants, the Contractor heraby covenants end |
agroes as follows: -

1. Compliance with Federal and Stste Lawe: If tho Contractor is permittod to determine the eligibility
of individuals such eligibility datermination shall be.made in accordance with applncable foderel and
'stale laws, regulations, orders, guidelines, policles and procedures.

2. Timo and Manner of Dotormination: Eligibilty determinations shall be made on forms pr<'>v|ded by
the Depanmem for that purpose and shall be mede and remade at such times a3 are prescribed by
tha Department.

3. Documaentation: In addiion to the determination forms required by the Department, the Contracior
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumigh the Department with all ferms and documentation
regarding eligibllity determinations thet the Department may request or require.

4. Falr Hoarings: The Contractor understands thet all applicants for services hereunder, s well as
individuals declared ineligible have a right to s fair hesaring ragarding that determination. The
Contractor hereby covenants end agrees that all applicants for servicas shall be parmitted o fill out
en application form and that each applicani or re-applicant shall be informed of hisher righl lo a fair
hearing in accordance with Department regulations, ‘

5. Qeatultios or Kickbacks: The Contraector agrees that itis a breach of this Contract to accept or
© make a payment, gratulty or offer of employment on behatlf of the Contractor, eny Sub-Contractor or
. 1he State in order 10 influenca the performance of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract o sub-agreement if t is
determined that payments, gratuities or offers of emp!oyment ol any kind were offered or received by
any officials, officers, employees or agents of (he Contractor or Sub-Contractor.

6. Rotroactive Paymonts: Notwithstanding anything o the conirary contained in tha Contract or in any
other document, contract or understanding. it is expressly understood and agreed by Lthe parties
hereto, that no payments will be made hereunder to reimburse the Cantractor for cosls incurred-for
any purpose of for any services provided to any individual prior to the Effective Date of the Contract

. and no payments shall be made for expenses incurred by the Contractor for any sérvices provided
prios to the date on which the individual appties for services or (excep! as olherwise provided by the
federa!l regulations) prior to a determination thal the individual is eligible for such services. .

7. CondRions of Purchase: Notwithstanding anything to the contrary contained in the Contradi. nathing
herein contained shall be deemed to obligate or require the Department to purchase services
hareunder et a rate which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the emounts reasonable and necessary to assure the quality of such service, or et a

. late which exceeds the rate charged by the Conlractor to ineligible individuals or othsr third party
tunders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hareunder, the Deparment shall determina that the Conlractor has used
paymenis hareunder to reimburse tems of axpense other than such cosls, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third parly funders, the Deparimant may alect o

.7.1.  Renegoliate the rates for payment hereunder, in which event new rates shall be established;
7.2. Oeduct from any finlure payment to the Contractor the amoum of any prior reimbursement in
excess of costs;

Exhidlt C - Special Provisions ' Conractor Initiaty ,&‘-*_
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7.3. -Demand repayment of the excess paymeni by the Contractor in which event failure to make
such repayment shall constitule an Event of Default hereundei. When the Contractor is
pemnitted lo detarmine the eligibility of individuals for services, the Contractor agrees (o
relmburse the Department for all funds peid by the Department to tha Contractor fof services
provided to any individual whio is found by the Depariment to be ineligible tor such servlces at
any time durlng the period of retention of records established herein. .

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

] . "
8. Meintonance of Recorde: In addition 1o the eligibilty records specified above, the Contractor
covenants and agreesto maintain the following records during the Contrac! Period:
8.1.- Fiscal Rocords books, records, documents: andolher data’ evidencing angreflecting all costs
" and other expenges incurred by the Contractor in ihe performance of tha Contract. and all
- income received ¢f collecied by the Contractor during the Contract Pariod, said records to be
maintalned in accordance with accounting procedures and practices which sufficiently and
property reflect all such cosls end expenses, and which are accepiable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
inkind contributlons, fabor time cards, payrolls, and other rocords requesied or required by the
Department.
" 8.2. Statistical Records: Statistical, enrollment, gttendance o wsn recotds for each recipient of
" senvices during the Contract Pariod, which records shail include all records of application and
eligibliity (Including afl forms requlred to determine eligibllity for each such reciplant), records
regarding the provision of services and all invoices submitted-to the Depanmnnt to abtain
payment for such services. )
8.3. Medical Records: Where appropriate and as prescribed by the Dapartment regulalions the
Contractor shall retain medicel records on each patient/recipient of services.

9. Audit: Coniractor shall submit an annual audit 10 lhe Department within 60 days after the close of the
. agency fiscal year. It 1s recommendad that the report ba prepared in accordance with the provision of

Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non

Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,

Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as

they pertain to financial compliance audits.

9.1, Audil and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Heahh and Human Services, and any of their
designalad representatives shall have access 10 alf reports and records maintained pursyant 1o
the Contract for purposes of audit, examination, excerpts and transcripts. :

8.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Conlract, it is
understood and agreed by the Contracior that the Contractor shall be held liable for any state
or federal audit exceptions and shal! retum to the Department, all payments made under the
Contract lo which excepuon has been taken or which have been disallowed because of such an
exception,

10. Confidantlality of Records: Al informatian, reports, and records maintained hereunder of collected
in connection with ihe performance of the services and the Contract shall be confidential and shek nol
be disclosed by the Contractor, provided however, thal pursuant lo state taws and the regulations of
the Department regarding 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 purposas
directly connected to the adminisiration of the sarvices and the Contract: and provided further, that,
the use or disclosure by any party of any information conceming a recipient for any purpose nol
directly connected with Lhe sdministration of the Depaniment or the Conlracior's responsibiiities wih
respect to purchased services hereunder is prohibited except on written cansent of the recipient, his
attomey or guardian.

Exhibd C - Special Provisions - Contractor nkigts R~
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.M

12,

13.

Notwﬂhslandiﬁg anything to the.conirary contained herein the covenants end conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fisca! and Slatistical: The Contractor agrees to submit the follounng reports a the folbw(ng

times if requested by the Department.

11.1.  Interim Financlal Reporis: Written Interim financial reports conlgining a detailed description of
8!l costs and non-aliowable expensaes incurred by the Contractor to the date of the report end
containing such other information as shell be deemed satisfactory by the Depariment lo
Justity the rate of payment hereunder, Such Financial Reporis shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Depariment,

1t.2.  Final Repor: A final report shall be submittad within thirty (30) days after tha end of the term
of this Contract. The Final Repont shall be In a form satisfactory to the Depariment and shail.
contain a summary statemenl of progress toward gaals and ob;ochvos stated in the Proposal
and other information required by the Department.

Completion of Services: Disallcwame of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

'by the tarms of the Contract are 1o be performed after the end of the term of this Contract and/or

survive Lhe termination of the Contract) shall terminete, provided howevar, that il, upon review of the
Final Expenditure Report Ihe Depariment ahall disallow any expenses clasimed by the Contractor as

coats hereunder the Depariment shall retain the rigitt, at its discretion, 16 deduct the asmount of such
expenses as are disaliowed or to recover such sums from the Contractor. .

Credits: All documeants, notices, press releases, research repons and cther materials prepared
during or resutting from the performance of the services of the Contract shall include the foliowing

. “stalement;

14,

15,

13.1.  The preparation of this (report, document elc.) was financed under a Contrac( with the State
of New Harnpahne. Depariment of Health and Human Services, wrlh funda provided in part
by the State 6f New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depanment of Health and Human Services.

Prior Approva! and Copyright Ownershlp: All materials (written, video, audio} pfoducod or
purchased under the contract shall have prior approval from DHHMS before printing. production,
distribution or use, The DHHS will relain capyright ownership far any and gl oniginal materiats
produced, including, but not imited to, brochures, resource directories, protocols or guidefines,
poaters or reports. Contractor shall not reproduca any materials produced under the ooutract withou!
prior written approval from DHHS.

Operation of Facllmeu: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws. orders and regulations of federal,
state, county and municipal authorilies and with any direction of any Public Officer or officers
pursuant to laws which sha!l impose an order or duty upon the contractor with respect 1o the
operation of the facility or the provision of the services at such facllity. if any governmental license or
permit shall be required for the operation of the saki tacility or the performance of the said services,
the Contractor will procure said license or permit, gnd will 81 all times comply with the terms end
conditions of each such licanse or permit. in connection with the foregoing requiremaents, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities ghall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and .

* the local fire protection egency, and shall be in conformance with local buikling and zoning codes, by-

16.

laws end regulations,

Equal Employment Opportunity Plan (EEQOP): The Comracior will provide an Equal Employment
Opportunity Pian (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a curent EEOF on file and submit an EEOP Centification Form to the
OCR, cerlitying that its EEOP is on file. For racipients receiving less than $25.000, or public grantess
with fewer then 50 employees, regerdiess of the amount of the award, the recipient will provide an
EEQP Certificetion Form to the OCR certifying 1t Is not required to submit or maintain en EEOP. Non-

" proft organizations, Indian Tribes, and medical and educationg! insiitutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to ctaim the exemplion,
EEQP Certification Forms are available at: http:/Awww.ojp.usdojabout/ocripdfs/cen.pdf.

17. Limited English Proficlency (LEP): -As clarified by Executiva Order 13166, Improving Access to
Services for parsons with Limied English Proficiency, and resulting agency guidance, nationel arigin
discrimination includes discrimination on the basis of limited English proficiancy (LEP). To ensure
compiiance with the Omnibus Crime Control end Safe Streets Act of 1968 and Ttle V1 of the Civil
Rights Act of 1964, Coniractors mus! 1ake reasonable steps to ensure that LEP persons have
meaningful eccess to its programs.

18. Pilot Program for Enhancement of Contractor Employoe Whistleblower Protections: The
* following shall apply to-8ll contracts that exceed the Slmplrﬁod Acquisition Threshold as defined in 48
- "CFR 2.101 (currantly, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMP‘LOYEES OF

_ WHISTLEBLOWER RIGHTS (SEP 2013) : L
{a) This contract and employees working on this contract will be subject to the whistlebiower rights
and remadies in tha pilol program on Contractor employee whistleblower protections established et
41 U.8.C. 4712 by section 828 of the Nationa! Defense Authorization Ac1 for Fisca! Year 2043 (Pub. L.
112- 239) and FAR 3.908,

(b} The Cantractor shall inform its employees in writing, in the pradominant mnouago of the workforce,
of employae whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federa! Acquisition Rogulatnon

(c) The Contractor shalt insert the subslance of this clause, mcludmg this paragraph (c), in ail
suboomracts over the simplified acquisition threshold. -

19, Subcontractors: DHHS recognizes that the Conltractor may ¢hoose to use subcontraciors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but tha Contractor shall retain the responaibility and eccountability for the function(s). Prior to
subcontracting, the Coniractor shall evelusate the subcontractor's.ability lo perform the delegated
function{s}. This is accomplished through e writlen agreement that specifies activities and reporiing
responsibliities of the subcontractor and provides for revoking the delegation or imposing sanctions i
the subcoantractor's performance is not adequats. Subconiraciors are subject to the same conractual
conditions as tha Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contraclor delegates B function 10 a subcontractor, the Contractor shall do the following:
19.1.  Evaluste the prospective subcomrnctor s ablhly to perform the aclivitias, before delegating .
' the function
19.2.  Have a written pgreement with the subcontractor that specifies aciwmos and reporiing
responsibilities and how sanctions/revocation will be managed i the subcontractor's
performance is not adequate ..
.19.3.  Monlor the subcontractor's performance on an ongomg basis

~
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19.4.  Provide to DHHS an annua! scheduile identifying all subcontraciors, delegated functions and
' responsibilities, and when the subconlractor's performance will be reviewed
48.5.  DHHS shall, at its discretion, review and approve al! subcontracts.

If the Contractor idenifies deficiencies or areas for improvement ere identified, the Contractor ghall '
take corrective action. _

DEFINITIONS .
Ag used in the Contract, the following terms shell have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Departmend 10 be
allowable and reimbursable in accordance with cost and-accounting principles established in accordance
with stete and federa! laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCLAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is_
. enlitled "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on & form or forms
required by the Departmeni and containing a description of the Services to be provided to eligible
individuals by the Contrector in accordance with the terms and condilions of the Contract and setting forth
Ihe tolel cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean thet
period of lime or that specified activity determinad by the Department and specified in Exhibit B of the
Contract., T ' :

| FEDERAL/STATE LAW: Whetever federai or state laws, regulations, rules, orders, and policies, etc. are’
referred to in the Conlract. the said reference shall be deemed to mean all such laws. regulations, etc. as
they may be amended or revised lrom the time 1o time. ‘

CONTRACTOR MANUAL: Shall mean that docurnent prepared by the NH Department of Administrative
Services containing & compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Acl. NH RSA Ch 541-A, for the purpose of implementing State of NH and
fedearal regulations promuigated thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees thal funds provided under this
Contraci will not supplart any. existing federal funds available for these services. L
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REVISIONS TO GENERAL PROVISIONS

1. Subperagreph 4 of the General Provisions of this contract, COndMona! Nature of Agmernenl, is
replaced 83 follows:

4,

CONDITICNAL NATURE OF AGREEMENT, .

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State

hereunder, including without limitation, the continuance of payments, in whole or in part,

under this Agreement are contingeni upon continued appropriation or avallabilty of funds,

including any subsequent changes to the appropriation or avalfebiity of funds affected by

any ststa or feders! leglislative or executive ection that reduces, eliminates, or otherwlse
modifies the apprapriation or gvailabillty of funding for this Agreement and the Scope of

Servicos provided In Exhiblt A, Scope of Services, in whole or In part. In no event ghgl! the

. Stats be llable for any paymenls hereunder [n excess of appropristed or avallebie funds. In

the event of @ reduction, temination or modification of appropriated or avafiable funds, the
State shall have the right lo withho!d poymem untl! such funds become avallable, i ever. The
State shall havo the right to reduce, terminate or modify services under this Agreement
Iimmediately upon giving the Contractor notice of such reduction, termination or modification.
The State ghatl not be required {6 trensfer funds from any other source or account nto the
Account(e) identified In block 1.8 of the Genera! Provisions, Account Number, or any other
account, in the event funds ote feduced or unavailable.

2. Subparagraph 10 of the General Pravisions of this contract, Termination, is amendad by adding the
following tanguage; ot

101

10.2

10.3

10.4

10.6.

The Stale may terminete-tha Agreoment at any time for any reason. ot the sole discretion of
the State, 30 days sfter giving the Contractor written notice that the- State Is exercising ta
opticn to terminate the Agreement.

In the even! of eatly termination, the Convractor shal, within 15 days of notice of eady
termination, develop and submit to the Stgte a Trenstion Plan for sewvices under the
Agreement, Including but not limited to, Identitying the present and fulure needs of dients
receiving services under the Agreement gnd establishes a procesa to moat those needs.

The Contractor shall fully cooperale with the Stata and shall promptly provide detgiled
information to support the Transttion Plan including, but not limiled to, any Information or
data requested by the State related to the tarmination of tho Agreement and Transition Plon
and shall provide ongoing communication and revisions of the Trsmhion Planto the Smeu
requested.

In the event that services under the Agreement, including but not iimited to clients receiving
sorvices under the Agreement are transitioned to having services delivered by ancther entily
including contracted providers or the State, the Contractor shall provide o process for
uninterrupted dellvery of senvices in the Transiion Plan.

The Contracior sha!l establish o method of notifying ciients and. other affeded indMduals
gboul the transiion. The Contractor shall ingude the proposed communications in its
Transition Plan submitted to the State aa described gbove.

a The Deparimer reserves the right to renew the Contract for up to three (3) addiional years,
subjact to the continued avellablity of funds, esllstactory performance of services and epproval by
the Gavernor and Executive Council. )

Cutredan o712
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CATION REGAR U (o] C RE 1S

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41 -
U.S.C. 701 et seq.), and furthar agrees to have the Contractor's ropresentative, as identified in Sections
1.11 and 1.12 of the General Provisions executs the following Certification: a

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implementing Sactions 5151-5160 of the Orug-Free
Workplace Act of 1888 (Pub. L. 100-690. Title V, Subtille D; 41 U.S.C. 701 ot seq.). The January 31,
1389 regulations were amended and published as Par ] of the May 25, 1990 Federal Register (pnges
21681-21681), and require certification by grantees (and by inference, sub-grantees and sub- :
contrectors}, prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
-regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
~may elect to make one certification to the Depariment in each faderal fiscal ysar In lieu of cenlficates for
each gran! during the federa! fiscal year covered by the certification, The certificate set out below is a
material representation of fact upon which rellance (s placed when the agency awards the grant, False
certification or violation of the ceriffication shall be grounds for suspension of payments, suspension or
termination of grants, or goverment wide suspension or debarment. Contractors using this form should

‘senditto: .

Commissioner
NH Department.of Health and Human Senices
129 Pleasant Street,
Concord, NH'03301-6505 i
1. The grantee cortifies thal it will or will continue to provide a drug-free warkplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing. possession or use of o conlrolled substance is prohibited in the grantee's
workplace and specitying the actions that will be taken against employees for violatlon of such
prohibition; \

1.2.  Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the workplace: '

1.2.2. The grantee's policy of maintaining a drug-free workplace;
" 1.23. Any available drug counseling, rehabiitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon empioyees for drug abuse violalions
occuring In the workplice; N

1.3, Maxing it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the stalement required by paregraph (a);

1.4, Notifying the empioyee in the statement requirad by paregreph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the lerms of the slatemen!: and ~
1.42. Notify the employer in writing of his ar her conviction for a violation of a crimina! drug

slatule occurring in the workplace na later than five calendar days afier such
_ conviclion; .

1.5.  Nolifying the agency in writing, within ten calendar days after receiving nolice under
subparagreph 1.4.2 from an employes or otherwise receiving actual notice of such conviction,
Employsrs of convicted employees must provide notice. inciuding position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhbi D - Centiication regarding Drug Free Contractor Intats _ Sl
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hes designated a central point for the receip! of such notices. Notice shall include the
idenlification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any employee who Is 30 convicled
16.1. Taking appropriate personnel action against such an employee, up (o and including
lermination, consistent with the requnremenis of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee ta participate satisfactorily in & drug sbuse assistance or
rehobilitation pragram approved for such purposes by a Federal, State, or local healh,
law enforcement, or other appropriste agency; .
1.7 Ma.king 8 good falth effort 1o continue to maintain a drug-free workplace through |
implementation ofpa.ragraphs 1.1,1.2,1.3, 1.4,1.5 and 1.6.

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

Pilace ‘of Performance (slreet address, city, county, state, zip code) (list each tocation)

" Check O # there are workplaces on file thal are nol identified here.

Contractor Name:

g 21 20v4 ' cg'cq%
mﬁh—l&b.— S Name: Sy Wm

Title: E!&Mive ‘Dham—
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CERTIFICATION REGARDING LOBBYING

The Contractor identtfied In Seclion 1.3 of the Genera] Provisions agrees to comply with the provisicns of
Section 319 of Public Law 101-121, Government wide Guidance for Now Restrictions on Lobbying. and
31 U.S.C. 1352, and further agrees to have the Contractor’s representalive, as identified in Sections 1,114
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 applicabla program covered):

" *Temporery Assistance 1o Needy Families under Title Iv-A
‘Child Suppon Enforcement Program under Title [V-D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX

*‘Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

L

/
The ur'bdersigned certifies, to the best of his or her knawiedge end belief, that:

1. No Foderal appropriated funds have been paid or will be paid by or on behalf of the undersigned, o
any person tor Infivencing or attempling to influence an officer or employee of any agency, a Member
of Congress, an officor or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendmaent, or

"medification of any Federal contract, grant, kan, or cooperative agreement {and by spoclﬁc mention
sub-granies or sub-conlractor)

2. i any funds other than Federal appropriatad funds have boon paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,-
an officer or employee of Congress, or an employee of 8 Membet of Congress in connaction with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
‘Report Labbying, in accordance wilh its instructions, attached and identified as Standard Exhibk £-1)

3. The undersigned shall require that the tanguage of this certification be included in the award
document for sub-awards at all tiers {including subconlracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disciose accordingly.

This certification Is a material representation of fact upon.which reliance was placed when this transaction
was made or entered into, Submission of this cerification is a prerequisita for making or entering into this
transaction imposed by Section 1352, Tils 31, U.S. Code. Any person who fails to file the sequired
centification shall be subject 1o a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

@lZ[‘ 2ot
D

ale . : -
o © Title: V. Lpm e,
: Evi wrrive BTl
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Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSI|ON

- AND OTHER RESPONSIBILITY MATTERS

The.Contractor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Responsibility Malters, and lurther agrees lo have the Contractor's
represenlative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foﬂo\mng
. Cerlification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contracl), the prospoctive primary pnrliclpant ls provh:lmg the .
certification sel out below.

2. The inability of 2 perscn o provige the cerdificstion required below will not necessarily result in denial
of participation in this covered transaction. |f necessary, the prospective participant shall submit an
exptanalion of why it cannot provide the certification. The certification or explanation will be
considered in connoclion with the NH Depariment of Health and Human Services' (DHHS)
determimnation whether 10 anter into this transaction. However, fallure of the prospective primary
participant to furnish a cerlification ar an explanmnon shall dnsqualrfy such person from participation In
this transaction.

3. The certification In this clause is a material representation of fact upan which reliance was placed
when DHHS determined o enter into this transaction. If  is later determined that the prospoctwe
primary participant knowingly rendered an erroneous certification, in addilion 1o cther remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (conlract) is submitied if at any time the prospective primary participant leamns
that its certificalion was erroneous when submitled or has become emoneous by reasen of changed
clrcumstances ’

5 The tenns *covered transaction,” "debarred,” “suspendad,” “ineligible,” “lower tier coverad
transaction,” “periicipant,” *peraon,”“primary covered {ransaction,” “principal,” "propcsal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execut:ve Order 12549: 45 CFR Part 76. Seethe
atteched deﬁnmons

6. The prospective primary padicipant 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 8 person who is debamed, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. -

7. The prospective primary paricipant further agrees by submitting this proposal thal it will include the
clause titled "Cerlification Regarding Debarment, Suspension, Ingllgibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower lier covered transaclions.

8. . A participant in & coveraed transaction may rely upon a cerification of @ prospeclive panticipant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarity excluded
from the covered transaction, unless it knows that the certification is eroneous. A participant may
docide the method and frequency by which #l determines the eligibility of its principals. Each .
paricipant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nathing contained in the foregoing shall be construed lo require establishmen! of a syslém of records
in order to render in good faith the cerification required by this clause. The knowledge and

Exhibk F - Cenification Regerding Debarment, Suspenalon Contractor Initials _m_
: And Other Responsibility Matters :
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information of @ participant is not required to exceed that which is normally possessed by & prudent
person in the ordinary course of business dealings.

10. Except for transaclions authorized under paragreph 6 of thesa instruclions, i o paructpani ine
covered transaclion knowingly enters into o lower tier covered trensaction with a person who is
suspended, debarred, ineligible, or voluntarily sxcluded from participation in this transaclion, in
addition ta cther remedies evailable to the Federal govemment, DHHS may terminate this transaction
for couse or defaul. .

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifles Io the best of its knowledge and beliof, that it and iis
principals:

11.1. are nol presently debarred, suspended proposed for debamment, declared ineligible, or

) vo!untanly excluded from covered transactions by any Faderal department or agency; .

11.2. have not within 8 three-year pariod precading this proposai (contract) been.convicted of or had
a civil judgment rendered against them for commission of fraud ot a criminal offense in
connection with obtaining, attempting to oblain, or performing a public (Federal, State or locel)
transaction or a conlract under a public transaction; violation of Federal or State antitrust
statules or commission of embezziement. thefl, fargery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicled for otherwise criminally or civilly charged by a govemmental enirty
(Federal, State or locat) with commission of any of the offenses snumerated m paragraph {1}(b)
of this certification; and

. 11.4. have nol within a three-year pariod preceding this apphcabom'proposal had one or more publn:
. trensactions (Federal, State or loca!) terminated for cause or default. )

12. Where the prospective prmary participant is unable to cerlify to any of the statements in this
- certification, such prospeclive participant shall attach an explanahcn to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sugmng and submitting this lower tier proposal {contract), the prospectlva Iower tier participant, as
dafined in 45 CFR Parl 76, certifies to the best of ils knowledge and beiief that it and its principals:
13.9. &re nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
" prospective parictpant shall attach an explanation t6 this proposal (contract).

14, Tha prospactive lower tier participant further agrees by submitting this proposal {contract) that # will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibilty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier coverad
transactions and in all solicitations for kower tier covered transaclions.

Contractor Name:
olze| 25l =
oste - Name - ! o LAcAcE
Exgevive Dlectn-
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CERTIFICATION OF COMPLIANCE WIT H REQUIREMENTS PERTAINING TO

FEDERAL NO IMINATION TREATMENT OF F - ED ORGAN ONE AND
’ 8 R TEC S

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

Conlractor will comply, and will require gny subgranteus ar subcontractors to comply, with any applncabla
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Sechon 3789d) which prohibits -
recipients of federal funding under this statute from discriminating, efther in employment practices or in
the delivery of services or benefits, on the basis of rece, color, religion, national origin, and sex. The Act
© requires cenain recipients to produce an Equal Employment Opportunily Plan;

" - the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
- reference, the chvil rights obligations of the Safe Stiesls Acl. Recipients of federal tunding under this
statuta are prohibited from discriminating, either in employment practices or in the delivery of services or.
benefits, on the basis of race, color, religion, national origin, and sex. The Act lncludas Equa!
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
gssistance from discr‘upinaling on the basls of race, colo¥, or nationa! origin in any program or eclivity);

- the Rehabliitetion Act of 1873 (20 U.S.C. Seclion 784), which prohibits recipiants of Federal financial
_ assistence from d:scnmmating on the basis of disability, in regard to employment and the delivery of
services or benefits, m any progfam or activity;

- the Americans with Disabllmes Act of 1890 (42 U.S.C. Sections 12131- 3-4) which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and locai
government services, public accommodahons commercial faciliies, and transportation;

- the Education Amendments of 1872 (20 U.5.C. Sections 1681, 1683, 1665-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibils discrimination on the
basis of age in programs of aclivities receiving Feders! financial essistance. il does not include
employmen! discrimination;

-28 CF.R. pt. 31 (U.S. Depastment of Justice Regulations ~ OJJDP Grant Programs); 28 C F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equa! protection of the laws for faith-based and community
organizations), Executive Order No. 13558, which provide fundamental principhes end policy-meaking
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R.pl. 38 (U.S. Depentment of Justice Regulations - Equa) Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U,5.C. §4712 and The National Defense Authorization
Act (NDAA} for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agalnst
reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The cenificate set out below is a material reprase ntation of tact upon which reliance is placed when the
agency awards the grant. False centification or violation of the cerlification shall be grounds for
suspension of payments, suspension of termination of granls or govemmenl wids suspension or
debarment,

Exnibit G .
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'‘New Hampshiro Departmont of Heaith and Human.Services
: ' Exhiblt G

Inthe event a Federal or State court or Federal or State administrative agency makes & finding of
discrimingtion afier a dua process hegring on the grounds of race, color, religion, national ongin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracling agency or division within ihe Department of Health and Human Services, and
to the Department of Heakh and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

represenlative as identified in Sections 1.11 and 1.12 of the Géneral Provisions, 1o executa the following
cetification: '

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

Contractor Name;

Corvficaten of COTEh Ints with fegueremant p-mnnﬁu ¥ oeral RONO soVRiNa o, 20t Trestrent of Fath -Bassd Organizasons .
B WO UIOweT rOMChom .
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New Hampshire Departmont of Health and Human Services
Exhibit-H

. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Childran Act of 1984
(Act), requires that smoking not be permitted in any portion of any indoor facilty owned or leased or
contracied for by an entity and used.routinely or regularly for the provision of health, day care, educetion,
or library sarvices to chikdren under the age of 18, if the sarvices are funded by Federal programs either
directly or through State or local govermments, by Federal grant, conlract, koan, of loan guarantes. The
law does not apply to children's servicas provided in private residences, facilties funded solely by
Medicare or Mediceid funds, and portions of facilties used for inpatient drug or alcohol treatment. Failure
1o comply with the provisions of the taw may result in the imposition of o civil monetary penaly of up to
$1000 per day and/or the impesition of 8n sdministrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractors
representative as identified in Section 1,11 and 1,12 ol' ihe General Provisions, to execute the following
certification, e s

1. By signing and submitting this contract, the Contraclor agrees 16 meaKe reasoﬁabia efforts to comply
with all epplicable provisions of Public Lew 103-227, Part C, known as the Pro-Children Act of 1994.

Comrédor Nama:

omf’ ’23/ sl | M |

t . | Tite: Hh{ V. Ui
EXEYTNe Dusf
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EA NSURANCE PORTAB
S CIAT ENT

The Contractor :dent;ﬁed in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Priviicy and Security of Individually identifiable Health Infarmation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontracters and agents of the Contractor that’
receive, use or have access 1o protected health information under this Agreement and “Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

)] Bofinitions.

a. _Breach" shall have the same. meanmg as the term Breach” in section 164.402 ol Title 45
Code of Federal Regulauons '

b. ‘Business Associate” has the meanlng given such term in section 160.103 of Tnle 45, Code
of Federal Regulations. )

¢. ' “Covered Entity” has the meanmg given such term in secllon 160.103 of Title 45,
Code of Federal Reguiat:ons

d. -"Desi "shall have the same meaning as the term “designated record set”
' in45 CFR Section 164.501.

e. “Data Agarenation” shall have the same meamng as the terrn “data aggregation® in 45 CFR
- Seclion 164.501.

f. “Health Care Operations” shall have the same meamng as the term *health care operattons
in 45 CFR Section 164,501, -

g: “HITECH Act” means the Health information Technology for Economrc and Clinical Health
Act, TiteXIll, Subtitle D Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. “Individual shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- “Povacy Rule” shall mean the Standards for Privacy of Indwldually Identifiable Health
Intormation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services:

k. ﬂmﬂﬁlﬂﬂ_tlﬂillb_lﬂ[gm_aj_o_n 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.

Y7014 Extibii Contracior Irﬂlh_fﬂc

Health Insuranca Portabillty Act
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Page 106 . Date 6(2" |6



Now Hampshire Department of Mealth and Human Services

Exhibit) -

@)

"Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Seclion 164.103. ‘ . .

. “Segretary” shall mean the Secretary of the Departmgm of Health and Human Services or

hister designes.

“Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Fart 1684, Subpart C, and amendments lhereto.

“Unsecured Pr eatth Informalion” means protected health information thatis not
secured by a technology standard that renders protected heatth 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. ) :

 Other Definitions - Al terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from tima to time, and the
HITECH . ' )
Act. .

ggslneia Assoclate Use and Disclosure of Protected Health Intormation,

Business Assoclate shall not use, disclose, maintain of transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

. Exhibit A of the Agreement, Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any'manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disciose PHI:
L For the proper management and administration of the Business Associate;
0. As required by law, pursuant to the terms set forth in paragraph d. below; or
<. For data aggregation purposes far the health care operations of Covered
Entity. . . .

To the exten! Business Associate is permitted under the Agreenient to disclose PHI to a
third party, Business Associate must obtain, prior 10 making any such disclosure, {i)
reasonable assurances from the third party that such PH) will be held confidentially and
(used or further disclosed only, as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. .to the extent It has ‘oblained
knowtedge of such breach. :

The Business Assoclate 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 he's an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Hedfih Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies..

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additianal 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 additiona!l restrictions and shall not disclose PHIi in violation of
such additional restrictions and shalt abide by any additional security safeguards.

0 3 ctivities of Busl j a

The Business Associate shall notify the Covered Entity's Privacy Officer immediately

after the Business Assaciate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured.
protected health information and/or any security incident that may have an impact on the,

‘protected health informatiqn’of the Covered Entity.

'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:

o The nature and exten! of the protected health information invetved, including the
types of identifiers and the likelihood of re-identification;

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

o Whather the protected health information was actually acquired or viewed

o The extent to which the nsk 1o the protected health information has been
mitigated.

The Business Assoclate shall complete the risk .assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the -
Coveted Entity,

‘The Business Assaciate shall comply with all sections of the Privacy, Security, and

Breach Notification Rule.

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 1o the Secrelary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates thai receive, use or have
access to PHI under the Agreement, to agree in wiiting to adhere to the same
restrictions and conditions on the use and disclosure of PHI contalned herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

. shall be considered a ditect third party beneficiary of the Contractor's business associate

agreements with Contractor’s intended business assoclates, who will be receiving PHI

Extbh 1 " Contactor e __ SR

Health lrsurance Portability Act

Business Associste Agreement
Page J ol & ] Date 1 “-



Now Hampshire bepnnnnnt of Health and Human Services .

Exhiblt |

pursuant to this Agreement, with rights of enforcement and indemnification from such

business associates who shall be governed by standard Paragraph #13 of the standard
contract provistons (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth information.

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

Within ten (10) business days of receiving a written request from Covered Entlty

- Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as direclted by Covered Entity, te an individual in order to meet the
requlremenls under 45 CFR Section 164 524,

Within ten (10) business days of receiving & 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 Ent:ty for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its

" obligations undér 45 CFR Section 164.526.

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

Within ten (10) business days of }eceiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avalilable .

. to Covered Entity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of disclosures wfth respect to PHl in accordance with 45 CFR
Section 164 528. .

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH! has been otherwisé agreed to in
the Agreement, Business Associate shall continue to extend the prolections of the
Agreement, 10 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 Business
w014
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. (4)

(6}

(8)

V2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. . -

tion Co d Entl

Covered Entity shall notify Business Associate of any changes or limitation{s} inits -
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 Assoclate’s
use of disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, of revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreemenl pursuant to 45 CFR Section
164.506 or 45 CFR Sechon 164,508,

~ 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 184.522,
1o the extent that such restriction may affect Business Associate's-use or disclosure of |
PHI.

Termination for Cause . . S

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreament the Covered Entity may immediately terminate the Agreement upen Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either Immediately
terminate the Agreement.or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. tf Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shail report the
violation to the ‘Secretary. :

Miscellaneous ) ; _
Pefinitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those tarms in the Privacy and Security Rule,-amended
from time to time. A reference in the Agreement, as amended to include this Exhibit, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended

Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary 1o amend the Agreement, from time 1o time as-is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Secutity Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges thal it has no ownership rughts

. with respect to the PHI provided by or created on behalf of Covered Enmy

Interprotation. The parties agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhvbit ¢ : Contractor (nd
Heatth Insurance Postabllty Act
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e. Seqregalion. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the -
terms and conditions of this Exhibit ! are declared severable. E

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PH), return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 WHEREOQF, the parties hereta have duly executed this Exhibit . -

e

Fovpatal f Mo et
The State N’ame of the Contractor Ay
’-,__q ) .

p
_ Signature of Authorized Repfesentative

- - ’-— . B !
_¥aX\s. S O _Snaw) v, 14
Name of Adthorized Representative Name of Authorized Reprasentative
' . . .
Dorg . _ e ct
Title of Authorized Representative Title of Authorized Representative

Da

Gla® 1w . _ Claglawe
te / . Date |

¥
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CERTIFICATION REGARDING THE FEDEB&L, FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA] COMPLIANCE | i

The Federal Funding Accountability and Trangparency Act (FFATA) requires prime swardees of individual
Federal grants equal to of greater than $25,000 end awarded on or after October 1, 2010, to report on L
dala related lo exscutive compensation and aasoclated first-ter subgrants of $25,000 or more, If the
initia) sward is below $25,000 but subsequent grant modificetions result in a tota! award equal to or over
$25,000, the award is subject Io the FFATA raporting requirements. as of the date of the awaord.

. In accordance with 2 CFR Part 170 (Reporting Subaward and E xacutive Compensation information), the
Department of Health and Human Services (OHHS) must report the following information for any’
subaward or contract award subject to the FFATA reporting requirements:

Name of entity -

Amount of sward

Funding agency L

NAICS code for contracts / CFDA program numbet for grants
Program source

Award litle descriptive of the purpose of the funding action r.
Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

. Total compensation and names of the top five execulives if: ) .

10.1. More than.B0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annusliy and )
10.2. Compensation information is not atready available through reporting to the SEC.

SN A WN

o

Prime gran recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award of gward amendment is made. .

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-2 52,

and 2 CFR Parl 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

executs the following Certification: - '

The below named Contractor agrees to provide needed information as oullined above to the NH

Department of Health and Human Services and to comptly with il applicable provisions of the Federn!
Financial Accountablity and Transparency Act.

Y

Contractor Name:

Date ' Name:

Title: SHawn V. MR
~ BB Dhacrer-

. Exhibh J = Ceniticstion Regarding the Federal Funading Contractor Inlttals .
Accountability And Trampasency At [FFATA) Compliance
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FORMA

As the Conbactor identified in Section 1.3 of the General Prowssons | certify that the responses to the
below fisted questions are true and accurate.

1. The DUNS number for your entty is: _\0 | 5 2355 265

2, In your business or o:gamzatnon s preceding completed fiscal year, did your business or organizetion
recoive (1) 80 perceni or more of your annual gross revanuae in U.S, federal contracts, subcontraats,
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?

X " no s

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

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

3. Doesthe public have access to information about the compensation of the executives in your
business or organization through periodic repons filed under section 13(e) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Ravanue Codle of
19867 )

NO YES
If the answer 1o #3 above is YES, stop here
If the answer 1o #3 above is NO, please answer the following:

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

Néme: ) . Moun!:
. Name: Amour;t:
Name: . Amount:
Name: ) Amount;
Name: Amount:

. Exhibil J'- Cerification Regarding the Federal Funding Cl;ﬂlr.dﬁ Iniiahs _m_

Accounlabany And Tramparency Act (FFATA) Compliance . . o
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