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

Jeffrey A. Meyers

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext. 6738
Katja S. Fox . Fax: 603-271-6105 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

December 14, 2018

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

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
Bureau of Drug and Alcohol Services, to enter into an agreement with the New Hampshire Medical
Society (Vendor ID# 154145), 7 North State Street, Concord, NH 03301, to provide Medication
Assisted Treatment (MAT) trainings and provider tracking in an amount not to exceed $46,870 effective
upon Governor and Executive Council approval, through September 29, 2020. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of funds in
the future operating budget, with authority to adjust encumbrances between State Fiscal Years through
the Budget Office without further approval from the Governor and Executive Council, if needed and
justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

%%aciail Class/Account Class Title thn:lt))er E;i%itt

2019 102-500731 Contracts for Program Services | 92057040 $27,000

2020 102-500731 Contracts for Program Services | 92057040 $19,870
’ Total $46,870

EXPLANATION |

The purpose of this request is to increase the number of MAT providers by providing trainings
to qualified prescribers outlined in the Drug Addiction Treatment Act (DATA) of 2000. The Contractor
will expand trainings to all qualified prescribers outlined in DATA 2000 including, Physicians, Nurse
Practitioners and Physicians Assistants.
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The goal of this expansion is to ensure there are a sufficient number of MAT prescribers in the
State in order that individuals with opioid use disorder (OUD) can have access to MAT services without
being placed on waitlists that result in delays to initiating care once assistance is sought.

The expansion of access to MAT services through these trainings is part of the State’s plan as
submitted to and accepted by the Substance Abuse and Mental Health Services Administration
(SAMHSA) under the State Opioid Response (SOR) grant. This grant is being used to make critical
investments in the substance use disorder system in order to reduce unmet treatment needs, reduce
opioid overdose fatalities and increase access to MAT over the next two (2) years.

Expanding the number of providers offering MAT is a critical component of the Department’s
strategy to address the substance use disorder crisis. Through these trainings, providers who are
eligible to prescribe these medications will receive the required education and training as well as
assistance with receiving the necessary Federal Drug Enforcement Agency waiver for writing
prescriptions for MAT. The Contractor will also provide technical assistance and support to trained
prescribers to ensure they are notified of critical time intervals that enabie them to expand the number
of patients they are serving with MAT.

In addition, the Contractor will develop and maintain a tracking system that captures information
on the number of patients being served and the increased access to MAT that these trainings
generate. By August of 2020, the Department anticipates an increase of fifteen percent (15%) in the
number of DATA waivered prescribers who prescribe at least ten (10) MAT related medications
annualiy.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an’ appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 biennium.

The Contractor was selected for this project through a competitive bid process. A Request for
Proposals (RFP) was posted on the Department of Health and Human Services’ web site from
September 14, 2018 through October 9, 2018. In addition, a notice of the published RFP was emailed
to a comprehensive list of potential bidders on September 14, 2018. The Department received one (1)
proposal that was reviewed and scored by a team of individuals with program specific knowledge. The
review included a thorough discussion of the strengths and weaknesses of the proposal. The Score
Summary is attached.

As referenced in the RFP and in Exhibit C-1 of this Contract, the Department reserves the right
to extend this agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, written agreement of the parties and approval of the Governor and
Executive Council.

Should the Governor and Executive Council not authorize this request, individuals seeking
access to MAT may have reduced local access due to limited provider capacity or have to be placed on
a wait list, further delaying their immediate access to life-saving treatment.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, CFDA # 93.788, Federal Award Identification Number (FAIN) TI081685.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program. '

Respectfully submitted,

) S
Katja S. Fox
Director

Approved by: WM

J y A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Medication Assisted Treatment (MAT)
Prescriber Training and Tracking

RFP-2019-BDAS-07-MEDIC

Reviewer Names

Abby Shockley, Snr Policy Analyst,

" Substnc Use Srvs DBH

Shannon Quinn, Program

" Specialist, DBH

* Sai Cherala, Administrator, DPHS

RFP Name RFP Number
) Maximum | Actual
Bidder Name Pass/Fail Points Points
1 New Hampshire Medical Society 240 206
2. 0 240 0
3.0 240 0

Tanja Godtfredsen, Business

* Administrator, OBH




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

Subject Medication Assisted Treatment (MAT! Prescriber Training and Tracking (RFP-20193-BDAS-07-MEDIC)

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

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

: 5 GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name. - " 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
e Ty ‘ ' Concord, NH 03301-3857

1.3 Contractor Name - - : t'4 Contractor Address
Néw Hampshire.Medical Society 7 North State Street
o ‘  Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number o . . .
603-224-1909 ~ 05-95-92-920510-70400000- September 29,2020 $46 870
102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director L 603-271-9631
Bureau of Contracts and Procurement
1.11 Contractor Slgnature . . 1.12 Name and Title of Contractor Signatory
& James G. Potter '

Executive Vice President _

1.13. 'AM]edgement State of New Hampshire: County of Me rrimack

indicated in block 1.12. :

On December 10, 2018 , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 111, and acknowledged that s/he executed this document i in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] 70/?‘46, | S

1.13.2 Name and Title of Notw Justice of tHé Peace ' % LA
Mary E.Pyne, Notary, Public : NH Commlssmn Expires: March 23, 2021 BN

1.14 ‘State Agency Signature . : ] 15 Name and Title of State Agency Slgnatory

VLB o 2hlE | 1€ S o D e by

-1.16 ™ Approval by.the N.H. Department of Administration, Divisil‘on of Personnel (if applicable) -

By: ! Director, On:-

3 1

1.17 Approval by the Attorney General (Form, Substance and E:{ecution) (if applicable)

> fls/le
JAYAS o AL oo, | 2/16/18
1.18  Approval by the Governor and Execysi?e Souncil (ifffipplicalile} ! / vt
By: . On:
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2. EMPLOYMENT.OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through théagency identified in block 1.1 ("Stdte”), engagés ~
contractor identifiéd in block 1.3 (“Contractor”) to perform,

and the-Contractor shall perform, the work or, sale of godds, or
both, identified and more particularly described in the attached -
EXHIBIT A which-is mcorporated herem by reference.
(“Semces”)

3 EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithistanding any provisiori of this Agreement to the ™ -
contrary; andsubject ta'the‘approval of the Governor.andy
Executive ‘Council of the State of New Hampshire, if
applicable, this-Agreement, and all obligations of the parties .-
heretinder, shall become effectlve on the'date,the Governor._.._-s,
and Executive-Council approve,this; Agreement as indicated'in ;
block.1.18, unless.no.such approval.is required, in.which case’,
the A'gréen'ient shall-beécome effective on the date;the *
Agreement’is Signed by.the State Agcncy as shown in block
1.14 (“Effective Date™). = - : o L
3.2 Ifthe:Contractor commences the Serwces prlor to, the.
Effective Daté; all Services performed by, the"Contractor prior
to thé Effective:Date shall be.performed at the sole risk of the¢
Contractor, andiin‘the evént.that this Agreement:does not
become effective; the State'shall have no liability'to the.:: - -~
Contractor, including without.limitation, any.obligation to pay
the Contractor for'any costs'incurred or Services performed:. -
Contractor must; complete all Seryices by the Complet:on Date
specnﬁed in. block 1. 7 S T .

.o L. 1 - . el
e Ao L Pt It . _3';;.‘,.3

4, COND[TIONAL NATURE OF AGREEMENT—i
Notwithstanding dny provisionl.of thisAgiéemeént’ tp,the
contrary, al] obligations of the State hereunder,‘including,
without limitation, the continitéincé of. payments hetéunder; are

contifigérit upon the availability and continued.appropriation®- i =

of funds;-and-in:no event shall the.State be liable for any 2 1

paymients hereunder in.excess of such available appropriated - : =

funds. . In the evént of'a reductidn or termination of .. "1
appropriated funds, the State'shall have the rightto’withhold = -F

payment until.such funds becomé available, if ever,.and.shall - ',

have thé right:to-terminate this:Agreement.immediately upon: T,
giving the Contractor notice of such termination. The State
shall not bé: requrred to transfer funds from any other account
to thé Actount identified.in:block:1.6 in the event funds in that
Account:are:réduced or unavarlable - T
R =L'“.i'

5. CONTRACT PRICEIPRICE LIMITATION/

R =

PAYMENT. 2 .. 7 co. so-1 &

5.1 The. contract pnce method of payment and terms of

payment are.identified and-more-particularly described in. .. . .~

EXHIBIT B.which is:incorporated herein by reference.=. - -
5.2 The payment by the State of the.contract price shall be the -,
only and the’complete reimbursement-to the Contractor for:all
expenses, of whatever.nature:incurred by the Contractor in'the *»
performance hereof, and shall be thé only,and the complete
compensation to the Contractor for the Services. The State

‘ shall have no liability to the Contractor other than the contract

price.

ey _ < ﬁf.;l?aée 20f4

Y A PR -

“or

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstandifg unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EM PLOYMENT
OPPORTUNITY. ’

6.1 In connection with the perfnrmance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or-duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the-Contractor. In addition, the Contractor
shall comply with ali applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreemeént is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the Uniited States Department of Labor (41 ,
C.F.R. Part 60), and with any rules, regulations and guidelines’ ~
as the State of New Hampshire or'the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compllance with all rules, regulations and orders
and the covenants; terms and conditions of this Agreement.

7. PERSONNEL.

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

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

.

Contractor Initials
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Agreement. This prowsmn shall survive termmanon of lhlS

Agreement. A - 10. TERMINATION. In the event of an early terinination of

7.3 The Contracting Officer specified in block 1.9, or ]'IIS or . this Agreement for any reason other than the completion of the:

her successor, shall be the State’s representative.. In the event Services, the Contractor shall deliver to the Contracting -

of any dispute concerning the interpretation of this Agreement, Officer, not later than fifieen (15) days after the date.of .

the Contracting Officer’s decision shall be finalfor the. State. termination, a report (“Termination Report’’) describing in. ' -__
: oo m T detail all Services performed, and the contract price:éarned, to

. 5 . : ) and including the date of termination. The form, subject
- : o matter, content, and number of copies of the Termination

8 EVENT OF DEFAULT!REM EDIES ’. .o s Report shall be identical to those of any Final Report. . P
8.1 Any one of more of the following acts or omissions ofthe described in the attached EXHIBIT A. el e e e
Contractor shall constitute an event of default hereunder - - .- £
(“Event of Default”y" =~ . "7 TTATLL 11. CONTRACTOR'S RELATION TO THE!STATE. In

8.1.1 failure to perform the Servrces satlsfactonly oron. . ’f the performance of this Agreement the Contractor j§'inall ..0.~_ ..
schedule; . - - - nLIT e respects an independent contractor, and is neither-an.agent nor’

§.12 fallure 1o submit any report requlred hereunder and/or - . anemployee of the State. Neither the Contractor.nof ‘any-of its” :
8.1.3 failure.to perform any, other covenant; term or: eondmon , officers, employees, agents or members shall have aathority to.

of this Agreement. - e, R bind the State or receive any benefits, workers’ compensatien. .

8.2 Upon the occurrence of any Event of. Default the State.. pred or other emoluments provided by the State to its employees. -

may take any’one, or more, or all, of the following actions: ‘ . , : L0 L e LT
8.2.1.give.the Contractor a written nOticb‘specifying'ih_e Event ', 12. A'SSIGNMENT/DELEGATIONISUBCONTRACTS TN
of Default and requiring it to be remedied within, in the™ -, . The Contractor shall not assign, or otherwise transfer any . .. S
absence of a greater or lesser specification of time; thirty (30} ... interest in this Agreement without the prior written notice.and :

days from the date 6f the notice; and if the Event of Default i5. consent of the State. None of the Services shall Be-: . ..., ... ¢
not timely remedied, terminate this. Agreement, effective two. subcontracted by the Contractor without the pnor wrmen T e
(2) days afier giving the Contractor.natice of termination; notice and consent of the State. g -

8.2.2 give the Contractor a written notice specifying the Event LTl T
of Default and suspending all payments to be.made.under this, 13. INDEMN IFICATION. The Céntractor shall defend, Ty
Agreement and ordering that-the porticn of the contract price indemnify and hold harmless the State, its officers.and .. F 5. 1.7
which would othérwise accrue to the Contractor during’the = -, “u employees, from and against any and all losses suffered by the
period.from the date of such.notice until Such,time as'the State State, its officers and employees, and’ any and all cldgims,. *¥10
determines.that the Contractor has cured the’ Event of Default T liabilities or penalties asserted against the State ‘its officers

shall never be paid to'the Contractor; " and employees, by or on behalf of any person, on-account of;.

8.2.3 set.off against any other obligations the Staite.{ may owe to based or resulting from, arising out of (or which may-be ..

the Cantractor any damages the State suffers by reason of any claimed to arise out of) the acts or omissions of the'tw - 2 v e >
Event of Default; and/or e et Tt Contractor. Notwithstanding the foregoing, nothing.herein @ ..

8.2.4 treat the Agreement as breached and pursue any of |ts contained shall be deemed to constitute a waiverof'the -~~~ L -
.remedtes at law or in. equlty, or both F O T sovereign immunity of the State, which immunity is’hereby ...

STt reserved to the State. This covenant in paragraph .13 shall -

9. DATA/ACCESS/CONFIDENTIALITYI survive the termination of this Agreement. T Ty
PRESERVATION, B R o
9.1 As.used in this Agreement, the word “data” shall mean all 14. INSURANCE. v
information and things developed or obtained duringthe. 2. 14.1 The Contractor shall, at its sole expense, obtairi and? s~
performance of, or acquiréd or developed by reason-of; this maintain in force, and shall. requu'e any subcontractor or. . et
Agreement; including, but not-limited to, all studies;reports, assignee to obtain and matntam in force, the followung" T TeIT
files, formulae; surveys, maps, charts, sound recordings, video insurance;

recordings, pictorial reproductions, drawings;analysés,.. . .. 14.1.1 eomprehenswe general liability insurance against™all .. "~ 1"
graphic representations, computer programs, computer, © _ .- . . claims of bodily injury, death or property damage, in amounts
printouts; notes, lettérs, memoranda, papers, and documents; of not less than $1,000,000per occurrence and $2 000 000 -

all whether finished or unfinished. aggregate ; and i BT i
9.2 All data and any property which has been.received from 14.1.2 special cause of loss coverage form covenng aII
the State-or purchased with funds provided for that.purpose- -~ property subject to subparagraph 9.2 herein, in an amount not R
under this Agréement, shall be the property of the State,.and .- less than 80% of the whole replacement value of the propérty..-.- - -
shall.be returned to.the State upon demand orupon i, . 14.2'The policies described in subparagraph 14.1:herein shall :- >
termination of this. Agreement:forany reason. .. + o0 - be on policy forms and endorsements approved for use in the. .

9.3 Confidentiality of data shall be governed by N.-H. RSA State of New Hampshire by the N.H. Department of

chapter.91-A or other existing law.. Disclosure of data...’. = .. Insurance, and issued by insurers licensed in the State.of New'-- ..
requires prior written approval of the State. Hampshire.

? Page 3of4
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14.3 The Contractor shall furnish'to the Contracting Officer -
identified in block 1.9, or his or her successor, a certificate(s)}
of insurance for all insurance required under this Agreement.
Contractor shall.also furnish to the Contracting Officer
identified.in block 1.9, or his or her successor, certificate(s) of
insurance for ali renewal(s) of insurance required under this
Agreement no later:than thirty (30)days prior to'the expiration
date of edch of the insurance policies. ‘The cerstificate(s) of
insurance and any rehewals thereof shall be attached and are” -~
incorporated hérein by reference...Each certificate(s).of = .’
insurance shall contain-a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no.1ess than thirty (30).days prior wrltten ’
notice.of cancellatlon or modlﬁcatlon of the policy. .
15. WORKERS’ COMPENSAT]ON
15.1 By signing this agreement, the Contractor agrees
certifies and warrants that the Contractor is in comphance wnh
or exempt from; the requirements of N H RSA chapter 28] A
(“Workers' Compensation”). . . + . “
15.2 /To the extent. thie Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain; andréquiré any ‘subcortractoror assignee.to- secure {
and maintain, payment of Workérs’ Compensation in -
connecfion-with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall

furnish thé Coiitfacting Officer-identified in block'1.9;0r his .. - ¢

or her successor, proof.of Weorkers? Compensation in the
manner described in N.H..RSA chapter:281-A and any .,
applicablé renewal(s) thereof, which'shall bé attached and are’
incorporated herein by reference. The State shall not be
responsible for payment of any Werkers! Compensation

premiums of.for any-othér’cldint or.benefit.for Contractor, or -7

any subcontractor or. employee of Contractor, which might

arise under applicablé State of New Hanipshire Workers?. ' - _!
Compensation.lawsin connectlon w1th the performance of the '
Services under this Agreement. *

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a2 waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

R Page4of4
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemient shall be construed in accordance with the

- laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of constructlon shatl'be applied against or
in favor of any party

20. THIRD PARTIES The parties hereto do not mtend to
benefit any third parties and this Agreement shall not be
construed to confer any such benef' t.

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

' provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional prov.isions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to

‘be contrary to any state or féderal law, the remaining

provisions of this Agreement will remain in full force and
effect.

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

-

Contractor Initials
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New Hampshire Department of Health and Human Services ~ ’
Medication Assisted Treatment (MAT) Prescrlber Tralnlng and Tracking

Exhlblt A

Scope of Services

1. Pro‘visions Applicable to All Services

. 1.1 The Contractor shall submit.a:detailed description of the Ianguage assistance services
ez - nro s they WI" prowde to-persons with: limited English proficiency to ensure meaningful access -
T toL - fo their programs and/or-services within ten (10) days of the contract effective date.

Lot ,1;,2: s::'x.'l':hefContractor agreesthat, to:.the extent future Ieglslatlve action by the New Hampshire
ot =o' .General Court or federal: of:state court orders may. have an impact on the Services
e = 7 -described "herein,’ the State .Agency has the right to 'modify Service priorities and
= s iexpenditure-requirements under this Agreement so as to'achieve‘gpmpliépce Fherewith.

~71.3. 7 Notwithstanding any. other provision of the Contract to the contrary, no services shall
ek o L continue'after June 30,- 2019, and the Department shall not be liable for any payments
LA .for services provided afteriJune 30, 2019, unless and until an appropnation for these

Y. 2020l 1 L services has beenreceived from the state Iegnslature and funds encumbered for the SFY
2020-2021 biennium.

.- Tures 1.4, 7 LFor'the purposesof this‘contract, the Contractor shalt be identified as a Subrecipient in
= ~ accordance with 2 CFR 200.0. et seq. '

2. . Scope of Work
215 2.1. MAT Prescriber Waiver Trainings .
.-2.1.1- The .Contractor shall .provide Medication Assisted Treatment (MAT) waiver
S aaenge n @ o strainings-to .qualified - prescribers outlined in the Drug Addiction Treatment Act
AT " (DATA)  of 2000 “seeking to apply for a.waiver to prescribe and dispense

LT buprenorphlne to increasé the number MAT providers. New Hampshlre qualified
prescrlbers include:

Ao o 721140 Physicians. /A'Qualified physician is specifically defined in DATA.2000 as

one who is:
ST & 2.1.1.1.1. Licensed under state law;
; & emsawer2:1.1.1.2. Registered ‘with the Drug: Enforcement Administration (DEA) to
B o, dispense controlled substances;
vowmme s 211,30 Reqwred to treat no more than thtrty (30) patlents at a time within the

' : first (1%) year,
St d2.1.1.1.4. Qualified by training and/or certification; and

Tt LY T ey . -.2:1.1:1:5.. Capable of referring patients to counselli,ng énd other se_rvices.

© "u...  New Hampshire Medical Society, «s- " ~*___.  Exhibt A Contractor Initials E@ :
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New Hampshire Department of Health and Human Services .
Medicatlon Assisted Treatment (MAT) Prescriber Training and Tracking

Exhibit A

= =.2.1.1.2.- - Nurse Practitioners (NPs) and Physician Assistants (PAS). Qualified Nurse
=~ . . ="- -~ Practitioners and 'Physician Assistants-are specifically defined in DATA
2000 as one who is: .

N 2.1.1.2.1. Licensed onderstate law;

P T et e e s 211.2:2 Reglstered with the Drug Enforcement Administration (DEA) to .

Cal I dlspense controlled substances,

ceo M T 21.1.2:3. “Required to treat no more than thirty (30) pa‘tients at a time within the

' first (1st) year; : ‘
RS U R L 2.1.1.2.4" Qualified- by=training and/or certification and working under the
T AT . ‘ supervision*of an MD; and’

-

3 ORIRPITN S SRATO 214 .‘2.5_»:-'Gapable of referring patients to counseling and ‘othe_r services.

- Tt ‘755 e ~Waiver: trarnrngs statewrde each State Fiscal Year of the oontract penod
hoonountog SRR 2 1:2.1..7*~Trainings shall take place at accessible and centrally located facilities.

S oo LD 212,20 ‘;",himj.nimu‘rﬁ.of!three (3) trainings shall be conducted in Integrated Delivery
nns Y ara /, Network (IDN) Regions 1 and 7.

CL o o -!-':-n.2.1‘;3.:'fa=‘The'-Cor]tra'ct’or,- shall:utilize the Buprenorphine Waiver Training of the American
s L ST s Academy-of Addigtion: Psychiatry (AAAP), SAMHSA-supported continuing medical
Caocsu. s METowTim - education-(CME) course, to provide the MAT waiver trainings. |

$ome T MET 24404 The Contractor.shall ensure the 8-hour MAT waiver trainings are approved by the
S . 07 .. NH Board of Medicirie as.Continuing Medical Educatlon (CME) for the NH OplOld
ST YR Prescribing Competency Reqwrement .

Gttt t . 218, - The Contractor shall-¢ollaborate W|th Department sponsored entities and other
= ceEm ik, ... T «.o-airelated training-initiatives: in New Hampshlre to ensure State Opioid Response
T Ravlooc owIt v 7 o (SOR): funded :contractors have access to trarnlngs and opportunities for
T partnerships, including but not limited to: e

e oS et e 7211501 " The Regional Hub(s) for substance use disorders;

R ,f-2.--1-.5.‘17.1:‘?ﬁ-:Regional:Hubs are defined as the nine (9) locations statewide, funded

-

Lo e LT marthrough. the' State of New Hampshire Opioid Response resources to B

==Ll o e - o=r- oo~ -uiprovide 24/7 access to screening, assessment, evaluation, care
hoamoeemmocno e cwoe= o3 tcoordination; data collection and financial support for individuals
Vs e B FTIS e IR TGS ART v s :seekrng orreceiving substance use disorder services. Regicnal Hub
e ' Jlocations are as follows:

2.1.5.1.1.1.  Concord
o 2.1.5.1.1.2. Manchester

. L New Hampshire Medical*Society . . _ . = _* Exhibit. A Contractor Initials
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2.1.5.1.1.3. Nashua

2.1.5.1.1.4.‘ Keene

2.1.5.1.1.5. Lebanon ' .
121.5.1.1.6. Berlin
215117, Laconia

. 2.1.5.1.1.8. Dover

2.1.5.1.1.9. Littleton

I TP
o -.,‘-': L e
o

12:2.1:5.2..n=The DHHS: Education and Trammg Program for State OpIOld Response
“Initiatives Contractors; and

4]

T 1:2:1.5:37;. ‘Medical;\NP.and PA training programs in New Hampshlre to facilitate the
MAT waiver trainings.

oo ‘2.'1:6 " -The Contractor shall facilitate the trainings in subsection 2.1.2. utilizing a specially

© oo U trained’ and | qualified < Providers Clinical Support System (PCSS)-MAT AAAP
faculty to conduct the courses.

i, s 2.1.7: 22 The.Contractor shall add a@dditional faculty members as needed in order to conduct

SE el e ) trainings for the duration of the contract period.

oLt i24 8‘,:“The Contractor shally-ihrcollaboration w1th the Department, develop a master

CLoTo e oot ischedule of tramlng'dates and Iocatlons in the contracted Hub regions statewide.

vide fin A 2181~ Tralnlngsmshall ‘be scheduled in coordination with faculty/instructor

B

rreoe L SO availability, conference room capacity and availability.

)

*-:2{1:9~~ The Contractor shall::de'velop training schedules specific to each profession's
training requirements.

-+2.1.10. . “The "Contractor 'shall~.provide online registration for MAT waiver trainings.

Lo oo o - wiRegistrationtshallremain open until room capacity is reached.IOnIine registration
tout o reishall include MAT waiver process background information and associated links,

T e v s 201 10.1.".'Ijhe'roriline,;rEQistration shall be approved by the Department prior to

He
]

dreapdtrey T m..», S ‘imple_mentétion and shall include all Department and Dol T requirements for

mrACW s ..‘1?_‘1_“._'."35!.._‘_‘“‘ =

~~=.information-security and privacy of information as required by state and
federal law.

r g 2:3411. The -.Contractor ~shall ensure registrants receive immediate notification of

successfully registering for a training.
“mde 102112, - The Contractor:shall, maintain a waitlist for qualiﬁed‘providers for any trainings that
exceed capacity. :

2.1.13. The Contractor shall notify providers on the waitlist first of any future MAT waiver
training opportunities. | | '

Fl
T 1]
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2.1.14;. *The.Contractor shall provide registrants with the training logistics within seven (7)
. days of the scheduled training, which shall include, but are not limited to:

2.1.14.1. What to bring,
T, 2.1.14.2. What will be provided at the training,
rriend '2.1.14.3. The training outline/schedule, and

s, 2.1.14.4. Parking and room directions.

~2.1.15. -"The Contractor shall send the training participant log sheet, containing participant
- .. - .u. < namesand email addresses only via secure email, to PCSS-MAT at the conclusion
Do magenen jofieach training, tupon .completion of the requured par‘t:mpant evaluations, in

g accordance with SAMHSA procedures.
ST, 16*"The Contractor shall ensure that PCSS-MAT will, upon receipt of the participant

i oo - slog sheet; emall the training participant regarding a final online training evaluation.
« o7 2117, -The. Contractor:shall, ensure NPs and PAs on the training completion log are

v ., z. -, -provided links to PCSS-MAT and the ASAM, AANP, AAPA collaborative for the
©ot U Le L additional sixtéen (16).hours of free online training required for eligibility to apply

TTTmR L, for the waiver to prescribe buprenorphine.

1142:1.18. 1. The Contractor shall ensure that PAs and NPs that have completed the 8-hour
~Tnein) MAT-waiver training receive a certificate of completion to be applied toward the

© oo e ok st otwenty*four (24)- hourstraining requirement established by the Comprehensive

i'\.--‘"\}. Addiction and Recovery Act (CARA). ’
=+2.1.19." ;The Contractor shall-utilize its tracking system of New Hampshire licensed
. .=, ~physiciahs and continuing medical education (CME) to determine qualified MAT
REC T SO SIS 3 providers who would be appropriate for training.

- ++2:1.20. . The-Contractor- shall- collaborate with the New Hampshire Nurse Ppactitioner'é
aobee oo ASSOCIation. (NHNPA).and the New Hampshire Society of Physician Assistants

Tz o Loy S(NHSPA) to. detérmine qualified NPs who would be appropriate for training.

wiae m2. 1,21, - ThesContractorzshall utilize its existing marketlng and outreach strategies to

o=t we.ow o' L determine- qualified: MAT providers who would be appropriate for tra|n|ng

. -0, 2o i Marketing and outreach strategies include, but are not limited to:
2.1 .21.1r. Targeted email;
2.1.21.2. Postal mail;

P B2 20102135 - Communicating through partner organization publicatip'ris and networks;

and
e el 2RET 2 1.21.4.z-Presentations to-hospital medical staff and other partner organizational
meetings.
New Hampshire Medical-Society -__.__‘ L . ) ‘Exhibit A ' Contractor Initiats
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cm ottt = 2.1.22. The Contractor-shall provide technical assistance for completmg the DATA Waiver
) L - application .to trained prescribers seekmg to apply for an initial DATA walver to
Toomme . . prescribe or dispense buprenorphine under the DATA 2000.

“.u..+ "+ -2.1.23. " TheContractor shall answer questions from NPs and PAs regardmg how to:
LTy 21.23.1 Complete the Notice of Intent (NOI) form. '
e vl w7 2.1.23.2. “Obtain completion certificates for both the 8-hour and 16-hour trainings. _
B b A 2 1 .23.3. Send the forms to SAMHSA. , p ' e

oo ::2.1.24. - The' Contractor:shall:notify MAT waivered _prescribers of their ellglblllty to increase
om0 T Ltheir-patient limit from thirty (30) to one hundred (100}, by completing the Online
fes s e Notifi cation Form,_afterone (1) year of receiving their initial waiver through a NH

MAT waiver training. _ -
o s o ..:2.1.24.11 JIf .the.-one (1) .ygar notification is not automatically processed through
Jormmomrt st s Lo PCSS:MAT, the Contractor shall develop a process with PCSS-MAT and
Toomr a2 Dl SAMHSA or shall provide separate notifcation‘
Tt 2 1.25. : The Contractor. 'shall :provide technical asmstance to MAT trained waiver
s x0T oo prescribersiseeking to request a patient limit increase upon request.
Co 024 26 ~ The Contractor.shall develop a sumllar process and notification for physicians who AR
it Ls om0 T havetpréscribed buprenorphine to one hundred (100) patients for at least one (1)
Can ML Lo LT LD year who'may.apply to increase their. patient limits to two hundred seventy-f ve
(275) per federal regulations. ' .
ro Tt 2.2. MAT Waiver Prescriber Tracklng System ‘. !
-, =% L2271 ' The Contractor-shall-develop and implement a tracking system of trained
T S *-‘presCrib’erS‘that includesthe number of patients being offered MAT by each trained
-2 rro . L prescfiber=The trackmg'system shall be approved by the Department prior to RN
implementation. :
vre e o 2 2.2.2., < The Contractor:shall-have the prescruber tracklng system functional no later than
July 1, 2019. : - Sr
Tz E D -,-:.":*1;.2;2.3.. .~The. Contractor ;shall-update the Department-approved MAT waiver prescriber
11T ehal TRl T -tracking systém .regularly but no less frequently than quarterly by collecting
e T I ohgoing information-on trained MAT waiver prescnbers The'tracking system data
Tes B shall include, but not be limited to: :
=temmnopremes, omes 22:2.3.1. Name and location ‘of the prescribing provider;
T Dasenban =2:2:3:2.~ - Provider contact information (telephone, email and fax nuEnbers); ' .
= el e - 2.2:33. Professional license/certifications held by'a provideri_
2.2.3.4. Status of a providers' DATA Waiver;
e s v+2:235.  Whether or.not a provider is prescribing MAT;
‘ New.Hampshire Medical:Society --~ '~ . Exhibit A Contractor Initials BRI
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- +2.2:3.6. - The number of pati'ents a provider is prescribing for vs. the patient level '
limit-for a provider,;

:o=m- - 2.2.37.  :Whether or not a provider is accepting new patients, if applicable;
o] . 2.2.3.8. Language spoken, and |
Lo el 0 2:2.3.9. . A provider's organization affiliation including, but not limited to:
- Sy 22391 Private practice, if applicable;
NSRRI SIS e ol 2.2.3.9.2. Specialty MAT or SUD program; .
Len e 1-;5'; 2.2.3.9.3. Federally Qualified Health Center: . . -
e 22394, Mental Health Center; or
| 2.2.3.9.5. Hospital.

et e T2 24 The .Contractor shall utilize and maintain their. establlshed list of current MAT

IR AL '.-"_:. - ~waivered physicians, NPsiand PAs within the State as well as qualified physicians.

. oL, osla ,‘and.P‘As,ﬁt,o track -required continuing medical education (CME) for the New

o Vetn o B o Hampshire .Qpioid Prescribing Competency Requirement for all Drug Enforcement
ezt EovoosL v Agency(DEA) Licensees who prescribe Schedule [I-1V controlled substances.

TRl e et 2 235 4+The Contractor shall-collaborate with PCSS-MAT AAAP and’SA‘MHSA or other
S U L =ent|t1es t6 -acquiré the inames and any other currently retained information of all

e —_—

frie o TR T TR “r' '-DATA waivered prescribers within the State. The Contractor shall:

et T he i8] 2:2.6:1.0 sEnter. mto an;agreement with PCSS- MAT AAAP to sync and/or update
% . information in order to:

et

O e T } 2.2.5.1.1. Enhance the data collected and shared

e I . 2.2.5.1.2..Improve collaboration between SOR-involved federal and state
SRS _ _ agencies/organizations.

PR -2i2.5:1.3-7Allow information to be utilized for MAT serwce planning across the
State; and/or:

ieresn ol LndEA2.2.5801.4. Survey all-DEA Iicensed physicians and PAs; and‘ ) “
; ~trEmoo & v2:2.5:2.5 Collaborate with ‘the New Hampshire Nurse Practitioner's Association
ovesnto bmimitess teose eas W0 (NHNPA) andother current stakeholders to survey MAT waivered NPs.
- = emaw #2026 The Cpntra'ctor'shall report tracking system data in 2.2.3. to the Department on a
e A 7 ezraquartérly basis using a template approved by the Department.

ST i, 7 - The:Contractor-shall schedule system upgrades to their established database in
oy Lot .,‘_-'»'-’; .2 the first (1%) quarter of Calendar year 2019 to enhance the’reporting and usability
Dezle weamsces nosibrof.data.for planning: analysns System upgrades shali include, but are not limited
enhancmg the self-reported information as we!lvas additional publically viewable

TR New Hampshire Medicat-Society ‘ : *‘ Exhibit A Contractor Initials
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information of the Customer Relations Management (CRM) system so that it can
be more easily ascertained and searchable. ‘

3.:Reporting and Deliverable Requirements

. " .3.1:  .The:Contractor shall submit-a schedule of trainings to the Department on a monthly basis
ST L Lo we. bythetwentieth (20M) of each month that include, but are not limited to:

3.1.1. Trainings(s) offered,;
3.1.2. - Training location(s); and.
3.1.3.  Number of attendees.

. 3 2 “The. Contractor: éhall.submit'training schedules specific to each profession’s training
STt T requnrements within thirty (30) days of the contract effectlve date.

RN
1

1
Y]

. . +3:3.%-=The Contractor shall submit a plan for the subsciiber tracking system to the Department :
© Lo s 7=ty within thirty (30} days of the contract effectwe date. . Lo

"= .3.4. w:The-Contractor :shall:submit -a quarterly reportlng template to the Department for
soeme0nFe L0 s approval within thirty (30) days of the contract effective date.

... 356, T h‘e’.‘Contrat:torZ_shaII;_s.‘l]bmit.the tracking system data in 2.2.3. to the Department on a
T meweTy quarterly basis by the twentieth (20%) of each month.

4. Performarice Measures

-~ . 4.1, :The:Contractor shall-ensure the number of 8-hour MAT waiver trainings increases by
et we o opho Urfiffeen;percent (15%) each State Fiscal Year of the Contract period.with a minimum of
i Ui three, (3) trainings in“IDN*Régions 1 and 7 for eligible'physicians, PAs and NPs in New

Hampshire.

S=--7 . 4200 ~The:Contractor shall ensure thetnumber of DATA waivered prescribers who prescribe at
o #least ten (10} MAT related ‘edications increases by fifteen percent (15%) each State
CLTTL e TR L tEGee T '“Flscai Year-of. the: Contract period, from the baseline established by the first (1) report
Lameet TTLA submitted to the Department by August 2020. :

5. Stenda‘rd Compliance»

-rsnT a0 8. . The-Contractor:shall meet all-information security and privacy requirements as set by
the Department. . -

-- =5.2.. < The—Contractor shall comply~ with all privacy and confidentiality “policies of the
Department

Comoem 2 8.3+ ThelContractor:shall COmpI'y with all erivacy and confidentiality state and federal laws
we_ooz o700 o wcrelated -to “the Cinformation--obtained, created, ‘or stored for MAT Waiver training
participants, as well as users of the tracking system.

Ok AR New Hampshire Medical Sodiety ... . “wi _  ExhibitA Contractor Initials
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6 State Opioid Response (SOR) Grant Standards

= - * 81+ The Contractor shall ensure that the tracking system is focused only on provnders
- offering MAT with FDA-approved MAT for Opioid Use Disorder (OUD) FDA-approved . . .
MAT for OUD includes: _ , o
6.1.1:  Methadone. '

¢

o " 6.1.2. Buprenorphine products, including; L e
6.1.3. Single-entity buprenorphine ‘products.
6.1.4.  Buprenorphine/naloxone tablets,

6.1.5.  Buprenorphine/naloxone films. - ‘

r—.=petang 6.1 8. Buprenorphine/naloxone buccal preparations.

oo 0L t.l. 847, Long-acting injectable buprenorphine products.
6.1.8. Buprenorphine implants. « . o L - o B am
RN ¥ 6.1.9.‘ Injectable extended-release naltrexone. A o - T

- T-oomre, L 08.20. -The:Contractor shall .provige the Department with timelines and implementation plans
.- - -- . associated with . SOR funded agtivities to ensure services are in place within thirty (30)
days of the contract effective date.

e .--;-:---6.3 .- The.Contractor. Shall.,submit'an updated implementation plan to the Department for -
St L s i e=e e approval of the anticipated- service start dates if services are unable to be offered within
the original specut” ted timeframe.

B . ’ Fos T

.-~ .6.4.. - “The Department reserves the right to terminate the contract and liquidate unspent funds
ST L, . o L if services are not in place within ninety (90) days of the contract effective date.

e

it Tlenia 606, Culturally and ngwstvcally Appropriate Standards ’ . ..

6 5.1.= .The New.Hampshire ‘Department of Health and Human Serwces (DHHS) is

A SO R S committed to reducang ‘health disparities in New Hampshire. DHHS recognizes
mner 7osTese-m s othat culture jand language can have a considerable impact on how individuals
mo.rosuptomacour.s ,access*and respond to;health and human services. Culturally and linguistically
~- ©.r _diverse populations -experience barriers in their efforts to access services. As a
T ity aresult, DHHS.isistrongly committed to providing culturally and linguistically
Sl “. s i competent programs and services for its clients, and as .a means of ensuring
Lo o oww 2t access to quality care for all. As part of that commitment DHHS continuously
m-13c-ts = -o-e--- s--strives to improve existing programs and services, and to bring them in line with ,, =.:
current best practices. ‘ <E

e

ol
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.- 6.52..- DHHS requures “all, contractors and ‘sub-recipients to provide culturally and

T . . T Imguustlcally appropnate programs and services in compliance with all applicable

;. federal-civil rights laws, 'which may inciude: Title VI of the Civil Rights Act of 1964,

e _.. -the. Americans. with Disabilities Act of 1990, the Age Discrimination Act of 1975,

TIRTRL T e 'and the Rehabilitation-Actof 1973. Collectively, these laws prohibit discrimination
. . on the grounds .of face, color, national origin, disability, . age sex, and rellglon

. UL o X 5 3“ ‘There.are:numerous fesources available to help recuplents increase their ability to
Tt e .':r-'-l. " ' meet the needs of cu[tur‘aHy racnally and Ilngunstlcally dlverse chents Some of the

L

Do hthe Culturally and ngwstlcally Appropnate Serwces Sectlon of the RFP, and |n

i _.—“ e sl the VendorIRFP section of the DHHS website.

RS R RS ITI 1 3 5 4 - CAlkey. Title Vi.guidance is the Natlonal Standards for Culturally and Linguistically
T s LT 5o tAppropriate- Services iniHealth Care (CLAS. Standards) developed by the U.S.
T T NP ‘,‘ o Departmentlof Health and: Human Services in 2000 The CLAS Standards provide
Yot oo Lo e inzépecific steps that organizations may take to make their services more culturally
T ozomeeoooz UL seanddlinguistically 'appropriate. The enhanced CLAS standards, released in 2013,
PRI L RN _:-'1‘-':promote‘= effectiveé ‘commiunication not only with persons with Limited English
20 oo oo b ooProficiency, but-also with: persons yvhe have other communication needs. The
- - .enhanced Standards provide a framework for organizations to best serve the

e Hen, nation's incr‘easingly diverse communities.

st T a2 16.56.55 0 Biddersiare iexpected to’.consider the need for language services for individuals

Cles it R s nr- with-Limited., Engllsh Prbfc:ency as well as other communlcatlon needs, served or

Ll o o I|ker ‘to- befencountered -im the eligible service population, ‘both in developing their-
M R B ‘-t;...-.-:.t.hbudgets and in conducting their programs and activities.

6.5.6. Successful applicants will be:

HERF R Tl ""'*6 :5.6:1. +"Required. to 'submit a detailed descrlptlon of the language assistance
S i0 Ten o han e ~egervigés they-willsprovide to LEP persons to ensure meanlngful access to
1Elen, .- 10 g o7 h o itheirprograms:and/or services, within 10 days.of the date the contract is

VL . approved by Governor and Council;

LT i Bt :6:5:6. 2. ‘=Monitored-on their Federal civil rights cor‘ﬁpliance using the Federal Civil
R S S SO TP R " Rights'"Compliance Checklist, which can be found in the Vendor/RFP
Do section of the DHHS website. :

e L <8.577 %The guidanceithat accompanies Title VI of the Civil Rights Act of 1964 requires
cm e mee man, recipients.to. take reasonable steps to ensure meaningful access to their programs

Do e b -and services: by persdns: with Limited English Proficiency (LEP persons). The

e ‘**.".:-'."'*,? '---'-2:3 extent-of anrorganization's obligation to 'p'rovide LEP services is based on an
5o ens Lo of s individualized assessment involving the balancing of four factors:

< -

. New..Hampshire Medical-Society ~~:_, . . Exhibt A - Contractor Initials
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- -+ 6:9.7:1 < The number or -proportion of LEP persons served or likely to be
oL © = ~encountered in the population.that is eligible for the program or services

LT ‘:"-‘:--- ; -, == .- :rdthis-includes. minor children served by the program who have LEP
N 7. - 370 70 ~zparent(s) or guardian(s) in need of language assistance),
. T - . 26572 The frequency with which LEP individuals come in contact with the
Sl program, activity or service;
Jolootno o n - 8:5:7.3.7 . The importance: or impact of the contact upon the lives of the person(s)
T Y e served by the program, activity or service,
Toize f - ~orU 65740 The Ttesources. available to the organization to provide language
assistance.
New Hampshire Medical:Society -~ - “_ o Exhibit A Contractor Initials
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¥

Me‘thod and Conditions Precedent to Payment | '

1). _The State shall pay the Contractor an ameaunt not to exceed the Form P-37, Block 1. 8, Price leltatlon for the
-services provided by the Contractor pursuant to Exhibit A, Scope of Services.

- *1 1 .. .==This-Agreement is funded with: federal funds from the Substance Abuse and Mental Health Services
" "Administration’ (SAMEISA); State Opioid: Response Grant CFDA #93.778, Federal Award Identification -
Number {FAIN), TI081685. ‘

- 7 ~1.2. -~ The Contractor agrees to provide the.sefviges in Exhibit A, Scope of Services, in compliance with funding

-requirements. Failure to ‘meet.the scope ‘of services may jeopardlze ‘the funded Contractor's current
and/or future fundlng

~tr s Q)2 Payment for said ‘services shall be made monthly as follows:

oy

.

T ‘2.1 .- 'Payment shall be on a cost reimburserment basis for actual expenditures incurred in the fulfillment of this

Diy, vt o Agreement, and shall be i in-accordance with the approved Ilne items in Exhibit B-1 Budget and Exhtblt B-

2 Budget.

-:122.2. -, *Thee Contractor will ‘submit'an’invoice in:ajform satisfactory to the State by the twentieth (20"} working

e, ~rrday"of each 'month, which identifies.and fequests reimbursement for authorized expenses incurred in the

prior rmonth.’ The invoige:must be compléted, signed, dated and returned to the Department in order to
1 initiate payment. The Contractoragrees:'to-keep records of their activities related to Department programs
and services.

1

LT 2 3 / The ‘State shall make payment to. the Cpntractor within thlrty (30). days of receipt of each invoice,

subsequent to: approval "of thé submitted .invoice and if sufficient funds are available. The Contractor will
. _keep detailed records of-their activities related to DHHS-funded programs and services.

Lot 2247 .Thefinal iivoice shall‘be‘dueto?thé‘.State:no Iaferthan forty (40) days after the contract Form P-37, Block

1.7 Completion Date.

2.5.  Invoices may be mailed or emailed to:

‘Financial Manager

Department of Health and Human Services
= Division of Behavioral Health

129 Pleasant St -

Concord, NH 03301 ‘

Melissa.Girard@dhhs.nh.qov '

L2268 Payments may be withheld pending receipt of required reports or documentation as |dent|f ed in Exhibit
A, Scope of Services and in this’ Exhlblt B.

t

Z~~3) r"Notwithstanding an'ything to the cdntrary: herein*the Contractor agrees that funding under this Contract may be

-+..” Withheld, in whole or‘in_part,.in the event of.-noncompliance with any State or Federal law, rule or regulation
“: .appllcabte to.the services provided -orif the said services have not been completed in accordance with the terms

and conditions of this Agreement. s
New Hampshire Medica!l Society.. . . Je . Exhibit B . “Contractor Inmals
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New Hampshire Department of Health and Human Services _
Medication Assisted Treatment (MAT) Prescriber Training and Tracking

Exhibit B

- 4) Notwithstanding -paragraph 18 'of  the_.General Provisions P-37, changes limited to adjusting encumbrances

)

- between State Fiscal Years, -may be made by written agreement of both parties and may be made without"
-1 obtaining approval of the Governor and Executive Council. ;

1
New Hampshire Medical Society.. . . _" . Exhibit B ' ) Contractor Initials
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New Hampshire Department of Health and Human Services
Exhtblt Cc

™

—

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

~:1...Compliance with Fedéral and Staté.Laws: If the Contractor is permitted to determine the ellglblllty
. .+ -of individuals 'such, eligibility determination shall be made in accordance with applicable federal and
e ;- state laws, regulations, orders, guidelines, policies and procedures.

. - 2 -Time and Manner of Determination: Eligibility determlnatlons shall be made on forms provided by
SRR “,the Department-for.that' purpose-and.shall be made and remade at 'such times as are prescribed by
the Department.

-. 3. Documeéntation: In:addition.to the.determination forms required by the Department; the Contractor
-shall maintain.a data:file on each recipient of services hereunder, which file shall include all
s mformatlon necessary to. support an e|lglbl|lty determrnatlon and such other information as the

regardlng eligibility determlnatlons that the Department may request or require.

+ 7 4. 'FairHearings: The Contractor.iinderstands that all applicants for services hereunder, as well as
r,individuals*declared ineligible have a right to a fair hearing regarding that determination. The
. Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
.o . an application formand.that each:applicant or re-applicant shall be mformed of his/her right to-afair
JEREY hearrng in accordance with Department regulatlons

¥ . - "i5.. ‘Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
1oL .. " i makea payment, gratuity Or offer'of employment on behalf of the Contractor, any Sub-Contractor or
“v o702 the Statetin order-tolinfluénce the performance of the Scope of Work detailed in Exhibit A of this
- = Contract. The.State may:terminate this-Contract and any sub-contract or sub-agreement if it is
-~determined'that payments; gratuities oryoffers of employment of any-kind were offered or received by
« ==+~ any offiCials; officers, employees or agents of the Contractor or Sub-Contractor.

.. 6.* ‘Retroactive Payments: Notwnhstandlng anythlng to the contrary contained in the'Contract or inany
- 6ther document, contract-or understanding, it is expressly understood and agreed: by the partiés

*“hereto, that.no payments will. be:-made hereunder to reimburse the Contractor for costs incurred for

S . .any.purpose or for.any. sérvices provided to any individual prior to the Effective Date of the Contract

s+ a7 n ) vand no paymentsishall be:made for expenses incurred by the Contractor for any services provided

’ -prior to;the.date on which the-individual applies for services or (except as otherwise provided by the

* -federal regulations) priof.to:a determination that the individual is eligible for such services.

s

=27 . -z z:Conditions:of:Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
© 7 -7 -+ Therein.contained.shall be deemed to obligate or require the Department to purchase services
o .+ hereunder:at a.rate which'reimburses the Contractor in excess of the Contractors costs, at a rate
. 7 >which exceeds the:amounts reasonable and necessary to assure the quality of such service, or at a
- -~ rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
-rvn oo funders for such service. dIf at any time during the term of this Contract or after receipt of the Final
crootmms LtecExpenditure Repert hereunder.ithe Department shall determine that the Contractor has used
-..+ 27 . - payments hereunder to reimburse items of expense other than such costs, or has received payment
: .72 winexcess of 'such.costs orin excess.of such rates charged by the Contractor to ineligible individuals
. or other third party funders, the Department may elect to:

Lo w701 Renegotiate: the rates for payment hereunder, in which event J';etv rates shall be established:
- . 1 ..7.2...Deduct from any-future payment to the Contractor the amount of any prior reimbursementin
excess of costs; e )

CmnL Tzl Tl e et ".;Exhibit C - Special Provisions
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New Hampshire Department of Health .and Human Services
Exhibit C

-7.3. :Demand.repaynmient of the 'excess payment by the Contractor in which event failure to make
- - ... such repayment shall constitute an Event of Default hereunder. When the Contractor is
. permitted to determine the eligibility of individuals for services, the Contractor agrees to
...~ reimbursé the Department-for:all funds paid by the Department to the Contractor for services
.=~ _zprovided to.any individual whois found by the Departmeént to be ineligible for such services at
- =~- - -anytime during the.period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION AUDIT DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records:“In. addltlon to the eligibility records specified above, the Contractor
-~ . covenantsand agrees to malntaln the fo[lowrng records during the Contract Penod

“ . B#1. _Fiscal Records:: books rrecords documents and other data evidencing and reﬂectlng all costs

- = ~respectto purchased services hereunder is prohibited except on written consent of the recipient, his

and other expenses mcurred by the Contractor in the performance of the_ Contract, and all
L rincomé'received or collected by:the Contractor during the Contract Period; said records to be
M malnta:ned in accordance:with accounting procedures and practices which sufficiently and

= ..-; .o . cproperly'reflect all such costs and expenses, and which are acceptable to the Department, and

.=+ to'include, without limitation, all ledgers, books, records, and original evidence of costs such as

Eees e purchase requisitions and orders;ivouchers, requisitions for materials, inventories, valuations of

Sz .+ in-Kind:contributions, labor time' cards, payrolls, and other records requested or required by the
' Department.

e - Statistical Records: Statlstlcal enroliment, attendance or visit records for each recipient-of

,_servrces during the.Contract.Period, which records shall include all records of applicationand
“eligibility. (including all forms required to determine eligibility for each such recipient), records

o2 - L . .iregarding the.provision’of services and all invoices submitted to the Department to obtain

payment for such services.

R it - ) 3 ' Médical Records; Where-appropriate and as prescribed by the Department regulations, the
e ;.-..',:. Contractor shall retain medical records on each patient/recipient of services.

-

9:--Audit: Contractor shall:submit:an-annual audit to the Department within 60 days after the close ofthe
-cuagency fiscal year:ltis recommended that the report be prepared in accordance with the provision of
'Office of Management and. Budget Circular A-133, "Audits of States, Local Governments, and Non
* _“Profit:Organizatioris" and.the"provisions of Standards for Audit of Governmental Organizations,

7 Lo wPrograms;Activities and Functions sissued by the US General Accounting Office (GAO standards} as

they pertain to fi nanmal compliance audits.

R~ I '; 'Audlt-sand':'Rewew.- During-the term of this Contract and the period for retention hereunder, the
o ‘Department:-the-United*States Department of Health and Human Services, and any of their
Tl ; PR de5|gnated représentatives shall have access to all reports and records maintained pursuantto
-~-the-Gontract for purposes of audit, examination, excerpts and transcripts.
9 2 - Audit Liabilities:‘In-addition.to,and. not in any way in limitation of obligations of the Contract, it is
--~understood:and agréed by the! ‘Contractor that the Contractor shall be held liable for any state
.z =5 orfederalaudit-exceptions-and shall return to the Department, all payments made under the

A '1‘ ‘. - . :Contract to;which exception has. been taken or which have been. dlsallowed because of such an

excephon

~_=10:".Confidentiality of Records: All information, reports, and records maintained hereunder or collected
- in-connection-with the pefformance.of the services and the Contract shall be confidential and shallnot |

- be disclosed:by_the Contractor: provided however, that pursuant to state laws and the regulations of -
« - -:.the Department regarding the.use and disclosure of such information, disclosure may be made to
w7~ - public:officials.requiring such;information in connection with their official-duties and for purposes

- - : _-directly connected to the.administration of the services and the Contract; and provided further, that

the use or disclosure by any party of any information concerning a recipient for any purpose not
-~ directly.connected with:the administration of the Department or the Contractor's responsibilities with

attorney or guardian. et _
e R R P P‘,'_'E’,(hlb“ C - Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

) ‘N_otwithétandihg anything to the contrary containéd herein the covenants and conditions contained in
.the Paragraph shall survive the termination of the Contract for any reason whatsoever.

. . .
11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefellowing
- times |f requested by the Department.
A1, 1 . Interim-Financial Reports: Writtén interim financial reports containing a detailed description of
aII costs and non-allowable' expenses incurred by the Contractor to the date of the report and _
I containin'g such other information as'shall be deemed satisfactory by the Department to
T oeen e - - Yjustify the rate of payment hereunder. Such Financial Réports shall be submitied on the form
AT e . designated by the Department or deemed satisfactory by the Department. ‘
R " 11:2. ., Final Report: A final report'shall be submitted within thirty (30) days after the end of the term
s ’ LTt of this ‘Cofitract>The Final Report shall be in a form satisfactory to the Department and shall
L o- Jeoatcontaina summary:statement.of progress toward goals and objectlves stated in the Proposal
- oL o and other mformatlon requtred by the Department '

, N LCompIetion of Services: Disallowance of Costs: Upon the purchase by the Department of the
T i ... maximum number.of units-provided for in the.Contract and upon payment of the price limitation
o . hereunder ‘the Contract and_all the obligations of the parties hereunder (except such obligations as,
- by therterms of the Contract are'to.be performed after the end of the term of this Contract and/or” .
LT -survive thestermination of the Contract) shall terminate, provided however, that if, upon review ofthe
' Fmal Expendlture Report the Department shall disallow any expenses. ‘claimed by the Contractor as
L ~costs hereunder.the Department shall retain the right, at its discretion, to deduct the amount of such
Lt DL Uvexpenses-as are disallowed or to recover such sums from the Contractor

= 13:—. Credits: “AlFdocuments; notices; press refeases, research rep_orts,and other'materials prepared
"~ o] Tiduing or:resulting from the pérformance of the services of the Contract shall include thefollowing
statement;

) 13 1 . Thé_preparation-of this (report document etc.) was.fi nanced under a Contract with the State
CRLIETE H ~of New. Hampshire,:Department of Health and Human Services, with funds provided in part
R - by.the.State of New: ‘Hampshire and/or such other funding sources as were available or

R requ_lred e.g..the United States Departn;lent of Health and. Human Services,

- -~ --44: Prior Approval.and Copyright Ownership: All materials (written, video, audio) produced or
«.. .~ v ‘purchiased underthe contract shall have prior approva! from DHHS before printing, production,
- -- 7 T T distributiontorUse.” -The DHHS.will retain copyright ownership for any and all original materials
oL *'produced, includirig,/but-not-limited to, brochures, resource directories, protocols or guidelines,
Lo --posters or.reports:. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

s+ 2--15. Operation of Eaculltles. Compllanc'e with Laws and Regulations: In the ‘operation of any facilities
.. xfor providing sérvices, the Contractor shall comply with all laws, orders and regulations of federal,
R ol rsta‘te:'_c()'unty'au"id':municipal'authorities'. and with any direction of any Public Officer or officers.
.. pursuant to'laws which shall’ :mpose an order or duty upon the contractor with respect to the
"L .ta coperation'of the facility or the provision of the services at such facility. If any governmental license or
. perm|t shall be. required for the:operation of the said facility or the performance of the said services,
~m i e = the Contractor will.procure -said:licénse or permit, and will at all times comply with the terms and
v .. conditions ¢f each such ficerise or permit. In-.connection with the foregoing requirements, the
PR . Contractor: hereby coveriants and agrees that, during the term of this Contract the facilities shall
pmoLTeresr -comply with’all rules;-orders;.regulations, and requirements of the State-Office of the Fire Marshaland

¢ the local. fire :protection. agéncy;.and shall be i in conformance with local buuldlng and zoning codes, by- .

Iaws and regulations.
16 Equal Employment Opportunity Plan (EEOP}): The Contractor W|Il prowde an Equal Employment
. _ - Opportumty -Plan- (EEOP)to the Office for Civil Rights, -Office of Justice Programs (OCR), if it has
P meparnreceived asingle award: of $500, 000 -or more. If the' recipient receives $25,000 or more and has 50

T4
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New Hampshire Department of Health and Human Services
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‘. :more employées, it will. maintain:a current EEOP on file and submit an EEOP Certification Form to the

- ‘OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
-~ EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
.. profit: organlzatlons :Indian"Tribes, and medical and educational institutions are exempt from the

- EEOP requirément; but are required to.submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/iwww.ojp. usdo;laboutlocrlpdfslcert pdf.

LT - 17. lelted English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to

o r Serwces for persons with* L_lmlled Engllsh Profi ¢:|ency. and resultlng agency guidance, nationalorigin

s comphance w1th the Ormibus Cifé Control and Safe Streets Act of 1968 and Title VI of the Civil

e . . 'Rights Actof 1964, .Contractors.must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

" +48. Pilot:Program for Enhancemént of Contractor Employee Whistleblower Protections: The
.following 'shall'apply toall contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150.000)

. ‘ CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
T -_-' R WHISTLEBLOWER RIGHTS.(SEP 2013)

L. " - (a) This contract and employees working on this contract will be subject to the whistleblower rights

g ‘and:remedies in the pilot, program.on ‘Contractor employee whistleblower protections established at
< 41 U.5.C. 4712 by section 828.6f the National Defense Authorlzatlon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

- o 7 L of employee: whistleblower rights.and protections under 41 U.S.C. 4712, as descnbed in section
3.908 of the Federal Acquisition Regulation.

T .. {b)The Contractor shall inform its.efployees in writing, in the predominant language of the workforce,

- {¢) The,Contractor:shall.insert.the substance of thls clause, including thls paragraph (c), in all
e -'. subcontracts over the simplified acquusutlon threshold. .

L NTE R | I Subcontractors:\DHHS‘ recognlzes that the Contractor may choose to use subcontractors with
rnare en o0 s W greater:expertise to perform.certain:health care services or functions for efficiency or convenience,
R -but the Contractor.shal). retain the responsibility and accountability for the function(s). Prior to-
e T LIt isubeontracting  theContractor;shall evaluate the subcontractor's ability to perform the delegated
.= function(s).. This.is-accomplished through a written agreement that specifies activities and reporting
. = - .responsibilities.of the;subcontractor-and provides for revoking the delegation or imposing sanctions if
4. T 7 .. - the subcontractor's ‘performance is not adequate. Subcontractors are subject to the same contractual
- s e oo conditions as:the-Contractor and the:Contractor is responsible to ensure subcontractor compliance
with those conditions.

ez oo When the Contractor delegates-asfunction to a subcontractor, the Contractpr shall do the following:

L. o191 Y. Evaluate the prospective subcontractor's ablhty to perform the actnnhes before delegating
the function
.. % 7.7 .19.2: " Have a written‘agreement with the subcontractor that spec1f es activities and reporting
EITh e .o . -responsibilities.and how sanctions/revocation will be managed if the subcontractor s
performance is not adequate
. ~- 19.3.. . .Monitor the subcontractor's performance on an ongoing basis

A I
ae ! i'{_,_"'---Evsghi!;nil C - Special Provisions Contractor Initials
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19.4: % Prowde to'DHHS -an.annual schedule |dent|fy|ng all subcontractors, delegated functions and
- . responsibilities, and when the subcontractor's performance will be reviewed
185~ DHHS shall, at its discretion, review and approve all subcontracls

Jf the Contractor identifies defi cuenmes or areas for |mprovement are identified, the Contractor shall
take corrective action. ’ , : ..

20. Contract Definitions:

R '20 1*"" COSTS:-Shall mean those ‘direct-and indirect items of expense determined by the Department
~ ¢o-% - to:be allowable and reimbursable in accordance with cost and accountlng principles'established
, t - inaccordance with state and federal laws, regulations, rules and orders.

-+20.2:rmDEPARTMENT: NH Department of Health and Human Servnces. -

+:=.20. 3 <. PROPOSAL: If.applicable, shall mean the document submitted by the Contractor on a
T .:. B . form or forms required.by:the Department and containing a description of the services and/or |
- ~. goods.to:be provided by.the Contractor in accordance with the terms and conditions of the
. > : 7.0+ Contractdnd setting forth.the tétal cost and sources of revenue for each service to be provided
under the Contract.

20 4. . UNIT: For'each:service' that the Contractor is to provide to ellglble individuals hereunder, shall
_mean-that period.of time.or-that specified actnvuty determined by the Department and specified
“in Exhlblt B of the Contract.

- = 20.5:-- FEDERAL/STATE:LAW: Wherever federal or state laws, regulations, rules, orders, and

©oow ' el policies; etezareréferred to in the Contract, the said reference shall be deemed to mean

s callsuch laws; regulat:ons etc. as they may be amended or revised from time to time.

o .. 206, (SUPPLANTING:OTHER-FEDERAL FUNDS: Funds provided to the Contractor under this
e a2 2 Contract: wnII.not'«suppIant any existing federal funds available for these services.

. s et
. L0
- -
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Exhlbit Cc-1

1.

REVISIONS TO STANDARD CONTRACT LANGUAGE -

Revrsuons to Form P 37, General Provisions

+#1:1.-Section 4, Condrtlonat Nature of Agreemen is.replaced as follows
4, CONDITIONAL NATURE OF AGREEMENT.

. '.i = wNotWithstandmg any’ prowsmn of this Agreement to the contrary, all obligations of the State
i ‘hereunder,: including. without ||m|tat|on the continuance of payments, in whole or in-part,

» under this Agreement aré-contingent upon continued appropriation or availability of funds,

. including any subsequént:changes to the appropriation or availability -of funds affected by

- = any-state or-federal legisiative or executive action that reduces, eliminatés, or otherwise

& ,modlf es.therappropriation .or iavailability" of funding for this- Agreement and the’ Scope of

.21+, Services.provided in.Exhibit: A Scope of Services, in whole or in part. In no event shall the

- =i 2+ _State be'liable for.any payments hereunder in excess of appropriated or available funds. In
.the:event,of a.reduction; termination or modification of appropriated or available funds, the

2-State shall have the right toWithhold payment until such funds become available, if ever. The
“.:Statershall have.the right to- reduce, terminate or modify services under this .Agreement

S .: |mmed|ately upon giving the Contractor notice of such reduction, termination or modification.

-+~ o'The State-shall-not'bé required to transfer funds from any other source or account into the *

- Account(s) identified in"block:1:6'of the General Provisions, Account Number, or any other

b -:,;r_::. account in the event funds are reduced or unavailable.

1 .2.- Section;10, Termination, is amended by adding the followmg language:.

W 10 .1:'The:State may-terminate the Agreement at any time for any reason, at the sole discretion of
.22 the State,” 30.days: after. givifig the Contractor written notice that the State is exercising its
optlon to terminate the Agreement

10 2°In the event'of early termlnatlon .the Contractor shall, within 15 days of notice of early
' = termination;:.develop.:and. submit to the State a Transrtlon Plan for services under the
c -Agreement ‘including ‘but not limited to, |dent|fy|ng the' present and future needs of clients

1. receiving services under the Agreement and establishes a process to meet those needs.

- .r10.3: The .Contractor-shall fully:cooperate with the State and shall promptly provide detailed

.~ - - information to support the Transition Plan including, but not limited to, any information or data

L. & requested by.the State related to the termination of the Agreement and Transition Plan and

-1 <7 .o “shall:provideongoing ‘tommunication and revisions of-the Transition Plan to the State as
requested. ,

- 104 In thé.event’ that'serwces “under the Agreement mclddlng but not limited to clients receiving
. ':-“' services under the Agreement,are transitioned to having services delivéred by another entity
<. dncludingteontracted: ‘providers or the ‘State, the Contractor- shall provide a process for

S m uninterrupted delivery of servuces in the Transition Plan. -

10 5 The! Contractor shaH establish a method of notifying clients and other affected individuals

e -sabout "the transition.” The- Contractor shall include the proposed communications in its

L epeie

2.

“+ %ee Transition Plan submitted to the State-as described above.

Renewal .
2.1 "'The Department reserves’ the right to extend this agreement for up to two (2) additional years,

.+~ t=contingent.upon; satisfactory.delivery of services, available funding, written agreement of the -

%~

-l parties and approval of the Governer and Executive Council.

4'\&!

R i -~ Exhibit C- 1 - Rewsronlexceptlons to Standard Contract Language Contractor initials _
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New ‘Hampshire Department of Health.and Human Services
‘ Exhibit D

e

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendo'r‘|dent|_ﬁed in Section.1.3 of the General Provisions agrees to comply with the provisions of
" Sections 51515160 of the. Drug-Frée Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
. U.S.C. 701 et seq.), and further.agrees to have the Contractor’s representative, as identified in Sections
. - 1.11 and 1.12 of the General Provisions execute the following Certification:

T

-+ = *~ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

T : .US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
277773 US DEPARTMENT OF EDUCATION - CONTRACTORS
N .5 US DEPARTMENT OF AGRICULTURE - CONTRACTORS

- This certification is required by'the regulations implementing Sections 51 51-5160 of the D,n‘JQ-Free
. Workplace Act.of.1988 (Pub.:L:-100-630, Title V, Subtitle D; 41 U.S.C. 701 et seq.). ‘The' January 31,
1989 regulations were-aménded.and‘published as Part || of the May 25, 1990 Federal Register (pages
. 21681:21691), and require'certification by grantees {and by inference, sub-grantees and sub-
-~ contractors), prior to award,.that.they will maintain a drug-free workplace. Section 3017.:630(c) of the
. "-regulalion provides that a.grantee'{and by inference, sub-grantees and sub-contractors) that is a State
* may elect to make one certification to thé:Department in each federal fiscal year in lieu of certificates for
each grant during the federal fi scal year:covered by the certification. The certificate set out below is a
miaterial representation’of. fact:upan which reliance is placed when the agency awards the grant. False
certification or.violation of.the: cemf ¢ation shall be grounds for suspension of payments, suspension or
*termination.of-grants, or government.wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

n

..« 1."The'grantee certifigs that it will or will continue to provide a drug-free workplace by:
. >+ 1.1.” 'Publishing a; sstatement.notifying employees that the unlawful manufacture, distribution,
, .dispensing,ipossessionsor use of a controlled substance is prohibited in the grantee’s
+ workplace and specifying the. actlons that will be taken agalnst employees for.violation of such
prohibition;

o e ser o 1.2 nLEstablishing-anzongding drug-free awareness program to inform employees about
pefe eng bt 1.2.1. The dangers of drug abuse in the workplace; »
et e 12020 The grantee's policy of maintaining a drug-free workplace; .

AR L - 1.2;3.--+Any available'drug'counseling, rehabilitation, and employee assistance programs; and

wino ot oo = . = 1.2.4.0 The penalties that may be imposed upon employees for drug abuse viotations

) occurring in the workplace,

TV e T s o -1;3 ““Making it a requirement that-each employee to be engaged in the performance of the grant be

"k

LT DTRON ek given a‘copy of the statement required by paragraph (a);
e R 4 -~:Notifying the.employee in the statement required by paragraph (a) that, as a condition of
e Ll employment under the grant, the employee will

T 1.4,1. Abide by the terms of the statement; and
LT Lt 142, Notlfy the employerinwriting of his or her conviction for a violation of a criminal drug
.- T es_i.o.. statute:occurring in the workplace no later than five calendar days after such
conviction;
. . 1.5~ ~Notifying the-agency:in writing, within ten calendar days after receiving notice’ under
it - ot subparagraph 1.4.2 from an.employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant.activity the convicted employee was working, unless the Federal agency
2 . -

_._-,--‘ .'-.

e L e S Exhlbrt D - Certification regarding Drug Free Vendor Initials
Sm e ey ) _ Workptace Requirements ’
. - CUDHHSH10713 ) Page 1 of 2 Date _12/12/18



New Hampshire Department of Hea'lth'.an'_d Human Services
4 * . Exhibit D

L,

"~ .. ... .has:designated a central point for the receipt of such notices. Notice shall include the
i identification number(s) of each affected grant;
' = 1.6. Taking-one of the following actions, within 30 calendar days of receiving notice under
P §ubparagraph 1.4.2, with respect to any employee who is so convicted

PR R 1.6.1." -Taking.appropriate:personnel action against such an employee, up to and including
. RN termination, ‘cofisistent with the requirements of the Rehabilitation Act of 1973, as
) amended; or
=y Lpen 00 1.6.20 C Requiring such employee to participate satlsfactonly in a drug abuse assistance or
: R : . rehabilitation program approved for such purposes by a Federal, State, or local health,
R NS law enforcement, or other appropriate agency,
Cotooe: e 71,7, - Making-a good-faith effort to continue to maintain a drug-free workplace through
e L2 f a5 implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

v -

.. Check O if there are workplaces on file that are not identified here.

el Mmma Ue e s T_opt lomay Vendor Name: New'Hampshire Medica! Society
) ‘ .
e -December:12,2018 _ . Qﬁ-&‘ /é <[ Y
Te T T SDate. oty - Nage: llames G. Potter
:.,31.: /.' St Wios Aomeddand Title: / Executive Vice President
o .

T e Tl _E_x_h_i_b_‘r_trp = Certification regarding Drug Free Vendor Initials _
- i-_ .. Workplace Requirements

CUDHHS/ 10713 © ..l TP Page2of2 Date _12/12/18.



!
i

New Hampshlre Department of Health and Human Services o o

¥

’ Exhlbit E

ERTIFICATION REGARDING LOBBYING .

. Theendor identified in: Sectlon 1.3 of the General Provrsrons agrees to comply with the provrsrons of

. Section 319 of Public Law 101121, Government wide Guidance for New Restrictions on Lobbylng -and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified'in Sections 1.11
‘and.1.12 of the General Provisions execute the following Certlﬂcatlon

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS

T US DEPARTMENT OF EDUCATION - CONTRACTORS
*T % US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate apphcable program covered): _
oA *Temporary Assistance to Needy Families under Title IV-A r 1
' *Child Support Enforcement Program under Title IV-D :

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX
*Community Services Block Grant under Titie VI
*Child Care Development Block Grant under Title IV

_ The'undérsigned certifies, to the best of his or her knowledge and bellef that

1

=" .No Federal:appropriated fands have been paid or.will be paid by.or on behalf of the undersrgned to
.. .any person for influencing-or attemptmg; to influence an officer or employee of any agency, a Member
-~ 'of Congress;-an officer or employee of Congress, .or an employee of a Member of Congress in

. ...connection with the:awardirig of any Federal contract, continuation, renewal, amendment, or

- .. modification:of‘any Federal ontract, grant, loan, or cooperative agreement {and by specnf ic mentron

sub-grantee or sub- contractor)

- if any funds other.than Federal-appropriated funds have been 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,
-+ anofficer-or employee of Congress; or'an employee of a Member of Congress in connection with this

. "Federal contract;.grant, lgan;'or cooperative agreement (and by specific mention sub-grantee or sub-
. 1. .¢ontractor), the undersrgned shall:complete and submit Standard Form LLL; (Dlsclosure Form to

3

* : Report Lobbying; in accordance with:its) instructions, attached and identifi ed as Standard Exhibit E-l.)

“The undersigned-shall reqmre that the language of this certification be included in the award
~. document for:sub-awards at dll tiers (including subcontracts, sub-grants, and contracts under grants,
~loans, and ‘cooperative' agreements) and that all sub- reclplents shall certify and dlsclose accordingly.

- - This certiﬁcation;i&anﬁateria! representatiomof fact' upon which reliance was placed when this transaction
-.- ; -+ - was'madé &r, éntered into:: Submission-of'this certification is a prerequisite for making or.entering-into this
~transaction imposed by Section.1352;| Title 31, U.S. Code. Any person who fails to file the required
. certification:shall-be subject toa cwnl penaity of not Iess than $10 000 and not more than $100,000 for
each such failure.

+
m—

R e R o ST Ry Vendor Name: Nevt Hampshire Medical Society

s
s e . ,é
T Decemberx12‘?’2018 ‘

—Date - - o ' " Nagfe: James G. Potter
) o - *Tife: / Executive Vice Pres1dent
L 5.-:-' . ‘ ;
R Sl R PN A Exhlbrt E Certification Regarding Lobbying , Vendor Initials

CUMDHHS/M10713 . - Page 10f1 L Date _12/12/18
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New Hampshire Department of Health.and Human Services
' 'E:rhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

. The-Vendor 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 Debarment,
_,Suspensnon and Other Responsnblllty Matters, and further agrees to have the Contractor's ’
-- representative, as identified in:Sections .11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
, .By signing and submitting this-proposal.(contract), the prospective prrmary partlcnpant is providing the
certification set out below. ,

L]
. 2. The mabrhty.of.a person to.provide thé certification required below will not necessarily result in denial
- ==-=~ - of.participation in.this covered:transaction. If necessary, the prospective participant shall submit an
' © +  explanation of why.it cannotprovide the certification. The certification or explanation will be
‘considered in.connectidh with the NH Department of Health and Human Services' (DHHS)
determination whether to enter’into this transaction. However, failure of the prospective primary
participant to:furnish‘a. certlﬁcatron or-an explanation shall dlsquallfy such person from participation in
thls transaction.

© - 3.- The certification in.this clause is.a material representation of fact upon which reliance was placed

o when DHHS détermined to enter into this transaction. If it is later determined that the prospective
-primary-participant knowingly réndered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

. == 4~ Theprospective primary participant shall provide immediate written notice to the DHHS agency to
' " . whom this.proposal (contract).is:submitted if at any time the prospective primary participant leamns
+ '+ -that its.certification ‘was_ erronedus whén submitted or has become erroneous by reason of changed
-circumstances. .
-5, The terms “covered transaction,“ “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,”. “participant,” ‘persén,” “primary covered transaction,” “pnncrpal " “proposal,” and
- “yoluntarily excludéd,” as used in this clause, have the meanings:set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.
. .6. . The:prospéective.primary, participant-agrees by submitting this proposa!l (contract) that, should the
LT ", : " -proposed covered transaction be enteréd into, it shall not knowingly enter into any lower tier covered
- «: ... transaction'with a person'who isidebarred, suspended, declared ineligible, or voluntarily. excluded
-. from, participation in this covered transaction, unless authorized by DHHS.

e .. .y oL d:The prospective primary participant further agrees by submitting this proposal that it will include the

. clause titled “Certification’ Régarding. Debarment, Suspension, Ineligibility and Voluntary Exclusion -
. -Lower Tier'Covéred Transactions;? provided by DHHS, without modification, in all lower tier covered
: ...transactions and in all solicitations for lower tier covered transactions.

... . 8. -A'participant in'a covered transaction may rely upon a certification of a prospective participant in a
. == t.. .o ~lower tier.covered transaction that.it.isinot debarred, suspended, |nellg|ble or involuntarily excluded
= -~ . from the covered transaction, unless;it knows that the certification is erroneous. A participant may
==~ .___ decide the method-and frequency by which it determines the eligibility of its principals. Each
~- =+ -participant may,*but is not"required to check the Nonprocurement List (of excluded parties).
+ . 9. .Nothing contained.in_the foregoing shall-be construed to require establishment of a system of records
.= - L incorder to render.in:good falth the certifi catlon required by this clause. The knowledge and

‘; -“ 7!# J- .
T R Y oo Exhibit F - ( Cemf catlon Regarding Debarment, Suspension Vendor Initials
i R P . " “"And Other Responsibility Matters
CUDHHS/110713 . ~  Page1of2 Date _12/12/18
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New Hampshire Department of Health.and Human Services :
Exhlblt F

4

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.-

o7, 7 10.-Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
~ covered.transaction knowingly enters into a lower tier covered transaction with a person who is
. suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
e addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. -

PRIMARY COVERED TRANSACTIONS
11, The. prospectrve primary participant certifies to the best of its knowledge and helief, that it and |ts
principals:
*11.1: -are not presenitly debarréd, suspended propesed for debarment, declared ineligible, or
oL Lo " . . voluntarily excluded from covered transactions by any Federal department or agency;
e T 1. 2. .‘have not within a thrée- -year periad preceding this proposal (contract) been convicted of or had
- - - ageivitjudgmentirendered against them for commission of fraud or a criminal offense in -
. oL - connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
- T, © . transaction.or a contract urider a public transaction; violation of Federal or State antitrust
- o - statutes or commission of embeazzlement, theft, forgery, bribery, falsification or destructlon of
- records, making false statements, or receiving stolen property; T
11. 3 are not presently indicted for gtherwise criminally or civilly charged by a governmental entity
(Federal,-State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and
. - . . 11.4. have not within a three-year:period preceding this application/proposal had one or more public
, - os-.Lut e - . rtransactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
L 13 By signing and submitting this:lower tier proposal (contract), the prospective Iower tier participant, as
L - defined in 45 CFR Part 76, ,certlﬁ,es,to the best of its knowledge and belief that it and its principats:”
-- =13.1. are not presernitly débarred, suspended, proposed for debarment, declared ineligible, or
e . voluntarily excluded from participation in this transaction by any federal department or agency.
o .+ .13.2. where the prospective lower tier participant is unable to certify to any of the above, such
S -::prospectlve pammpant shall attach an explanatlon to this propesal (contract).

LTl =14 The prospectlve lower. tier. partmpant further agrees by submitting this proposal (contract) that it WI||
- <. .inclide this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

ol Lo - "Voluntary Exclusion - Lower:Tier.Covered Transactions,” without modification in all lower tier covered
: -~ -transactions and in all solicitations'for lower tier covered transactions.

Vendor Name: New Hampshire Medical Society

-
- .i _.-'-JI
q_:—;--;--- December. ‘1':'2?20.18 L A &

S Date " -ur=: , ~ Napfe: James G. Potter
T ome Dol Tife: / Executive Vice'President
Tt e <. - > Exhibit F-= Certification Regarding Debarment, Suspension Vendor:Initials
S And Other Responsibility Matters
- CUMHHS/ 10713 oL " Page2of2 * Dpate_12/12/18
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'Y

" CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PER'i'AINING 10
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS ’

The Vendor identified in Section 1. 3 of the General Provisions agrees by signature of the Contractor’s
‘fepresentative as identified in Sections 1.11 and 1.12 of the General Prowswns to execute the following
certification: .

-Vendor:will. comply, and:will requijre: any.subgrantees or subcontractors to comply with any appllcable ‘

... federal nondiscrimination reqwrements WhICh may include:

.. the;Omnibus Crime Control and Safe:Streets Act of 1968 (42 U.S.C. Section 3789d) which proh|b|ts
recipients of federal.funding- under.this-statute from discriminating, either in employment practices orin
' the-defivery of servicés or benefits, 6n:the basis of race, color, religion, national origin, and'sex. The Act
. fequires certain recipients to- produce an Equat. Employment Opportunity Plan; '

. -the Juveénile Justice. Dellnquency Preventlon Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
:- reference; thécivil. nghts obligations-of the Safe Streets Act. Recipients of federal funding under this
*: statute are proHibited from: djscnmlnatlng, -either in employment practices or in the delivery of services or
. “benefits, ©h the basis of race; color, religion, nationat origin, and sex. The Act mcludes Equal
Employment Opportumty Plan requlrements :

= the Civil.Rights:Act of 1964 (42 U:S:C: Section 2000d, which prohibits recipients-of federal financial

s assnstance frorn. discriminating on:the basis of race, color, or national origin in any program or activity);

< the-Reéhabilitation Act of 1973 (29 .S.C. Section 794), which prohibits recipients’of Federal financial
assistance. from*dlscrlmlnatlng on.the:basis of disability, in regard to employmernit and the delivery of
services or benefits, in any program or activity; :

©+.-the'’Amerficans with'Disabilitles Act of 1990 (42 U.S.C. Sections 12131- 34) which prohibits

discrimination and-ensurés equal opportunity for persons with disabilities in employment, State and Iocal
" Jgovernment! serv:oes,-publlc accommodations, commercial facilities, and transportation;,

* - the. Education Amendments.of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which pl'DthltS
. “discrimination; on the basis of sex in federally assisted educatlon programs

~£'the'Age Discrimination Act of 1975 (42:U:8.C. Sections 6106- 07) which prohibits, dlscnmmatton on the
" basis of age'in programs or activities receiving Federal financial assnstance it does not include
employment discrimination;

<28iCG-F.R:.pt. 31 (U:S.:.Department of Justice Regulations - OJJDP Grant Programs) 28 CFR. pt 42

(U S: Départment of Justice:Regulations .~ Nondlscnmmatlon Equal Employment Opportunity; Policies

- "and Procedurés);/Executive'Order. No. 13279 (equal protection of the laws for faith-based and community
_ organlzatlons) Executive;Order:No..13559, which provide fundamental principles and policy- maklng

v.:¢riteria for.partnerships with falth based and ne:ghborhood orgamzatsons

- - 28 C.F.R. pt-38%U:5: Department of Justice Regulatlons Equal Treatment for Faith-Based
- Organizations);.and Whistleblower. protectlons 41 U.5.C. §4712 and The National Defense Authorization
-Act (NDAA) for Fiscal'Year.2013. (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

. ~Enhancement.of Contract: Employee Whistleblower Protections, which protects employees agamst

reprlsal -for. certain: whlstte;blowmg activities in connection with federal grants and contracts

* The:certificate set-out:below‘.|s-a matenal.representatlon of fact upon WhICh reliance |s placed when the.
' -agency awards the grant:<Falsé-certification or violation of the certification shall be grounds for.
suspension of payments;.suspension or termination of grants, or government wide suspenswn or
debarment.

S L '

Exhibit G :
- e A Vendor Initials
CTheee DI r..Certification'of Cemphanoe wilh requlremoms perunnmq to Federal Nondiscrimination, Equal Trea!ment of Faith-Based Organizstions -
and Wrusaleblwer prolections

57'27!1.4
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New Hampshlre Department of Health and'Human Services
Exhibit G

In the event a. Federal or State court or Federal or State administrative agency makes a fi ndlng of

.. discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
-against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the appllcab!e contracting agency or.division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

13

_The Vendor identified in Section 1:3 of the General Provisions agrees by signature of the Contractor's
.representative as:identified in-Sectioiis 1.11 and 1.12 of the General Provisions, to- execute the following

certification:;

1. :By,signihg?and-.sl;bm'itting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

TN e T e T T e TRt Vendor Name: New Hampshire Medical Society
ll ./; ’

.. = -Decembe 12,2018 A

oo, . Date . wrwo o JamesG Potter

S M TR L Tnt : Executive Vice President -

E _
- ' ot
. Exhibit G
P s ! Vendor Initials
- el e .+ T e Certification of. Compllmvdthwramenl:pertamng to Fedaral Nondiscrimination, Equal Treatman of Feith-Bassd Organizations
P e and Whistisblower protections
82714 .
LU T Rev.10/21/14 . L .__. Pags2of2 . Date _12/12/18



New Hampshire Department.of Health and Human Services
ExhibitH

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227; Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires-that smoking not-be permitted in any portion of any indoor facility owned or leased or
=" contracted for.by an entity;and used routinely or regularly for the provision of health, day care, education,
<+ .-.orlibrary services to children-under.the age of 18, if the services are funded by Federal programs either,
. diréctly or.through State or local governments, by Federal grant, contract; loan, orlloan guarantee. The
- o - lawidoes:not.apply.to children’s 'services provided in private residences, facilities funded solely by
- .1 :Medicare.or Medicaid funds, and.portions of:facilities used for. inpatient drug or alcoho! treatment. Failure
- to comply-with the provisions of the:law ‘may result in the imposition of a civil monetary penalty of up to
--$1000-per day and/or the.imposition of an administrative compliance order on the responsible entity.

=<+ .. The Vendor identified.in Section 1.3.0f the General Provisions agrees, by signaturé of the Contractor's
-.. = :represeéntative as,identified in Section.1:11 and 1.12 of the General Provisions, to execute. the following
certification:

. By signing and’ submlttlng this contractithe Vendor agrees to make reasonable efforts to comply with
- - - all-applicable’provisions:of Public.Law 103-227, Part C, known as the Pro-Chlldren Act of 1994,

LA o L EPRRE TSR U R Y Vendor Name: New Hampshire Medical' Society .

- : ~f~ December12 *2016 ~ _ - /é &5
_ i Date 2 \ . JamesG Potter
/ R TR “.' T T Executive Vice President

3
,r, N "4.
. L TP
I R e L T Exhublt H - Cerification Regardmg ' Vendor Initials
: E '+ “Environmental Tobacco Smoke
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Exhibit |

ST HEALTH INSURANCE PORTABLITY ACT .
' BUSINESS ASSOCIATE AGREEMENT

The Vendor identified-in Section 1.3 of the General Provisions of the Agreement agrees to
-+ . Jcomply with the‘Health Insurance-Portability and Accountability Act, Public Law 104-191 and
- with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
- . CFR'Parts“160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean thé Vendor:and subcontractors and agents of the Vendor that receive,
use-or have access to protected health information under this Agreement and “Covered Entity”
.~ ‘shall mean the State_of New.Hampshire, Department of Health and Human Services.

1 Definitions. | C ‘o

. “Breach” shall:have-the s same 'meaning as the term “Breach" in sectlon 164. 402 of Trtle 45,
Code of Federal Regulations.

b. ‘Business AsSociate” has'the meaning given such termsin sectron 160.103 of Title 45, Code .

of Federal Regulations.

. T iCoveréd Entltv. Ras thé meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. '

d.- "Designated Record Set” shall:havé the same meaning as the term "designated record set”
in 45 CFR Section 164.501.

2007t el “Data Aggregationy:shall’have-the'same meaning .as the term “data aggregation™ in 45 CFR

e

r

-

Section-164.501.

x. f. “Health'Care’ ‘Opérations”shall. have'the same meaning as the term “health care operatlons
in 45 CFR Section 164.501.

o g "HITECH Act” meahs the-Health Information Technology for Economic and Clinical Health

e _-Act; TitleXIll; Subtitle D, Part 1i& 2 of the American Recovery and Remvestment Act of

2009.

7 - hacHIPAA™ means the Health.Insutance Portability and Accountability Act of 1996, Public Law
< 104:191:and the Standards:for Privacy and Security of Individually !dentifiable Health

. .- = - w-Information, 45 CFR.Parts 160, 162 and 164 and amendments thereto.

i. - “Individual™ shall Wave the samé ‘meaning as the term “individual” in 45 CFR Sectlon 160.103
.and shall include-a person'who qualifies as a personal’ representatlve in accordance with 45
CFR Sectlon 164.501(g):

-j~“Privacy Rule” shall mean.the Standards for Privacy of Individually Identifiable Health

w2 ..o _Information at 45 CFR:Parts 160-and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Sectioh:160.103, limited to the information created or recelved by

~-Business Associate from or onnbehalf of Covered Entity. ‘
~a . J i
32014 VTR TR R Exhibit | Vendor Initials
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S “Requured by Law" shall have thé same meaning as the term “required by law" in 45 CFR
Section 164.103. :

‘m. “Secretary"shall mean the- Secretary of the Department of Health and Human Services or
his/her designee. R

cme oo oo "Security'Rule™ shall:mean'the:Seécurity Standards for the Protection of Electronic Protected
ol - Health Information:at 45 CFR Part 164, Subpart C, and amendments thereto

1. o0l “Unsecuréd. Protected Health Information” means protected health |nformat|on that is not
.- - secured by atechnology:standard that renders protected health information unusable,
mlmt T e :unreadable, orindecipherable to unauthorized individuals and is developed or endorsed by

- o0« . - ra standards developingrorganization that is accredited by the Amierican National Standards

Institute.

PR p _Other Definitions = All terms not otherwise defined herein shall have the meaning
LT ~established under 45 C.F.R: Parts160, 162 and 164, as amended from time to time,.and the .

HITECH
Act.
i fwt. . 0% .(2)...  Busiriess Associdte Use and Disclosure of Protected Health Information.
-i:"'?;:, - by Business Associate-shalhnot use, disclose, maintain or transmit Protected Health
2= -~eerap s - ~Information (PHI)-excépt.as.reasonably necessary to provide the services outlined under

~ Tnzi-osn Cmro o Exhibit A of the Agreement:cFurther, Business Associate, including but not limited to all

1 omint B dtsdirectors; officefsi:employeesiand agents, shall not use, disclose, maintain or transmit
<. .3:+ . . - 7_PHIlin.any.mannerthat wolild constitute a violation of the Privacy and Security Rule.

vl BHE b, Business Associate may use or disclose PHI: ",

R A I: '2.‘; ~For the proper.management and administration of the Business Associate,
e Lo s 2 L e As required by lawppursuant to the'terms set forth in'paragraph d. below; or
SRR RN e II1 - For-data aggregation purposes for. the health care operatlons of Covered

Entlty

Toullet v the extent Business. Assocnate is permitted under the Agreement to disclose PHI to a

U, oThroe ;: = third ‘party; Business~Associaté )must obtain, prior to making any - 'such disclosure, (i)
IO EATRIR - ‘reasonable ‘assurances from theithird party that such PHI will be held confidentially and
saot:0 Ly ke - oo (sed.orifurther: discloséd: ohly:as required by law or for the purpose for which it was

weosomerns e oo disclosed to the third:-party;-and-(ii) an agreement from such third party to notify Business
e - -Assodiate, in accordance’with.the HIPAA Privacy, Security, and Breach Notification
<ezizo T . "Rules of-any breaches of the confidentiality .of the PHI, to the extent it has obtained

knowledge of such breach. .

LY

—.m === =d:.. ~~ The Business Associate"shall not, unless such disclosure is reasonably necessary to
fiez.n wzrem - oprovide sérvices underExhibit A of the Agreement, disclose any PHI in response to a
R - -~ request for-disclosure on the basis that it is required by law, without first notifying
. . Covered Entity so that.Covered Entity has an opportunity to object to the disclosure and
TLOID . 5T w10 SEEK appropriate relaef -If.Covered Entity objects to such disclosure, the Business

~74..-r

4 T \,-
3/2014 N Exhibit | ' Vendor Initials
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#

" . ‘Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

.= - :~"e. - ‘Ifthe Covered Entity notifies the Business Associate that Covered Entity has agreed to
: i " . be:bound by additional.restrictions over and above those uses or disclosures or security
.. =. . , safeguards of PHI pursuant to the Privacy-and Security Rule, the Business Associate
=zl .= - . shall be bourd by such .additiénal restrictions and shall not disclose PHI in violation of
LRl - 'such additional:restrictions and shall abide by any additional security safeguards.

ez (3) i Obligations and Activities of Business Associate.

S oLoorau ’.,..,.T_he.’Busin_eSS‘ Associate:shall notify the Covered Entity's Privacy Officer immediately
o .o . after.the Business Associate becomes aware of any use or disclosure of protected
SR *health information ot provided for by the Agreement mcludmg breaches of unsecured
SRS . ‘protected healthinformation ard/or any security incident that may have an impact on the
1T "-,f. protected health information of the Covered Entity. '

z.izos o bs - The'Business Associate shall-immediately perform a risk assessment when it becomes
2 THL s <= -aware of any of the: above situations. The risk assessment shall include, but not be
limited to:

e T = et Thie nature, and extent of the protected health mformatron involved, mcludrng the
el 0T TNt Ltypes of identifiers and the likelihood of re-identification; ’
n il 2% o0 o.%The Unauthorized person used the protected health mformatlon or to whom'the
disclosure was made;

im0 - :=t 8 Whether.the protected health information was actually acquired or viewed -
,t .7 .. ...s o The'extentto which the risk to the protected health |nformat|on has been
mitigated. '
pis.ovm ok w o . The Business Assbciat’e‘ehall complete the risk assessmehnt within 48 hours of thJe

..z . zbreach.and immédiately'report the findings of the risk assessment in writing to the
Covered Entity.

nryL e elm o nThe Business Assocuate sHall comply with all sections of the Privacy, Securlty and

Breach Notification Rule.

St o oadooor-Business Associate:shall make‘available all of its internal policies and procedures, books

L "I ~and records relating'to 'the use and disclosure of PHI received from, or created or ~

B N R . “received by the Business-‘Associate on behalf of Covered, Entity to'the Secretary for

e s =purposes:of determining Covered Entity’s compliance with HIPAA and the Prwacy and

Security Rule.

o en wwBusiness Associate shall:require all of its business associates that receive, use or have
.o w0 _access.to PHI underthe Agreement, to agree in writing to adhere to.the same
~tz" . - . =.-restrictions and conditions.ofi the use and disclosure of PHI contained herein, including

i - -the'duty to return or destroy'the PHI as provided under Section 3 {I). The Covered-Entity
o eme e eshall be conS|dered a direct third party beneficiary of the Contractor's business associate
R ~~agreements with Contractor S mtended business associates, who will be receiving &
o 3/2014 SE NI __,.’_':.E," -'ﬁ © Exhibitl Vendor Initials
. B : {77 Health Insurance Portability Act
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‘pursuant to this Agreement ‘with rights of enforcément and indemnification from such

- ‘business associates who.shall be governed by standard Paragraph #13 of the standard
- contract provisions. (R-37) of this Agreement for the purpose of use and disclosure of

" protected health information.

> Within five (5) businessidays of recelbt of a written request frorn Covered Entity,

T Business Associaté shall.maké available during normal business hours at its. offices all

. records; books, -agreements,.policies and procedures” relating to the use and-disclosure
~of PHI.tothe Covered Entity, for purposes of enabling Covered Entity to determine
o Busrness Associate's compliance with.the terms’of the Agreement. -

g."" . Wthln ten (10) busmess days of receiving a wrltten request from Covered Entity,
o "Busmess ‘Associate shall:provide access to PHI in'a Designated Record Set to the

- Covéred Entity, or.as-directed by Covered Entity, to an individualin order to meet the *
requirements under 45 CFR Section 164 524.

7

h. - :Within_ten(10): busmesS days of recervrng a wrltten request from Covered Entity for an

1 l‘

© =>*ramehdmeht.of PHI:of 3 record about an individual contained in a Designated Record
“ Lset the'Business Associate shall make such PHI available to Covered Entity for
+ -amendment and incorporate any such amendment to ‘enable Covered Entity to fulf Il its
obligations under 45 CFR Sectlon 164.526.

N
1

+1Business Associate shallidocument such disclosures of PHI and information related to
“'such disclosures:as:would be required for Covered Entity to respond to a request by an

= 7 -individual for an accountlng of disclosures of PHI in accordance wrth 45 CFR Section
164 528 i

~7, Within ten (10) busihess days of receiving a written request from Covered Entity for a
s 1o, Covered’ Entlty*such information as Covered Entity may. require to fulfill its obligations

e to provideran accounting-of dlstlosures wrth respect to PHI in accordance with 45 CFR
Sectlon 164.528. :

ko o the'event any:individual requests access to, amendment of, or accounting of PHI

R directly frém the. Busingss Associate, the Business Associate shall within two (2)

. business days forward: such request to Covered Entity. Covered Entity shall have the
responsrblhty of responding to forwarded requests. However, if forwarding the
‘individual’s request to Covered Entity would cause Covered Entity or the Business
i "-'A§sdciate't0'violate ‘HIPAAand the Privacy and Security Rule, the Business Associate
¢ - shalliinstéad respond to'the individual's request as required by such law and notify
.« Covered Entity of such response as.soon as practicable.

i ;,Wlthin:_ten (10) businessidays of termination of the’ Agreement, for any reason, t'he !

- ~Business-Associate.shallfeturn or destroy, as specified by Covered Entity, all PHI
=&~ -:received from,-or:created or.received by the Business Associate in connection with the

T Agreement,:and:shall. not.retain any copies or back-up tapes of such PHI. If return or
= -.destruction-is' not:feasible,"or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business, Associate shall contlnue to extend the protectlons of the

Yo, Agreement .to such:PHI:and limit further, uses and disclosures of such PHI to those

- .purposes that make:the return -or destruction mfeasrble for so long as Busine

32014 TR L 1 Exhibit | ‘Vendor Initials
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_ - :Associate maintains such PHI. If Covered Entity, in-its sole discretion, requires that the
. -, -- --Business Associate.destroy any or all PHI, ‘the Business Associate shall certlfy to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

4

~_ «. a.. - Covered Entity-shall.notify'Business Associate of any changes orlimitation{s) in its
A S “Noti‘ce 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 Associate’s
use or disclosure of PHI.
oL tsAn) b ozl Covered Entlty shall;promptly’ notlfy Business Associate of any changes in, or revocation
Jres -X A an of.permission provided.to Covered Entity by individuals-whose PHI'may be 'used or
e v S gee e disclosed by Busingss' Assomate under this Agreement pursuant to 45 CFR Section
ey 164.506 or 45 CFR Section 164.508. .

S e en ."Cdv.er,ed ‘entity shall promptly. notify Business Associate of any restrietigns on the use or

oorramT iz i disclosure of PHI that Covered:Entity has agreed to in accordance with 45 CFR 164.522,

o0 ot sus o totheextent that such restriction may affect Business Associate's use or dasclosure of
PHI.

(5) Termination for Cause

oo e v cIn-additionto’Paragraph 10 of the standard terms and conditions (P-37) of this
7o - :Agréement the Covered Entity.may immediately terminate the Agreement upon Covered
Socivl. Joro i Entity's knowledge: of ‘atbreach by Business Associate of the Business Associate
RIS _Agreement set forth héereinjas Exhibit I. The Covered Entity may either |mmedlately
TR é > “terminate’the Agreement:oriprovide an opportunity for Business Associate to cure the
- Tt L -alleged breach withii-a timeframe specified by Covered Entity. If Covered Entity
Smeme e : fozntie determined that Neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

6 Miscellaneous e

Lo M Ennalievd, Deﬁnitionszand:Regdlatow References. All terms used, but not otherwise defined herein,
LI Tmnas L iy .-‘ shall.have the'same - meaning asithose terms in the Privacy and Security Rule, amended
ooz Wl 2 fromitime totime.—Asréference in the Agreement, as amended to include this Exhibit I, to’

# 1 agme et ca Sectionin the Privacy and Security Rule means the Section as in effect or as
amended ,

] « N Amendment Covered Entity;and Business Associate agree to take such action as is

R L. oL necessary tolamend the: ‘Agreement, from time to time as is necessary for. Covered

=y e i 2Entity to, comiply.with theichanges in the requnrementsﬁof HIPAA, the Privacy and

I *~ . Security Rule; and applicable federal and state law.

e e o Data.Ownership. The BusingsstAssociate acknowledges that it has no ownershlp rights
I : wr, TRl “ith. respect to the PHI provided by or created on_ behalf of Covered Entlty
R © A Intergretatlo : The parties.agree that any amblgwty in the Agreement shall be- resolv
v mEE e storpermit:Covered: Entlty to comply with HIPAA, the Privacy and Security Rule
. . 32014 SR R __.._;..:?;_-;- Exhibit | Vendor Inltlats
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. e. Segreqation. . If any term: or condition of this Exhibit | 'or the application thereof to any
T.o.. . . person(s)or circumstance is Held invalid, such invalidity shall not affect other terms or
oL . conditions which.can be given: effect without the invalid term or condition; to this end the
ooz oterms and conditions of this Exhibit | are-declared severable.

. £ .- Survival- -Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
cso 1o o “destruction of PHI, *extensmns of the protections of the Agreement in section (3) |, the .-

“io= - 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.

~ .y INNWITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

-+ Department.of Health-and Human Services New Hampshire Medical Society

B TheState ) _ Name of the Ven%'
B UGl

B ; Sugnature of Ahthorlzed Representative Si@‘re of Authorized Representative

f"

-;,‘ o .._.3_—"- LA N f)éﬁ-\ﬁ_, g Hﬂ mes G. potter

artes T Namé of‘AUtho}ized Representative Name of Authorized Representative
B '\ A&UM " Executive Vice President
T Titlerof Authonzed Representative Title of Authorized Representative
o mme 1N :'3\@{ iy 1 on( December 12, 2018
3 Date ' | Date
- * :'-‘}
e 312014 czas oA, ,...j ‘,'g-; Exhibit | Vendor Initials
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fLoee =uicB. Award title descriptive of the purpose of the funding act:on
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CERTIFICATION REGARDING  THE FEDERAL.FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

h ]
N .

The Federal‘Funding Accountability. and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to.or greater than $25, 000 and awarded on or after October 1, 2010, to report on_ -
datarelated to executiveé compensation:and associated fi rst-tier sub-grants of $25, 000 or more. If the + '
initial award is below.$25,000 but:subsequent grant modifications result in a total award equal to or.over _ .
--$25,000, thé award is'subject.to.the FFATA reporting requirements, as of the date of the award. : i
In.accordance with 2:CFR Part 170 (Reperting Subaward and, Executive Compensatlon Information}, the . e
- . Department of Health and Himan.Services (DHHS) must report the following information for any
-subaward or.contract-award sub;ect to.the FFATA reporting. requurernents - ) ' T
1.  Name of entity
2.+ Amount-of award
3. Funding agency

oy Far 3r40NAICS code for contracts '/ CFDA program number for grants

+5.  Program source
7. Location of the entity . . .
8. Pnncuple place of performance ' . ot - : -
9. Unique identifier of the entity (DUNS #) -- : , .
vi .10, Total compensat:on and names of the top five executives |f : o . . )
~10.1: -More than-80%:of aninual gross revenues are from the Federal government, and those o

cod .revenues are greater than $25M annually and : . SRS

F3)

i

S [ Compensatlon information ' is not already avarlable through reportlng to the SEC.

- ‘Prime grant recipiénts must'submit FFATA required data by the end of the month plus 30 days inwhich® 7T
the award or award amendment is made. . T
The*Vendor |dent|f ed.in:Section:1-3 of thie General Provisions agrees to comply with the provisions of -
~The:Federal Furiding. Accountability. anid-Transparency Act, Public Law 109-282 ang Public Law 110-252, -~ ~——
.and:2 CFR Part 170-(Reporting 'Subaward and Executive Compensation Information), and further agrees -
. 'to have the Contractor’s fepresentaltive; as identified i in Sectlons 1.11 and 1.12 of the General Provisions
execute the following Certification: e
:'The below narned Vendor agrees to-provide needed mformatlon as outlined above to the NH Department Tl T

-~ of Health-and:Human-Services: .and.to comply with all applicable provisions of the Federa! Fmanc:la!
Accountabthty and Transparency Act.

Cosbaeierr o b Bl S50 ey . Vendor Name: Nevrf Hampshire MedicaI'Soc_iety

. : y
L Y. A
- December 12*2018 ‘.

- l
. ; Date Prnlar ‘ ey JamesG Potter
n op b o Bomadninny T' le: Exécutive Vice E’resrdent
LY
-+ -"\#--
BT L EERA S '*ExhrbltJ ‘Cert:ﬂcatlon Regardmg the Federal Fundmg Vendor Initials

TEITTT T v . Accountabmty And Transparency Act (FFATA) Compliance ;
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FORM A

- . Asthe Vendor identified in Section 1::3 of the General Prows:ons | certify that the responses to the
below llsted questlons are true and accurate

... .1.. The DUNS number for your entity is: _836166728

...~ ¢ 'z "2 Inyourbusiness.or. organization's preceding completed fiscal year, did your business or organization
ST - . receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
I loans, grants;. sub-grants, and/or. cooperative agreements; and (2) $25,000,000 or more in annual’
Co - oo~ Logrossrevenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andlor
cooperative agreements? i

5 X NO ' YES
If the answer to #2 above is NO, stop here
¢ x4 the answer to #2 above is YES, please answer the following'
PR .'3’ Does the'public have access totinformation about the compensatlon of the executives in your
.., oL 22 business or:organization through periodic reports filed under section 13(a) or 15(d) of the Securities
N S Exchange Act of 1934 (15:U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 -
S NO , X YES
s If the answer to #3 above is YES, stop here
I jﬂglf the answer to #3 above is NO, please answer the foIIowing:
thoivgth o4, LThe:names.and: compensation of the five most highly compensated officers in your busmess or
orgamzatlon are as follows:
oA sah . Name: Amount:
Aracadl 0 _Name: Amount:
Aol Name: . ' Amount:
feyenic___ Name:: ' Amount:
nenunh “Name; _ . . Amount:
4t 'j
P U A T oo Exhlbll J" Certlfcatlon Regarding thé Federal Funding Vendor Initials
LE LT PN Accountablhty And Transparency Act (FFATA) Compllanca

R CUDHHSI 10713 U7 Page2of2 Date _12/12/18
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L

A. Definitions

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

.1 : “Breach” :means the- loss, of control, compromise *unauthorized disclosure,

.~ unauthorized acquisition, unauthorized access, or any similar term referring to

- situations “where rpersons :other than authorlzed users and for.an other than

-authorized ~purposeé -have ‘access or potential access to personally identifiable

. information; whether physical or electronic. With regard to Protected Health

. ~.Information; “- Breach":shall have the same meaning as the term “Breach’ in section
164.402 of Title 45, Code of Federal Regulations.

r2. “Computer -Security .Incidént” shall have the same meaning “Computer Security

T ”tn‘cident -in section two (2).6f NIST Publication 800-61, Computer Security Incident

THandling Guide, National:Institute of Standards and Technology, u.s. Department
of Commerce. .

- {Conifi dentlal Information”- ior-*Confidential Data” means all confi dential information
.-dlsclosed :by énerparty. to-the .other such as all medical,, health, fi nancial, - public
;_assistance benefitsTand personal information including without limitation, Substance

... -Abuse * Treatment . .Records,i Case Records, Protected Health Information and

Personatty Identtf abte Information.

..« rConfidential:Information; also includes any and all information owned or managed by

"TE—

“the State of NH - created, réceived from or on behalf-of the Department of Health and
+."Human Sérvices; (DHHS):or accessed in the course of performing contracted

- services. = '6f which:collection( disclosure, protection, and disposition is governed by

-state..or federal-law or.regulation. This information includes, but is not limited to
. ...Protected Health- Informatiord (PHI), Personal Information (PIl),: Personal Financial
. ~/Information, (PFI); Federal Tax Information (FTI), Social Security Numbers (SSN),
- -Payment:Card Industty.(PCl}, and or other sensitive and confidential information.

-+ 4 >*End ‘User’ means~any:person or entity (e.g., contractor, contractor's employee,

 ~business ~assoct_at'e,:.subc_:ontractor, other downstream user, etc.) that receives
- DHHS data’or derivative data in accordance with the terms of this Contract.

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

8. “Incident”; means an act.that;potentially violates an explicit or implied security policy,
‘which” mcludes attempts (gither failed or successful) to gain unauthorized access to a

... tv-r70 =- system or.its data; unwantedidisruption or denial of service, the unauthorized use of

- _a—system for.the-processing:.or storage of data; and changes to system hardware,

firmware, or-software"characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

1 ry_or :misplacerent .of-hardcopy documents, and misrouting of physical or electronic

~
PR

B &
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U mall* aII of . WhICh may..have! the potential to put the data at rlsk of unauthorlzed <L
SR YO 2 access, use, disclosure, modification or destruction. .

o .07 T L7.'0Open.Wireless Network? .means any network or segment of a network that is
T SR (o] 3 desngnated by :the:State of New Hampshire’s Department of. Information
oL -~ ~Technology "orizdélegate.’as a protected network (designed, tested, and
o : , approved;.by. .means’ of:-the State, to transmit) will be considered an open
=5 oot mract network and:not adequatély secure for the transmission of unencrypted PI, PFI,
oy ‘ . PHI or confidential DHHS data. .

, elEr oL B “F’ersonal Informatioi’:(or “PI:) means mformahon which*can be used to distinguish
sty onor trace .angindividual' s. identity, such as their name, social secunty number, ‘personal
s £‘~: irformation :as:defined. in“New Hampshire RSA 359-C:19; biometric records, etc.,
i - 7, alone, or when combined with: other personal or identifying information which is Ilnked
e o hnkable to-a-specific:individual, such as date and place of birth, ‘mother's maiden

name, etc.

o ' 9 “Privacy Rple” :shall imean:thé: Standards for Privacy of Indjvidually ldentifi able Health
LT sl tte v ¢ rsatinformation at-45:C F.R:_Parts 160 and 164, promulgated under HIPAA by the United
N R States Department of Health and Human Services.

R R el 10 "Protected Health:Information™.(or “PHI1") has the same meamng as provuded in the
e S .-definition of “Protected Health Information” in the HIPAA Privacy Rule at45 C.FR. §
- 160.103.

S 11 ‘Security. Rule* -shall; :mean the Security Standards for the Protection of Electronic
Lo LR i"-'. , Protected. Health- Information. at 45 C.F. R Part 164, Subpart C, and amendments
" thereto. .

PP s 12 “‘Unsécured Protected Health_Information” means Protected Health Information that is
Commeipe oA 1:’ = not“secured 'by . a ‘téchnology standard that renders Protected Health Information
. ' ya.. Unusable, runreadable;ior rindecipherable to unauthorized individuals and is
S o cmalin g developed-or endorsed by: a standards developing organlzatlon that is accredited by
s Bl “the American National Standards Institute:

PR DT, zRESP'ON‘SIBILITI_E‘S OF DHHS 'AND THE'QONTRACTOR

Ttz o oAl Busingss Use and Disclosure of Co"nfidential Information. ' . ' :
Boamt o TIvILITE - 1 ‘The Contractor mustinot-use; dlsclose maintain or transmit Confidential Information
Tt T . .~ except-as reasonably necessary as outlined under this Contract. Further, Contractor, |
R P i * -~ _including ‘butnot limited to -all‘its directors, officers, employees and ‘agents, must not
- =T Juse,.disclose;s-maintain:or. transmit PHI in any manner that would constitute a violation

s of the Privacy and Security Rule. . , S
B A --The Contractor -must <not" disclose any Confi dentlal Informatlon in response to a

mm _ . +" 5777 DHHS Information,
L _ .. . Security Requirements N e ;
e iy Reauer ’ . Dpaw 12112118
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~ vl oz oo, request for disclosure -on-the basis that .it is required by law, in response to a
~He 2l 7z subpoena,: etc:, *withoutfirst ‘notifying DHHS so that DHHS has an opportunity to

w2 _consent or object to the disclosure.

SR LG R ,If DHHS notifies the Contractor that DHHS: has agreed to be bound by additional

. . ... -rsrestrictions ovéer:and.abov&those usés or disclosures or security safeguards of PHI

.. . i Zotspursuant. to the. Privacy and.Security Rule, the Contractor must be bound by such

oo oo TN additienal restrictions:fand rmiust not disclose: PHI in violation of such additional
VUL T s réstrictions and must abide by any additional security safeguards.

N R 4 *The Contractor: agrees that.DHHS Data or derivative there from disclosed to an End
- ‘_ﬂ-..:a-: .o -User:must only be used pursuant to the terms of this Contract.

A : 5. The Contractor; agrees 'DHHSrData obtained under this Contract may not be used for
VA THs I:s -:':-' r -1;any other purposes that are not |nd|cated in this Contract

©._:.s. 2 oo = 26, The Contractor agrees to.grant access to the data to the authorized representatives

AT sl v of DHHS for the purpose” of ‘inspecting to confirm compllance with the terms of this
-.Contract.

G- A METHODS OF SECURE"I;RANSMISSION OF DATA

-+ i %71, Application . Encryption:‘df sEnd User is transmitting DHHS data containing
CooL LD ‘.-._*-riConﬁdential Data between:applications, the Contractor attests the applications have
,"*':‘_t:”‘:'".'-; - beén- evaluated :by' an:'expert knowledgeable ,in cyber security and that said

RTINS T appllcatlon s encryption capabilities ensure secure transmission via the mternet

oy T rdtnn T 2' ComputerDisks-and-Portablé:Storage Devices. End User may not use computer disks
CELF R :‘- - =or portableé storage devices,:such as a thumb drive, as a method cf transmtttlng DHHS

data

comnd o gne 1o =030 Enérypted *Email End:Userimady only employ. email to transmit Conﬁdential Data if -

.+ -temail-is:encrypted -and<being isent to and being received by email addresses of

KRR =112 0 W persons authorized to receive such information.

_._,4 .Encrypted :Web Sité.z If ‘Endi:User is employing the Web to transmlt Conﬂdent|a|
, ~uzl. L szData, thé . secure socket.layers (SSL) must be used. and the web site must be

s T = Wal silsecure. SSL encrypts data transmitted via a Web site.

5, ZFile Hosting -Services;ialsocknown as.File Sharing Sites. End User may not use file

L -r.,hostlng ‘services, such_.as-..Dropbox or Google Cloud Storage, to transmit

Confidentiat Data.. )
oo, wn = T6rnGround Mail Service:-End-User may only transmit-Confidential Data via certified ground
< o e s oomail within thescontinental U.S. and when sent to a named individual.

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

S R I Open Wireless Networks..End User may not transmit Conﬁdential‘Data via an open

V4. Lasiupdate 04.04.2018 =3« . . ime 5.4 ExhibitK | Cantractor Initials
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_x ... . . ._-wireless network. ERd-User.must employ a virtual private network (VPN) when
. ez obenis remotely transmitting via an open wireless network.

SRR 9 .Remote User-Communication..|f End User is employmg remote communication to
P = - access.-or.transmit Confidential Data, a virtual private network (VPN) must be
R T A N AR St N '-|nstalled on-the’End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

T sl '-10.ISSH'FiIé'Transfef;PrOto'col.(S'F,;TP), also known as Secure File Transfer Protocol. If -

toowmrzoy L End.-Userlis’ employing..ane SFTP to transmit Confidential Data, End User will

Lo .~ «structure the Folder.-and ‘accéss privileges to prevent inappropriate disclosure of

e s v o cinformation T SFTP foldérs-and isub-folders used for transmitting Confidential Data will

~1 oo, Lz Ireis beléoded.for 24-hour auto-delétion cycle (i.e. Confidential Data will be deleted every 24
) hours)

it L. 11 Wireless Dewces If End User:i§ transmlttlng Confidential Data via wireless devices, aII
©o .. .. Tt -2 datarust be encrypted to prevent inappropriate disclosure of mformatnon

L= 7L RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

s ©onin e 2.The Contractor will only retain the: data and any derivative of the data for the duration of this

il 5 * Contract.. After such time,zthe -Contractor will have 30 days to destroy the data and any
el - -derivative ) in :whatever. form: it-may iexist, unless, otherwise required by law or permltted.
RTINS oS under thls Contract. To this end; the parties must; :

A. Retantion

L el wiron, Ttz oTherContractor :agreeseit will not store, transfer or process data collected in
ieioar.n L e B UInconnectionswith thesservices rendered under this Contract outside of the United
crELLittrer oot sk Statés. This physical. Iocatlon requirement shall also apply in the implementation of

Cowene v;wcloud computing, icloud. service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

saer poes szt 200 THe rContractoriagrees~tohensure proper securlty monitoring capabilities are in |
R MR Rt W o "1place ‘to+detect- potential 'security events that can impact State of NH systems
nEel Tamaps o o coneaciand/or Department confidential information for contractor provided systems. '
STTeE R “-‘1:-‘ 3 £ "T he :Contractor: =agrees to:provide security awareness and education for its End
{“:p:.'-t:-.-;;.* oo oz Users.in support of protecting Department confidential information.

=i~y a4 nThe Contractor:agrees to retain all electronic and hard copies of Confi dent:al Data

R N 5.2 in a secure- Iocatlon and’identified in section IV. A.2 :

Sttelz,ny . .5, - The Contractor.agrees .Confidential Data stored in a Cloud must be in a
“esresa v FedRAMP/HITECH compliant solution and comply with all applicable statutes and
. laenovn wmiirr regulations regarding the privacy and security: All servers and devices must have

o wmopeewar - wengyrrently-supported -and -hardened operating systems, the latest anti-viral, anti-

wrmomm e o neraes o~ _nmhacker,.anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
© .. V4 Lastupdate 04.04.2018 _wi~:zTi.c... . ;> - ExhibitK Contractor Initials'
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. . . L .
+ .. . _ .. whole, musthave aggressive intrusion-detection and firewall protection. ]
oo J ‘6.. The Contractor agreés to and ensures its complete cocperatnon with the State’s
- o -Chief Informatlon Officerin.the detection of any security vulnerablllty of the hosting
" infrastructure.
B. Disposition
~- . T 1. If the Corfitractor will aintain any Confidential Information on its ‘systems (or its

cotta oo tout+ o sub-contractor’ systems), the- Contractor will maintain a documented process for
‘.. .. ... . ..securely disposing :of 'such data upon request or contract termination; and will
Tooo torwooT I e vobtain written: certification for any State of New Hampshire .data destroyed by the
-= - - . --*.-- " Contractor or.anysubcontractors as'a part of ongoing, emergency, and or disaster
© Uil em ot recovery: -operations.> Wheni no longer in use, electronic media containing State of
Lo L T :* New Hampshiré data‘shall-be rendered unrecoverable via a secure wipe program
LR ©» " in.accordance” with: industry-accepted standards for- secure deletion and media
= wTaeme et - sanitization, ‘or  othefwise: physically destroying ‘the media (for example,
L : "'~ degaussifig) as, described in NIST Special Publication 800-88, Rev 1, Guidelines
Lo e - =~ 7 for Media-: Sanitization;. National Institute of Standards and' Technology, U. S.
T s L. “Department'sf Commerce.: The Contractor will document and certify in writing at
A time of the data ‘destruction, and will provide written certification to the Department

. R . . ﬂupon tequest. . The:iwritten certification will include 'all details necessary to
T e ] -demonstrate :data;has -been properly destroyed and validated. Where applicable,
AR R 'regu'latory and' profegsional standards for retention requirements will be jointly

o, e .o eaevaluated by the State and Contractor prior to destruction. :

<oyt 0 2,- Unless otherwise specified, within thirty (30) days of the termination of this

-

- ., - o -~ Contract-Contractor.agrees to destroy all hard copies of Confidential Data using a
At ' secure method such as shredding. »
c 5T -3 Unless othenms‘é':spéciﬁed,' within thirty (30) days of the 'termination_ of this
cooepens, v s Contract, Contractor agrees to completely destroy all electronic Confidential. Data
e A d e Buie JBymeans of data-erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY "

th= Lol it “AziContractor agreestto: safeguard sthe DHHS Data received under this Contract and any
; derivative data or fi !es as follows :

".. 7 1. The Contractor. will, maintain proper’ security controls to protect Department
© o oot - oo confidential |nformat|on collected, processed, managed and/or stored in the delivery
of contracted services.

nroarlows e 2 The Contractor- will xmaintain policies and procedures to protect’ Department
Cie=slomazno sy roconfidential information throughout the information lifecycle, where applicable, (from
: . . . -..Creation, transformation, use, storage and secure destruction) regardless of the
v wemedia used to store the data (|e tape, dISk paper, etc)

T A ’
_—— 7" . o
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: _six =ilw3. -The Contractor. will. maintain appropriate authentication and. access controls to
o0 e e r o= 3 ccontractor systems that collect, transmit, or store Department confidential information
where applicable.

ot .o - 4 The - Contractor -will -ensure ‘proper security momtonng capabilities- are in place to
oz v detect - potential security. events that can impact State of NH systems arid/or
T -7 .Department-confidential mformatlon for contractor provided systems, ,

Lot wneniBoeThe Contractor iwillprovidé-regular security awareness and education for its End
g e o e O Users insupport of protecting Department confidéntial information.

soonnecnLang v o 60 I the, Contractor cwill»be sub-contracting any core functions of the engagement
; ' Rioeme e supportlng the services for State of New Hampshire, the Contractor will maintain a
tgi. .0 rneaosss tprogram.zof -aninternal cprocess or processes that defines specific security
R LR ;. expectations, .and  monitaring-compliance to'security requirements that at a- minimum
teor ) iy o Pomatehithose for the Contractor, including breach notification requirements.

B Teeeee 7 The Contractor will work with:the Department to sign and comply ‘with all applicable
(Ym0 s,at e . State-of New Hampshire “and: Department system access and authorization policies.

cr e so: 4w and=procedures, ‘systems access forms, and computer use agreements as part of
Seew i, oo T -obtaining and :maintaining 'dccéss. to any Department system(s). Agreements will be

T S ‘ -, :'completed ahd'signed by thé Contractor and any applicable sub-contractors prior to
gl syst,,em access being authorized. -

o Darta ! g ¢ T8.ilftheDepartment:determinesithe Contractor is a Business Associate pursuant to 45
©qiwa obe 7 =oo UCFR:160:103;:the Contractoriwill execute a HIPAA Busiriess Associate Agreement
= L carmhis L (BAA)Y W|th the ' Departmént-and is responsible for maintaining compllance with the

agreement

© &b 9. “The-Contractor.will work-:with the Department at its request to complete a System
"‘.f-:*; ‘= 1Managemeént Surveyr.Thezpurpose of the survey is to enable the Department and
. = Contractor:to‘monitor ifor anyschanges in risks, threats, and vulnerabilities that may
insie il occur. over the life -of-thei€éntractor engagement. The. survey will be completed
' R ‘annually..or an alternate:time frame at the Departments discretion with agreement by
Aot e 020w L, L the Contractor:or. the ‘Department may request the survey be completed when the
“mdat L eTeer oot o 'scopé of the'engagement between the Department and the Contractor changes. |

T :1=.10. The Contractor-wilt not store;-knowingly or unknowingly, any State of New Hampshire

AL :_'.r' ~~or Department .data“offshoresor outside the boundaries of the United States unless

Hamgl e Tepriofzexpress written, consent is obtained from the lnformatlon Security Office
Ieadershlp member within the Department.

ST St ::-' 11 Data Securlty Breach Lrablllty In the event cf any security breach Contractor shall

prevent future breach and minimize any damage or Ioss resultrng‘ from the breach.
mo e s et - The, State shall recover from-the Contractor all costs of response and recovery from

. ;f’
o5

iab o s VA Lastupdate 04.04.2018 oo T F_:“ .. ExhibitK Contractor Initials
o Y DHHS Information .
e g R ' . Security Requirements '
. . * .+ 7+ - Page6of9 : Date _12/12/18



"~

r

New Hampshire Departme_nt of Health and Human Services
. Exhibit K .
DHHS Information Sécurity Requirements

- e. - - ° . .thebreach, including but not.limited to: credit monitoring services, mailing costs and
e = ..1costs associated :with website and telephone call center services necessary due to
the breach.

12, Contractor ‘must, comply with all applicable statutes and regulations regarding the

.-~ .-, . privacy and-'security .of ‘Confidential Information,. and must in all other respects

- 0o = tmaintain:the, privacy and‘security of Pl and PHI at a level and scope that is not less -
o o, o than-theilevel and scope 'of requirements applicable to federal agencies, including,

¥ <+ .. 7 _but not_limited té, provisionsof the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

AU = Privacy Act-Regulations (45:C.F.R. §5b), HIPAA Privacy and Security Rules (45

N - C.F.R: Paits160 and 164) that govern protections for mdwndually |dent|f able health

o mformatlon and as appltcable under State law.

13 Contractor.agree_s to establish: and maintain appropriate administrative, technical, and

. . physical safeguards to protect the confidentiality of the Confidential Data and to

prevent unauthorized use or-access to it. The safeguards must provide a level and

scope of security that is -nottess than the level and scope of security requirements

established by the State 6f New Hampshire, Department of Information Technology.

i - - . Referto Vendor Resources/Procurement at https://www.nh. gov/doit/vendor/index.htm

St —for the-Department. of JInformation Technology policies, gmdellnes standards, ‘and
vty : procurement information relating to vendors.

“a. -trtin~ 14 Contractor-agrees (toi-midintain a documented breach notification and incident
Cor T response”:process.:'The Contractor will notify the State’'s Privacy Officer, and

" _ s AU »=, =7 additional _.email addresses provided in this section, of any security breach within two

ot e o (2):hours ‘of the time that the Contractor learns of its occurrence. This includes a

- .« ..t = -confidential information-breach, computer security .incident, or suspected breach

oun e v owhich. affects ior.includes any: State of New Hampshire systems. that connect to the

State of New Hampshire nétwork.

S el 1) Contractor* must restrict:.access to the Confidential Data obtained under this

i .. - .. Contract to only"those authorized End Users who need such DHHS Data to
. mlhn. Aol s perform their official duties in connection with purposes identified in this Contract.

B T 16. The Contractor must ensure that all End Users:
cLottes an v anIo @ comply  with: suchosafeguards as referenced in Section IV A. above,

cman o implemented to proteéct Confidential Information that is furnished by DHHS
- el Aounder this Contract from loss, theft or inadvertent disclosure.

T e "~ b. safeguard this information at all times.

Toouho T seccenaensure-that laptops ‘and other electronic devices/media containing: PHI PI, or
sl ATTiEd PFI are encrypted and password-protected.

P d.. send-emails containing Confidential Information only if encrypted ‘and being
sent to and being received by email addresses of persons authorized to
receive such information.

k)

¢
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Ct . " e. limit:disclosure of the Confidential Information to the extent bermitted by law.-

f - Confidential ~Information received under this, Contract and individually .

Sl identifiable. data derivéd from DHHS Data, must be stored in an area that is

S : . physically and technologically secure’ from access by unauthorized persons

A St  during-duty hourskasswell as non- duty hours (e.g., door locks, card keys,
b biometric identifiers, etc.).

R o -~ g.only authorizéd 'End Users may transmit the Confidential Data, including any

L2 o-se . T 770 derivative files. containing personally identifiable information, and in all cases,

A B 1such. data-must ‘be ‘encrypted at all times when in transit, at rest, or when
el + <. .stored on portable media as required in section [V above.

oL s oo he in.all other instances! Confidential Data must be maintained, used and
T P .. . disclosed wsing appropriate safeguards, as deten‘nlned by a risk-based
s bieran i ol - assessment of the circumstances involved. :

ot e o 4w Cunderstand that their user credentials (user name and password) must not be
Tt . - - -Z:shared.withianyone::-End Users will keep their credential information secure.
<o Lawt . r=This applies to credentials used to access the site dlrectly or indirectly through

' a th|rd party application. . :

-

R .. ‘Contractor -is  responsible”for:'oversight and compliance of their End Users. DHHS
o oen e ttreserves theright (to -conduct onsite inspections to monitor compliance with . this
“xam T e ooeContractiiineluding the  privacy.and security requnrements provided in herein, HIPAA,
N A - .-and other—appllcable laws.afid ‘Federal regulations until-such time the Confidential Data
S Toertront is disposed of in accordance with this Contract.

V. LOSS REPORTING : - . v

o vuE 00T Q :'The Contractor- must notify:the :State’s Privacy Officer, Informatlon Security Off ice and
. Twror st TeaProgramsManager, of ;any. Security Incidents and Breaches within two (2) hours of ‘the
Mamit mmmrien A time that the Contractor learns of their occurrence.

A e B .The;,Contractor must.further handle and report Incidents and Breaches involving PHI in
~oo- o ~mew e fgccofdance:with-the: agenicy's:documented Incident Handling and Breach: Notification
- o - .procedures -and in-accordance with 42 ‘C.F.R. §§ 431.300 - 306. In addition to, and
c= . = 0 prvnotwithstanding; Contractor's.compliance with all applicable obligations and procedures,
=iz - . T=Contractor’s procedures must also address how the Contractor will:

1. Identlfy Incidents;
s b 020 Determlne if‘personally identifiable information is mvolved in Incidents;
LI -3, Report su§pected or confirmed Incidents as required in this Exhibit or P-37;

~zw o o .= 4~ |dentify and tonverie-a-coreiresponse group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

T . V4. Last update 04.04.2018 .~ 2o J.~_ . _ Exhibit K - Contractorinitiats =
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o . & -DetefminefWhe'tl']er;.,Breach ‘notification is required, and, if so, identify appropriate
: . .Breach 'notification- :methods,! timing, source, and contents from among different
iz . U0 ... ot ~options, 'and bear costs.asSociated with the Breach notice as well as’any mitigation

measures.

.% :Incidents. :and/or . Breaches’ that implicate Pl must be addressed and reported, as

o q't-‘?'-ﬁ--':.?ii. apblic‘:‘:\bl‘e, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

comin oo ot A DHHS:scontact for Data Management or Data Exchange isere_sr:

4

e DHHSInfo‘rmationSe'curityOfﬁce@dhhs.nh.gov
wa B. DHHS contacts for Priv.acy issues: )
L ) - DHHSPri\)acyOfﬁc'er@dhhs.nh.gov

I C. DHHS contact for Information Security issues:
DI-iHSIr_lformatianeciJrityOfﬁce@dhhs.nh.gov
RIS D. DHHS contact for Bre_éch notifications: .

Hhos Subhw s DHHSInformationSecurityOfﬁqe@dhhs.nh.gé_v
TONL .~ DHHSPrivacy.Officer@dhhs.nh.gov

P ]
.n."-ﬁu-"‘
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hempshire, do hereby certify that NEW HAMPSHIRE MEDICAL
SOCIETY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 16, 1791. 1
further certify that afl fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concemex.

Business ID: 69038
Certificate Number; 0004212154

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16th day of November A.D. 2018.

W

William M. Gardner
Secrotary of State




1.

2.

CERTIFICATE OF VOTE

Tessa Lafortune-Greenberg, MD, do hereby certify that:

! am a duly elected Officer of the New Hampshire Medical Society.
The following is-a-true copy. of the resolution.duly. adopted- at a- meeting. of the Board. of. Directors.of the Agency.
duly held on December 12, 2018:

RESOLVED: That the Executive Vice President of the New Hampshire Medica! Society is hereby authorized
on behalf of this Agency to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as he/she may

deem necessary, desirable or appropriate.
The forgoing resofutions have not been amended or revoked, and remain in full force and effect as of the
12th day of December, 2018,

2. James G. Potter is the duly elected Executive Vice President of the New Hampshire Medical Society.

Jdonsa ::bm.a Guu-h-&

Signa

STATE OF NEW HAMPSHIRE

County of Merrimack

The forgoing instrument was acknowledged before me this 12th day of December, 2018,

M;?Zimmtary blic

By Tessa Lafortune-Greenberg, MD
President, New Hampshire Medical Society

S . (NOTARY SEAL)
:__’f-*;‘_‘-.“{ S Commission Expires: March 23, 2021
A MARY E. PYNE
T Notary Public - New Hampshire

My Commission Expires March 23, 2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODYYYY)
11162018

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: If the certificate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdsr In lieu of such endorsement(s).

PRODUCER Kawt, - Debbie Rioux
E?tgg,f‘cgz"é?e nsurance Agency, LLC PrOnE Exti. 603-682-2766 FAX wop: 603-886-4230
| Nashua NH 03064 ASJD.}!"E;‘Z;‘;: dricux@eatonberube.com
_ INSURER(S) AFFORDING COVERAGE NAIC %
INSURER & : Hanover Insurance 22292
INSURED NEWHA33 INSURER B :
New Hampshire Medical Society
7 North State Street INSURERC :
Concord NH 03301-4018 INSURER D ;
INSURER E :
. . INSURER F :
COVERAGES CERTIFICATE NUMBER: 1333394498 REVISION NUMBER:

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

INSR [ADDL [SUIBR)| ICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSO | POLICY NUMBER ﬁﬂbgma {MMDDNYYY) LiMITS
© A | X | COMMERCIAL GENERAL LIABILITY Y OBVA883893 4012/2018 4/12/2019 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR PREMI§§S (Eamgm) $ 300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY __| § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X pouey [ _15B&% [ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . . §
AUTOMOBILE LIABILITY COMBINED Tt DSWGETMT |
ANY AUTO BODILY INJURY (Per parson} | $
] ED SCHEDULED
| 1 AUTos oney AUTOS BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Par sccident)
s
A | X | UMBRELLALIAB X | occur OBVABB38S3 411272018 4122018 | EACH OCCURRENCE 3 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
peo | | ReTenTions - H
A |WORKERS COMPENSATION WHV, 4/12/201 PER OTH-
WORKERS COMPENSATION " ABBI897 2018 | 422018 X | EERL o] [BR
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
H yes, describa under
SCRIPTION OF DPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attachad if more space is requimd)

Additional Insured applies to General Liability when required in Written Contract, Lease or Permit per Hanover Insurance Form 391-1345(06/08)

CERTIFICATE HOLDER

CANCELLATION

Dept. of Health & Human Services -
Bureau of Contracts & Procurement
Attn; Marsha M. Lamarre

129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

oot

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




New Ha mpshi-re

MEDICAL SOCIETY

ADVOCATING FOR PHYSICIANS & PUBLIC HEALTH SINCE 1791

Visi
The world we hope to create through our work together:

The New Hampshire Medical Society envisions a State in which personal and public health
are high priorities; all people have access to quality heaithcare, and physicians experience
deep satisfaction in the practice of medicine.

Missi
The mission of the New Hampshire Medical Society is to bring together physicians to
advocate for the wellbeing of our patients, for our profession and for the betterment of the
public health.

Yalues:
The principles and values that we expect to guide our work together:
Altruism - We will act with unselfish regard for the welfare of others.

Integrity - We will conduct our activities in an atmosphere of openness and honesty.
Members, officers and staff will uphold the highest standards of personal ethics.

Inclusiveness - We will seek out and respect individuals with diverse perspectives and
opinions to enrich our work.

Humanism - We will embrace the art of medicine and the importance of the person in all
that we do.

Science - Our work will be grounded in principles and knowledge that can be studied and
evaluated.

Respect - We will treat other individuals and professions with due consideration.
Activism - We will take action to address issues of importance to cur mission.
Excellence - We will bring the highest standards and quality to our work.




NEW HAMPSHIRE MEDICAL SOCIETY AND SUBSIDIARY

CONSOLIDATED STATEMENT OF FINANCIAL POSITION
December 31, 2017 (With Comparative Totals for 2016)

2017 2016
Temporarily
Unrestricted Restricted
The Bowler-
Bartlett
ASSETS Operating Benevolence Foundation Total Total
CURRENT ASSETS
Cash, including money-market fomds 3 210,712 5 - $ - $ 210.712 $ 349,106
Accounts receivable and other assets 20,766 - - 20,766 27,889
Interfund receivable (payable) 44,564 - {44,564) - -
Total current assets 276,042 - {44,564) 231,473 376,995
INVESTMENTS - 788,825 716,939 1,505,764 1,269,935
PROPERTY AND EQUIFMENT, at cost
Land 43,000 - - 43,000 43,000
Building and leasehold improvements 514,607 - - 514,607 514,607
Office equipment 172,156 - - 172,156 172,156
729,763 - - 729,763 729,763
Less accumulated depreciation 550,957 - - 550,957 535304
178,806 ] - 178,806 194459
OTHER ASSET - - - - 91,223
Totnl assets . s 454,848 $ 788,825 $ 672,375 $ 1916048 $ 1932612
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts and dues payable 5 30426 $ - $ - $ 30426 s 33,052
Accrued expenses 51,432 - - 51,432 21,705
Deferred income 67488 - - 67,488 189,773
Totnl current linbilities 149,346 - - 149,346 244,530
DEFERRED COMPENSATION - - . : 91,223
Totnl linbilities 149,346 - - 149,346 335,753
COMMITMENTS (Sce Notes)
NET ASSETS
Unwestricted 103,806 - - 103,806 153,877
Unrestricted - Board designated for tort reform 147,582 - - 147,582 133,041
Unrestricted - Board designated for building maintenance 45,614 - - 45,614 30,006
Unrestricted - Board designated for database B,500 - - 8,500 8,500
Unrestricted - Board designated for financial aid to members - 788,825 - 788,82 697,461
Totnl unrestricicd net assets 305,502 788,825 - 1,094,327 1,022,885
Temporarily restricted - - 672,375 672,375 573,974
Totnl net nssets 305,502 _788.825 672,375 1,766,702 1,596,859
Totnl liabilities and net assets 5 454 848 $ 788,825 $ 672,375 $ 1916048 $ 1932612

See Notes to Consolidated Financial Statements. Page 3



NEW HAMPSHIRE MEDICAL SOCIETY AND SUBSIDIARY

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
Year Ended December 31, 2017 (With Comparative Totals for 2016)

2017 2016
Unrestricted Temporarily Restricted :
The Bowler-
Bartlett
Operating Benevolence Operating Foundation Total Total
Revenues:
Membership dues $ 540,565 3 - $ - $ - $ 540,565 $ 578,788
Building assessment 45,285 - - - 45,285 47,710
Member dues for tort reform issues 15,060 - - - 15,060 15,870
Interest and dividend income 166 37,221 - 27214 64,601 48,449
Fees for member services including conventions and workshops 222,611 - - . - 222,611 270,596
Realized and unrealized gains on investments - 61,483 - 58,677 120,160 47,724
Other income 61,528 - - - 61,528 70,723
Contributions 27,000 - - 78,000 105,000 43,150
Total revenues, guins and other support 912,215 98,704 - 163,891 1,174,810 1,123,010
Net asset released from restrictions, for satisfaction
of donor-imposed restrictions 65,490 - (1.500) (63,990 - -
Expenses:
Member services 768,825 7,340 - - 776,165 753,484
Conventions and workshops 42,275 - - - 42,275 70,119
Administrative expenses 178,641 - - - 178,641 185,408
Contributions and grants 7350 - - - 77350 6,327
Tort reform expenses 519 - - - 519 7,168
New Hampshire Medical Society Insurance
Services, LLC operating expenses 17 - - - 17 268
Total expenses 997,627 7340 - - 1,004,967 1,022,774
Excess (deficiency) of revenues over expenses (19,922) 91,364 {1,500) 99,901 169,843 100,236
Increase in unrestricted net assets (19,922) 91,364 - - 71,442 77,015
Increase {decrease) in temporarily restricted net assets - - (1,500) 99,901 98,401 23,221
Increase {decrease) in net assets (19,922) 91,364 (1,500) 99,901 169,843 100,236
Net assets, beginning : of year 325,424 697 461 1,500 572,474 1,596,859 1,496,623
Net assets, end of year $ 305,502 5 788,825 $ - $ 672,375 $ 1,766,702 g 1,596,859

See Notes to Consolidated Financial Statements. Page 4



Kéy Personnel - New Hampshire Medical Society

James G. Potter
Executive Vice President
(brief bio & resume attached)

Mary E. Pyne
Director of Operations

Joy Potter
Meetings & Philanthropy Manager

Mary West
Communications & Information Technology Coordinator

2019 NHMS E ive C il
President Tessa J. Lafortune-Greenberg, MD
President-Elect John L. Klunk, MD

Immediate Past President Leonard Korn, MD

Vice President Kenton Allen, MD

Secretary Eric A. Kropp, MD

Treasurer Stuart ). Glassman, MD

Executive Vice President James G. Potter



New Hampshire

M E D I C A L S O C I E T Y ADVOCATING FOR PHYSICIANS & PUBLIC HEALTH SINCE 1791

Celebrating our 225" Auniversary

Brief Bio

James G. Potter

Executive Vice President
New Hampshire Medical Society

Jim is the Executive Vice President of the New Hampshire Medical Society which is .
celebrating its 225th anniversary. The Medical Society was incorporated by an act
passed by the General Court in 1791 and signed into law by Dr. Josiah Bartlett, as
the state’s governor and was subsequently elected as the Society’s first president.

Jim has previously served in senior management and advocacy positions with the
American Medical Association and national specialty organizations, including
radiology, speech pathology and physician assistants.

Jim has ben awarded the FDA Commissioner’s Special Citation and the Vice
President’s Hammer Award for coordinating a consensus approach on federal
quality and coverage guidelines for mammography. His advocacy work has been
recognized by the American Society of Association Executives (ASAE) with its
highest honor — The Summit Award — for advancing early detection and
intervention for children with hearing loss.

While at the AMA, he helped to establish multi-specialty initiatives, such as the
Relative-Value Update Committee (RUC) and quality measures development
under the Physician Consortium for Performance Improvement (PCPI}.

Jim received his graduate and undergraduate degrees from the University of
Michigan. He is an avid New England Patriots fan, enjoys playing golf and hikihg with
his dog, Harry. Jim lives with his wife Karen and their four children in Concord.



JAMES G. POTTER

PROFESSIONAL EXPERIENCE

New Hampshire Medical Society, Executive Vice President 2015 - Present
The Bowler-Bartlett Foundation, EVP and Treasurer

Founded in 1791 as the fourth oldest state medical society in the United States, serves as strategic
and operational leader with oversight of external relations in advocacy, communications and
corporate relations. Also leads the Foundation as the Medical Society’s charitable, educational
and scientific 501(c)3 organization, whose mission is to advance the practice of medicine,
enhance the quality of medical care, and better the health of New Hampshire citizens, as well as
preserve and promote the history of medicine in the Granite State.

American Chiropractic Association (ACA} Arlington, VA 2013 - 2015
Executive Vice President

Responsible for the overall health of a $5 million professional association, serving as strategic and
operational leader with oversight of external relations in advocacy, communications, corporate
relations, as well as the internal operations including membership, marketing, finance, human
resources and information technology systems.

American Academy of Physician Assistants (AAPA) Alexandria, VA 2010 - 2013
Senior Vice President, Advocacy & Operations (3 years)
Provide oversight for health policy, grassroots and political advocacy activities, including federal
and state legislative and regulatory advocacy programs, and practice management services, as
well as operations, information technology, and constituent relations teams.

Interim Chief Executive Officer {9 months)
Responsible for managing the strategic plan and operations of a $22 million national professional
association and its $3 million foundation with 60 staff, facilitating its leadership and Board of
Directors, as well as leading its advocacy and corporate outreach efforts.

American Speech-Language Hearing Association (ASHA) Rockville, MD 1999 - 2009
Director, Government Relations & Public Policy Washington, DC

Provided overall coordination and: vision of the- Association's government relations division,
including policy formulation, strategy, communications development, and advocacy
implementation for federal and state legislative and regulatory activities, state affiliate relations, as
well as consumer, grassroots and political advocacy programs. Facilitated five association
committees, working daily with Association’s President and Board of Directors to ensure that
effective strategies are identified and implemented to achieve political and policy objectives.

American College of Radiology Reston, VA 1995 - 1999
Director, Federal & State Programs

Coordinated federal and state government relations activities. Liaison to external physician
and health care advocacy organizations. Managed the government relations staff, operations
and budgets. Principal staff to AMA Section Council on Radiclogy, three ACR Commissions,
and Digital Imaging Communications in Medicine (DICOM) standards.



ADDITIONAL RELEVANT EXPERIENCE

 Medical Society Relations, American Medical Association

s Policy Analyst, American Healthcare Executives Association

o Legislative Assistant, Member of Congress (Michigan), United State House of Representatives
¢ Labor Relations Supervisor, Ryder Systems Auto Carrier Division

EDUCATION

University of Michigan Master of Public Policy
‘ Gerald R. Ford School of Public Policy

Bachelor of Arts - English & Psychology

PROFESSIONAL AFFILTATIONS

New Hampshire Providers Health Association
2015 - Present Board of Directors

2018 - Present Treasurer

American Society of Association Executives

2004 Certified Association Executive (CAE)

2002 - Present Public Policy Committee

2013 - Present Summit (Power of Associations) and annual Awards Committees

2014 - Present Board of Directors, Political Action Committee (APAC)

New England Society of Association Executives

2017 - Present Finance Committee



Joy Potter

Education

1990 |AS in Business Administration & Accounting
New Hampshire Technical Institute

EXPERIENCE

New Hampshire Medical Society Concord, NH

Membership Coordinator May 1990 — present
Meetings Coordinator June 2016 — present

New Hampshire Chapter , American College of Emergency Physicians
Executive Director July 1993 — present

New Hampshire Osteopathic Association ‘
Executive Director August 1999 - present

New Hampshire Orthopaedic Society
Executive Director June 2001 - present




NEW HAMPSHIRE MEDICAL SOCIETY

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Joy Potter Meetings Coordinator $61,300 10.3% $6,300

James G. Potter Executive Vice President n/a 0 % $0




