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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 7 6032719544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

!

August 26, 2021

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Bi-State Primary Care Association, Inc. (VC#166695-B001),
Bow, NH to facilitate certain providers to deliver integrated medication treatment for pregnant,
postpartum and parenting women by exercising a renewal option by increasing the price limitation
by $348,249 from $1,753,443 to $2,101,692 and by extending the completion date from
September 28, 2021 to June 30, 2022 effective upon Governor and Council approval 100%
- Federal Funds.

The original contract was approved by Governor and Council on November 8, 2019, item
#10 and most recently amended with Governor and Council approval on January 22, 2021, item
#19.

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation.and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
STR GRANT

State ' ' increased
; Class I A Job Current Revised
Fiscal Class Title (Decreased)
Year Account | Number Budget Amount - Budget
Contracts for
2020 | 102-500731 Prog Svc 92052559 $600,000 $0 $600,000
Subtotal | $600,000 $0 $600,000

05-92-92-920510-70400000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT

State ' : Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account | Number Budget Amount “Budget

The Department of Health and Human Services’ Mission is Lo join communities and families
in providing opportunities for cilizens lo achieve health and independence.



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

Page 2 0f 3 ) 3
N Contracts for $156,945 $0 $156,945
2020 | 102-500731 Prog Svc 92057040 . :
Contracts for $300,000 $0 $300,000
2021 | 102-500731 Prog Svc 92057040 _
Contracts for $522,374 $0 $522,374
2021 ' 102-500731 Prog Sve 9207046
Contracts for $174,124 $0 $174,124
2022 | 102-500731 Prog Sve 92057046 -
' Grants for
2022 | 074-500585 | Pub Asstand | 92057048 $0 $348,249 | . $348,249
Rel .
Subtotal $1,153,443 $348,249 | $1,501,692
Total | $1,753,443 $348,249 | $2,101,892

EXPLANATION

The purpose of this request is to continue fat:ilitating the participation of certain Federally
Qualified Health Centers and hospitals to provide medication assisted treatment and an array of
necessary supports to pregnant, postpartum, and parenting women diagnosed with opioid use
disorder. - ,

The Contractor will support @ minimum of (3) Federally Qualified Health Centers and/or
hospitals to increase their capacity to provide and to deliver comprehensive integrated Medication
Assisted Treatment services and support for pregnant, postpartum, and parenting women with
opioid use disorder, along with their newborn and infant children. ‘

Integrated Medication Assisted Treatment services are a critical component to address
the opioid crigis in New Hampshire. The programs supported by this contract are evidence-based
options that have expanded the State's capacity to provide treatment and recovery supports to
women, as well as their infants and children affected by their mother’s use of opioids.

Approximately 500 individuals will be served from September 30, 2021 to June 30, 2022,

In addition to continuing support to prbviders in delivering comprehensive integrated
medication assisted treatment services and supports for the target population, the Contractor will
collaborate with local and regional networks, including the Doorways, to align services.

The Department will continue to monitor contracted services by reviewing reports, surveys
and other necessary data; critical and sentinel event reports; and performance measures
indicating the effectiveness of the Contractor and the delivery of services under this agreement.
The Contractor will:

o Ensure that 50% of women referred to the program who consent to treatment and
qualify based on clinica! evaluation will enter opioid use disorder treaiment as
reported by the Sites; '

e Ensure 75% of women identified by American Society of Addiction Medicine
criteria as in need of a higher level of care will be referred to treatment services in
order to increase referral of pregnant and postpartum women to Opioid Use
Disorder treatment providers as reported by the Sites; and
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* Attempt to lower positive urine drug ‘screens for illicit substances for pregnant
women served in this program by five percent (5%) through State Fiscal Year
2022, as reported by the Sites.

As referenced in Exhibit C-1 of the original contract, the partles have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for nine (9) months of the one (1) available year
remaining. .

.. ~Should the Governor and Council not authorize this request, pregnant, postpartum, and
parenting women in New Hampshire diagnosed with opioid use disorder and their infants and

children may not receive the services and supports necessary to overcome their addiction, which

could negatively affect the mothers’ health as well as the health of their infants and-children.

Area served: Statewide
Source of Funds: Assistance Listing #83.788, FAIN # H79T1083326.

In the event that the Other. Funds become no longer available, General Funds will not be
requested to support this program. .

Respectfully‘,

- Lon A Shlblnette

Commissioner
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State of New Hampshire
Department of Health and Human Serwces
Amendment #2

This Amendment to the Facilitating Integrated Medlcatlon ‘Assisted Treatment for Pregnant, Postpartum
and Parenting Women contract is by and between the State of New Hampshire, Department of Health
and Human Services ("State" or "Department") and Bi-State Primary Care Association, Inc. ("the
Contractor™). v

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on November 6, 2019, (ltem #10), as amended on January 22, 2021, (ltem #19}, the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Ravisions to
Standard Contract Language, Paragraph 2, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Da_te, to read:
 June 30, 2022. |
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,101,692.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1, Program
Requirements, Paragraph 2.2.1, to read:

2.1.1. The Contractor shall enter into agreements with a minimum of three (3) Federally Qualified

- Health Centers (FQHCs).and/or hospitals, hereinafter referred to as Sites, to increase their

- capacity to provide and to deliver comprehensive .integrated Medication Assisted

! Treatment (iIMAT) services and supports for pregnant, postpartum, and parenting women
: with opicid use disorders (OUD), and their newborn and infant children. The Contractor .

- shall ensure:

2.1.11. Preference is given to FQHCs and hospitals in Coos, Rockingham, Hillsborough,
Merrimack, Strafford, and Cheshire counties, which are areas that are not
currently served by an arganization under contract with the Department to
provide MAT for pregnant and-postpartum women.

2.1.1.2. Agreements with prospective Sites are executed only after review and approval
of the Department.

4. Modify Exhibit A, Scope of Services, Section 9, State Opioid Response (SOR) Grant Standards,
Subsection 9.2, to read:

8.2. Reserved.

5. Modify Exhibit A Scope of Servzces Section 9, State Opioid Response (SOR) Grant Standards, -
Subsection 9.11, to read;

9.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana or treatment using marijuana. The Contractor shall ensure:

9.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

03

$5-2020-BDAS-08-FACIL-01-AQ2 Bi-State Primary Care Association, Inc. Contractor Initial éjM
\_A-S-10 Page 10f 5 3 : Date 21



DocuSign Envelope ID: D9EESCE4-251A-4014-850E-E9BB37F35A88

9.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

9.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

6. Modify Exhibit A, Scope of Services, Section 9, State Opioid Response (SOR) Grant Standards,
by adding Subsection 9.13., to read:

9.13. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan includes:

9.13.1. Internal policies for the distribution of Fentanyl strips; '
9.13.2. Distribution methods and frequency; and
9.13.3. Other key data, as requested by the Department.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2020,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on
08/09/2021, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #2 Budget.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Sectlon 5, to
read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department in
order to initiate payment. Invoices shall be net any other revenue received towards the

- services billed in fulfillment of this agreement. The Contractor shall ensure:

5.1. Backup documentation includes, but is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reﬂect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request. ‘
5.1.3. Invoices supporting expenses reported.

Ds

5.1.3.1. Unallowable expenses include, but are not limited to:
§8-2020-BOAS-08-FACIL-01-A02 Bl State Primary Care Association, Inc. ‘ Contractor Initial éjM
A-S-1.0 Page 2 of 5 . Date 21
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51.3.1.1.

51312

51313
51314
51.3.1.5.

. 5.1.3.1.6.

513.1.7.

5.1.3.1.8.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses. '

Food or water for employees.

Directly or indirectly, to purchase, prescribe, or- prowde
marijuana or treatment using marijuana.

'Flnes, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for

clients,

Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.
]

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not need
to be supplied with the invoice, but should be retained to be available upon

request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department,

10. Add Exhibit B-6, Amendment #2, Budget, which is attached hereto and incorporated by reference

herein.

$§5-2020-BDAS-08-FACIL-01-A02
A-5-1.0

Page 3of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Docu$igned by:
B/24/2021 Katix Fox
Date gpepndcatga Fox

Title:  pirector

Bi-State Primary Care Association, Inc.

DocuSigned by:
8/24/2021 ‘ éwm’mj M [ a8

Date #{Escaeotgia 3. Maheras
Title:

vP, Policy and Strategy

585-2020-BDAS-08-FACIL-01-A02 Bi-State Primary Care Association, Inc.
A-5-1.0 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
8/25/2021 ~ é

Date theubalherine Pinos
Title:  attorney

| hereby certify that the foregoing Ameﬁdment was approved by the Governor and Executive Counbil of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
. Title:

§5-2020-BDAS-08-FACIL-01-AQ2 Bi-State Primary Care Association, Inc.
A-5-1.0 Page 50f 5
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Exhibit B-§ Amendement 2
Budget

New Hampshire Department of Health and Human Services
Contracior Name; B-State Primary Care Association, Inc.

- Project Tide: Facilltating integrated Medication Assistad Trestment for Pregrant, Postp. and P qw

Budgst Period: SFY22 09302021 -06/0/2022 \
Tolal Piogram Cost X - Toniracior Share | Match Funded by DHHG contract share

Line ein Direct indirect . Total Dlrect ndirect Yotal Dwet Indirect Total
43,635.00 - |3 . - 43.635.00 -~ I3 43,635.00
5,545 00 B - - €.545,00 3 K 6.545.00
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- - 12,571,00 12,571,00

] ]
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- Bi-Stada Primary Cara Associstion, inc, - . o
S5-2070-BOAS-08-FACIL-AQ2 : ’ Contracior titanl_EJ4
Exhibi B-8 Amencimel #2 Budgest B/24/2021
Page 151 Date__
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BI-STATE PRIMARY- CARE
ASSOCIATION, INC. is a New I-Iampsilirc Nonprolﬁl Corporation registered to transact business in New Hampshire on .lanuilry
31, 1986. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 86710
C‘cr'liﬁcalc Number: 0005424461

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be aftixed
the Seal ol_'lhc State of New Hampshire,

this 20th day of August A.D. 2021.

G o

Witliam M: Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

[, Martha Halnon , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. t am a duly elected Clerk/Secretary/Officer of Bi-State Primary Care Association
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at an electronic meeting of the Board of Directors/sharehalders, duly
called and held by electronic vote as allowed by Bi-State's Bylaws, at which a quorum of the Directors/shareholders
were present and voting. The vote authorizes the signature (contract 5|gnature date of 8/24/2021) as described

below.

(Date)
VOTED: That Georgia J. Maheras, VP Policy and Strategy ' ' {may list more than one
person) /

(Name é’nd Title of Cantract Signatory)

is-duly authorized on behalf of _ Bi-State Prlrnary Care Association to enter into contracts or agreements with the
State

: (Name of Corporatuomr LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy ‘the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there areany
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. ! i/ : _ Z
Dated: ‘5-9{_-2&;2( ' - o ' ' .

Signature of Elected Officer
‘Name: Martha Halrion

Title: 2 EO

Rev. 03/24/20
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o BISTATE-01 PCANTLIN
ACORD CERTIFICATE OF LIABILITY INSURANCE oare umorrv

- REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.

If SUBROGATION 1S WAIVED, subject to the .terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such andorsement(s).

propDucer iconse # AGR8150

Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 02103

Fi

NG, Exy: (603) 622-2855

| A% oy (603) 622-2854

| kM oq. info@clarkinsurance.com

INSURER{S) AFFORDING COVERAGE " NAIC
isurer 4 ; Citizens Ins Co of America 31534
INSURED . wsurer B : Allmerica Financial Alliance 10212
* Bi-State Primary Care Assoclatlon Inc. INSURER ¢ ;
525 Ciinton St INSURER D :
Bow, NH 03304 T
INSURERE :
-~ INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
~ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIM]TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSE TYPE OF INSURANCE ADOLTEUBR POLICY NUMBER ROt | (MDD D) Lwrrs
b A | X | COMMERCIAL GENERAL LIABILITY ' ‘ EACH OCCURRENCE s 1,000,000
| cLamsmane [ X} occur OBVA340840 7112021 | 7rf2022 | DAMAGETORENTED ~ T 500,000
- : MED EXP {Any one parson) 3 5,000
- ' PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY D SE& Loc PRODUCTS - COMP/OP AGG | § 2,000,000
QOTHER: 3
A | automosiLe LiaBILITY . | GOMOINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO OBVA340840 7i1/2021 71112022 | BODILY INJURY (Per person) | §
| owNED_ . SCHEQULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)] $
E
| X | AR oy PV YN A s
$
A | |umerewauas | X o0cCuR EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE OB‘VA340840 7Mi2021 71112022 AGGREGATE s 1,000,000
oeD | I RETENTION § $
PER OTH-
e AND EMPLOYERS' LIABILITY YIN X ] Bl | | 8N
ANY PROPRIETOR/PARTNER/EXECUTIVE WKVA340821 TM/2021 ¢ THI2022 | o e acciDenT s 500,000
mFucemm—iMﬁER EXCLUDED? NiA 500 000
andatory In E.L. DISEASE - EAEMPLOYEF] § i
O APTION OF O OPERATIONS below E.L DISEASE - POLICY LIMIT | 3 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba atiached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Departmeont of Hoalth and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

Nangie

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Bi-STATE PRIMARY CARE ASSOCIATION

61 Elm Street
Montpclier, VT 05602
Voice: 802-229-c002
Fux: 802-223-2336

525 Clinton Street
Bow, NI1 03304
Voice: 603-228-2840 .
- Fiix: 603-228-2464 SERVING VERMONT & NEW HAMPSHIRE
Improving Acceas to Health Care for 33 Years
bistscpea.org

MISSION STATEMENT

Promote access to effective and affordable primary care and preventive services for all, with special
emphasis on underserved populations in Vermont and New Hampshire.
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" BI-STATE PRIMARY CARE ASSOCIATION

et

SERVING VERMONT & NEW HAMPSHIRE

CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2020 and 2019

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

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

We have audited the accompanying consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary, which comprise the consolidated balance sheets as of June 30, 2020
and 2019, and the related consolidated statements of operation$ and changes in net assets and cash
flows for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

 Auditor's Responsibility

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

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

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

Maine - New Hampshire - Massachusetts - Connecticut - West Virginia - Arizona
berrydunn.com '
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary
Page 2 '

Opinion
\
In our opinion, the consolidated financial staterments referred to ‘above present fairly, in all material
- respects, the financial position of Bi-State Primary Care Association, Inc. and Subsidiary as of June 30,
2020 and 2019, and the results of their operations, changes in their net assets and their cash flows for
the years then ended, in accordance with U.S. generally accepted accounting principles.

&ua'b;{,m MMl f Porder, LLE

Portland, Maine
September 17, 2020
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. BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Balance Sheets

June 30, 2020 and 2019

ASSETS

Current assets
Cash and cash equivalents
Grants and other receivables
Prepaid expenses

Total current assets

Investments:

Investment in limited liability companies
Deferred compensation investments
Property and equipment, net

¥

Total assets
. LIABILITIES AND NET ASSETS
Current liabilities .
Accounts payable and accrued expenses
Accrued salaries and related liabilities
Deferred revenue
Paycheck Protection Program loan
Total current liabilities
Deferred compensation payable

Total liabilities

Net assets
Without donor restrictions

\ Total liabilities and net assets

2020 2019
$ 2249721 $ 1,818,166 -
630,413 750 834
45.920 43528
2,926,054 2,612,528
455,329 450,410
. 19.101
204,841 167,874
271.156 299.013
$_3.,867.380 $_3,548.926
$ 177,783 § 421,251
202,836 183,189 .
38,256 88,406
476.000 )
894,875 692,846
204,841 167.874
1,099,716 860.720
. 2757664 _2.688.206
$ 3.857.380 $ 3.548926

The accompanying notes are an integral part of thesé consolidated financial statements.

-3_
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
| Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2020 and 2019

020 201
Operating revenue
Grant revenue - $ 3,374,564 § 3,878,925
Dues income 389,389 344 627
Other revenue 236,107 428,574
Total operating revenue ' 4,000,060 4 652 126
Expenses
Salaries and benefits 2,669,271 2,463,560
Other operating expenses - 1,235,379 1,691,810
Depreciation - 27.857 27.380
Total expenses 3,932 507 4,182 750
Operating income | 67,553 469,376
Other revenue and {losses)
Equity in net loss of limited liability companies (6,868) (26,153)
Investment income 8.773 5485
Net other revenue and (losses) 1,905 (20.668)
Excess of. re\fenue over expenses 69,458 - 448,708
Change in unrealized gain on investments - 640
Increase in net assets without donor restrictions 69,458 449,348
Net assets without donor restrictions, beginning of year 2,688,206 2238858
- Net assets without donor restrictions, end of year $_2.757.664 $_2,688.206

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

-

-4-
\
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolidated Statements of Cash Flows

Years Ended June 30, 2020 and 201 9_

2020 2019
Cash flows from operating activities
~Change in net assets ' $ 69,458 $ 449348
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities
Depreciation 27,857 27,380
Equity in net loss of limited liability companies 6,868 26,153
Change in unrealized gain on investments - - (640)
(Increase) decrease in the following assets:
' Grants and other receivables ‘ 120,421 (129,043)
Prepaid expenses ' (2,392) 7,897
Increase (decrease) in the following |IabI|ItIeS .
Accounts payable and accrued expenses '(243,468) 115,514
Accrued salaries and related liabilities 19,647 6,119
Deferred revenue ‘ {50,150) (25.787) -
Net cash (used) provided by operating activities {51.759) 476,941
Cash flows from investing activities .
Proceeds from sale of investments _ 458,588 118,272
Purchase of investments - ' (463,507) (452,336)
Distributions from limited liability companies 12,233 41,863
Net cash provided (used) by investing activities 7,314 (292,201)
Cash flows from financing activities -
Proceeds from Paycheck Protection Program loan : 476,000 -
Net cash provided by financing activities 476,000 -
Net increase in cash and cash equivaients 431,555 184,740
Cash and cash equivalents, beginning of year 1,818,166 1.633.426

Cash and cash equivalents, end of year : $_2.249.721 $_1.818.166

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

t - -5- M
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BI-STATE PRIMARY CARE ASSOCIATIOI\-I', INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements -

June 30, 2020 and 2019

Qrganization

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

all.

Subsidiary

Center for Primary Health Care Solutions, LLC (CPHCS} is a limited liability company formed pursuant
to the New ‘Hampshire Limited Liability Company Act. CPHCS's primary purpose is to provide
healthcare industry services and other industry-related consulting services. BSPCA is the 'sole member
of CPHCS.

1.

Summary of Significant Accounting Policies

Principles of Consolidation

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

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. generally accepted accounting principles (U.S. GAAP), which requires the Association to
report informatien in the consolldated financial statements according to the following net asset
classifications: :

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. There were no net assets with donor restrictions at June 30, 2020 and 2018,

Uncertainty Related to COVID-19

On March 11, 2020, the World Health Organization declared the 2019 novel coronavirus disease
(COVID-19) a global pandemic. The COVID-19 pandemic has impacted and could further impact
the Association's operations and the operations of the Association's members as a resuilt of
quarantines and travel and logistics restrictions. The extent to which the COVID-19 pandemic
impacts the Association's business, results of operations and financial condition depends on future
developments, which are highly uncertain and cannot be predicted, including, but not limited to the
duration, spread, severity, and impact of the COVID-19 pandemic, the effects of the COVID-19

‘pandemic on the Association's members and the remedial actions and stimulus measures adopted

by local, state and federal governments, Therefore, the Association cannot reasonably estimate
the impact at this time.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Finéncial Statements

June 30, 2020 and 2019

Use of Estimates

The preparation of consolidated financial. statements in conformlty with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets ‘and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Income Taxes

BSPCA is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public
charity, the entity is exempt from state and federal income taxes on income earned in accordance
with its tax-exempt purpose. Unrelated business income is subject to state and federal income tax.

CPHCS is a limited liability company; however, for federal tax purposes, it is considered to be a
disregarded entity and, as such, CPHCS'’s income, expenses, losses, gains, deductions and
credits are reported on BSPCA's information return. Management believes the services provided
by CPHCS are consistent with BSPCA’s tax-exempt purpose and its revenue does not constitute
unrelated business income.

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

Cash and Cash Equivalents

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

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

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

A portion of the Association's revenue is derived from cost-reimbursable federal and state
contracts and grants, which are conditioned upon certain performance requirements and/ or the
incurrence of allowable qualifying expenses. Amounts received are recognized as revenue when
the Association has incurred expenditures in compliance with specific contract or grant provisions.
Amounts received prior to incurring qualifying expenditures are reported as deferred revenue,
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BI-STATE PRIMARY CARE ASSOCIATION, INC, AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2020 and 2019

'

The Association receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2020 and 2019, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
- approximately 85% and 80%, respectively, of grant revenue. .

Investments and Investment Income

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

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

Property and Eguigme.nt

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized,
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. The Association's capitalization policy is applicable for acquisitions greater than
$5,000.

!

Paycheck Protection Program Loan

On April 15, 2020, the Association qualified for and received a loan in the amount of $476,000
pursuant to the Paycheck Protection Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) and the Paycheck Protection Program and Health Care Enhancement Act. The loan.
is unsecured, has a two-year term with a maturity date of April 2022; bears an annual interest rate
of 1%; and shall be payable monthly with the first six monthly payments deferred. The principal
. amount of the PPP is subject to forgiveness, upon the Association's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, mterest on mortgages,
rent, and utilities, incurred by the Assomatlon
The Association has utilized $247,195 of the total available PPP for qualifying expenditures as of
June 30, 2020 and anticipates utilizing the remaining funds in the first quarter of fiscal year 2021. It
is the Association’s intent to apply for forgiveness at that time. Forgiveness is subject to the sole
approval of the SBA. The Organization has chosen to follow the conditional contribution model for
the PPP and has opted to not record any income until forgiveness is received. The full amount of
the PPP received is reported as a refundable advance in the current liabilities section of the
balance sheet at June 30, 2020.

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

June 30, 2020 and 2019

' Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified ‘as net assets without donor
restrictions and reported in the consolidated statements of operations and changes in net assets
-as net assets released from restriction. Contributions whose restrictions are met in the same
period as the support is received are recognized as net assets without donor restrictions.

The Association has adopted Financial Accounting Standards Board (FASB) Accountif'lg
Standards Update (ASU) No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and
the Accounting Guidance for Contributions Received and -Contributions Made. ASU No. 2018-08
applies to all entities that receive or make contributions and clarifies the definition of transactions
accounted for as an-exchange transaction subject to ASU No. 2014-09 or other applicable-
guidance, and transactions that should be accounted for as contributions (noh-exchange
transactions) subject to the contribution accounting model. Further, ASU No. 2018-08 provides
criteria for evaluating whether contributions are unconditional or conditional. Conditional
contributions specify a barrier that the recipient must overcome and a right of return that releases
the donor from its obligation if the barrier is not achieved, otherwise the contribution is
unconditional. The adoption of ASU No. 2018-08 had no impact on the Association's net assets,
results of its operations, or cash flows.

Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the. excess of
revenue over expenses. Changes in net assets without donor restrictions which are excluded from
the excess of revenue over expenses, consistent with industry practice, include unreallzed gains.
and temporary unrealized losses on investments in debt securities.

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
-considered transactions or events occurring through September 17, 2020, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

2. Availability and Liquidity of Financial Assets

. /
The Association regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents, investments and a line of credit.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Notes to Consolldated Financial Statements

June 30, 2020 and 2019

The Organization had working capital of $2,031,179 and $1,919,682 at June 30, 2020 and 2018,

respectively. The Organization had average days cash and cash equivalents on hand of 209 and
159 at June 30, 2020 and 2019, respectively.

Financial assets available for general expenditure within one year were as follows:

2020 ' 019
Cash and cash-equivalents $ 2249721 $ 1,818,166
Investments 455,329 450,410
Grants and other receivables ' 630,413 750,834
Financial assets available to méet general
expenditures within one year $ 3,335463 3 3.019.410

The Association has an available $350,000 line of credit as described in Note 6.

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

» Operating within a prudent range of financial soundness and stability;
». Maintaining an average days cash on hand of 90 to 180 days; and
* Maintaining sufficient reserves to provide reasonable assurance that long-term

commitments and obligations will continue to be met, ensuring the sustamablllty of the
Association.

3. Investments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants, and also establishes a fair value hierarchy = -
which requires an entity to maximize the use of observable inputs and minimize the use of
unohservable inputs when measuring fair value. The fair value hierarchy within ASC Topic 820
distinguishes three levels of inputs that may be utilized when measuring fair value:

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

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

Level 3: Significant unobservable inputs that reflect an entltys own assumptions about the
assumptlons that market participants would use in prlcmg an asset or liability.

-10-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARV
Notes to Consolidated Financial Statements

June 30, 2020 and 2019

The asset’s or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

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

June 30, 2020

Level 1

Level 2 Level 3 Total
Cash and cash equivalents § 458,318 $ - $ - ; $ 458318
Mutual funds 69,233 - - 69,233
Exchange traded funds 132,619 - : - 132,619
Total _ $ 660,170 $ - $ - - $ 660,170
June 30, 2019
Level 1 Level 2 Level 3 . Total
Cash and cash equivalents  $ 3,244 . § - $ - $ 3,244
Mutual funds 77,079, - - 77,079
Exchange traded funds 88,174 - - 88,174
U.S. Treasury bills - 448,787 - 449 787
Total : $ 168,497 $ 443787 - % - 3 618,284

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

4. Investmentin Limited Liahility Companies

Community Health Accountable Care, LLC (CHAC)

The Association was one of nine members of this entity. The Association's investment in CHAC
was reported on the equity method due to the Association's ability to exercise significant influence
over operating and financial policies. Dunng the 2019 flscal year CHAC was terminated due to
changes in the regulatory environment in VVermant.

Primary Health Care Partners, LLC (PHCP)

The Association was one of eight members of this entity. The Association’s investment in PHCP
was reported on the equity method due to the Association's ability to exercise significant influence
over operating and financial policies. The Association's investment in PHCP amounted to $19,101
at June 30, 2019. During the 2020 fiscal year, PHCP was terminated due to changes in the
regulatory environment in New Hampshire.

-11-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Notes to C_onsolidatéd Financial Statements

June 30, 2020 and 2019

5. -Property and Equipment

Property and equipment consist of the following: .

2020 2019 -
‘Land $ 50,000 $ 50,000
Buildings and improvements 430,136 430,136
Furniture and equipment ' 38,194 38.194
Total cost . 518,330 518,330
Less accumulated depreciation __ 247174 219,317
Property and equipment, net $_ 271,156 3$__ 299,013

6. Line of Credit

The Association has a $350,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is Prime plus 1% with a 5% floor {the Prime rate
was 3.25% at June 30, 2020; therefore, the interest rate on the line of credit is the 5% floor). There
was no outstanding balance on the line of credit at June 30, 2020 and 2019. The line of credit was
not utilized at any time during the years ended June 30, 2020 and 2019.

7. Functional Expenses

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

Program General and
Services Administrative Total
2020: :
Salaries and benefits $ 2,007,378 % 661,893 ¢ 2,669,271
Other operating expenses '
Subrecipient grant pass through 568,896 - 568,896
Subcontractors for program services 151,349 - 151,349
Other contracted services 44,455 ' 22,427 66,882
Occupancy : 59,248 29,889 89,137
Other . 238,696 120,419 359,115
Depreciation 18.516 9,341 27,857
Total $__ 3088538 $_. 843969 $_ 3932507

-12 -
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‘BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY -
Notes to Consolidated Financial Statements .

June 30, 2020 and 2019

Program General and
Services Administrative Total
2019;
Salaries and benefits _ $ 1638959 % 824601 $ - 2,463,560
Other operating expenses
Subrecipient grant pass through 721,304 - 721,304
Subcontractors for program services 397,093 _ - 397,093
Other contracted services 36,672 18,500 55,172
Occupancy 60,695 30,620 91,315
Other + 283,769 143,157 426,926
Depreciation ' 18,189 9181 27,380
Total - _ $__3.156691 $_ 1.026.059 $__ 4,182.750

)

Retirement Plans

The Association offers a defined contribution plan to eligible employees. The Association's
contributions to the plan for the years ended June 30, 2020 and 2019 amounted to $92,133 and
$84,903, respectively. .

The Association has established a deferred compensation plan for eligible employees in
accordance with Section 457(b} of the Internal Revenue Code. The fair value of the assets and
related liabilities for employee contributions to the plan are refiected in the consolidated balance
sheet as deferred compensation investments and deferred compensation payable, respectively.

Commitments
The Association leases various equipment and facilities under operating leases expiring at various
dates through December 31, 2021. Total rental expense in 2020 and 2019 for all operating leases

was approximately $44,846 and $43,646, respectively. The future minimum lease payments under
the operating lease amounts to $42,502, which are due in fiscal 2021.

Related Party Trans‘action's

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

020 2018

Members' dues ) $ 183,673 $ 189,095

Purchased services - 39,146 97,702
- Grant subcontractors (5,673) {76,930)

Grant subrecipient pass-through (325,441) (285,295)

-13-



DocuSign Envelope 10: DOEESCE4-251A-4014-850E-E9BB3TF3ISASB

. ' 1-STATE PRIMARY CARE ASSOCIATION | '
525 Clinton Street BiS : ‘61 Elm Street

Bow, NH 03304 Montpelier, VT 05_6'02
Voice: 603-228-2830 Voice: 802-229-0002

Fax: 603-228-2464. Fax: 802-223-2336
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www.bistatepca.org

BI-STATE PRIMARY CARE ASSOCIATION
. FY22 Board of Directors (July 2021 — June 2022)
B(;ard Chair: -
Gregory White, CPA, CHFP

Chief Executive Officer
Lamprey Health Care

_ : EWLile@,lamnrevhealth.org

Board Vice Chair:
) Dan Bennett
Chief Executive Officer
Gifford Health Care

dbenncti@@giffordhealthcare.org

Board Sccretary: -
Kenneth Gordon
Chief Executive Officer
Coos County Famil

keordongecths.org

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

auclaidlittierivers:

Janet Laatsch, BSN, MBA
"~ Chief Executive Officer

Greater Seacoast Communiti Eealth

ilaatsch(@eoodwinch.org

Health Services .

Board Immediate Past Chair:
Martha Halnon, CPC, CAPPM, CMPE
Chief Executive Officer
Mountain Health Center

mhalnonf@mountainhealthcenier.com

Board Treasurer:
Edward Shanshala, II, MSHSA, MSEd
Executive Director/Chief Executive Officer

Ed.shanshalai@achs-inc.org

Michael Costa
Chief Executive Officer
Northern Counties Health Care

michaele@nchevt.org

Robert MacLeod
Chief Executive Officer
Mid- e Health Center

rmacleodi@midstatchealth.org
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BI-STATE PRIMARY CARE ASSOCIATION
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Pamela Parsons
Executive Director
Northern Tier Center for Health
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FY22 Bi-State Board ef Directors Committee Chairs:
Executive Committee: Greg White

Finance and Audit Committee: Ed Shanshala

National Government Relations Committee: Greg White
NH Government Relations Committee: Robert MacLeod
Governance and Operations Committee: Ken Gordon
Planning and Member Services Committee: Janet Laatsch
VT EQHC CEOQ Council: Michael Costa

VT Government Relations Committee: Michael Costa

Anna Thomas
Public Health Director
City of Manchester Health Department
CEOQ, Health Care for the Homeless

athomas(@manchesternh.gov
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James A. Zibailo

525 Clinton Street ) . (603) 228-2830

‘Bow, NH 03304  jzibailo@bistatepca.org
OBJECTIVE: .

To use my skill sct and experience to improve access to cost-cffective, quality care for the people of New
Hampshire.

WORK EXPERIENCE: )

Bi-State Primary Care Association . i 2010-Present

: Bow, NH

Director, New Hamp;vhire Community Health Systems ‘ 2016-Present

Responsible for leading state and regional business initiatives to lmprove access to cost- effectwe quallty care
for the pecople of New Hampshire.

* Provided day-to-day management of an seven member Management Services Organization (MSQ) focused
on state and federal payment reform initiatives, including value-based payment

¢ Negotiated and implemented value-based payment agreements with New Hampshire health plans

» Developed and implemented strategies for integration of health carc service delivery

e Managed and worked with multiple consultants/contractors to provide financial technical assistance to Bi-
State members (including an annual financial analysis of the Federally Qualificd Health Centers)

* Fostered collaborative relationships with the State of New Hampshire, the health plans operating in New
Hampshire, the FQHCs, and other partner DHHS organizations

Community Development and Financial Services Coordinator ' 2010-2016

Responsible for supporting statewide and community-based primary health care initiatives and for providing
financial technical assistance to Bi-State members to: 1) Increase access to health care for the low income and
uninsured; 2) Maintain and strengthen the financial sustainability of New Hampshire’s community health
centers; and 3) Improve the quality of care

¢ Provided technical assistance to community organizations to develop or enhance primary care delivery sites

¢ Conducted educational sessions and provided guidance on HRSA requirements and policies

¢ Completed the NH Statewide Strategic Plan to assess unmet health care needs in the state

» Facilitated discussions with the New Hampshire Medicaid office to develop an Alternative Payment
Methodology for Medicaid reimbursement to health centers

‘¢ Coordinated the review of managed care and commercial insurance contracts.on behalf of Bi-State members
to reduce use of health center resources and strengthen agreements

. Supportcd the NH Dircctor of Public Policy in efforts to sustain and increase health center funding

The Beacon Group 2006-2009
' ' Portland, ME

The Beacon Group is a strategy consulting firm focused on suppo}ting a select group of Fortune 500 clients as
they build strategies and tactics t6 win in their marketplaces. :

Director of Operations - 2008- 2009

lof2
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James A. Zibailo

Responsible for creating, sustaining and improving the support infrastructure necessary for day-to-day
operations of the firm including HR, IT, and Factlities

¢  Worked with firm lcadership to develop and exccute hiring plan
- Developed more formalized HR process for hiring

¢ Developed and executed training program for new employees

e Supervised all administrative staff

* Managed all facilitics related issues within firm

Manager 2006- 2008

¢ Assisted in building Beacon’s hcalth care practice .

e Performed the role of Project Manager/team leader, managing all aspccts of client engagements

» Contributed to building long-term relationships and developing new business with existing clients
e Served as a meitor to junior firm members

Bi-State Primary Care Association 2004-2006
Program Manager - Community Development -Concord, NH

o  Worked with Communities in carly stages of community change

» Assisted in the development of new health care delivery sites in medically undcrserved areas

¢ Coordinated federal chronic health care quality improvement initiative in New Hampshire and Vermont
¢ Reviewed grants for the US Department of Health and Human Services, Burcau of Primary Health Carc

The Beacon Group 2002-2003
Consultant Portsmouth, NH
o Performed research and analysis on multiple projects across various industrics and business functions

* Executed rigorous analyses of findings and assisted in the writing and presentation of project deliverables

New Hampshire Department of Health and Human Serviees : ' 1998-2002
Health Planning Analyst/Research Associate Concord, NH

¢  Supported the Office’s health policy and planning functions through dirccted research and analysis
s Compiled and prepared raw data and statistical reports

EDUCATION:

University of Southern Maine, Muskie School of Public Scrvice Portland, ME
» Masters Degree - All but Capstone Project complete

+ Program: Public Policy and Management

¢ Track of Study: Policy Analysis

University of New Hampshire . Durham, NH
s BS Degrec, 1999

+ Major: Health Management and Pollcy

* Focus on Public Health and Health Policy

- ADDITIONAL SKILLS:

s  Considerable knowledge of Excel, PowerPoint, Word and mternet research
o  Clear, concise writing and communication skills
¢  Film Production — writing, budgeting, hiring/casting, location scouting, directing, editing, and promotion

REFERENCES:

»  Available upon reqﬂcst
20f2 '
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name: o _ Bi-State Primary Care Association

5S-2020-BDAS-08-FACIL-01-A02 Facilitating Organization for
Integrated Medication Assisted Treatment for Pregnant and Post Partum

Name of Program/Service: Women
BUDGET PERIOD: _ SFY22 (October 1, 2021 - June 30, 2022)
\
Annua! Salary of Percentage of Total Salary

Key Administrative| Salary Paid by | Amount Paid by

Name & Title Key Administrative Personnel Personnel Contract Contract

James Zibailo, Director, NA Community Health '

Systems - $96,843 28.27% $27,376.77

TOTAL SALARIES {Not to exceed Total/Salary Wages, Line [tem T of

udget request)

$27,376.77
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

. 603-271-9544  1-800-852-3343 Ext. 9344
Fax: 603-2714331 TDD Access: 1-800-735.2964 www.dbhs.ab.gov

Katja S Fex

Director
. January 8, 2021 '
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 Heatlth,
to amend an existing Retroactive, Sole Source contract with Bi-State Primary Care Association,
Inc. (Vendor #1668985-B001), Bow, NH to provide facilitation for integrated medication treatment
for pregnant, postpartum and parenting women organizations by increasing the price limitation by
$253 443 from $1,500,000 to $1,753,443 and by extending the completion date from September
a0, 2020 to September 29, 2021 effactive retroactive to September 30, 2020 upon Govemor and
Council approval. 100% Federal Funds.

The origina!l contract was approved by Governor and Councli on November 8, 2019, (ltem .
#10). . :
Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availabllity and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price fimitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. ~ '

. 05-95-92-920510-26569 ‘HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV,
BUREAU OF DRUG AND ALCOHOL, STR GRANT

State - Increased '
Ciass / Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account Number Buc_iget Amount Budget
. Contracts for
2020 | 102-500731 Program 02052559 $600,000 $0 $600.000
Services
Subtotal $800,000 $0 $600,000

The Deporiment of Health and Human Services’ Mission is to Jjoin communities and families
in providing opportunilies for citizens to achieve heolth and independence.
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‘His Excellency, Govemor Chrigtopher T. Sunumw
and the Honorabls Councll
Pege 20!

05-95-92-920510-7040 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV,
BUREAU OF DRUG AND ALCOHOL, SOR GRANT .

State Incroased
Class / Job Current Revised
Flscal Class Title (Decreasod) y
Year Account Number Budget Amount Budget
Contracts for "~ $600,000 $(443,055) | $156,845
2020 | 102-500731 Program 82057040 : :
Services _
Contracts for $300,000 $0 | $300,000
2021 | 102-500731 Program 92057040
: Services )
Contracts for | $622,374 $522,374
2021 | 102-500731 Program 92057046
- Services
Contracts for $174,124 $174,124
2022 | 102-500731 Program 92057048 .
Services .
Sub'totaf 500,000 $253,443 | $1,153,443
Total | $1,500,000 - $253,443 | $1,763,443

EXPLANATION

_ This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Menta! Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request is Sole Source because the contract was originally
approved as sole source and MOP 150 requires any subsequsnt amendments to be labeled as
sole source. The Contractor was identified as the organization for this scope of work based on its
role and well-established professional and technical assistance relationships with the State's
Federally Qualified Health Centers and hospitals, which allows services to be established quickly
and efficiently in the targeted geographic areas. : '

The purpose of this request is to continue facilitating the participation of Federally Qualified
Health Centers and hospitats to provide medication assisted treatment and an array of necessary
supports to pregnant, postpartum, and parenting women diagnosed with opioid use disorder. The
. Contractor shall continue to support at least five (5) Federally Qualified Heaith Centars and/or
hospitals to increase their capacity to provide and to deliver comprehensive integrated Medication
Assisted Treatment services and supports for pregnant, postpartum, and parenting women with
oploid use disorder, along with their newbom and infant children. ,

These services are needed due to the opioid crisis in New Hampshire. The programs
supported by this contract are evidence-based options that have expanded the State's capacity .
to provide treatment and recovery support to pregnant, post-partum, and parenting women with
opioid use disorders, as well as their infante and children affected by their mother's use of opioids.

(’ -
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His Excallency, Govemnor Christopher T. Sununu
and the Honorable Councll ’

Page30f3 -

In addition to continuing the facilitation of the expansion of medication assisted treatment
gervices and supports for the target population, the Contractor will collaborate with local and
regional networks, including the Doorways to align SOIViCces. '

The Department will continue monitoring the effectiveness of the Contractor and the
delivery of services under this apreement usl_n_.g’the following performance measures:

+ The Contractor shall ensure that 50% of women referred to the program who
consent to treatment and qualify based on clinical evaluation will enter oploid use
_ disorder treatment as reported by the Sites. :

. » - The Contractor shall ensure 75% of women identified by American Society of
Addiction Medicine criterla as in need of a higher level of care will be referred to
treatment services in order to increase referral of pregnant and postpartum women
to Opioid Use Disorder treatment providers as reported by the Sites.

« The Contractor shall attempt to lower positive urine drug screens for illicit
substances for pregnant women served in this program by five percent (5%) through
State Fiscal Year 2021, as reported by the Sites.

. As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additiona! years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising ils option to renew services for one (1) year of the two (2) years available.

Should the Governor and Council not authorize this request pregnant, post-partum, and
parenting women in New Hampshire diagnosed with opioid use disorder and their infants and
children may not receive the support necessary to overcome their addiction which could
negatively impact their heaith and the health of ihelr infants and children.

Area served: Statewide. .
Source of Funds: 100% Federal Funds. CFDA #93.788, FAIN TI081885.

In the event that the Federal Funds bacome no longer available, General Funds will not
be requested to support this program. ' .
Respectfully submitted,

Lori A. Shibinette
Commissioner
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.New Hampshire Department of Health and Human Services

- Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women :

state of New Hampshire
Department of Heaith and Human Services _
Amendment #1 to the Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women Contract

This 1* Amendment to the Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women contract (hereinafter referred to as "Amendment #1%) is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter referred fo as the
"State" or "Department”) and Bi-State Primary Care Association, Inc., (hereinafter referred to as “the
Contracior”), a nonprofit corporation wilh a place of business at 525 Clinton Street, Bow, NH 03304.

WHEREAS, pursuanl to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 6, 2019, {tem #10), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executlve Council; and.

WHEREAS, the parties agree to extend the term of the agreement and increase the price hmltanon to
suppoert continued delivery of these services; and : -

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

1. Form P-37 General Provisions, Block 1.7, Completion Dale, to read:
September 29, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1 753,443,

3 Modnfy Exhibit A, Scope of Serv:ces Section 5. Data Collection and Reporting, by adding
Subsection 5.4. to read:

]

5:4. The Contractor shall prepare and submit ad hoc data reports, respond 1o periodic surveys,
and other data collection requests as deemed necessary by the Department andfor
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 8. Performance Measures, by adding Subsection
8.3. to read:

8.3. The Contractor shall collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services, Section 9. State Opioid Response (SOR) Grant Standards,
to read:

9. State Opioid Response (SOR) Grant Standards

9.1. In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

9.1.1. Establishes formal information sharing and referral agreements with all Doorways
for subslance use services that comply with all applicable confidentiality laws,
including 42 CFR Par 2.

9.1.2. Compleles client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission to the program.
Bi-State Primary Care Assodialion, Inc. Amendment #1 Contractor Initials 5“-{

§5-2020-BDAS-08- FACIL-01-AQ1 A Page 10of§ Date' _12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,

Postpartum and Parenting Women'

9.2
9.3

9.4 |
9.5
9.6
9.7

9.8

9.9
9.10

9.11

9.12

The Conlractor shall provide the Department with a budget narratrve within thirty (30)
days of the contract effective date.

The Contractor shall meet with the Departrrient within sixty (60) days of the contract
effective date to review contract implementation,

The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the conlract effective dale.

The Contractor and/or referred prov}ders shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Depanmenl and SAMHSA
requirements.

The Contractor and/or referred providers shall assist clients with enrolling in public er
private health insurance, if the client is determined eligible for such coverage and will
have staff trained in Presumptive Eligibility for Medicaid.

The Contractor andfor referred providers shall accept clients on Medicaid Assisted
Treatment (MAT) and facilitate access to MAT on-sile or through. referral for all clients
supported with SOR grant funds, as clinically appropriate.

The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

The Contractor and/or referred providers shall ensure that all clients are regulady
screened for tobacco use, treatment needs and referral to the Quilline as part of
treatment planning.

The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement,

The Contraclor shall atlest the understanding thal SOR grant funds may not be used,
direclly or indirectly, to purchase, prescribe, or provide marijuana or-trealment using
marijuana. The Contractor agrees that:

9.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

9.11.2.Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders. .

9.15.3.Thrs marjuana restriction applies o all subcontracls and memorandums of
understanding (MOU) that receive SOR funding.

9.11.4. Attestations will be provided to the Contractor by the Oepartment.

9.11.5. The Contractor shall complete and submit all attestations to the Depariment within
thirty (30) days of contract approval.

The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limiled to:

9.12.1. Invoicing;

9.12.2. Funding restrictions; and

9.12.3. Billing.
6. Medify Exhibit B, Methods and Conditions Precedent to Payment, by reptacing in its ent with
Bi-State Primary Cara Associalion, Inc. Amendment #1 Contractor Initials m

55-2020-BDAS-08-FACIL-01-AD1 - Page 2 of 5 . Date 12/4/2020



DocuSign Envelope 1D: DSEEICHE4-251A-4014-850E-E9BBI7TF35A88

DocuSign Envelope I0: 4FE52E5A-BS68-4EEI-81A9-ES1ABS02C2CD \
New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

Exhibl B Amendment #1, Methods and Gondiions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporaled by reference herein,.

. 7. Modify Exhibit B-1, Budget by reducing the total budget amount (SFY 20) by $443,055, which is
identified as unspent funding that is being carried forward with an additional $79,319 for a total of
$522,374 to fund the activities in this Agreement for SFY 21 (September 30, 2020 through June
30, 2021), as specified in Exhibit B-4 Amendment #1 NCE.

8. Add Exhibit 8-4 Amendment #1 NCE, which is attached hereto and incorporated by reference

hereain.
9. Add Exhibit B-5 Amendment #1 NCE, which is attached hereto and incorporated by reference
herein,
\
DS
Bi-State Primary Care Association, Inc. Amendment #1 Contractor Initials AL

$5-2020-80AS-08-FACIL-01-AD1 Page 3 of 5 Dale _12/4/2020
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New Hampshire Department of Health and Human Services

. Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective September 29, 2020, upon Governor
and Executive Council approval. »

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

State of New Hampshire
Department of Health and Human Services

. Docudigned by:
12/4/2020 l Katju foe
Date ' .Name: FOx

Title: pirector

Bi-State. Primary Care-Association, Inc.

. . = Docadigned by:

12/4/2020 Guarga Maluras
m—rrCrTETCRRTT——

Date Name: Georgia Maheras

Tille: v, policy and strategy

Bi-State Primary Cére Associntion, Inc, Amendment #1
$5-2020-BDAS-08-FACIL-01-AD1 Paged ol 5
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,-
Postpartum and Parenting Women '

The prei:eding Amendment, having been reviewed by 1his office, s approved as to form, substance, and
execution, . .

OFFICE OF THE ATTORNEY GENERAL

) : ‘ Doculigned by: )
12/11/2020 .
Date ame: 1ne P1nos

Title:  Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of )
the State of New Hampshire at the Meeling on: ____{date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ’ Name:
Title:
Bi-State Primary Care Assodiation, Inc. Amendment #1

$56-2020-BDAS-08-FACIL-01-A01 Page Sot§
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New Hampshire Department of Health and Human Services _
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT B Amendment #1

—

B

2.2

2.3

Methods and Conditions Precedent to Payment

. This Agreement is funded by:
T 1.1,

100% Federal funds from the State Opioid Response Grant, as awarded-on 09/30/2020,
by the U.S. DHHS, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79T1081685.

. For the purposes of this Agreement:
2.1,

The Department has identified the Contractor as a Contractor, in accordance with 2
CFR 200.330.

The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

The de minimis Indirect Cost Rate.of 10% applies in accordance with 2 CFR §200.414.

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 through Exhibit B-5 Amendment #1 NCE.

4.4,

4.5.

" The Contractor shall seek payment for services, as follows
4.1.
4.2
4.3,

Fi |rst the Contractor shall charge the client's private insurance or other payor sources.
Second, the Contractor shall charge Medicare.
Third, the Contractor shall charge Medicaid enrolled mdlvnduals “as follows:

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

432, Medlcald Fee for Service: The Contractor shall bill Medlcald for services on the
Fee for Service (FFS) schedule.

Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program, : )

Lastly, if any porticn of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance. -

The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall

. o3
Bi-Stale Primary Care Association, Inc. . Exhibit B Amendment #1 Contractor Initials | m

$5-2020-BDAS-08-FACIL-01-AD1 o Page 10f4 : _ Date 12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,.
Postpartum and Parenting Women .

EXHIBIT B Amendment #1

be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure: ‘

5.1. Backup documentation includes, but is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for .
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestétion and time tfacking templates, which are available to the
Department upon request. '

5.1.3. Invoices supporting expenses reported:
5.1.3.1. Unallowable expense's include, but are not limited to:
5.1.3.1.1. Amounts belonging to other programs.
5.1.3.1.2. - Amounts prior to effective date of contract
5.1.3.1.3. Construction or renovation expenses.
5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Oirectly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana. -

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
.grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5:1.4. Receipts for expenses within the applicable state fiscal year.
'5.1.5. Cost center reports. '

5.1.6. Profit and loss report.

03

Bi-State Primary Care Associailon, Inc. Exhibil B Amendment #1 ) Contraclor Intials m '

§5-2020-BDAS-08-FACIL-01-A01 Page 2 of 4 . Date12/4/2020,
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT 8 Amendment #1

6.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

The Contractor is responsible for reviewing, understanding, and complying with further
restnctnons included in the Funding Opportunity Announcement (FOA).

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emarled to
mehssa girard@dhhs.nh.gov, or invoices may be mailed to: .
SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street
Concord, NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month’may be subject to non-payment. '

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

10. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. The Contractor must provide the services in Exhibit A-Amendment #3, Scope of Services, in
compliance with fundmg requirements.

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including. failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price fimitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

('—03

Bi-Siate Primary Care Associstion, Inc. Exhibit B Amandmen! #1 Conlraclor Inilints m
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and.Parenting Women

EXHIBIT B Amendment #1

14.1.

14.2.

14.3.

14.4.

14.5.

Bi-Slate Primary Ceare Associglion, Inc, Exhibit B Amendmen| #1 Contractor Inflials

The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

14.1.1.Condition A - The Contractor expended $750,000 or more in federal funds
" received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

14 1.2. Condition B - The Contractor is subject to audit pursuant to the requurements of
NH RSA 7:28, IliI-b, pertaining to chartable orgamzanons recewlng support of
$1,000,000 or more.

14.1.3. Condition C - The Contr'ac,tor isa public company and requireg by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an-annuat single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor’s fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an mdependeng CPA within 120 days afler the close of the
Contractor s fiscal year.

: Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, 'regérdless of the funding source, may be
required, .at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’s nsk assessment determination indicates the
Contractor is high-risk.

In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

—03
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' STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A, Meytrs 119 PLEASANT STREET, CONCORD, NH 03301
Comalssioner 603-271-9445  1-800-852.3345 Ext 9445
Fax: 603-271-4131 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Katja S Fox '

Director

October 22, 2019

His Excallency, Governor Christopher T. Sununu
and the Monorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health, to enter
into a sole source agreement with Bi-Stale Primary Care Association, In¢. (Vendor # #166695-8001),
525 Clinton Street, Bow, NH 03304, to provide facilitation for integrated medication assisled treatment
for pregnant, postpartum and parenting women organizations in an amount not to exceed $1,500,000
eHective upon Govermnor and Executive Council approval, through Seplember 30, 2020. 100% Federal
Funds.

Funds to support this request are available inthe followmg account(s) for State Fiscal Years (SFY)
2020 and 2021 upon the availability and continued appropriation of funds in the future operating budget,
with authority 1o adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05-95-92-920510-2559 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV, BUREAUOF
DRUG AND ALCOHOL, STR GRANT

" SFY’ Class/Account Class Title Job Number | Total Amount
2020 102-500731 Contracts for Prog Sve 92052559 $600,000
Subtotal $600,000

05-95-92-920510-7040 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, SOR GRANT

Fsi?::l Class/Account . .Class Title Job Number | Total Amount

Year . '

2020 102-500731 Contracts for Prog Svc 92057040 $600,000

2021 102-500731 Contracts for Prog Sve 82057040 $300,000
Subtotal $900,000)
" Total $1,500,000
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His Excellency, Govemor Christopher T. Sununu
and the Honorpble Councl)
Pege 20l 3 . (

EXPLANATION

This request is sote source due to the timited amount of lime remaining to implement services
utilizing the federa) State Opioid Response funding within the grant time limits. Bi-State Primary Care
Association {Contractor) was identified as the organization for this scope of work based on their roles
and well-established professiona! and technical assistance relationships with the State's Federally

. Qualified Heatth Centers (FQHCs) and hospitals, which will allow services to be established quickly and
efficiently in he targeted geographic areas.. '

~ The purpose of this request is to facilitate the participation of FQHCs and hospitals lo pfovide
meadication assisted treatment (MAT) and an array of necessary supports to pregnant, postpartum, and
parenting women diagnosed with opiocid use disorder (OUD). The Contractor shall enter into agreements
with at least five (5) FQHCs and/or hospitals to incredse their capacity to provide and to deliver
comprehensive integrated Medication Assisted Treatment (IMAT) services and supports for pregnant,
postpartum, and parenting women with OUD, along with their newbomn and infant children. :

These services are needed due to the urgent nature of the opioid crisis in New Hampshire. The
programs supported by this contract are evidence-based options that will expand the State's capacily to
provide treatment and recovery. support to pregnant, post-partum, and parenting women with opioid use
disorders, as well as their infants and children affected by their mother's use of opioids. .

The Contractor will facifitate the expansion of iIMAT services and supports for this targeted
population and collaborate with local and regional networks, including the Doorways to align services.
The Conltractor will provide support to FQHCs thal are interested in developing or enhancing existing
capacity to deliver these critical services in their regions.

The Depariment will monitor the effectiveness of the Contractor and the delivery of services under
this agreement using the following performance measures:

s The Contractor shall ensure that fifty percent (50%) of women referred to the program who
consenl to treatment and qualify based on clinical evaluation will enter OUD treatment as
. reported by the Sites. ‘

« The Contractor shall ensure seventy-five percent (75%) of women identified by ASAM

- ériteria as in need of a higher leve! of care will be referred to treatment services in order
to increase refemal of pregnant and pastpartum women to QUD treatment providers, as
reported by the Sites.

« . The Contractor shall attempt to lower posilive urine drug screens for illicit substances for
pregnant women served in this program by five percent (§%) from State Fiscal Year 2020
to State Fiscal Year 2021, as reported by the Sites. :

As referenced in the Exhibit C-1 of this contract, the parties have the option to extend contract
services for up to two (2) additional year(s). contingent upon satisfactory delivery of services, available
funding, agreement of the panties and approval of the Governor and Execulive Council.

Should the Governor and Executive Council not authorize this request, pregnant, post-partum,
end parenting women in New Hampshire diagnosed with opioid use disorder and their infants and -
children may not receive the support necessary to overcome their addiction which could negatively impact -

" their health and the health of their infants and children.

Area served: Statewide.

Source of Funds: 100% Federal Funds from Department of Health & Human Svs, Substance
" Abuse & Mental Health Svs Admin, Center for Substance Abuse Treatment, CFDA#93.788/
FAIN#TIOB1685 and FAIN#HTI080246.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page dof 3

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program. ' :

Respectfully submitted,

itgpr

rey A. Meyers
Commisgsioner

The Depariment of Heolth ond Humon Servites’ Mission ix lp join comnrunities ond fomilics
in providing opportunitics for eitizens fo achicvs heolth and independence.
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' ) FORM NUMBER P- 37 (vcrslon SIBIISJ

Motice: This agreement and oll of its oiachments shali become public upon submission Lo Governar end EACIL)
Executive’Council for pproval. Any information that is private, confidentinl or propriclary must
be clearly identificd 1o the agency and agreed to in writing prior (o signing the contract,

, AGREEMENT
The Sieic of New Hompshire and the Contracior hereby mutually sgree ns follows:

GENERAL PROVISIONS

I. IDENTIFICATION. .

1.1 Sisie Agency Nome 1.2 Stoie Agency Address

NH Department.of Healih and Homan Services 129 Pleassnt Strcet

Concord, NH 03101.1857
1.3, Contracior Name — .4 Contracior Address
Bi-State Primary Care Association, Inc. - 525 Clinton Street

Bow, NH 03304

1.5 Controctor Phone 1.6 Account Numbce .1.7 Completion Datc 1.8 Price Limition

, Number .
(603)228-2830 ©1.05-95-92.920510-2559 end September 30, 2020 51,500,000
03-95-92-020510-7040 )
1.9 Contrmciing OfTicer for State Ageoncy 1.10 Statec Agency Telephone Number
Nathan D. White, Dil_'cctor 601-271-9631
1.11 Controctor Signature : 1.12 Name ond Title of Controctor Signatory

%*/' ' {}aﬁa Maloras, vP Plicy ard Sty

113 Acynowledgement: Siate of NH , County of M EYS13-1 LM

Oa- / /2’ /f ‘? -, before the undersigned ofMficer, personslly nppeared the person identified in block 1.12, or satisfactenily
proven 1o be lhcpcrson whosc name is s:gncd in block 1.11, end ecknowledged that slhc cxccuted this document in the capacity
| indictied inblock 1.12.

; RR IJI_I annturc of Notary Public or Justice of the Peace—

* [S:n!]
1.1J.2 Name nnd Title ofNomy or Justice of the Pexce

et TOBIASOA - NOThe N

I.14  Stote Agency Signature “ ] 1.15 Neme and Tulc of State Agcncy Signatory

%M/—/ % R Dme:’c{z‘,lq \4"‘"‘- ~S T 1Dx b‘fﬁc’{'ﬁ(_‘

I.16 - Approve! by the N.H. Depanment of Adminisiration, Division oI’PcrsonneI (if applicable)

Dy: ' Dircclm", On:

1.17  Approvol by the Auorncy General {Form, Substance and Exccuvion) (if applicoble)

5% CATHELWE Pmos O 19/34)iS
118" Approat by the Governor and Exceutive Council (f applicable)
By: ' . . On:
Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stelc of New Hampshire, acling
through the agency identificd in block 1.1 {*State™), engoges
contenctor identified in block 1.3 (“Controcior”) 10 perform,

and the Conlractor shall perform, the work or sale of goods, or

both, identificd end more particularly described in the stiached
EXHIBIT A which is incorporoted herein by reference
(“Services™). :

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwilhsionding any provision of this Agreement (o the
contrary, and subject Lo the approvel of the Governor and
Exccutive Council of the Suaie of New Hampshire, il
spplicoble, this Agreement, and all obligalions of the ponics

. hereuader, shall become effeciive on the date the Governor
and Excculive Council approve this Agreemeat as indicoted in
block 1.8, unless no such approval is required, in which casc
the Agreement shall become effective on the date the
Agreement i5 signed by the Steic Agency s shown in block
1.14 (“Effective Date™). )
3.2 if the Contrucior commences the Services prior 1o the
Effeciive Date, all Services performed by the Coniractor prior
1o the Effective Date shall be performed at the sole risk of the
Contrector, and in the event that this Agreement does not
become effeciive, 1he Siate shall have no liability 1o the
Contractor, including without limitation, any obligation 10 pay
the Conuractor for-eny costs incurred or Services performed.
Contractor must complete nll Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Nolwithstanding eny provision of this Agreement 10 the
contrury, all abligations of the State hereunder, including,
withou! limiation; the continuance of payments hereunder, ore
contingent upon the ovailability and continued appropristion
of funds, and in nd event shall the State be liablc for any
paymenls hereunder in excess of such availablc spproprinted
funds. In the evem of a reduction or teamination of
eppropristed funds, the Stote shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 1o terminate this Agreemenl immediatcly upon
giving the Contraciar notice of such termination. The State
shall no be required 10 trensfer funds from any other account
10 the Accounl idc'nliﬁcd in block 1.6 in the cvent {unds in that
Accounl ore reduced or unavoilabic,

5 CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ol payment, and werms of
payment are identified end more particulerly described in
_EXHIBIT B which is incorporated herein by reference.

5.2 The peyment by the Sime of the contract price shall be the
onty end the compleie reimbursement to the Contracior for ell
expenses, of whalever noture incurred by the Contrecior in the
performance hereof, and shall be the only end the complete
compcnsation to the Controctor for the Services. The Siae
shall have no liability 1o the Contractor other than the contract
price.

Page 2 of 4

5.3 The Sute rescrves the right 1o ofTser from any amounty’
otherwise payable to the Contracior under this Agreemem
those liquidated amounts required or permitied by N.H, RSA

" 80:7 through RSA £0:7-c or any other provision of low.

5.4 Noawithstonding any provision in this-Agreement 1o the
contrary, and notwithsionding unexpecied circumsiances, in
no event shall the wotal of el paymeats authorized, or actuslly
made hereunder, exceed the Price Limitetion set forth in block
1.8.°

6. COMPLIANCE BY CONTRACTOR WITH LAWS'
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneciion with the performance ol the Services, the
Contraclor shall camply with oll siotutes, laws, regulstions,
and orders of ledernl, siaie, county or municipal authorities
which impose eny obligaticn or duty upon the Contractor,
including, bul aot limiwed 10, civil rights and equo! opponunity
laws. This moy inctude the requirement Lo utilize auxiliary

. nids and services 1o ensure thal persons with communication

disabilities, including vision, hearing ond specch, can
communicale with, receive information from, and convey
information 10 the Contracior, In addition, the Contraclor
shall comply with al} appliceble copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate sgainst employees or npplicants for
employment becouse of race, color, religion, creed, age, sex,
handicap, sexual oricniation, or national origin and will lake
offirmative sction to prevent such discrimination, |

6.3 [T 1his Agreement is funded in 2ny pant by monies of the
United Siates, the Contractor shall comply with sl the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulntions of the United States Depanment of Labor (41
C.F.R. Part 60}, and with any rules, regulniions end guidelings
as the Siate of New Hampshire or-the United Siees issue 1o
implement these regulntions. The Coniracior further agrees to
permil the Stote or United Sioles necess 1a any of the
Cantacior's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulsiions end orders,
and the covenanis, lerms ond conditions of this.Agreement,

7. PERSONNEL.

7.1 The Contractor shall ot jis own expense provide oll )
personnel necessary to perform the Scrvices. The Contractor
warroms thot ol! persannel engoged in the Serviccs shall be
qusiificd 10 perform the Services, and shali be properly -
licensed and othenwise nuthorized 10 do so under all applicable
laws, : .
7.2 Unless othenwise euthorized in writing, during the werm of d
this Agreement, and for a period of six (6) months oRer the
Completion Dawe in block 1.7, the Contractor shall fot hire,

and shal) not permil any subcontractar or other person, firm or
corporation with whom it is engaged in o combined cfTon 1o
perform the Services (o hire, eny person who is o Siote
employee or official, who is maicriolly involved in the
procurement, administration or performance of this

Contractor [nitials
! ) Date

2//19
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Agreement. This provision shall survive terminmtion of this .
Agreement, .

1.3 The Controcting Officer specified in block 1.9, or his or
her successor, shall be the Swnte's represenuntive. In the event
of any dispule concerning the interpretation of this Agreement,
the Contracling Ofticer's decision shall be final for the Swte.

8. EVENT OF DEFAULT/REMEDI(ES.

8.1 Any onc or more of the following ncts or omissions of the
Contractor sholl constitule en cvent of defeull hereunder
(“Eveni of Default™): ‘

8.1.1 feilure 10 perform Lhe Services satisfactorily or on -
schedule; . s
8.1.2 foilurc Lo submit any repon required hereunder; sndfor
8.1.] feilure Lo perform any other covenany, term or condition
of this Agreement.

8.2 Upon the occurrence of any Eveni of Default, the Siste
may tokc any one, or more, or oll, of the {ollowing actions:
8.2.1 give the Controcior o written natice specilying the Event
of Defauht and requiring it to be remedicd within, in the
ubaence of o greater or lesser specification oflime, thiny (30)
deys from the daic of the notice; and ifthe Event of Defoult is
not timely remedied, terminate this Agreement, effective two
(2) days efter giving the Contrector nolice of lermination;
8.2.2 give the Contracior o wrinien nolice specifying the Event
of Defoult and suspending all pnyments to be made under this
Agreement and ordering that the pontign of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice untif such Lime s the State
delermines that the Coniroctor-has cured the Event of Defaul)
shall never be paid 10 the Controctor;

8.2.3 set oiT against any other obligations the Siate may owe to
the Contracior any damages the Siaie suflers by reason 6l any
Event of Oefoul; and/or

8.2.4 1reat the Agreemem os breached and pursue any of its
remedies ot law or in equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word "dola™ shall meon alt
information and things developed or oblained during the
performance of, or acquircd or developed by ceason of, this
Agreemenl, including, bul not timited 1o, oll studes, reports,
files, formulae, surveys, maps, chants, sound recordings, video
recordings, piclorinl reproductions, drowings, analyscs,
grophic represenilions, compuler programs, compuler
printouls, noles, letiers, memoranda, papers, ond documents,
all whether linished or unlinished.

9.2 All doto ond any propenty which has been received from
the Stolc or purchased with funds provided for that purpose
under this Agreemeni, shall be the property of the Staie, and
shoil be returncd Lo the Stele upon demand or upen
termination of this Agreement for any rcason.

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

Page 3 of 4
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10. TERMINATION. In the event of on carly iermination of
this Agreement for any reason other than the completion of the
Scrvices, the Contratlor shall defiver to the Contraciing
Officer, not later than fifteen (15) days oficr the doie of
terminalion, o report (*Terminotion Report”) describing in
detail 8ll Services performed, and the contrael price camed, 10
and including the dote of 1crmination. The form, subject
mauer, conteni, and number of copies of the Terminalion
Repont shall be identical to those of any -Final Report

described in the oliached EXHIBIT A

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respects en independent contrecior, and is neither an ngent ror
an employee of the Stae. Neither the Contrgelor nor any of its
officers, employees, agents or members shall have authority to
bind the Swe or reccive any benelits, workers' compensation
or olh¢r emoluments provided by Lhe Siate {o its employces:

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwisc tronsfer any
interest in this Agreement withaut the prior writicn notice and
consent of the State. Nonc of the Services shall be
subcontrocied by the Controctor without the prior writien
notisc and consent ol the State.

13. INDEMNIFICATION. The Contrector shall defend,
indemnify end hold harmless the State, its ofTicers and
employees, {rom ond against any end all losses sulTered by the
Siale, is officers ond cmployces, and any and ol clgims,
ligbilities or penoliics assened ogainst the Siste; its ofMicers
ond employees, by or on behalf of ony person, on account of,
based or resuliing from, arising out of {or which may be
claimed 10 rise out of) the acts or omissions of the
Contrecior. Nonwwithsianding the forcgoing, nothing herein
contoined shall be deemed to constilute a weiver of the '
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the termination ol this Agreement,

14, INSURANCE.
14.1 The Contracior shall, at its solc cxpense, obtain and
maintain in force, and shall require any subcontractor or

'assignee (0 obain and mainiain in force, the following

insurance:

14.1.1 comprehensive genernl liability insurance sgainst all
claims of bodily injury, death or property domage, in amounts
of not less than §1,000,000per occurrence and $2,000,000
sgpregate ; and .

14,1.2 speciol couse of {oss covernge form covering alt -
propeny subject 10 subparagraph 9.2 hercin, in gn omount not
less than 80% of 1he whole replocement value of the propeny.
14.2 The policies described in subparngroph 14.1 herein shall
be on policy forms ond endorsements epproved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and issued by tnsurers licensed in the Siate of New
Hampshire. :

Contracior Initials -
-Date I//‘?
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14.3 The Contracior shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, o centificoic(s)
ol insurance for oll insuronce required under this Agreement.
Controcior shall 213 furaish 1o the Coniracting Oficer
identified in Block 1.9, or his or her successor, cemificnte(s) of
insurance for all renewal(s) of insurance required under this
Agreemen no later than thirty (30) doys prior to the expiration
daie of eoch of (hé insurance policies, The certificate(s) of
insurnnce and any renewels thereol shall be attached and pre
incorporated hercin by reference. Eoch tenificaie(s) of
insurance shall contoin e clause requiring the insurer 10
provide the Comraciing OfTicer identificd in black 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of canceltation or modification of the policy.

15. WORKERS! COMPENSATION.

15.1 By signing this agreemeni, the Contractor ngrees,
centifies end werranis that the Contracior is in complignce with
or cxempi from, the requirements of N.H, RSA chapter 281-A
(" Workers' Compensation”).

5.2 Toihe extent the Conlractor is subjccl 10 the
fequirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subconiracior O ASsignee 1o secure

- and mainlain, payment of Workers® Compensation in
connection with activitics which the person proposes to
undernke pursunni to this Agreement. Cantracior shall
furnish the Contracling Officer identificd in block 1.9, or his -
or her successar, proof 6f Workers' Compensation in the
mannér described, in NLH. RSA chopler 281-A ond ony
oppliceble réncwal(s) thereof, which shall be auached and ore
incorpormed herein by reference. The Sieie shall not be
responsible for payment of any Warkers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subconracior-or employee of Contrctor, whith might
arise under appllcablc State o New Hampshire Workers'
Compensation lsws in connection with the pcrl‘orrnnncc of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereofl after any Eveni of Default shali
be deemed b waiver of ils rights with regard to that Event of
Defoutt, or eny subscquent Event of Default. No express
foilure 1o enforce pny Event of Default sholl be deemed o
waiver of the right of the State 1o enforce cach and 8l of the
pravisions hercol upon any further or other Event of Defoull
on the pant of the Contraclor.

17. NOTICE. Any notice by o pany hereto to the other panty
shall be deemed to have been duly delivered or given ol the
time of mailing by cenificd meil, posiage prepaid, in e United
Stalcs Post Office nddressed (o the parties al the addresses
given in blocks 1.2 and 1.4, hercin,

18. AMENDMERNT. This Agreement may be ameaded,
waived or discharged orly by &n instrument io writing signed
by the penies hercto and only efier approval of such
omendment, weiver o7 discharge by the Govemor ond
Exccutive Council of the Swate af New Hampshire unlcss no

such epproval is requircd under the circumsiances pursuant (o
Stote law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecment shell be construed in accordance with the
taws of the Stale of New Hampshire, and is binding upon ond
inures o the beneli of the partics and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the partics 1o express their muiusd
intent, and no rule of construction sholl be applicd agains: or
in favor of any pany.

" 20. THIRD PARTIES. The panics hercto do not intend 1o

benelit any third partics and this Agreemeni shall not be
construed to confcr sny such benefil.

21. HEADINGS. The headings throughout the Agreement
ore for ceference purposes only, ond the words contoincd
thercin shell in no way be held to exptain, modily, amplify or
8id in the interprelalion, construction ar meaning of the
provisions of this Agreement,

22, SPECIAL PROVISIONS. Addivional provisions sct
forth in the ettached EXHIBIT C are incorporaied herein by
reference.

23. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by o coun of competent jurisdiction o
be contrary 1o any steie or federal law, the remaining
provisions of this Agreement will remain in full force and
cllect. .

24. ENTIRE AGREEMENT. This Agrcement, which may
be executed in 8 number of counierpans, each of which shall
be dcemed on originat, constitutes the enlire Agreement and
undersianding between the parties, and supersedes oll prior
Agreements end undersiandings relating herewo.
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. Scope of Services
1. Provisions Applicable to All Services

4.1, The Contractor shall submit a delailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

- meaningful access to their programs and/or seivices within ten (10) days of the
contract effective date.

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

1.3,. For the purposes of this Agreemenlt, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of Work
2.1. Program Requirements

t

! 2.1.1. The: Contractor shall enter into agreements with at least five (5)
Federally Qualified Heaith Centers (FQHCs) andior hospitals,
hereinafter referred to as Sites, to increase their capacity to provide and
to deliver comprehensive integrated Medication Assisted Treatment
(iIMAT) services and supports for pregnant, posipartum, and parenting
women with opioid use disorders (OUD) along with their newborn and
infant children.-

2.1.1.1. The Contractor shall give preference to FQHCs and hospitals in
Coos, Rockingham, Hillsborough, Merrimack, Strafford, and
Cheshire counties; areas-that are not CUrrentIy served by an
organization under contract with DHHS to provide MAT for
pregnant and postpartum women.

21.1.2. Prospective Sites are subject to the review and approval of the
Department.

2.1.2. The Contractor shall provide project management and program
consullation to each Site.

2.1.3. The Contractor shall support each Site to ensure they have billing
capabilities which include, but are not limited to:

2.1.3.1. Enrolling with Medicaid and other third party payers.

2.1.3.2. Contracling with managed care organizations and insurance
companies for MAT and delivery of prenatal care,

Bi-State Primary Care Associstion, Inc. - Exhibil A ) Cenlractor Initials f ? = .
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2.1.3.3. Having a proper understanding of the hierarchy of the billing
process.

2.1.4. The Contractor shall ensure compliance with and adherence of
themselves and all Sites to the State Opioid Response Granl Standards
as identified in Section 9.

2.1.5. The Contractor shall ensure compliance and support each sile in
.complying with confidentiality requirements, which include, but are not
limited.to: .

2.1.5.1. Applicable federal and state laws.
2.1.5.2. HIPAA Privacy Rule.
2153 42CF.RPart2

2.1.6. The Contractar shall-participate in all evaluation activities associated
"with the funding opportunity, including national evaluations.

2.1.7. The Contractor shall submit a work plan to the Department for review
and approval, which describes the process for ensuring the completion
of all aspects of the Scope of Services, as outlined in this Contract,
within thirty (30} days from approval of the contract by the Governor and
Executive Council.

2.1.8. The Contractor, in coliaboration with the Sites, shall create a
sustainability plan to continue to provide IMAT services to the target
population béyond the completion date of the contract, subject. to
approval by the Department,

2.2. Medication Assisted Treatment

2.2.1. The Contractor shall work with Sites, as identified in Section 2.1.1, {o
enhance their capacity to implement and deliver MAT services and
supports. The Contractor shall provide support which includes, but is not
limited to:

2.2.1.1. Establishing teams to deliver MAT that invalve current staff, the
recruitment of new slaff, and/or the development of formal
relationships with external pariners.

+ 2.2.1:2. Providing Sites with information on available trainings lo suppori
initiating or expanding the capacity to deliver MAT with approved
medications.

2.2.1.3. Providing assistance with identifyihg needed modifications to

electronic health record (EHR) systems in order to collect and
report dala elements, as required in Section 5.

2.2.2. The Contractor shall ensure each Site: -
Bi-State Primary Care Association, Inc. Exhfbil A Coentractor initiats
_Vigy/r9 -
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© 2.2.2.1. Collaborates with local and regional Doorways, to include, but
not be iimited to:

2.2.2.1.1. Accepting clinical evaluation results for level of care
placement from the Doorways upon referral of a client
or upon intake in order to ensure that clients are not
over-evaiuated.

©2.2.2.1.2. Developing policies and procedures to ensure the
Government Performance Reporting Act (GPRA) data
is captured for each participant, as required.

2.2.2.1.3. Assisting participants with identifying, applying for, and
obtaining ancillary, non-¢linical recovery support
services that reduce barriers to a client's participation
in treatment or recovery, which may include, but are
not limited to services identified in Subparagraph
2.3.2.2, as appropriate. ,

2.2.2.1.4. Obtaining naloxone kits for disiribution to program
participants and family members..

2.2.2.2. Provides MAT services with ﬁdeluty to federal, state and best
practice recommendations as described in the “Guidance

- Document on Best Practices” C=
hitps:/iwww.dhhs.nh.gov/dcbh/bdas/documents/matguidancedo
c.padf

2223 Develops policies and practices related, but not limited, to:

2.2.2.3.1. Evaluation and medical examination to verify [hat
palienls meet criteria for opioid use disorders, are
appropriale for MAT level of care, and determine the
appropriate medication.

2.2.2.3.?. Induction procedures.

2.2.2.3.3. Integration of behavicral health counseling.
2.2.2.3.4. Documentation of MAT services.

2.2.2.3.5.. Urine drug testing.

2.2.2.3.6. Discharge from MAT services.

2.2.2.3.7. Billing procedures.

2.2.2.3.8. Transition between levels of care as appropriate.

Bi-Stote Prmary Core Association, Inc, Exhiblt A : Contrector Inilials
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2.2.2.39. Utiizing the State’s Prescription Drug Monitoring
Program {POMP) database in accordance with State
requirements.

2.2.2.4. Identifies at least one {1) waivered provider to prescribe
buprenorphing,

2.2.2.5. Provides ongoing supervision for buprenorphme prescribers,
© with access to consuitation from experienced providers.

2.2.26. Utilizes patient-centered educational . materials regarding
overdose prevention, such as the Substance Abuse and Mental
Health Services Administration's (SAMHSA's) Op:oud Qverdose
Preventlon Toolkit, )

2.2.2.7. Provides interim QUD treatment services, when the necessary

treatment services are not available to the participant, within

forty-eight (4B) hours of referral. Interim services shali include,

" but are not limited to Recovery Suppon Semces (RSS) as
needed by the client.

2.2.2.8. Develops collaborative relationships with external pariners that
offer services to pregnant women with OUD to provide additiona)
services not available through the Site, including but not limited
to:

2.2.2.8.1. MAT services with Methador’ue-.

2.2.2.8.2. Inlensive levels of behavioral health counseling not
available at their agency.

2.2.28.3. Ancillary, non-clinical recovery support services that
reduce barriers to a client's participation in treatment or
recovery, which may include, services identified in
Subparagraph 2.3.2.2, and supports and services
offered through the Doorways.

2.3. Integrated Services and Supports

2.3.1. The Contractor shall work with the Sites, as identified in Section 2.1.1,
lo enhance their capacity and to deliver integrated services and supports
for prenatal and postpartum care, and provide parenting support and
education for parents, utilizing evidence- based practices and curricula
when available and appropriate, in coordination with the MAT services
in Section 2.2, including, but not limited to:

2311, Obstetrical/gyneéological (OB/Gyn}) services.
g.3.1 2. Neonatal Abstinence Syndrome (NAS} services.

Bi-State Primary Cere Association, Inc. Exhibit A Contraclor Iniiiats
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2.3.1.3. Peer recovery coaches.

2.3.1.4. -Resource/Employment specialists.
2.3.1.5. Case management/Care coordination.
2.3.1.6. Childbirth education.

2.3.1.7. Safe sleep education.

23.1.8. Parenting and personal development education - groups,
programs, and activities, which integrate the parenting education
“curriculum with addiction treatment so thal participants have the
opportunity to learn about the impact of substance use on family
functioning and healthy child development. This may mclude but
is not limited to the following programs

- 2.3.1.8.1. Momings Out, - .
2.3.1.8.2. Saober Parenting Journey.

2.3.1.9. Health education, including practices for safe storage of
medication and preventing diversion of medications.

2.3.1.10. Supporting and menlorrng leadership of group therapy for
) participating women.

2.3.1.11. Educational sessions to all pregnancy groups that include, but
are not limited to “The Period of Purple Crying,® safe sleep
praclices and car seat safety and are integrated with newborn
nursery and outpatient pediatric follow up.

2.3.2. The Contractor shall ensure each Site:

2.3.2.1. Provides access to childcare support to participants that aliows
women to participate in and receive care without distraction.

2.3.2.2. Assists participants with identifying, applying for, and obtaining
‘ benefits, programs, supports,. and seérvices appropriate for
pregnant, postpartum, and parenting women, rnc!udlng but not

limited fo:

‘ 2.3.2.2.1. Social supports including, but not limited to access
and/or referrals to food, housing, and childcare.

2.3.2.2.2. Recovery centers, peer suppori: groups, and
transitional housing.

o - 2.3.22.3. Behavioral heaith resources in the local community.
2.3.2.2.4. Transportation resources including, but not limited to:

Bi-State.Primary Care Associalion, Inc. Exhiblt A Contractor lnirialsé ]
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-2.3.2.2.4.1. Assisting participants to enroll in Medicaid
transportation services.

232242 Developing a network of support to help
with transportation needs.

232243 tdentifying resources to help paricipants
" to attain a valid driver's license or an
affordable car loan.

2.3.2.3. Develops a Plan for Safe Care with birth attendants and the New
Hampshire Division of Children, Youth, and Families (DCYF),
per NH RSA 132:10-e¢ and RSA 132:104f, foreach mfant affected
by prenatal drug or fetal alcohol exposure.

- 2.3.2.3.1. Planning and communication regarding the Plan for
Safe -Care will also involve other community agency
supports including, but not-limited to home visitation,
NH Women, Infants and Children Nutrition Program,
housing, and other services central lo recovery and
parenting.

2.3.2.4. Assesses relapsing partrc|pants for referral to the appropnate
level of care. :

2.3.2.5. Obtains “the necessary releases to ensure . ongoing
’ - communication and care coordination with entities involved in
the participants' care including child protective services,
_treatment prowders home visiting services, and pediatric
" providers.

2.3.2.6. Enables participant choice -in services by utilizing available
resources, including the New Hampshire Alcohol and Orug
Treatment Locator (http:/www.nhtreatment.org) and the
Doorways (hitps://www.thedoorway.nh.gov/), to identify specific
services that are available by location, population, and payer.

2.3.2.7. Has ongoing communication and care coordination with entities .
involved in the participants’ care including, but not limited to:

2.3.2.7.1. Child prolective services,
2.3.2.7.2. Treatment providers.
2.3.2.7.3. Home visiting services.
2.3.2.7.4. Pediatric providers..

Bi-State Primary Care Association, Inc. Exhibil A Conlractor Initials é
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2.3.3. The Conlractor shall assis! each Site in providing participants with
access to a network of support such as Recovery Commumty
Organizations and mutual suppori groups.

2.3.4. The Contractor shall assisl Sites in engaging and collaborating with
localiregional referral networks and community partners to increase
awareness of the program, align and coordinate services across
natworks, and enable the program to be utilized to its greatest capacity.
These partners include, but are not limited to:

2.3.41. Continuum of Care Facilitators within Regional Public Health
Networks.

2.3.4.2. Integrated Delivery Networks.
2.3.4.3. Family Resource Center(s).
2.3.4.4, Doorways.

2.3.5. 'The Contractor shall collaborate with the Sites to develop and implement
outreach aclivities, which may include markeling designed to engage
. pregnant women with an QUD in the community and promote this
program throughout their service areas. The Contractor and Sites are

not required to market themselves publicly as SUD treatment centers.

2.3.6. The Conlractor shall ensure. meaningful input of consumers in program
assessment, planning, implementation, and improvement.

2.3.7. The Contractor shall ensure patient-centered, effective, integrated care
. and attention to overdose prevention is provided by each Site by
: . employing educational materials which include, but are not limited to:

2.3.7.1. Center for Disease Control (CDC) opioid prescribing guidelines.

2.3.7.2.- Subslance Abuse and Mental Heallth Services Administralion's
. (SAMHSA) Opioid Overdose Prevention Toolkil.

2.3.7.3. State-published Guidance Document on Best Practices: Key
-Components for Delivering Community Based Medication
Assisted Treatment Services for Opioid Use-Disorders in NH
(hitps: lew.dhhs.nh.govidcbcsfbdasidocumentslmatguidance
doc.pdf).

2.3.8. The Contractor shall collaborate with each Site to modify workflows and
. electronic records processes to ensure screening and required data
collection.

2.4. The Contractor shall meet with the Depariment at a frequency and in a formal
determined by the Department, to review work qlan progress, Site development,

8i-State Primary Care Associatlon, Inc. Exhibil A " Contractor tnilials
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and encountered or foreseeable iSsues to achieving performance measures
detailed in Section 8.

3. Staffing

3.1

3.2. The Contractor shall ensure that unlicensed staff providing clinical or recovery

support services must hold a minimum of a CREW.within one (1) year of hire or
' from the effective date of this contract, whichever is later.

3.3. The Contractor shall notify the Department in wriling within one (1) month of hire
when a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work in the program. The Contract shall
provide a copy of the resume of the employee, which clearly indicates the staff
member is employed by the Contractor, with the notification.

3.4. The Contractor shall notify the Depariment within wriling within fourteen-(14)
calendar days, when lthere is not sufficient staffing to perform all required
services for more than one month, '

4. Training

4.1. The Contractor shall: \

Bi-State Primary Care Association, Inc. Exhibit A Conlracior Initials
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The Contractor shall ensure each Site meels the minimum MAT team staffing
requirements to provide the Scope of Services as follows:

3.1.1. Provides access (o atleast one (i)
3.1.1.1. Waivered prescriber.

3.1.1.2. Masters Licensed Alcohol and Drug Counselor or behavioral
health provider with addiction training. ’

3.1.1.3. Obstetician or midwife.

3.1.1.4. Care coordinator.

3.1.1.5. Non-clinical/adminisirative staff,

3.1.1.6. Certified Recovery Support Worker (CRSW)

3.1.2. Sufficient staifﬁng levels that are appropriate for the services provided
and the number of clients served. .

3.1.3. Allunlicensed staff, at each Site, providing treatment, education, and/or
recovery support services are under the direct supervision of a licensed
supervisor,

3.1.4. No licensed supervisor, at each site, oversees more than tweltve (12)
unlicensed staff, unless the Department has approved an alternative
supervision plan.
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4.1.1. Ensure the availability of initial and on-going training resources to all
Sites including, but not limited to buprenorphine waiver training for
physicians, nurse practitioners, and physician assistants.

4.1.2. Develop a training plan with each Site to train and engage appropriate

staff. Plans shall be submitled to the Department for approval prior to
implementation. . _

4.1.3. Ensure staff at all Sites receive confidentiality training pursuant to
vendor policies and procedures in compliance with NH State
administrative rules and state and federal laws. This includes, but is not
limited 'to safeguarding protected health information, SUD treatment
information, and any individually identifiable patient information.

4.1.4. Poarlicipate in and ensure Sites participate in training and technical
assistance activities, as directed by the Department, to assist with the
MAT planmng implementation, monitoring, and quality improvement, as
well as services and supports for pregnant, postpartum and parenting
women and their newborn and infant children, as appropriate. This
includes training activities- such as, but not limited to:

4.1.4.1." The Community of Practice for MAT, provided through the NH
Center for Excelience.

4.1.4.2. Project-specific trainings.

4.1.4.3. Ad hoc communication with expert consultants on MAT clinical
care topics such as Hepalitis C Virus (HCV) and Human
immunodeficiency Virus (HIV) prevention, dwersuon risk
mitigation, and other relevant issues.

4.1.5. Ensure staff at each Sile are trained on relevant topics which may
include, but are not limited to:

4.1.5.1. Integrated care.

4.1.5.2. Trauma-informed care and other evidence based treatment
strategies as indicated.

4.1.5.3. MAT best practices.
4.1.5.4. Care coordination,

4.1.5.5. RSS delivery best practices, including CRSW courses for
: prospective Recovery Coaches.

4.1.5.6.  Smoking Cessation.
4.1.5.7. Motivational Interviewing.

Bi-State Primary Care Assodiation, Inc. Exhibit A Conlractor Inilial

§5.2020-B0AS-08-FACIL Poge 9 of 15 Date Y] / 19
Rev.00/06/18 ' :



DocuSign Envelope ID: DIEESCE4-251A-4014-850E-E9BBITFI5A88

DocuSign Envelops 1D: 4F662E SA-B508-4EE3-81A9-E9IABS02C2CD

New Hampshire Department of Health and Human Services
Facititating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women :

Exhibit A

4.15.8. .Evidence-Based Practices such as Scréening, Brief
Intervention, and Referral to Treatment.

4159, Buprenorpmne waiver trainings, avauable locally and at websites
including, but not limited to;

41591, The NH Medical Society:

] hitps:/hwww.nhms.org/opioidcme
. 4.1.5.9.2. The Substance Abuse and Menlal Health Services
' Administration (SAMHSA):

hitps:/iwww.samhsa.govimedication-assisted-
treatmenb/training-resources/buprenorphine-
physnman training

- 4.1.59.3. The American Society of Addiction Medicine {ASAM):
hitps:/Awww. asam.org/education

-4,1.5.9.4. American Association of Nurse Practitioners:
hitps:/faanp.inreachce.com/

4.1.6. Cognitive behavioral therapy, dialectical behavior therapy, motivational
enhancement therapy, mindfulness, and relapse prevention.

4.1.7. Collaborate with the Doaways to provude training and logistics to all
Sites for the distribution of naloxone Kits. to. participants and family
members.

4.2. Ensure that personnel providing services at each Site are licensed, certified,
and/or trained in the services being provided.

43, Ensure each Site maintains polictes and procedufes and have required
’ employee training, at least once per year, in the areas of ethical conduct,
confidentiality, compliance, cyber security, and conflict of interest.

5. Data Collection and Reporting

5._1. The Contractor shall assist and ensure each Site collects, reports and submns
de-idenlified, aggregate patient data, including, but not limited to:

5.1.1. Demographics and measures for all program participants, as identified
by the Department.

5.1.2. Number of people referred to or from local and regional Doorways,
broken out by Doorway and service,

5.1.3. Federally required data points specific to this funding opportunlty as
identified by SAMHSA.

5.1.4. The number of addilional supports and services provided, by type of
service and support

Bi-State Primary Core Aasociation, Inc. Exhivit A Contrector initials
$5-2020-80A$-08-FACIL Paga 10 of 15 Date ‘5 1o/aH]19

Rev.0906/18



DocuSign Envelope [D: DOEESCE4-251A-4014-850E-E9BBI7FISA8E

DocuSign Envelope ID: 4F862E5A-B568-4EEI-81A9-E91AB802C2CD

New Hampshire Department of Health and Human Services
_Facllitating Integrated Medication Asslisted Treatment for Pregnant,
Poslpartum and Parenting Women

Exhibit A

52. The Contractor, in collaboration with the Department, will analyze and utilize
data collected for promoting quality improvement efforts of this project.

$.3. The Contractor shall repont all data in Section 5 to the Department in total for all -
Sites, as well as individually for edch Site, in a formatl approved by the
Department.

- 6. Critical Incidents and Sentinel Events ,
6.1. The Contractor shall report, and shall ensure all Sites report.

6.1.1. All critical incidents to the Department in writing as soon as possible and
no more than 24 hours following the incident. The Contraclor agrees
that;

6.1.1.1. "Critical incident” means any actual or alleged.event or situation
thal creates a significant risk of subslantial or serious harm to
physical or mental health, safety, or well- being, including but not
limited to:

6.1.1.1.1. Abuse;

6.1.1.1.2. Neglect

6.1.1.1.3. Exploitation;
6.1.1.1.4. Rights violation;
6.1.1.1.5. Missing person;
6.1.1.1.6. Medical emergency;
6.1.1.1.7. Restraint or

' 6.1.1.1.8. Medical error.

6.1.2. All contact with law enforcement to the Department in wrmng as soon as
possible and no more than 24 hours following the incident;

6.1.3. All media contacts to the Department in writing as soon as possible and
no more than 24 h0urs following the incident;

6.1.4. All sentinel events, involving any individual receiving services under this
contract, to the Department as follows:

6.1.4.1. "Sentinel events® as defined by the NH DHHS Sentinel Event
Reporting and Review policy is an unexpected occurrence
involving death or serious physmal or psychological injury, or
the risk thereof. Serious injury specmcally includes loss of limb
ar function
(htlps.Ilwww.dhhs.nh.govidcbcs!dowmentslpolucy.pdf). All
sentinel events hall be reported as foflows:

Bi-State Primary Care Assocfalion. Inc. Exhidil A Contrador Iniliats
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' 6.1.4.1.1.

6.1.4.1.2

6.1.41.3.

Upon dnscovenng the event, the Contractor shall
provide immediate verbal notificalion of the event to the
Department, which shall include:

6.1.4.1.1.1. The reporting individuai's name, phone
number, and organization,

6.1.4.1.1.2. Namé and date of birth of the individual(s)
. involved in the event;

6.1.4.1.1.3. ‘Location, date, and time of the event;

6.1.4.1.1.4. Description of the ‘event, including what,
when, where, how the event happened,
and other relevant.information, as well as
the identification of any other mdnwduals
involved, .

6.1.4.1.1.5. Whether the police were involved due to a
crime or suspected crime; and

6.1.4.1.1.6. The idenlification of any media that
reporied the event. .

-Within 72 hours of the sentinel event, the Contractor
shall submit a completed “Sentinel Event Reporting
Form” (February  2017), available at
https:/iwww dhhs oh.gov/dchcs/documents/reporting:

form.docx to the Department; and

Additional information on the event that is discovered
after fiting the form in Section 6.1.4.1.2 above shall be
reported 1o the Department,”in writing, as it becomes
available or upon requesi of the Department.

62 The Contractor shall report all Critical and Sentinel events as outlined in
Subsection 6.1, to other agencies as required by law.

6.3. "The Contractor shall submit, and ensure all Sites submit, additional information

regarding Critical and
Depariment.

7 Deliverables

Senlinel events if requued and as requested by the

. 7.1, The Contractor shall prowde copies of the execited agreements described in
Section 2.1.1, to the Department within five (5) business days of fully executing
the documents Each agreement and renewal is subject to Department review

“and approval.

Bi-State Primary Care Agsociation, Inc.,

$5-2020-BDAS-08-FACIL
Rev.09/06/18
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Exhibit A

7.2. The Contractor shall provide a written work plan/, which describes the-procesé
for ensuring the completion of all aspects of the Scope of Services {Section 2),
Staffing (Section 3), and Training {Section 4) as outlined in this Contract within
thirty (30) days of Governor and Executive Council approval of the Contract. The
work plan shall be subject to review and approval by the Depariment.

7.3. The Contractor shall provide monthly status reports based on work plan

© progress to include, but not be limited to:

7.3.1. Staff retained to support MAT at each Site;

7.3.2. Number of prescnbers waivered 1o prescribe buprenorphine at each

i Site;
' 7.3.3." Outreach -aclivities conducted by the Contractor and by each Site;
| 7.3.4. Policies and practices established; . - .
A 7.3.5. Encountered and foreseeable issues, along with actual or suggested
resolutions;

7.3.6. Changes made to the initial work plan;

7.3.7. Training and technical assistance provided to or needed by each Site;

. and . '
~7.3.8. . Other progress to date.

7.4. -The Contractor shall report on and submit all data points in Section 5 as
requested by the Depariment, monthly, and send the results in de-identified,
aggregate form to the Department using a Department-approved format:

7.5. The Coniractor must submit a final report to the Department within 45 days of
conclusion of the contract which shall include, but is not limited to:

7.51. A summary of information detailing progress made toward completion of
all aspects of the Scape of Services, including challenges encountered
and actions taken;

7.5.2. Total of de-identified and aggregate data by Site and by program as a
whole,

7.5.3. Demographics of participants;

7.5.4. Number of patients receiving MAT prior to program implementation

. compared to number of patients receiving MAT at end of Contract,
including demographic (e.g., gender, age, race, ethnicity) and outcome
data as appropriate;

" 7.5.5. Training and technical assistance provided; and

7.5.6. Other progress to date.

Bi-State Primary Care Assodati?n. Inc. . Exhibit A Contractor Inilia.ls
§5-2020-BDAS-08-FACIL Page 130115 ' Date
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7.6. The Contractor shall submit the sustainability plan, described in Section 2.1. 8,

Exhibit A

to the Department for review and approval, at least three.(3) months prior to the
-end of this contract.

8. Performance Measures

'8.4. The following aggregate performance indicators are to be achieved annually
" and monitored monthly to measure the effectiveness of the agreement:

8.1.1.

8.1.3.

!

The Contractor shall ensure that fifty percent (50%) of women referred

to the program who consent to reatment and qualify based on clinical

evaluation will enter OUD treatment as reported by the Sites.

The Contractor shali ensure seventy-five percent (75%) of women
identified by ASAM criteria as in need of a higher level of care will be
referred-lo treatment services in order to increase referral of pregnant
and postpartum women to QUD treatment providers, as reported by the
Siles.

The Contractor shall attempt to lower positive urine drug screens for illicit
substances for pregnant women served in this program by five percent
(5%) from State Fiscal Year 2020+o State Fiscal Year 2021, as reported
by the Sites.

8.2. Annually, the Contractor shall develop and submit to the Deparlment 8
corrective action plan, in a format approved by the Department, for any
performance measure that was not achieved.

9. State Opioid Response (SOR) Grant Standards

9.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall ensure each Site:

9.1.1.

Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2. -

Completes client r_eferrals to applicable Doorways for substance use
services within two {2) business days of a client's admission to the
program.

Only provides .medical withdrawal management services 0 any
individual supported by SOR Grant Funds if the withdrawal management
service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate

9.2. The Contractor shall ensure that only FDA- approved MAT for OUD is utrlrzed
FDA-approved MAT for OUD includes:

9.2.1 . - Methadone.
Bi-State Primary Care Association, inc. . Exhibit A ) Contrgctor Initials
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9.2.2. Buprenorphine products, including:
9.2.2.1. Single-entity bu'pr'enorphine products.
9.2.2.2". Buprenorphineinaloxohe tablets,
9.2.2.3. Buprenorphine/naloxone films.
9.2.2.4'. Buprenorphine/naloxone buccal preparations.
9.2.2.5. Long-aéting'injectable buprenorphine products.
9.2.2.6. Buprenorphine implants. '
9.2.27. Injectable extendéd-release naltrexone.

9.3. The Contractor shall provide the Department with timelines and implementation
I plans associated with SOR funded activities 1o ensure services are in place
within thirty (30} days of the contract effective date.

9.3.1. Ifthe Contractor is unable 1o offer services within the required timeframe,
the Contractor shall submit an updated implementation plan to the
" Department for approval to outline anficipated service start dates.

9.3.2. The Department reserves the -right to terminate the contract and
' liquidate unspent funds, if services are not in place within ninety {90)
days of the conlract eﬁechve date.

9.4. The Contractor shall assist clients with enrolling in public or private healih
insurance, if the client is determined eligible for such coverage.

9.5. The Contractor shall accept clients for MAT and facilitate access to MAT on-site
or through referral for all clients supported with SOR Grant funds, as clinically
appropriate.

9.6. The Contractor shall coordinate with the NH Ryan White HIV/AIDs program for
- clients identified as at risk of or with HIV/AIDS.

8.7. The Contractor shall ensure that all clients are regularly screened for, tobacco
use, lreatment needs and referral lo the QuitLine as part of treatment planning.

8i-State Pimary Care Assodialion, Inc. Exhibit A ]Conr.ractor In&lialsé
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Method and Conditions Precedent to Payment

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

2. This 'Agreemenl is funded with federal funds as follows: 100% Federal Funds from the
US Depanment of Health and Human Services, Substance Abuse and Mental Health
Administcation, Stste' Targeted Response Grant, Catalog of Federal Domestic
Assistance (CFDA #) 93.788, FAIN T1080246 and the Slate ODIOId Response Grant
FAIN TI0OB1685.

3. Failure to meet the scope of ser\nces may jeopardize the funded Contractor's currentf
and/or future funding.

4. Payrnent for said services shall be made monthly as follows: -

4.1, Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget and Exhibit 8-2, Budget, and Exhibit
B 3. Budget.

4.2, The Contractor shall submit ‘an invoice in a form satisfactdry to the State by the
twentieth (20%) work_mg day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

4.4, The State shall make paymenl to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds

are available.

5. The Contractor shall keep* defailed recotds of their activities related to Department-
funded programs and services and have records available for Department review, as
requested s

6. The final invoice shall be due to the State no later than forty (40) days after the contract
. complelion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

Bi-State Primary Care Associolion, Inc. Exhibh B Contractor Infiists
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7. Inlieu of hard copies, all invoices may be assigned an electronic signature angd emailed

to BDAS Finance at Laurie Heath(@dhhs.nh . qov and Melissa Girard@dhhs.nh.qov or a

hard copy may be mailed to;

BOAS Finance
" Department of Health and Human Services
Division for Behavioral Health
Bureau of Drug and Alcohol
105 Pleasant Street, Main Bidg., 1st Floor North
Concord, NH 03301
8 Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or producls have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between, budget line items, related items, amendments of related
budgét exhibits within the price limitation, and o adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made withou! obtaining approval of the Governor and.Executive Council.

7
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees tha! all funds recelved by the Contraclor
under the Contract shall be used only as payment Lo the Contractor for services provided to eligible
individuals and, in the furtherance of the sforesaid covenants, the Contractor hereby covenants and
agrees as lollows:

r

1. Compliance with Federal and Stato Laws: I the Contractor is parmitied to detarmine the eligibitity
of individuals such eligibility determination shailbe made in accordance with applicable federal and
state laws, regulalions, orders, guidelines, policies and procedures.

2. Timo and Manner of Determination: Eligibility determinations shall be mlado on farms provided by
the Departmant {or that purpoae and shall be madae and remade at such imes as are pro.-.cnbnd by
lhe Department,

3. Documentation: In addition to the determination forms required.by the Department, the Contactor
" ‘shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an sligibility determination and such other infarmalion as the
Department requests. The Contractor shafl fumnish the Department with all forms and documentation
regarding eligibility determinations that the Depariment may request or require.

4. Folr Hearlngs: The Contraclor underslands that all applicants lor services hereunder, as well as
Individuals declared ineligible have a right 1o a fair hearing regarding thal determination. The
Caontractor hereby covenants and agrees thal all applicants for services shall be permitted to fitl out
an application form and that each applicant or ro-apphcam shall be infarmed of hisMer right to afair
hearing in accordance with Department regulations.

5. -Gratuitios or Kickbacks: The Contraclor agrees that il is a breach of this Conlract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Conltractor or
the State in order (o influence the performance of the 8cope of Work detailed in Exhibit A of this
Corilract. The State may lerminate this Conlract and any sub-conlract or sub-agreement if it is
determined that payments, gratuities or offers of employmenit of any kind wera offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroactive Payments: Notwithstanding anything 1o the comrary contgined In the Contracl or inany
other document, contract os understand:ng it is expressly understood and agreed by the parties
hersto, thal no payments will be made heraunder to reimburse the Contractor for costs incurrad lor
any purpose or for any services provided to any individual prior 1o the EHeciive Date of the Conlract
ond no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies lor services or (éxcepl s otherwise provided by the
federal regulations) prior to a determinalion that the individual is eligible for such services,

7. Conditions of Purchase: Notwithstanding anything 10 the conlrary. conlained in the Contract, nothing
¢ herein contained shall be deemed to obligate or require the Depaniment to purchase services
hereunder al a rale which reimburses the Contractor in excess of the Contractors costs, al a rale
which exceeds the amounls reasonable and necassary to assura the qualily of such service, or at a
rate which exceeds tha rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Conlract or sfter receipt of the Final
Expendilure Report hereunder, the Depariment shal! delerming that the Contractor has used
payments hereunder to reimburse llems aof expense other than such costs, or has received payment
in excess of such costs or in excass of such rates charged by the Coniractor to Ineligible individuals
v -or other third party funders, the Department may elect to: i
7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any fulure payment lo the Centractor the amount of any prior reimbursementin
excess of costs;
: ‘ Exhibi1 C - Special Provisions Contracior tntila
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7.3. Demand repayment of the excess paymenl by the Contractor in which event failure to make
such repayment shall constilute an Event of Default hereunder. When the Conlractor is
permitied to determine the eligibdity of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Deparntment to the Contractor for services

provided to any individual who is found by the Depaniment to be ineligible for such services at

any time during \he period of retention of records established herein,
RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibllity records specified above, the Contractor
.covenanis and ogrees t&'maintain the following records during the Contract Period;

8.1. Fiacal Records: books, records, documents end other data ovidencing and reflecting all costs
and olher expenses incurred by the Contraclor in the performance of ihe Contract, and all
incame received or collected by the Contractor during the Contract Period, said records 1o be
maintalned.in accordance with accounting procedures and practices which sufficiently and
properly reflact all such costs and expenses, and which are acceptable to the Department. ang
to include, without limitation, oll ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materals, Inventories valualions of
in-kind contributions, labor time cards, payrons and other records requested or required by the

/ Department.
‘8.2, Statistical Records: Statisticat, enroliment, atlendance or vislt records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibilily (including afl forms required to determine eligibliity for each such recipient), records
regarding the provision of services and all invoices submitted to the Depanment lo obtain
payment for such services,
8.3- Medical Records: Whére appropriate and as prescribed by the Department regulations, he

Contractor shall retain medical records on each patientirecipiant of services,

9. Audit: Contractor shall submit an annual audit to the Depariment within 60 days afer the close ofthe
agency fiscal year. It is.recommended that the report be prepared in accordance with the provision of
Office of Managermnent and Budgel Circular A-113, “Audits of Stales, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audil of Governmental Organizations,
Programs, Aclivilies and Functions, issued by the US General Accounling Office {GAD standards) as
lhey pertain lo financial compliance. auduls

9.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of thair
designated representatives shall have access to all reporis and records mamlamed pursuantto
the Contract for purposes of audit, examination, excerpls and {ranscrip!s.

9.2.  Audit Liabilities: In addition to and no! in any way in limitation of obligations of the Contract, it is
understood and agreed by the Conltractor thot the Contracter shall be held liable for any state
or federal audit exceplions and shall return to the Department, all payments made under the
Contract to which exceplion has been laken or which have been disallowed because of such an
exceplion.

10. Confidontiality of Records: All information, repons, and records mainiained hereunder or collected
in connéclion wilh the perfarmance of the services and Ihe Contract shall be confidential and shallnot
be disclosed by the Contracior, provided however, thal pursuant to stale laws and the reguiations of
the:Depariment regarding the use and disclosure of such information, disclosure may be:made to
public officials requiring such information in conneclion wilh their official duties end for purposes
directly connected to the adminlstration of the services and the Contract; and provided further, that
the use or disclosure by any pary of any informalion concerning a recipient lor any purpose not
directly conngcted with the administration of the Depariment or the Conlraclor's responsibilities with
respect to purchased services hereunder is prohibited except on writlen consent of the recipient, his
attorney or guardian,

. Exhibil C = Specis! Provisions Contractor Inhila
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11,

13.

14,

15.

16.

Notyvilﬁktanding ariything'to the contrary conlained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoaver,

Roports: Fiscal and Statistical: The Contractor agrees to submil the following reports at the following

times if raquested by the Department.

111, Interim Financial Reports: Written interim financial reports containing a delailed description of

* all costs and non-allowable expenses incurred by the Contractor to the dats of the repont and
conlaining such other information as shall be deemed satisfactory by the Department to
justify tho rate of payment heraunder. Such Financial Reports shall be submitted on tha form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Repon shall be in o form gatistactory to the Department and shalt
contain 8 summary statement of progress toward goals and objsclives statad in lhaProposnl
and other informaiion required by the Department,

. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the

maximum number of units provided for in the Contract 2nd upon payment of the price limilation
hereunder, the Contract and all the obligations of the parties hereunder (excepl such obligations o3,
by the terms of the Contract are lo be performed after the end of the term of this Contract andlor
survive the termination of the Conlract) shall termingte, provided however, that if, upon review ¢fthe

* Fin3! Expendilure Report the Department shell disellow any expenses claimed by the Contraclor as

costs hereunder ithe Depanment shall retaln the right, al its discration, o deduct the amount of such
expenses 23 are disallowed or to recover such sums from the Contractor.

Crodits: All documents, notices, press releases, research reports and ather materials prepared
during or resulting from the performance of the services of the Contract shall include thelollowing
statemeant;

13.1.  The preparailon of this (repon, document etc.) was fi nanced under a Contract with the State
of New Hampshire, Department of Heallh and Human Services, with’ funds provided in part
by the State of New Hampshire and/ar such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human Services.

Prior Approval and Copyright Ownorghip: All materials (wiitten, video, audio) produced or’
purchased under Lhe contract shall have prior approval from OHHS before printing, productlon,
distribution or use. The DHHS will retaln copyright ownership for any and all original matenals
produced, including. but not limited to, brochures, rasource direciories, protocols or guidelines,
posters, or reports. Conlractor shall not reproduce any matenals produced under the contractwilhout
prior written appraval {rem DHHS. .

Oporation of Facllities: Complianco with Laws and Rogulations: In the operation of any facilities
for providing services, the Conlractor shall comply with all laws, orders and regulations ol federal,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an arder or duly upon the contractar with respect to the
operation of (he facility or the provision of the services at such facility. If any governmenial license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at dll times comply with the lerms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Ofice of the Fire Marshaland
the local fire protection ngancy. and shall ba in conformance with local bulldmg and 2zoning codes, by-
laws and regulations, .

Equal Employmant Opportunity Plan |éEOP): The Contractor will provide an Equal Employmeni

Opportunity Plan (EEQP) 1o the Office for Civil Rights, Office of.Justice Programs (OCR), if it has,
received a single award of $500,000 or more, Il the recipient receives $25,000 or.more and has 50 or

Exniblt C - Spacls! Provisions Contracior Ialiksls
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42,

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Centification Form 10 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 cedifying it Is not required 1o submit or maintain an EEOP. Non-
profil organizations, Indian Tribes, and medical and educational institulions are exempt fram the
EEQP requirement, but are required to submil a certification form te the QCR 1o claim the exemption.

.EEOP Certification Forms are available at hilpdiwww, o]p usdoj/aboutiocr/pdisicert.pdf.

'Limllod English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to

Servicas for persons with Limitad English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with lhe Omnibus Crime Control and Safe Streats Act of 1988 and Title Vi of the Civll
Rights Act of 1864, Contractors must take ressonable steps ta ensure that LEP porsons have
meaningful access to its programs. :

Pilot Program for Enhancement of Contractor Embléyoe Whistleblower Protectlons: The
follawing shall apply o all contracts that exceed the Simplified Acquisition Threshold as defined in43
CFR 2.101 (currently, $150,000)
- CONTRACTOR EMPLOYEE WHlSTLEBLOWEf-i RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(@) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U,5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

112-239) and FAR 3.908.

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

(¢) The Conltractor shall insert the substance of lhis clause, including this paragraph (c), in all
subcontracts aver the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose o use subcontraclors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain tha responsibility and accountabllity for the function(s). Prior to.
subcontracling, the Contractor shall evaluate the subcontractor's abilily to perform the delegated
function{s). This is accomplished through a written agreement that specifies activities and repoding
responsibilities of the subconiractor and provides (or revoking the delegation or imposing sanclions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Cantractor is responsible to ensure subcontractor compliance .
with those conditions. '

When the Contractor delegates a function to a subcontraclor, the Contractor shall do the following:

19.1. 'Evaluale the prospective subconlraclor‘s ability lo perform the activities, before delegatmg
_ the function
18.2. . Have a. written agreement wilh the subconlracior thai specifies activities andreporting
responslbllmes and how sanctipns/revocation will be managed if the subconiractor's
. perdormance is nol adequale )
19.3. ' Monitor the subcontractor's performance on 2n ongoing basis
r

Exhibli C - Special Provisions Contractor Inllia!
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19.4.

19.5.

Provide to DHHS an annual schedule identitying all subcontractors, delegated functions and

" responsibllities, and when the subconiractor's performance will be reviewed

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

if the Contractor idenlifies daficiencies or areas for improvement are identified, the Contractor shall
take comective action.

20. Contract Dofinitions:

20.1.

20.2.

203,

20.4.

20.5.

208.

oY

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment
to be sllowabla and reimburssble in actardance with cost and accounting principles established
in accordance wilh state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Depariment of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form at forms required by the Department and containing a description of the services and/or
goods o be provided by the Conlractor in accordance with the lerms and conditions of the
Contract and setting forth the totel cost and sources of revenue for each gervice to be provided
under the Conlract

UNIT: Far each servica that the Contraclor is to provida to eligible Individuals hereunder, shall
mean that peried of time or that specified actwny delermined by the Department and specified
in Exhibit B of the Contracl.

FEDERAUSTATE LAW: Wherever federal or slate laws, regulations, rules, orders, and

‘policies, stc. are refarred to in the Contract, the said reference shall be deemed to mean

all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEQERAL FUNDS: Funds provided to the Contractor under this
Contract will nol supplant any exisling fedaral funds available for these services.

Echibll C - Spacial Provislons Contractor tnitlats &—
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‘REYISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovisions to Form P-37, Ganeral Provisions

1.1. Section 4, Conditional Nature of Agreement. is replace& as follows:
4. AT NT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whale or in par,
under this Agreement are contingent upon continued appropristion or availgbility of funds,
including any subsequent changes (o the appropriation, or availability of funds sffected by
any state or federal legisiative or execulive action thal reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agieemeni and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be fizble for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, lermination or modification of apprapriated or available funds, the
State shali have the right to withhold payment unti! such funds become available, il ever.
The State shall have tha right lo raduce, lerminate or modify services under this Agreement
immediately upon giving the Coniractor notice of such reduclion, temmination or
maodification. The State shall not be required to transfer funds from any other source or

: accounl into the Account(s) identified in block 1.6 of the General Provisions, Account
Number.or any other account in the evenl funds are reduped of unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Conlractor wntten nolice that the State is exercising its
option to terminate the Agraemanl

10. 2 In the event of early terrnmatnon the Comractor shall, WIlhln 15 days of notice of early

- termination, develop and submit to the State a Transilion Plan for services under the

Agreement, including:but not limiled to; identifying the present and future needs of clients
recalving services under the Agfeement and establishes a process to mee! those needs.

, 10.3 The Conltractor shall fully cooperate with the Stale and shall promplly provide detailed
information to support the Transition Plan including, but not limited to, any information or
’ data requested by-the State refated to the lermination of the Agreement and Transilion Pian
and shall provide ongoing communication and revisions of the Transitlon Plan to the State
as requesled,

. 10,4 In the event that services under the Agreament, including but not limited to clients receiving
services under the Agreement are Iransitioned to having services delivered by another
enlity including contracted providers or the Stale, the Contractor shall provide a process for
unmlerrupted delivery of services in the Transition Plan.

* 10.5 The Contractor shall establish 3 method of notifying clients and other aﬂected individuals
aboul the transition. The Contractor shall include the proposed communications in ils
Transition Plan submitted 1o the State as described above.

2. Ronowal

2.1, The Departmen! reserves the right lo exlend this agreemefil for up to two {2) addilional years,
contingent upan satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Exacutive Council.

Exhibit C-1 - Revislons/Exceptions to Standard Coniract Language Conltrsclor intl
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CERT|FICATION REéARBlNG PRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Conlractor’s representative, as identified in Sections
1.11 and 1.12 of the Genera! Pravisions execule the lollowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Suttitle O; 41 U.S5.C. 701 et seq.). The January 31,
1989 regulations weré amended and published as Pan Il of the May 25, 1990 Federal Register (pages
21661-21691), and require certificalion by grantees (and by inference, sub-grantees and sub-
cantractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-canlractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in liey of certificates for
each grant during the federal fiscal year covered by the cerlification. The certificate sef out belowis 2
maleral reprasentation of fact upon which reliance is placed when the agency awards |he grant. False
certification or viclation of the centification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarmenl. Contractors using this form should
send il to;

Commissioner

NH Department of Health and Human Services
129 Pleasani Street,
“Concord, NH 033018505

1. The grantee cedilies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement nolifying employees that the unlawful manufacture, distribution,

- dispensing, possession or use ol 8 ‘conirolled substance is prohibited in the grantee's
workplace and specifying the actions that will be laken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in he workplace;

1.2.2. The graniee’s palicy of maintaining a drug-freé workplace;

1.2.3." Any available drug counseling, rehabilitalion, and employee assislance programs; and

1.2.4. The penaliies that may be imposed upon employees for drug abuse violations
accurring in the warkplace;

1.3.  Mgking [t & requirement thal each employee lo be engaged in lhe performance of the grant be
given a copy of the statemenl requirad by paragraph (a);

1.4.  Nolifying the employee in the statement required by paragraph (a) that, as a condilion of
employmeni under lhe grant, the employee will
1.4,1,  Abide by the terms of the statemen; and
1.4.2. Notily the employer in writing of his or her conviction for a violation of a criminal drug

statute occurming in the workplace no later than-five calendar days aMer such
conviclion;

1.5. Nolifying the agency in writing, within ten calendar days after recewmg nolice under
subparagraph 1.4.2 from an employee or olherwise receiving actual nolice of such conviction.
Employers of convicted employees mus! provide nolice, including position lille, to every grant
officer on whose grant aclivity the convicied employee was working, unless the Federal agency

Exidit D - Cenificasion regarding Drug Free
. Warkplace Requltemenis
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has designatad a central point for the receipl of such noticas. Notice shall Include the
. idenlification number(s) of eath affected grant;
1.6; Taking one of the following aclions, within 30 calendar days of receiving notice under
: subparagraph 1.4.2, with respect to any employee who Is so0 convicled
1.6.1. Taking appropriate persannel action against such an employee, up to and including
terminalion, consistent with the requnremen!s of the Rehabililation Act of 1973, as
smended; or
1.6.2. Requlring such employee to participate salisfactorly in a dreg abuse asstslance or
rehabllitation program approved for such purposes by o Federal, State. or local haalth,
: : law enforcemenl, or olher appropriale agency,
1.7, Making a good faith effort to continue to malintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.
9 1]
2. The granlee may insent in the space provided below Lhe sile(s) for the pedormance of work done in
conneclion with the specific grant.

Place of Performanca (street address, city, county, state, zip code) (lis! each localion)

Check 0 if there are workplacas on file that are not identified here.

Vendor Name:

%o/_a# o -
. Title: ' é‘ § Poll Mj’ ‘)“%j

y Exhivh D - Certification regarding Drug Frea _ Vandor Indilats
; Workplaca Requiremonts . : ) q
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'CERTIFICATION REGARDING LOBBYING °

The Vendor identified in Saclion 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121,.Govemment wide Guidance lor New Restriclions on Lobbying, and

. 31 U.S.C. 1352, and {urther agrees 10 have the Conlraclar's representative, as identified in Sections 1.1
and 1.12 of the Genera! Provisions execula the following Certification:

Ué DEPARTMENT éF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ’ !

Programs (indicale ppplicable program covered):
“Temporary Assistance o Needy Families under Tille IV.A
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Tille XX
*Madicaid Program under Tille XIX

Community Services Blaock Grant under Tille VI

*Child Care Devetopment Block Grant under Tille IV

The uncierslgned certifies, to the bes! of his or her knowledge and belief, that:

1. " No Federal approprated funds have been pald or will be paid by or on behall of the undersigned, lo
any persan for influencing or aliempling to influence an cfficar or employee of any agency, a Member
of Congress, an officer or employ=e of Congress, or an employea of a Member of Congress in
connection with the awarding of any Federa! conlract, conlinualion, renewal, amendment, or
modification of any Federal contracl, grant, loan, or cooperalwe agreement (and by speuﬁc menilion
sub-grantee or sub-cantractor).

2. I any funds other than Federal appropriated funds have been paid or will be paid to any person for
infidencing or altempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Faderal contraci, grant, loan, or cooperative agreement {and by specific mention sub-granlee or sub-
canlractor), the underslgned shall comptete end submit Standard Form LLL, (Disclosure Form 10
Report Lobbying, in accordance with its instructions, anached and idenlified as Slandard Exhibit E-1.)

3. The.undersigned shall require lhal the language of this certification be included in the award
docurment for sub-awards at all tiers (including subconltracts, sub-granis, aid contracts under granis,
loans, and cooperalive agreements) and hat all sub-recipients shall certify and disclose accordingly.

This cenification is 8 malerial representation of facl upon which reliance was placed when this transaction
was made or entered into. Submission of this certificalion is a prerequisile for making or entering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who lails to file the required
certification shall be subject to 8 civil panally of not less than $10,000 and nal more than $100,000 for
each such failure.

_ Vent;orName:

1o/a119 e
ate N.

ot fo?y 5‘.:;:6 :)yhéwf" %ﬂ‘“&‘;—
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o] N BARMENT o
NO O BILITY MA s

The Vendor identified in Section 1.3 of the General Provisions agrees to:comply with the provisions of

Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, and Other Responsibility Matters, and further agrees (o have the Contraclor's

representative, as identlfied in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
- Centification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (conlract), the prospective primary participant is providmg the
cemﬁcanon set oul below. .

2. Theinabiity of a person to provide the certificalion required betow will not necessarily result in denial
of participation in this covered transaclion. If necessary, the progpective participant shall submil an
¢xplanation of why it carinot provide the cetification. The certification or &xplangtion will be

‘considered in connection-with the NM Department of Health and Human Services' (DHHS)
detérmination whether 10 enter inlo Ihis ransaction. However, failure of the prospective primary
participant to furnish a cerification or an explanation shall disqualify suéh person from participation In
this transaclion.

3. The'certification in this clause is a materal representation of fact upon which refiance was placed
when DHHS determined to enter into this transaction. If itis later determinad that ihe prospeclive
primary panicipant knowingly rendered an emoneous certification, in addition 1o other remedies
available 1o the Federal Government,-OHHS may lerminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice 1o the DHHS agency to
: whom this proposal (contract) is submitted if at any time the prospeclive primary participant leams
that'its cenlfication was ermoneous when submitted or has become eroneous by reason of changed
circimstances,

5. Thelterms “covered transaction,” *debarred,” “suspended,” “ineligible,” “lower lier covered
transaction,” 'par‘ticipant,' “person,” “primary covered transaction,” "principal,” *proposal,’ and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Covcrage seclions of the rules implemenling Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The.prospecuve primary participant agrees by submitting this proposs! (contract) thal, should the
proposed covered lransaclion be enlered into, It shall not knowingly enter inlo any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
lrom partlupallon in this covered transaction, unless authorized by DHHS.

7. The. prospeclwe primary participant further agrees by submitling this proposal that it will include the
clause litled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower lier covered
transacuons and In all soficitations for lower tier covered transaclions, .

8. A participent in 3 covered transaction may rely upon a cerification of a prospective participantIn a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered fransactian, unless it knows that the certification is erroneous, A participant may
decide the method and frequency by which il determines the eligibility of ils principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

g. Noiﬁing conlained In the fofegoing shall be construed to require establishmeni of a system of records
in order to render in good faith the cerification required by Ihis clause. The knowledge and

Exhibit F = Certificalion Regarding Debsrment, Suapenslon Vendor [nlilols :
And Other Responiiblity Matiers :
Page 1 ol 2 Date 2 IQ[&WQ
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10.

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

Except for ransactions authorized under paragraph 6 of these instructions, if a participant in a

‘caverad lransaclion knowingly enters into a lower tier covered transaction with a persan who is

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available o the Federal govemment, DHHS may terminate this ransaction

. for cause or default.

PRIMARY COVERED TRANSACTIONS

i

12

The prospective primary participant certifies 10 the best of iis knowiedge and belief, that it and its

principals:

11,1, ore nol presently debamed, suspended, proposed far debarment, declarzd ineligible, or
voluntarily excluded from covered transactions by any Federa! department or agency;

11.2. have nol within.a three-year period preceding this propasal (contracl) been convicled of or had
a civil judgment rendered against them for commission of fraud or o crimina) offense in
canneclion with obiaining, attempting ta oblain, or performing a public (Federal. State or local)
transaction or a contracl under. a public transaclion; viglatian of Federal or State antitrust
statutes or commission of embezzlemenl, theh, forgery, bribery, falsification or destruction of
records, making false sistements, or receiving stolen property;

11.3. are not presently indicted for otherwise ciminally or civilly charged by a governmental entily

{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
transactions (Federal, Siale or local) terminated for cause or defaull.

Where the prospeclive primary panicipant is unable to carify to any of ihe-statements in this
certification, such prospective parlicipani shall attach an explanalion lo this proposal {contract).

LOWER TIER COVERED TRANSACTIONS

13.

14,

-By signing and submilting 1his lower tier proposal {contract), the prospeclive lower lier participant, as

defined in 45 CFR Part 76, certifies to the best of lis knowledge ang belief that it and its principals:

13.1. are not presenily debared, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in Ihis transaction by any federal depantment or agency.

13.2. where the prospeclive lower tier padticipant is unable to cemfy to any of the above, such
prospective paricipant shall altach an explanation to this proposal {contract).

The prospective lower tier participant rurther agrees by submlrlung this proposal {contract) thal it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without madification in all lower lier covered
transactions and in all solicitalions for lower lier covered transactions. .

Vendor Name:

oo : /

Date ' mﬂ eo %wv,}g ﬁmmg >

. '“b wnd Shebey /

Exnhidh F - Cenlfication Reganging Debarment, Suspension Verdor Lnifials
And Other Rewonaibilty Malters

CLUDHMEA 10713 Pags 2012 Oat (O



DocuSign Envelope I0: DIEEICE4-251A-4014-850E-E9BB37F35A88 -

DocuSign Envelope ID: 4F662E5A-B568-4EE3-81A%-E91ABB02C2CD

New Hampshire Department of Health and Human Sorvices
Exhiblt G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NON DISCRIMINATION, 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
representaiive as idenlified in Sections 1.11 and 1,12 of the General Provisions, to execme the lollowing
certification:

Vendor will comply, and will require any subgrantess or subcontractors to comply, with any applicable
faderal nondiserimination requirements, which may include:

- the Ommbus Crime Control and Safe Streots Act of 1968 (42 U.5.C. Secmn J7800) which prahibits’
tocipients of federal funding under this slalule from discriminating, either in employment practices or in
the delivery of services or benelits, on ihe basis of race, color, religion, nalional origin, and sex. The Act
requites cenain recipients to produce an Equal Employment Opportunity Plan,

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b})) which adopts by
reference, the civil rights obligations of the Safe Streels Act. Recipients of federal funding under this
statute are prohibited from discriminating, sither in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origm and sex. The Act includes Equal
Employmenl Opportunily Plan requirements;

- lhe Crvn Rights Act of 1864 (42 U.5.C. Sedlion 20000, whichlprohibil_s recipients of federal financial
assistance from discriminating on the basis of race, color, or nationa! origin in any program or activity);

- the Rehabilitation A'd of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federa! financial
assistance from discriminating on Lthe basis of disability, in regard o employment and the delivery.of
services or benefits; in any program or aclivity; .

- the Americans wilh Oisabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits .
discrimination and ensures equal opportunity for persons with disabifilies in employment, State and local
govemment services, public accommodations, commercial facililies, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1875 {42 U.5.C. Seclions 6106-07), which prohibits discrimination on the
basis of aga in programs or aclivities recewlng Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Juslice Regulations ='OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations ~ Nondisciimination; Equa!l Employment Opportunity. Policies
and Proceduras); Executive Order No, 13279 (aqual protection of the laws for faith-based and community
organizations); Executive Order No, 13559, which provide fundamental principtes and policy-making
¢ritaria for pannerships with faith-based and nenghborhood organizalions;

-28CF. R pt. 38 (U.S. Department of Justice Regulalions — Equal Trealmenl for Faith-Based
Organizations); and Whisileblawer-protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L: 112-239, enacted January 2, 2013) the Pilot-Program for
Enhancement of Conlract Employee Whistleblower Protections, which protects employees against
reprisal for certain whislle blowing activities in conneclion with federal grants and contracis.

The cedificate sel out below Is a material representation of fact Upon which reliancae is placed when the
agancy awargs’ the grant. False certificalion or violation of the cerification shall-be grounds for
suspension of payments, suspension or termination of grants or government wide suspenston or
debarment.

Exnbil G
Vendor Intliols
Orgontzrson

* Carthcasian of Compl ance wihh red i partiiring o Facersl Nond scAminggion, Egual Trastmand of Fath.Based
] Wh L 3000w Drouscions
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In the event a Federal or State court or Federal or State administralive agency makes a finding of
discrimination after & due process hearing on the grounds of race, color, religion, national origin, or sex
-against a recipient of funds, the recipiznt will forward a copy of the finding lo the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Departmenl of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
reprasentative as identified in Seoctions 1.11 and 1,12 of the Genera! Provisions, Lo execute the following

cenification: '

I. By signing ond submilting this proposal (contract) the Vendar-agrees to comply with tha provisions
Indicated above.

Vendor Name:

_Lo/6419 | NQ/Z/'-—“ -
Ti:t.}’ 3‘@“;31/,;::9’“@3 '

R Exhibll G
T Vendor Initipls
Cantdewnon af Carplancs wih rgirmenty penaining o Fedenl Nond Equd T of Foh-Dased Orpantcrkers
o Wil Satiowsr protectiine
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CERTIFIC EG G EN y OBACCO SMO

Public Law 103-227, F'an 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 roulinely or regulary lor the provision of heaith, day care, education,
or library services 1o childien under the age of 18, if the services are funded by Federal programs either
directly ar through State or local govemments, by Federa! grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and ponions of facilities used for inpatient drug or alcohal 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 doy and/or the impasition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Pravisions agrees, by signature of the Contractor's
representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:
1. By signing and submitling this coniract, the Venddr agrees 1o make reasonable eflorts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994, |

Vendor Name:

010[941151 ‘ “ NM
ale_ Tla:'\e a m‘w .. '
o | - "ﬂéﬂﬁmqw-

Exnibll H - Cerification Regarding \llendo'r Inhia
- Environmental Tobacco Smoke ' ’
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HEALTH INSURANCELORTABILITY

ACT BUSINESS ASSOCIATE .
AGREEMENT

The Vendor ldentlf ed in Section 1.3 of the Genera! Provisions of the Agreement agrees to
‘comply.with the Health Insurance Ponability and Accountability Act, Public Law 104-191 and
with the Standards far Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
.Associate" shall mean the Vendar and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity”

shali mean the State of New Hampshire, Depariment of Health and Human Services.

(1
a.

. ions.
“Breach” shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45,
Caode of Federal Regulations. : .
*Business Associate” has the meaning given such term in section 160.103 of Tilie 45, Code
of Federal Regulalions. A

© “Covered Enlity” has the meaning given such term in secllon 160.103 of Title 45,
Code of Federa! Regulations.

* e'sig'na]gg Record Set” shall have the same meaning as lhe lerm “designated record sel”
in 45 CFR Section 164.501.

' "Data Aggrggation‘ shall have the same meaning as the term “data aggregation” in 45 CFR

Section 164.501,

ﬁgﬂh&gﬂm{_&gﬁ shall have lhe same meanmg as the term “health care operations”
in 45 CFR Secuon 164.501.

"HITECH Act means the Heallh Information Technology. for Economic and Clinical Health
Act, TitleXll}, Sublitle D, Part 1 & 2 of the American Recovery ‘and Reinvesiment Act of
2009.

“HIPAA" means the Health Insurance Porability and Accountability Act of 1996, Public Law
104-191 and the' Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Paris 160, 162 and 164 and amendmenls thereto.

*|ndividual® shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal repfesenlallve in accordance with 45
CFR Seclion 164.501(g).

" "Prvacy Rule* shall mean the Standards for Privacy of individually Identifiable Health

information at 45 CFR Pants 160 and 164, promulgated under HIPAA by Ihe United Slates
Depanment of Health and Human Services.

“Protected Health Ig!g[magign' shall have the same meaning as the term “protected health
information™in 45 CFR Section 160.103, limited 1o the informalion crealed or received by
Business Associate (ram or on behalf of Covered Enlity

32014 Exhibit | _ Vendor Inllials
Health Insurance Portabllity Act .
Busingss Assoclate Agreemen) ’
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)

I. "Required by Law" shall have the same rneamng as the term “required by law" in 45 CFR
Sectlon 164.103.

m. "Secretary” shall mean the Secretary of the Depariment of Health and Human Services or

hnsfher des:gnee

n. §ecung Bg[g shall mean the Security Standards for the Protecllon of Electronic Protected
Health information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. 'Unsecureg Prg}ggjgg Heallh Information® meoans protected health information that is not

secured by a technology standard that renders protected heafth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards’
Instifute.

!

i
p. Other Defi nitions - All termns not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended [rom lime lo time, and the
HITECH
Acl.

(2)

a.

2014

Business Associate Use and Discl 4 re of Pf ‘ Health Information

Business Associale shall not use, disclose, maintain or transmit Protecled Health
Information (PHI) except as reasonably necessary to provide the services outlined under
'Exhibit A of the Agreement. Further, Business Associate, including bul not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
|PHI in any manner that would conslitute a violation of the Privacy and Security Rule.
Business Associate may use or disclose PHI: :

i, For the proper management and administration of the Business Associate;-

n As required by law, pursuant lo the terms set forth in paragraph d. below; or
[} For data aggregation purposes for the health care operations of Covered

Entity.

To the extent Business Assocmle is permitied under the Agreement to disclose PHI to &
ihird party, Business Associate must obtain, prior to making, any such disclosure, (i)
reasonable assurances from ihe third party that such PHI will be held confidentially and
wsed or further disclosed only as required-by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement fram such third party to.nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification -
Rules of any breaches of the confi dentual:ry of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosuré is reasonably.necessary to
‘provide services under Exhibit A of the Agreement, disclose any PHi in response to a
request for disclosure on the basis that Il is required by law, without first notifying
‘Covered Enlity so that Covered Entity has an opportunity to object to the disclosufe and
1o seek appropriate relief. |f Covered Entity objects to such disclosure, the Business .

i Exhidbh ) Vendor Initials
Health Insurance Portabillty Act
Business Associale Agreemeni :
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(3

04

.Associate shalt refrain from disclosing the PHI untit Covéred Enlity has exhausted ali
remedies.

'If the Covered Entity notifies the Business Associate that Covered Entity has agreed to

be bound by additional restriclions over and above those uses or disclosures or security

" safeguards of PH] pursuant to the Privacy and Security Rule, the Business Associale

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall ebide by eny additional security safeguards.

Obligations and Activities of Business Associate.

‘The Business Associate shall notify the Covered Enlity's Privacy Officer immediately
-atter the Business Associate becomes sware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
iprotected health information andfor any security incidenl thal may have an impact on the
protected health information of the Covered Entity.’

The Bustness Associate shall immediately perform a risk assessment when it becomes
‘aware of any of the ahove situations. The risk assessmen shall include, but not be
limited to: ' '

o The nature and exlent ol the protected health information involved, includmg the
types of identifiers and the likelihood of re-identificatian;

¢ The unauthorized person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually acquired or viewed

o ' The extenl to which lhe risk Lo the protecled health informalion has been’
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
reach and immediately report the findings of the risk assessment in writing lo the
‘Cavered Entity.

The Business Associale shall comply wilh all sections of the Privacy, Security, and
‘Breach Nolification Rule,

Busmess Associale shall make available al} af its internal policies and procedures books

“and records relating 10 the use and disclosure of PHI received from, or created or '

received by the Business Associale on behalf of Covered Enlity to the Secretary for
purposes of detlermining Covered Entity's comphance with HIPAA and the Privacy and
Secunty Rule.

Business Associate shall require all of ils business associatés that receive, use or have
-access to PHI under the Agreement, to agree in wnting to adhere to the same
restriclions and conditions on the use and disclosure of PHI contained herein, mcludmg
the duty to retum or desiroy the PHi as provided under Section 3 {l). The Covered-Entity
shall be considered a direc! third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit? . Vendor Inllisls
Health insuranca Portability Act

' Business Assoclate Agreement L
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h.

"pursuant to this Agreement, with rights of enforcemenl and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

* Within five (5) business days of receipl of a written request from Covered Enlity,

’Business Associate shali make available during normal business hours at its offices all
records, books, agreemenls, policies and procedures relating to the use and disclosure
10f PHI to the Covered Entity, for purposes of enabling Covered Entity to determina
‘Business Assoclate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a writlen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
:Covered Enlity, or as direcled by Covered Entity, to an Individual in order to meel the
.requirements under 45 CFR Sectlion 164.524,

:thin ten (10) business days of receiving a writlen request from Covered Entity for an

. ~amendmenti of PH! or a record about an individual cantained in a Designated Record

32044

-Sel, the Business Associate shall make such PHI available to Covered Entity for )
:amendment and incorporate any such amendment to enable Covered Entity to fulfifl its
obligations under 45 CFR Section 164.526.

:Business Associate shall document such disclosures of PHI and infarmation related 1o
such disclosures as would be required for Covered Entity to respond 1o a request by an
individual for an accounling of disclosures of PHI in‘accordance with 45 CFR Section

. 164,528,

Within ten (10) business days of receiving a writen request fraom Covered Entity for a
'request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entnty may require to fulfill its obligations
o provide en accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclipn 164.528. {

‘In the evenl any individual requests access to, amendment of, or accounting-of PHI
directly from the Business Associate, the Business Associate shall within two {2}
business days forward such request to Covered Entity. Covered Enlity shall have the
‘responsibility of responding to forwarded requests.. However, if forwarding the
individual's request lo Covered Entity would cause Covered Entity or the Business
Associate to viotale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
‘Covered Entity of such response as soon as practicable.

Within 1en (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created of received by the Business Associate in connection with the
-Agreemenl, and shall not retain any copies or back-up tapes of such PHI. I return or
.destruction is nol feasible, or Ihe disposition of the PHI has been otherwise agreed 1o in
the Agreemenl, Business Assoclate shall continue o extend the prolections of the
'Agreemenl, to such PHI and limit further uses and disclosures of such PHI o those
-purposes lhat make the return or destruction infeasible, for so long as Business
. Exhibitl Vendor Initials
Healih Insuranca Portability Act

. Buslness Assoclate Agreement
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Associate maintains such PHI. If Covered Entity, in its sole discrelion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligatioﬁs,of Covered Entity

a. ' Covered Entity shall notify Business Assaciate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, ta the extent that such change or Iumllallon may. affect Business Associate's
use or disclosure of PH|, ,

b. Covered Entily shalt prompily notify Business Associate of any changes in, or ravocation
of permission provided 1o Covered Enlity by individuals whose PHI may be used or
disciosed by Business Associale under this Agreement, pursuant to 45 CFR Section

. 164.506 or 45 CFR Sectlion 164.508.

c. Covered entity shall promplly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed 1o in accordance with 45 CFR 164,522,
to the extent thal such restriction may affecl Business Associale's use or disclosure of

PHL -

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associale of the Business Associate
Agreement sel forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
delermines that neither termination nor cure is feasible, Covered Entity shall repon the
violalion to the Secretary.

(6) Miscellaneous

a. Definitions and Requlatory Rgfgr'gg ces. All lerms used, but not olherwise defined herein,

shall have the same meaning as those lerms in‘the Privacy and Security Rule, amended
| from time 1o lime. A reference in the Agreement, as amended to include this Exhibit |, to
.a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associale agree o take such aclion as is
necessary to amend the Agreement, fram time to lime as is necessary for Covered
Enfity Yo comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appllcable federal and slate law.

c. 'Data Qwnership. The Business Associale acknowledges thal it has no 0wnershup rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved -
lo permil Covered Enlity to comply with HIPAA, the Privacy and Security Rule.

32014 . Exhibl | Vendor Inltials
Heath insurance Portability Ac
. Business Associate Agreement
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e. Seqreqgation. If any lerm or condition of this Exhibil | or the application thereof to any

person(s) or circumslance is held invalid, such invalidity shall not affect olher lerms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condilions of this Exhibit | are declared severable. .

f. :Survival. Provisions in this Exhcbn | regarding the use and disclosure of PHI return or
destruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
defense and mdcmmf’ cation provisions of section (3) e and Paragraph 13 of the
;s!andard terms and conditions {P-37), shall suivive the termination of the Agreement.

- IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I,

Oepantment of Health and Human Servicas B',. N ﬁg - g:‘ ¢ Quu \H ;
The State . _ Name of the Vendor _ -

Y T <y

Signature of Adthorized Representative Signglure of Aulhonzed Representative

- p—

Khi_"\&—*q-‘ 0K octe WMolkerg s

Name of Authorized Representative Nam fA?@\onzed Representative
“Oveck

Tille of Authorized Representative

' 19l /@/;f-_//ﬁ

Date ¢ Date

014 Exhivlr ) Vendar Indtlals
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CERT|FICATION BEGABD[!G JHE FEDERAL EUNDING ACCOUNTABILITY AND TRANSE&B NCY
ACT (FFATA| COMPLIANCE

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, lo report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications.resull In a tota! award equal lo or over
$25,000, the award is subject to the FFATA reperting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), the
Department of Health and Human Services (DHHS) must report the following infarmation for any
subaward or contract award subject to the FFATA reporting requirements;

Neme of entity

Amount of award

Funding agency

NAICS code for contracis I CFDA program number for grants

Program source

Award title descripiive of the purpose of the fundmg actian

Location of the entity

Principle ptace of performance

Unique identifier of the entity (DUNS #)

0. Total compensalion and names of the lop five executives.if: :

10.1. More than 80% of annual gross revenuyes are from the Federa) government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available ihrough reporting to the SEC.

:

~ D@ N L AWN =

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

The Vendor identified in Seclion 1.3 of the General Provigions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agraes
lo have the Contractar's representative, as idenlified in Sectlons 1.11 and 1.12 of the General Provisions
execule the foliowing Cenrtification:

The below named Vendor agrees lo provide needed infarmation as oullined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:; :
lof24[19 » AN —
Date Namc Muanbod
. Titke: %%‘\\Q a nd 3\ ™
Exhibh J - Centidcation Regarging the Feders! Funding Vendor Inltials
. Accounlsbiity And Tronspaiency Acl (FFATA) Complnnce
CUOHHS/ 10713 . Pege ol 2 Dal {[q
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | certify thal lhe responses to 1he
below listed questions are true and accurate

1.

2.

CLIOHHE/10T1S Page 2 of 2 - Oate ___ |

Th'e: DUNS number for your entity is: 9 2]9 8 3(Q (Qq 6

In your business or organization's preceding completed fiscal year, did yaur business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,:
loans, grants, sub-granis, and/or cooperalive agreements; and (2) $25,000,000 or mare in.annual
gross revenues from U.5. federal contracts, subcontracts, loans, grants, subgranis, and/or
cooperatlve agreements? ¢ .

 NO. YES

If the answer lo #2 above is NO, stop here

If the answer to #2 above is YES, pleasé answer (he following:
Does the public havé access ta information about the compensation of the executives in your
business or organization through periodic repoiis filed under seclion 13(a) or 15(d) of the Securities
Exchange Acl of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of thc Internal Revenue Code of
1988?

NO YES
If the answer to #3 above is YES, siop here
If the answer to #3 above is NO, please answer the following:

The:names and compensation of he five most highly compensated officers in your business or
organization are as (ollows:

Name: . Amount:
Name: ' . Amouni:
Name; Amount:
Name: ' Amount;
Nani\e: Amount;
:
Eshitll J - Centfication Reganding the Faderal Funding Vendor inkialy

Accovntability And Transparency Add (FFATA) Complianc.e
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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 0
situations where persons other than authorized users and for an other than
authorized purpose 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 Titlg 45, Code of Federal Regulations.

2. “Computer Securily Incideni” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
- Handling Guide, Nationa! Institute of Standards and Technology, U.S. Depariment

of Commerce, '

3. “Confidential Information® or *Confidentia! Data” means all confidential information
disclosed by one party lo the other such as all medical, health, financial, public
assistance benefils and personal information including without (imitation, Substance.
Abusé Treatment Records, Case Records, Protected Health Informatign and
Personally Identifiable Information. - .

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracied
services - of which collection, disdosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
' Prolected Health Information (PH)), Personal Information (Pl), Personal Financial

" Information (PFI}, Federal Tax Inlormation (FT1), Social Security Numbers (SSN),

Payment Card Industry (PCI), and or other sensilive and confidential information.

4. "End User" means any person or entity (e.g., conlractor, contractor's employee,
business associale, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Conlract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promuigated thereunder,

6. "incident” means an act that potentially violates an expticit or implied security policy,
which includes attempts (either failed or successful) to galin unauthorized access to a
syslem or its data, unwanted disruplion 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 characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thefi or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lesl update 100918 Extinhl K Contractor Initlals
DHHS tformalion

- Securly Requirements
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modificalion or destruction.

7. *Open Wireless Network® means any network ar segment of a network that is

* not designaled by the Stale of New Hampshire's Depanment 'of Information
Technology or delegate as .a protected network (designed, tested, and
approved, by means of the Staie, 1o transmit) will be considered an open
network and not adequately secure for-the transmission of unencrypted Pl. PFI,
PHI or confidential DHHS data.

~8. “Persona! Information” (or *PI"} means information which can be used to dislinguish
or trace an individual's |denmy such as their name, soclal security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkabie to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9 "Prwacy Ruie* shail mean the Standards for anaCy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 150 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10, "Protected Health Information” (or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45C.F.R. § -
160.103. ’

11, “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information al 45 C.F.R. Part 164, Subpant C, and amendments
thereto, '

12. "Unsecured Protected Health Information™ means Protected Health Information that is
"nol secured by a technology standard that renders Protecled Health Information
unusable, unreadable, or indecipherable to unaulhorized individuals and is
developed or endorsed by a standards develaping organization thal is accredited by
the American National Standards Institute,

I.” RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
r A. Business Use and Disclosure of Confidential Infornation.

1. The Conlractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Contract, Further, Contractor,
including but not limited to all its direclors, officers, employees and agents, must not

' use, disclose, maintain or transmit PHI in any manner thal would constitule a violation
'of tne Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Infarmation in response 10 a -+

V3. Lest updite 10/:09/18 Exhibli K Contractar Inltials
DHHS Inforration

Securlly Requirements
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request for disclosure on the basis thai it is required by law, in response to a
subpoena, etc., withoul first notifying DHHS so that DHHS has an opportunity to
consent or objecl to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to. be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Coniractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Conlractor agrees thal DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are notindicated in this Contract.

6. The Contractor agrees to grant access to the data to the ‘authorized representalives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
- Confidential Data between applications, the Contraclor attests the- applications have
been evalualed by an exper knowledgeable in cyber security and that said
application's encryption capabililies ensure secure transmission via the intemet.

2. Computer Disks and Portable S'torage Devices. End User may nol use computer disks
- or portable storage devices, such as a thumb drive, as a method of transmitling DHHS

' data,
3.; Encrypled Email. End User may only employ email to transmit Conf' dential Data if
* email is encrypled and being sent to and being received by email addresses of

y persons authorized to receive such informaticn.

4. Encrypled ‘Web Site. It End User is _emﬁ!oying the Web to transmit Confidential
' Dala, -the secure socket layers (SSL) must be used and the web site must be .
_ secure. SSL encrypis data transmitted via a Web sile.

.5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Sto:age to transmit
. Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the conlinental U.8. and when sent to a named individual,

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

¥

V5. Las! update 1070818 Exhiblt K Contocior Infilaks
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wireless network. End User must employ a virtua! privale network (VPN) when
remotely transmitting via an open wireless network.

Remate tUser Communication. If End User is employing remote communication to
access ar transmit Confidential Data, a virdual private netwark (VPN) must be

-installed on the End User's mobile device(s) or laptop from which information will be

- "transmitted or accessed.

10,

LER

SSH File Transfer Protoco) (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevenl inappropriate disclosure of
information, SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletnon cycle {i.e. Confidential Data will be deleted every 24
hours). .

Wireless Device;‘.? If End User is transmining Confidential Data via wireless devices, all

" data must be encrypted to prevent inappropriate disclosure of information.

‘RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
coiinection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, ctoud service or cloud slorage capablhtues and includes backup
data and Disasler Recovery locations. :

-

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place lo detect potential securty events thal can impacl State of NH sysiems
and/or Department confidential information for cantractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of prolecting Department confidential infarmation.

4. The Contractor agrees to retain all electronic @nd hard copies of Conlfidential Data
in a secure location and identified in section V. A.2

5. The Contractor. agrees Confidential Data stored in a Cloud must be in a

FedRAMP/HITECH compliant so!utlon and comply with all applicable statutes and
regulations regarding the privacy ‘and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware ulilities. The environment, as a

V3, Losi updata 10:08/18 _ Exublt X Contracior Inklats
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whole, must have aggressive intrusion-delection and firewall protection.

' 6. The Conftractor agrees to and ensures its complete cooperation with the Slate's
. Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential [nformation on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or coniract termination; and will
obtain written certification for any State of New Hampshire dala destroyed by the
_Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industiry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will docurmnent and certify in writing at
time of the data destruction, and will provide written certificatian to the Department
upon request. The written cerlification will include all delails necessary to
demonslrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction,

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise spedfied, within thirty (30) days of the termination of this
Contracl, Contractor agrees to completely destroy all electronic Confidential Data
by means of dala erasure, also known as secure dala wiping.

V. PROCEDURES FOR SECURITY

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

1. The Contractor will .maintain proper secur'ily controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. ’

© 2. The Contractor will mainlain policies and procedures to protect Department
confidential information throughout the informalion lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardless of the
media used to store the data (i.e., lape, disk, paper, etc.).

VS, Lasi updats 10/0818 Exhidil K Contraclor Intlists
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- 3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that colleci, transmit, or store Depariment confidential information
where applicable, “

4. The Contractor will ensure proper security monitoring capabilities are in ptace 1o
* detect potential security evenis that can impact State of NH systems and/or
Depanrtment confidential information for contractor provided systems,

. 5. The Conltractor will provide regular security awareness and education for itls End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-coptracting any core functions of the engagement

| supporting the services for State of New Hampshire, the Contractor will maintain a

. program of an internal process or processes that defines specific security

expectalions, and monitoring compliance to security requirements that al a minimum
match those for the Contractor, induding breach notification requirements..

7. The Contractor will work wilh the Department lo sign and comply with all applicable
State of New Hampshire and Depantment system access and authgrization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Ospartment system(s). Agreements will be
compleled and signed by the Contractor and, any applicable sub—conlractors prior to
system access being authorized. : .

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a- HIPAA Business Assaciale Agreement
(BAA) wilh the Departmenl and is responsible for maintaining compliance wnth the
agreemenl

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose ‘of the survey is to enable the Depanment and
Contractor to monitor for any changes in risks, threals, and vulnerabilities that may

- accur over the life of the Contractor engagement. The survey will be compleled
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Départment and the Contractor changes,

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Department data offshare. or outside the boundaries of the Uniled States unless

_ prior express written consenl is oblained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any secwrity breach Conlraclor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach,
The State shall recover from the Conlractor all costs of response and recovery from

V5. Last uposte 10/09/18 Extiblt K Contracior inltialy
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the breach, including but not limiled to: credit monitoring services, mailinb costs and
costs associated with websile 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 Confidenlial [nformation, and must in.all other respects

- migintain the privacy and security of Pl and PH! at a level and scope that is not less

than the level and scope of requiremants applicable to federal agencies. inctuding,

: but not limited to, provisions of the Privacy Act of 1974 (5 U.5.C. § 552a); OHHS

Privacy Act Regulalions (45 C.F.R. §5b), HIPAA Privacy and Security Rutes (45

C.F.R. Parts 160 and 164) that govern protections for mdeuaIIy identifiable health
information and as applicable undef State law.

13. Contraclor agrees 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 muslt provide a leve! and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/fwww.nh, govidoitivendorfindex htm
for the Department of Information Technology policies, gundelmes standards, and
procurement information relating to vendors.

14. Conlractor agrees 1o maintain a documented breach notification and incident
response process. The Contraclor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Secnon VI. This includes a confidential information breach, computer.
security incident, or suspected breach which affects or includes any State of New
Hampshire sysiems that connect to the State of New Hampshire network.

15. Contractor must restrict- access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
_ perform their official dulies in connection with purposes identified in lhis_Conlract.

16. The Conlractor mus! ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. saféguard this information at all times.

¢ ensure that laptops and other electronic devices/media conlammg PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Informalion only if encrypted and being
sent to and being received by email addresses of persaons authorized to
recelve such information. /

[
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e. limit disclosure of the Confidential Information to the extent permitied t;y law. ~

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

- p. only authonzed End Users may transmit the Confidential Dala. including any
: derivative files containing personglly identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

stored on portable media as required in section IV above. | :

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

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

Conlractor is responsible for oversight and compliance of their End Users. DHHS

reserves the right to ¢onduct onsile inspections 1o monitor compliance with this

Contract, including thé privacy and security requirements provided in herein, HIPAA

and other applicable laws and Federal regulations until such time the Confidential Data
_is disposed of in accardance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Securily Officer of any
. Security Incidents and Breaches immediately, at the emai! addresses provided in
Section VI.

The Contractor musl further handle and repont Incidents and Breaches involving PHI in
accordance with the agency's documenled Incident Handling and Breach Notification
. procedures and in accordance with 42 C.F.R. §§ 431.300 -.306. In addition lo, and
notwithstanding, Conlractors compliance with all -applicable obligations and procedures,
Contractor's procedures must also address how the Conlractor will:

1. ldentify tncidents; f

2. Determine if personally identifiable information i$ involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

]
. Identify and convene a core response group to determine Ihe risk level of incidents
and determine nisk-based responses 1o Incidents; and

.

V5, Lost update 10/09/18 Exnibil K Conlractor Infilals
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5. ' Determine whether Breach notification is required, and, i so, identily appropriate
Breach notification methods, liming, source, and conlents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. ‘

. Incidents and/or Breaches that impiicate P! must be addressed and reported, as
applicable, in accordance witlh NH RSA 359-C:20.

V. PERSONS TO CONTACT
A, DHHS Privacy Officer:
DHHSPrivacyOHicer@dhhs.nh.gov

‘B. DHHS Security Officer:
DHHSInformationSecurityOfice@dhhs.nh.gov

V5, Last update 1020818 Exhibh K Contractor infilals
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